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SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committe@: ancommitiees - Complete Parts 1, 2,3, and 4,
:&’{» Officeholder, Candidate Controlled Commitiee [} Primarily Formed Baltot Meastre

() State Candidate Election Cormmiliee Commiiiee
() Recall {0 Contsolled
{Also Complefn Part & O Sponsored

(Also Compriats Part 6)
[ General Purpose Commities
(O Sponsored
) Smali Contribuler Committee
() Political Party/Ceniral Committes

[] Primarily Formed Candidate/
Officeholder Committee
{Also Compigte Parl 7}

2. Type of Statement:

_F€ Preelection Statement
[0 Semi-annual Statement

[1 Termination Statement
(Adso file a Form 410 Termination)

{71 Amendment {Explain below)

] Quarterly Statement
™1 Speciat Odd-Year Report

"1 Supplemental Preslection
Statement - Atlach Form 495

LD, NUMBER

S35 /8 G

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

/g(me;?xﬁﬁ /Zjé‘ﬁézf/ S i éﬁ»&-a ol ]
S ' = '

SIATE ZIP CGDE AREA CODEMHONE

CITY
é;{ Vé{,g&y/??/w‘? T G2 e

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CGDE AREAM CODE/FHONE

OPTIONAL: TAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
i D

7&;@’;"5&}/

STATE ZiP CODRE AREA CODE/PHONE

CITyY
fos Aprows i gere IR

NAME OF ASSISTANT THEASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZiP CODE AREA CODEFPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have.used all reasonabie diigence in preparing and reviewing this statement and {o the best of
under penally of perjury unders the faws of the State of California that the foregoing is true-and co

SO DD T L

nowle

dae the information contained herein and in the altached schedules is true and complete. | certify

et of Assistant Treasurer

late Measures Proponen! or Rasponsible Officer of Sponsor

Signature of Dontrolling Officeholder, Candidate, State Measure Proporent

Executed on By
Dale i
- ; 7
7o =
Exscuted on /2’/ fj‘;) /;J/ By
Oale
Exscuted on By
Date
Executed on By

(ate

Signature of Contraling Officeholder, Candidale, State Measure Proponant

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 886/ASK-FPPC (886/276-3772)
State of Caillfornia
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Rec_ip_le_nt-Comm;ttee E CALFORNIA 4 6 O
Campaign Statement I  FORW T
Cover Page — Part 2 [ —
Page 7_‘;;W of____é_:’i._, |
5. ‘Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME QF FICCHOLDER OR CANDIDA’{E NAME OF BALLOT MEASURE
s 2 //ZW”‘/ ' _
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NG. ORLETTER JURISIICTION ] SUPPORT
(:f ' //é ] opPOSE
ot T (e € 1 '
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY GiAlE 1P

Identify the controlling. officeholder, candidate, or state measure propownent, if any.

éx ,/m Py Sy é) G e s

; NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not inciuded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

CFFICE SOUGHT OR HELD DISTRICT NOC. IF ANY

COMMITTEE NAME 1.0, NUMBER
- — - 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarify formed.
1 YES 1 nNa _ i
CGWVITTEE ADDRESS STREET ADDRESS (NG PO B0% - NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T} SUPPORT
[ orPOSE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD
[} SUPPORT
: [} oprPosE
COMMITTEE NAME 1.0, NUMBER - . ;
NAME OF OFFICEHOLDER OR CANDIDATE OFEFICE SOUGHT OR HELD [] supPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
7 ves [ no [} sUPPORY
. - ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) '
ciry SWIE 7 ZIP CODE AREA CODE/PHONE Attach continuation sheels if necessary

FPPC Form 460 {January/6}
FPPG Toll-Free Hejplina: B66/ASK-FPPC {§66/275-3772)
State of California
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- Campaign Disclosure Statement
Summary Page

SEETNSTRUCTIONS ON REVERSE

Type or print iy ink.
Amounts may be rounded

to whole doliars.

.. SUMMARY:PAGE

- from

Statement covers-period

/ G _c-A’Li#RNfA | 46 @

FORM

“2”'

Page . P of

. through //C;‘/‘;ﬁg/ ”’/"JZ

NAME OF FILE .
S L 2D /§%@wy’

G Ly fowew 2ol

LD, NUMBER

VS sy

Contrzbutzons Received

Column A
TOTALTHIS PERICD

{FROMAT TACHED SCHEDULES)

Column B

CALENDAR YEAR
TOTALTODATE.

‘Calendar Year Surﬁiné_\'ﬁy'ﬁffOr-zG_a_n'dida_tes
‘Running in Both the:State Primary and
General Elections

12. Beginning Cash Baiance................... e Previous Summmary Page, Line 16
A3.Cash Receipts . ... et Column A, Line 3 above
14. Miscellaneous Increases to Gash ... e Schedule |, Line 4
15, Cash Payments ... Column A, Line'8 above
16 ENDING CASHBALANCE ... Add Lines 12 » 13 + 14, then subfract Line 15

if this is & termination statement, Line 16 must be 28,

S od

354/

220

17. LOANGUARANTEES RECEIVED ..o,

Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18 Cash Equivalents ...,

19, Outstanding Debts ...

