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1. Type of Recipient Commitieg: Al committees ~ Complete Parts 1, z 3, and 4. . 2. Type of Statement:
‘%Oﬁécehslden Candidate Controlled Committee [ Primarily Formed Ballot Measure : {Eﬁ reelection Statement [] Quarterly Statement
() State Candidate Election Cotnmittee Committee I Semi-annual-Statement [] Special Odd-Year Report
) Recall O Gontrofled : {_] Termination Statement [ 1 Supplemental Preelection
(Aiso Complete Part 3) (O Sponsored : {Also file.a Form 410 Termination) " Suatement - Atiach Form 495
{Also Complate Part 6) : o .

[ General Purpose Committee {1 Amendment (Explain below)

(> Sponsored [} Primarily Formed Candidate/

) Small Contributor Committee. Officehiolder Commiltes
() Paliical Pasty/Central Committee (isoComplete FParl 7)

' L . LD. NUMBER ' '
3. Committee-information j S5 s 5—(/? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TRE S}?RER
/og TP /“7 C/,;?/«'z’c:ﬁ;/ e, Cf:’g,?f 4?}.://:_ coc e ) Zy CEh o ED /;Z;/;@,}/
MAHLING] ) y
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CITY 4 STAIE 43 AREA -CODEFPHONE NAME OF ASSISTANT TREASURER, [F ANY
Lo Frt? o725 Gus D e
o VEFT? oI5 4 S 7
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTy STATE. ZIP CODE AREA CODE/PHONE GITY ~ STATE ZiP CODE AREA CODE/PHONE
OPTIONAL: FAX  E-MAIL ADDRESS COPTIONAL. FAX [ E-MAIL ADDRESS

4. Verification
| have.used.all reasonable diligence in preparing and reviewing this statement and to
under.penalty of perjury under the taws of the State of Galifornia that the foregoing is t

Executed on /fﬁz“( //~3 By

ed schedules is true and complete. | certify

Datle .
[ I S
Executed on By
Date
Executed on By .
Date Signature of Controlling Cificehaldat, Candidate, State Measure Propenent
Executed on B By ) Signah fC fling Offinaholder, Candidate. Siate M £
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5. ‘Officeholder or Candidate Controlled Committee

NAME OF OLFICEHOLDER OR CANDIDATE

/%s///d'ai/’fm ; //;}f//?';;/?}/

OFFICE SOUGHT OR H&L?)NCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

é, (;/'z’/MM“/'i

RESIDEN{MUBQS%NESS ADDRESS (NO. AND STREET} . CiTY STATE Zip

A /%Aﬁwﬁ;} £

5

fe 7

Related Commitiees Not included in this Statement: Listany committees

not included in this statement that are controfled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[l ves [} NO
COMMITTEE ADDRESS STREETADDRESS (NOP.O. BOX)
CiTY T OSTAIE 7P CODE AREA CODEIPHONE
COMMITTEE NAME 1.D. NUMBER o
NAME OF TREASURER CONTROLLED COMMITTEE?

[ vES 1N

COMMITTEE ADDRESS STREETADDRESS (NOP.O.BOX)

ciTY STATE 2P CODRE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [ sUPPCRT

[] oPPCSE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORY
1 opppsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suprPORT
] OPPOSE
FICE T F ' '
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £] SUPPORT
7 oPPOSE
- H = - M ” D .
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR MELD [ SUPPORT
1 oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
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L ST ST

