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1. Type. of Recipient-Commiftee: ail Committers - Gomplete Parts 1, 2, 3, and 4.

ﬁf Officeholder, Candidate Controlled Committee
{) Slate Candidate Election Commitiee

() Recall
(Also Complete Part 8}

Commiftee
() Controlled
(O Sponsored
(Also Compiete Part §)
7 General Purpose Committee

() Sponsored

) Smail Contributor Comimittee

() Political Party/Central Committee

Officeholder Commitiee
fAlen Complale Part 7}

{71 Primarily Formed Ballot Measure

[} Primarily Formed Candidale/

2. Type of Statement:
E ‘E’/F‘feelection Statement
[} Semi-annual Statement

[} Termination Statement
(Also file a Form 410 Termination}

[T Amendment (Explain below}

[] Quarterly Statement
] Special Odd-Yeat Report

] Supplemental Preelection
Statement - Attach Form 495

. . B
3. Committee Information I-D. NUMBER

ST

COMMITTEE NAME {OR CANDIDATE'S NAME IF NG COMMITTEE)

/2 o A a // Aoz (7 (‘:‘a“:“

e sl

STREET ADDRESS (NO P.O. BX)

STATE ZIP CODE

Zs

MAILING ADDRESS (IF DlFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

7 I

CiTY STATE ZIP CODE

AREA CODE/PHONE

Treasurer(s)

NAME OF FREASURER
%;) /i
STATE

CITY i
A:{ Shr D o o

NAME -OF ASSiSTANT TREASURER. IF ANY

(P

AREA CODE/PHONE

P CODE

MAILING ABDRESS

CiryY STATE ZIP €ODE AREA COGE/PHONE

OBTIONAL: FAX / E-MAll. ADDRESS

4. Verification

1 have used ali reasonable diligence in preparing and reviewing this statement and to the bestofmy know]edge the information contained herein and in the attached schedules is frue and complele. | certify

under penaily of perjury undew the State of California thai the foregoing is true an
Execuled on /.,—Z

onent or Respansibie Officer of Sponsor

Signatire of Centrolling Gliceholder, Candidate, Slate Measure Propanent

Executed on L 3
s & Date

Executed on By
Date

Execuiad on By
Date

Sigratire of Centrodiing Officshokier, Candidale, State Measure Proponent
4 d i EPPC Form 460 {January/0s)

FPPC Toll-Free Helpline: BES/ASK-FPPC (B6G/275-3772)
State of California
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Type or print in ink. COVERPAGE -PART 2

Recipient Commiitee b AT IECRNIA A A
Campaign Statement | GAﬁggwaN‘A 46
Cover Page —Part 2 = _—

- Page vﬂz of é

5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Commiitee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
y - J f;’/,— S

f/? (et G ED // A2 / _ :
OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANT-BISTRICT NUMBER IF APPLICABLE) BALLOT NG, OR LETTER JURISDICTION "] SUPPORT

< 4 - [ oPPOSE
Y N~ e
RESIFENTIALBUSINESS ADDRESS (HO. AND STREET)  CITY STATE ZIP

/ . Identify the controlling officehoider, candidate, or state .measure proponent, if any.
L Ay S = i
= ( : NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
S Fatrs
Related Committees Not Included in this Statement. List any committees
OFFICE SOUGHT OR HELD DISTRICT MO, IF ANY

not included in this statement that are confrolfed by you or are primarily formed to receive
contributions. or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1D, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commiftee is primarily formed,
{1 ves ] Ne
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ” NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] SUPPORT
[.]oPPOSE
oY ' STATE ZiF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD .
7] sUPPORT
e [} opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF CFFICEHOLDER OR CANDIDATE OEFICE SOUGHT OR HELD ] SUPPORT
T QPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | — ¢ onoy
YE NO .
[ ves L] 1 OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
creyY STATE ZIP CODE AREA CODE/FHONE

Attach confinuation sheets if necessary

FPPC Form 460 {(January/06)
FPPC Toll-Free Helpline: B66/ASK-FPPC {B66/275-3772)
State of California
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Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

-Summary P-age to whole dollars. Statement covers. period . CALIFORNIA on
Cfrom _/W /_// : FORM 460
ﬁ: - — . .1
S
SEE INSTRUCTIONS ON REVERSE through /,/ Page j of
NAME Q’? PN ; .D. NUMBER
T o " ! . ; I £ Vi
Lrcrons S Dpoiy g Cor Cone e sl 2SS
Contributions Received ' Columnd ColumnB Calendar Year Summary for Candidates
(FROM ATTRCHED SCHEDULES) CTOTALTOOATE Running in Both the State Primary and