See insfructions on reverse

Add Line 2 + Line 9 in Column B above

" To calculate Column B, add

amounts in Column A to the
correspanding amounts
from Column B of your tast
feport. Some amounts in
Column A may be negative
figures that should be
subtracted from previous

perind amounts,

If this is

lie first report being fied
for this calendar year, only
carry over the amounls
from Lines 2, 7, and 9 (if

any).

1. Monetary COntrbulions ..o Scheduie A, Line 3 $ 1 o 6750 1 10 Dt

X x iy ] S Ik . 0 Liale
2. Loans Received ... e ettt e et e eaeeeee s Schedule B, Line 3 3 gﬁi” ?ﬁﬁ{)ﬁj o
3. SUBTOTALCASH CONTRIBUTIONS oooooooooooooo Add Lines 1+ 2 3 L $ N i S e e
4. Nonmonelary Contributions ........c.oovivreerinnnn, Sehedule C, Line 3 — } : — 21, Expendilures . .
5. TOTAL CONTRIBUTIONS RECEIVED. ..o, Add Lines 3-+ 4 syac $ Roels Mae B 5. e
Expenditures Made ., P - Expenditure Limit: Summary for State
8, Payments Made . ..o Schedule E, Line 4 s é/ / e & 7 f &/ Candidates
7. Loans Made . .o Schedufe H. Line 3 e - lative E it Mad

’ — F d » Lumutative Expenaitures ade*

B, SUBTOTALCASHPAYMENTS oo Add Lines 6+ 7 :?J’ C/j/ 3 él 7&4 Q (if Sublect to Vohmiary Expenditure Limit}
9. Accrued Expenses (Unpaid Bilis) ..l T Schedule F Line 3 Dale of Election Total to Date
10. Nonmonetary AdUSIment ... Schedule C, Line 3 , s (mmiddiyy)
1. TOTAL EXPENDITURES MADE .....ooooooooooeoeee - Add Lines §49 + 10 257/ s 7o O / / 5 B
Current Cash Statement ! ! o -

“Amounis in this section may be different from amounts
reported in Colimn B,

FPRC Form 480:(January/05)

EPPC Toli-Free Helpline: 866/ASK-FRPG {8581275-3?72)




SCHEDULEEB PART 1

Type or print'in ink,

Schedule B ~Part 1 Amounts may be rounded Statement covers period | CAL!FORN!A
‘Recei to-whole dalilars. P B
L.oans Received from S ) A2 :_ FORM_
e T
SEE msmucnoms OGN REVERSE through / 6’%/ Z— Page
NAME OF FILER 1.0, NUMBFR
/a/w/fa /7@%// S év/ émmu s SR /5/9«
’ {a) () {:) L Ad) ] {f}
FULL NAME, STREET ADDRESS anp zip copr, | [P AN INDIVIDUAL, ENTER OLTSTANDING AMOUNT amoutTeap | CUTSTANDING | yTeREST ORIGINAL CUMULATIVE
OUCUPATION AND EMPLOYER BALANGE BALANCE A .
OF LENDER O SELFENPLOYED, T en BEGINNING THis | RECEVED THIS | R FORGIVEN | s o tiis | FAID THIS AMOUNTOF | CONTRIBUTIONS
OF COMMITTEER, ALSD ENTER LD NUMPBER) NAME OF E}USiNéSS} PERIOD PERIOD THIS PERIOD * T BERIOD . PER%OD LOAN . TO DATE
gy LA £ //'(?(J/‘" # [ PAD CALENDAR YEAR
ELnt D ¢ 727>, | G0 O
; LD R 5 3 3 5 § L 6
RATE
; o il LS FORGIVEN PER ELECTION™
e Y e L D i D .
= Y% sy s s
,-E]"‘IND fleom [Jord [0 ety [ sce DATEDUE DATE INCURRED
' ' [ Pain CALENDAR YEAR
$ $ % $ $
{7} FORGIVEN RATE PERELEGTIGN **
$ 5 $ $ e S
fTomo Ocom Do [JpTY [Jsce DATEDUE DATE INCURRED
‘ [ PaD CALENDAR YEAR
$ 3 % s $
7] FORGIVEN RATE PER ELECTION**
$ 5 s 5 3
Trymo [Jeow o OPTY [ sce DATE DUE DATE INCORRED
SUBTOTALS $ $ $ $

{Enler (e on
Schedule £, Line 3).

Schedule B Summary

o Jyse

1. Loans received this DBriDm ... e e e

{Total Column (b} plus unitemized ioans of less than $100. ) FContribulor Codes

. . . . IND —Individual

27 Loans paid or forgiven this perod . e $ COM — Regipient Commilies

{Total Column (c) plus loans under $100 pa:d ‘orforgiven.) " (other than PTY or SCC)

: { OTH —Other {e.g., business entity}
(Include loans paid by a third party that are also itemized on Schedule A.) ' ‘ PTY - Political Parly
4 s - ; .