Calendar Year Summary for Candidates

Contrlbutzons Recelved g Column Column B
(FROM ATTACHED SCHEDULES) TALTODAE Running in Both the State Primary and
L _ ) 'General Elections
1. Monetary Contrbutions ..o, -r  Schedule A, Line3 §- $ ] A theouan 5 1 10 Dt
’ : ~ . . rough 6/30 1 to. Gate
2. 1.0ans ReCeived ..., Schecule 8 Lines- T/ & EE7 Jset
o o2 e v : ;
3. SUBTOTALCASH CONTRIBUTIONS ... Adotinos 1+ § =S ¢ $ Jset 20. Conirbufions s _ 6
4 Nonmonetary Contﬂbutlons.._............‘...,, ..... s Schedule C, Line 3 (;6 . 21. Expenditures
5. TOTALCONTRIBUTIONS REGEIVED oovorvvrerviinennnronne, Addlinesz 4§ LS € F A K: Made: § ¥
Expenditures. Made . . 1 Expenditure Limit Summary for State
6. Payments Made .. ... ..o, Schedule EiLine 4§ 9// § $ ,7/75/ Candidates '
A Loans Made . Schedule H, Line. 3. 22, Cumalative. E it Made®
. ’ b Ziumuiative Expenditures ade
8. SUBTOTALCASH PAYMENTS e Addlines6+7 . & 5// ? s . 7/ 7& {1 Subject to Volmtary Expenditure Limit)
9. Accrued £xpenses (_Unpe__ud 221153 T Sechedule F Line 3 " Bate of Election Total to Date
10, Nonmeonetary Adjustment ... e ... Schedule G, Line.3 . _ {rrm/ddiyy)
1. TOTALEXPENDITURES MADE ..o Add Lines 8+ 8 +10 -$ é// s $ 7/ 7y / / 3
Current Cash Statement %7 i / A $ -
12. Beginning Cash Balance . .......ocovcven... Previous Summary Page, Line 16 $ fz = { Tocaleulate Column B, add
13, Cash Receipts ... S eeenreeeananeas - Caolumn A, Line 3 ahove. = _5 é) i - amounts in Column Atothe § ..
SR . ) ' corresponding amounis AL inthi ion" i
_1 4. Mi_sqe!lane_ous incrgaases te Cash.eeeeeeciin Schedule I, Line 4 drom Colymn B of your last r?&ﬂiﬁ?&%‘;ﬁjﬁg?” may be différent from amounts
15, Cash Payments oo oo Column A, Line B.above , § report. Some.amountsin ¢
B Q Column A-may be negative:
16-ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subiract Line 16§ ke | Tigures that should be
o Ce ) subtracted frem previous
If this is g termination stafement, Line 16 must be zero: period -amounts, I this is
the first report being filed
7. LOAN GUARANTEES RECEIVED ........... e, Schedule 8, Part2  § + for this. calendar year, only
. — : carry over the amounts
Gash Equivalents and Qutstanding Debts Zﬁ;’;“"es 2.7 and 9 (f
18- Gash Eguivalents ... See instructions on reverse  $
19. Outstanding Debts ..., Add Line 2 +Line 9 in Column B above  $ 7 s/ FPPC Form 460 (January/05)