General Elections

1. Monetary Contribulions ..o Schedule A, Line3  $ s $ T throush 6/50 1 16 Dat
5 2
2. Loans-Received ... Schedule B, Ling 3 S £/ Sf é/’é o o o
G c b ~ ¢ i
3. SUBTOTALCASH GONTRIBUTIONS ...ooococrrciercn Addlines1+2  $ Séo S A o™ o B
4. Nonmonetary Contributions ... Schedule G, Line 3 — S 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ovoivevcriniicnnns AddLines3+4  $ (Ké o S Made ¥ 3 ——
Expenditures Made o - Expenditure Limit Summary for State
6. Payments Made ... Schedule E; Line 4§ 3,7?/ g $ 2 A Candidates

Jooboans Made s Scheduls H. Line 3

8. SUBTOTALCASHPAYMENTS ... Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) .. Schedule £ Line 3
10, Nonmonetary Adjustment ... et e Schedule C, Line 3
1. TOTALEXPENDITURES MADE ..o Add Lines-8+9 + 10

$ >N/

s MG

Current Cash Statement
12. Beginning Cash Balance ......................

13. Cash Receipls .,

Frevious Surimary Page, Line 16
Column A, Line 3 sbove
14. Miscellaneous Increases 10 Cash .o eeoveeeeen. Schedule I, Ling 4
15. Cash Payments ...

16. ENDING CASHBALANCE ... Aded Lines 12 + 13 + 14, then subfract Line 15

Colummn A, Line 8:above

If this 1s a terminafion statement, Line 16 must be zero.

3 <
SE0 O
22/

17. LOANGUARANTEESRECEIVED ...l

Schedule B, Part2  §
Cash Equivalents and Outstanding Debts
18, Cash Equivalents ... See insfructions on reverse .
19. Quistanding Debis .....coociin Add Line 2 + Ling 9 in Colurn B above  §

To.calculate Column B, add
amounts in Column A to the
corresponding amounts

from Column B of your last

~repost. Some amounts in

Column A may be negative
figures that should be
subfracted from previous

- period amounts.  If this is

the first report being filed
for this catendar year, only
carry over the amounis
from Lines 2, 7, and 9 (if
any).

2Z. Cumulative Expenditures Made”
[H Subject to Voluntary Expenditure Limit)

Date of Election Tofal to Date

{mm/dd/yy)
J / $
/ / 5 .

*Amounts in this section may be different from amounts
reported in Colmn B.

EPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Type or print in ink, _SCHEDULEB-PART 1

SChEdu‘E B - Paft 1 Amounts may be rounded Statement caveré period i CAL!FORN'A Py
ol to whole doilars. . - 46%
Loans Received wom LSS 2 . FORM
SEE INSTRUCTIONS ON REVERSE through ? Jo-y 4 Page {7/0 of é
NAME OF FILER ' - ) 1D, NUMBER
,7/(,7 :
/éci_/fﬂ//’) yd Z;Q/f%ﬂ g L Cereal s o / jﬁf/ g4 7
' | 2] {b} {c) (d) ] in 10}
/ IF AN INDIVIDUAL, ENTER TANDING
FULL NAME, STREOEFT &E;DD?;SS AND ZIP CODE GCGUPATION AND EMPLOYER DUgf&S&NG re Qf&é}gims AMOUNT PAID Oéﬂfm’?é'?m INTEREST GRIGINAL C{‘llJ_?ﬂULATil\/i .
- COMMITTES ALSD ENTERSD. NUMBER (FSELF-EMPLOYED, ENTER BEGINNING THIS | OR FORGIVEN | oinge oF THIS | FARTHIS | AMOUNTOF | CONTRIBUTIO
greo _ R ALSOR ) NAME OF BUSINESS) PERICD PERIGD THIS PERIOD* PERIOD PERICD LOAN TO DATE
CELF ,é”—’/”/ & é/'}/ﬁw [ PaAID CALENDAR YEAR
S -
s . . SEov S | s Sla) SBco
W <7 RATE
; ﬂ/ Zﬁf”’?&‘; E:] FORGIVEN ) PER ELECTION™
il AR 4 i . R )
e . O | Seeo | $ e N
fg IND  [JcoM [JotH [3PTY [JSce DATEDUE e WOURTED
. [] PAID CALENDAR YEAR
$ $ : % 3 $
[} FORGIVEN RATE PER ELECTION **
$ $ $ $ 5
T mp fjcom [Jord []Piy [ sce DATE DUE DATE INCURRED
PAID CALENDAR YEAR
§ § . % $ $
ﬂ FORGIVEN RATE PER ELECTION®*
$ $ $ $ $
T{] IND  [1com [3OTH []PTY []8CC DATEDUE DATE INCURRED .
SUBTOTALS § $ $ $
_ _ = {Entet (e)on
Schedule B Summary Schedtle E, Line 3)
1. L0BNS FECEIVEATNIS PEAOU .......oe.ioivvivieesereees s eass st ese et ettt nscaesses s saesera s sess et st bn s s . $ Q C
(Total Column (b) plus unitemized foans of less than $100.) tContributer Codes,
- IND —individual
2. Loanspaid orforgiven this period ... $ COM- Recifient Committee
(Total Column (c) plus loans under $100 paid orforguven ) {other than PTY or SCC)
(include loans paid by a third party that are also itemized on Schedule A.) OTH - Otter {e.g., business entity)
éfg&{j PTY — Paolitical Party
. . . . GG —Small Contributor Committ
3. Netchange this period. (Subtract Line 2 from Line 1.) ..ot NET % . S ma ommitlee
. (May be a negafive number}