3. Netchange this period. (Subtract Line 2 from Line 1) oo NET $ ﬁc SEC - Small Gontributor Commitiee

{May be anegative numbear)

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

FPPC Form 460 {January/05)

FPPC-Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772}

*Amounts forgiven or paid by another party also must be :epcfiEd on Schedule A.
**f required:
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Schedule E . e iik - . o SCHEDULEE
ype-or print in ink. y i I ; i

e Amounts may be rounded Statement cover; peftod L CALIFORNIA %@@
VAR  FoRvi el

‘Payments Made to whole dollars.
through/ﬁr%/’// Page _ﬁ_ of éﬁ

from

SEE lNSTRUCTiON% ON REVERSE
o : . 1D, NUMBER

NAME OF & f}ER
e (o LRty fem o /fi@ cre Ao | 357 557

CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwnse desc:r be the payment.

CMP campaign paraphernafia/mise. e MBR  member communications RAD radio aittime and production costs

CNS | campaign consultants o MTG  meetings. and appearances RFD  returned contributions

CTE contriblition (explain nonmonetary)® OFC  office expenses SAL. .campaign workers' salaries

CVC  civic denations PET petition circulating ' TEL  tw. or cable airfime and production costs

Fil.  candidate-filing/ballot fees- PHO  phone banks TRC. candidate travel, fodging, and meals

FND  fundraising-events POL  polling and survey research TRS  staffispouse travel, lodging, and meals

ND independent:expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF- transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professionat serwc.es {legal, avcountmg) VOT voter registration

LT campaign liferalure and mailings PRY prmt ads WEB  information technology cosis (mtemel e-mail)

NAME AND ADDRESS OF PAYEE - ' . ' ] e
(F COMMITTEE, ALSO ENTER LI NUMBER) . GORE OR DESCRIPTION OF PAYMEN? AMOUNT PAID

/z;éf‘ /)%',g:f.\ 7 C;/?,«“‘ . _S/{,A._S

_ 2 e ) / [} 5
f.-‘/,.z‘(‘ﬁ/:;//"?; it ,/4)4'4?{’ rey . . . T T
FEvs

w7 | | S

_ . ¥ i - .
L Sron  for f/v,;’-’/vﬁ‘f’f_-?fé?_/%” /épﬁ,ﬁ,%m- SO

* Payments.that are contributions or independent expenditures must also be summarized on Schedule B, SUBTOTALS }Z&Jp;) 2@
. . 2 5

Schedule E Sixmmary

1. lemized payments made this period. (Include all Schedule E subtotals.)................ et e et e e e et e e e r b er e e eet e e e oo e e e e aeres 3 = 5/6;7

2. Unitemized payments made this period of ander $100 oo e e % 75— i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column B e e e 5 :

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B} e TOTAL S <8 {// —

FPPC Form 460 (Jantary/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (§66/275-3772)
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- SCHEDULE E

Schedule E Type-or-print in ink, " | >
p. tS M d Amounts. may be rounded Stateme{tt covers pesiod CALIFDRNPA % @ :
“aymen aGe. to whole dollars, 2 o *'/;,J : FORM :
: : . . from & : :

SEE INSTRUCTIONS O REVERSE . I through /JH/Q // Page —‘é -~ of m—é——
NAME 6?;%5 _ 1.5, NUMBER
T S ,6/7;204{/! 7’%}—? C:,/;y/ (//,;:;4, g ,,/egf‘/mz- ) /;?—«S/—"/SM?//C/)

‘CODES: lf one of the following codes accurately descnbes the payment, you may enter the code. Otherwuse describe the payment.

CMP  campaign paraphernalia/misc., MBR  member communications RAD radic airime and production costs

CNS campaign  consiitants o MG meetings and appearances RFD  returned condributions

CTB  coniribution {explain nonmonetary)* OFC  office expenses SAL. -campaign workers' salaries

CVC  civic donations PET petiticn circulating TEL  tv. or cable airime and production cosis

FiE.  candidate:-filing/ballot fees " PHO phone banks ' TRE candidate iravel, lodging, and meals

FND fundraising events POL  polling and survey reseasch TRS stafifspouse fravel, lodging, and meals

IND  -independent. expendilure supportingfopposing others (explainy* FOS  postage. delivery and messenger services T3E- .transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounling) VOT  voter regisiration

LT  campaign’kerature and mailings PRT print ads ' WEB  information technology cmts {internel, e-mail)

NAME AND ADDRESS OF PAYEE 5 ' - e
HECOMMITTEE, ALED ENTER LD, NUMRER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ao as AT R SA

o

Fe7 | e

/%2;/' N Pl T

s | | e

* Payments that are contributions ar independent expenditures must also be summarized on Schedule D. SUBTOTALS. /%///{:/

Schedule E Summary

1. ltemized payments made this period. (Include @l BChedule I SUBIOMAIS.) ..o e e e 3
2. Uniternized payments made this period of URAEI ST00 ..o oo e e ....... $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colurnn B ) e e s 3
4. Total payments made this peried. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) oo TOTAL &

FPPC Form460 {January/0s5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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