FPPC To![-«Free Helpline: 866/ASK-FPPC (866/275- -3772)
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l.oans Received from L Co T A S FORM :
Ao :S‘? A J/f f/
SEE INSTRUCTIONS ON REVERSE through e 4 /2“ Fage ! of =
NAME OF FILER 1.D. NUMBER
) Ty ~ . f . f e e
f%ﬁwﬁ? S llritsy  fap CF [fecie Rl ST T
ia) ib) (e} (d) (e) in ta}
_ , ; IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUgASg\L\I&NG AMOUNT AMOUNT PAID OBUATLS:Q{'SEDﬁ*TG INTEREST ORIGINAL CUMULATIVE
o LEMOER e {F SELF-EMELOYED, ENTER BEGINNING THIS | (GCEVED THIS | OR FORGIVEN | groSE OF this | A THIS | AMOUNTOF | CONTRIBUTIONS
(IF COMMIYTEE, ALSO ENTER 103, RUMBER) NAME OF BUSINESS) FERIGD | PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
;"é’?/ oy /%/?xé?ﬁ;// S ;}'Lf}/" éﬁ/ﬁfﬁ EPAlD CALENDAR YEAR
- o . rl E_,/ fy © C é‘j
/ﬁéfﬁﬁz/«? s LB | ,7’5 ! —— $ | S
/; 4/ {7} FORGIVEN RATE PER ELECTION™
Ol L (T Py
/ $ (?5’? i $ $ 5 _ $
j«@f"‘m yecom [JOTH [JPTY [ sce . DATE DUE DATE INCHRRED
PAID CALENDAR YEAR
$ § % § $
] FORGIVEN RATE PER ELECTION **
_ $ 3 $ 5. $
Tu IND [ com Ej OTH [] PTY 1 scc DATEDUE DATE INCURRED
[] PAID CALENDAR YEAR
H |3 S e 3 $ -
[ FORGIVEN RaTe PERELECTION**
$ $ $ 5 $
frymp [Joom [JotH [ PTY [ sce DATE DUE DATE INCURRED
) n e’ -,
SUBTOTALS $ $ reo 8 PS8
= T — i i {Enter (8} o1
S{;hedule B slemary Sthedule £, Line 3}
1. Loansreceived this PEHOC . i i et e e e e e et re e sene e e e 3
{Total Column (b) plus unitemized lqans of less than $100.) +Contributor Codes

s INE2 — Individuat
. 2
$ Lol COM — Recipient Committee

{other than PTY or S5CC)
OTH - Other {e.g., business entity)
. - > PTY — Political Party
's peri ‘ ' i -5 ibutor Committ
3. Net change this period. (Subtract Line 2 from Line 1.) ... e NET $ <:; z;/ 5 :5? : SCC - Small Gontribulos Commitiea
ay be & negative number) g

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

2. Loans paid or forgiven this PERAOG ... et e
(Total Column (c) plus foans under $100 paid or forgiven.) '
{Include ioans paid by a third party that are also iternized on Schedule A}

FPPC Form 460 (January/05)

[*Amounts forgiven or paid by another party also mus! be reported on Schedule A ]
FPPC Toli-Free Helpline: 866/ASK-FPPC {B66/275-3772)

** If required.



WDeVenecia
Rectangle
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g;g;;iﬁ;%ﬂade Amoﬁﬁisorrng;mbemm“;nded Statement covers perlodr CAUFORNIA 460 -
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SEE INSTRUCTIONS ON REVERSE through [ S / 2 Page L of —g—
NAME OF FILER - 1D, NUMBER
[z Bty AN é?%» (B cere Jre S LG

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwlse describe the payment.

CVP  campaign paraphernalia/misc. MBR  member {*ommuns(,_at:ons RAD radio airfime and production cests
CNS  campaign consuitants MTG meelings and appearances RFD  returned condributions
CTB  coniribution {explain nonmonetary}” OFC  office expenses SAL  campaign workers’ salaries
CVC  civic donations PET  petition circulating TEL.  Lv. or cable airtime and production costs
Fi.  candidate fifing/ballot fees PHOQ  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS siafifspouse iravel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
tEG  legal defense PR professional services (legal, accounting} VOT voler registration
T campaign liferaiure and maitings PRT:  print ads WEB  information technolegy cosis (internet, e-mail)
NAME AND ADDRESS OF PAYEE i
(F COMMITTEE. ALSO ENTERLD. MUMBER) CObE CR BESCRIFTION OF PAYMENT AMOUNT PAID
AL
T TE ine S A S
LA £39

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS s‘? h? 4}3
Schedule E Summary

- s pori 229
1. lemized payments made this period. (Include all Schedule E sUbtotals.) .o e e e e 5__
2, Unitemized payments made this period of Unger 00 . e e ettt e et ettt $ 7 9
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (@) ... 5
4. Total payments made this pericd. {Add Lines 1, 2, and 3. Enter hefe and on the Summary Page, Column A, Line8.) ........... PO TOTAL $ ,é.f/f"x &

FPPC Form 480 {January/05)
FPPG-Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772)
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