Enter the net here.and on the Summary Page, Column A, Line 2.

FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

*Amounis forgiven or paid by another party also must be reporied on Schedule A.
** 1f required.
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SCHEDULEE

Schedule E Type or print in ink. - g .
P ts Mad Amounts may be rounded Statement ccveprns‘i period 4 'GAHFQRN’A 460
aymen ade to whole doliars. /-w/ /,g) FORM ' -

_ from .4 B
N
SEE INSTRUCTIONS ON REVERSE _ through Page of
NAME OF FILER _ LD, UMBER
5 - P R -
f/a (o ///Z«fz oy B Comv feeailve 2y I
. 7 . - — —

CODES: If one of the following codes acclrately describes the payment, you may enter the code. Otherwise, describe the payment.
Cv§?  sampaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consuifants MTG  meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary)” OFC  office expenses | SAL  campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIil.  candidate fling/baliot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafi/spouse iravel, lodging, and meais
M)  independent expendifure supporting/opposing others (explain)™ POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accouniing) VOT voter regisiration
LT campaign literature and mailings PRY print ads WEB  information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE ]
HF COMMITTEE, AL50 ENTER LT, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOLUNT PAID

s /./‘:Z;Z’? D ST s

_ &35
e/ } 70 3
=
- - o
L7 CeATZ 2 .
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS ﬁ;}gﬁp} &f é{ ?
. : 7

-Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... 5 ”3’#’}/’ 5

2. Unitemized payments made this period of UNder $100 ...t s e b b e $ &

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) .. e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.} ... .. TOTAL $ 32/ %

FPPC #Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule E
Payments Made

BEE INSTRUCTIONS ON REVERSE
NAME OF ERFR

Type or print in ink.

Amocunts may be rounded

SCHEDULEE

Statement covers period

| caLiForNIA

460 |

to whole dollars. / "/’/Z FORM
: from -
through fk %j/{i Page 6 of é
' 1D, NUMBER

%’7 _
Ot e £ 4L

,%ﬁf/d%%/&:ﬁ . g:/ o )
CODES: if one of the fellowing codéé accurately describe$ the payment, you may enter the code. Otherwise, describe the payment.
; RALD  radic aifime and production costs

s
s s

LIS/ S

CMP  campaign paraphernalia/misc. MBR  member communications
CNS  campaign constitants MTG  meetings and appearances RFD  returned contributions
CTB  confribution {(explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  pelition ciroulating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS  stafi/spouse travel, lodging, and meals
IND  independent expendilure supporting/opposing olhers (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense PRO  professional services (legal, accounting} VOT voter registration
HT  campsaign literature and mailings PRY  print ads WER  information technology costs (internet, g-mail)
NAME AND ADDRESS OF PAYEE .
AF COMMITTEE, ALRC ENTER LD HUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
R Y 5o L
L7 SEA 7F 5 i
yova a7 S D

* ?aymet;ts that are contributions c;r independent expenditures must also be summarizéd on Schedute D. SUBTOTALS$ 3@»{;}

Schedule E Summary

1. ltemized payments made this peried. (Include all Scheduie E sublofals. ) . e e 3

2. Unitemized paymenis made this period of Unger 100 e st e e e e e s a e e 3

3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Column (8).) ..ot $
............................. TOTAL §

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.}

FPPC Form 460 {January/)5)
FPPC Toll-Free Helpline: 866/ASK-FPPC [B66/275-3772)
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