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1.

Type of Recipient Committee: Al committees -~ Compiete Parts 1, 2, 3, and 4,

TX Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Commitiee

O Recall O Controlied

{Also Complete Part 5} O Sponsored
{Atso Complete Fart 6)

] Generai Purpose Committee

{O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

AL

[0 Preelection Statement
Semi-annuai Stalement

[_':] Termination Statement
(Also file & Form 410 Termination)

] Amendment (Explain below)

] Quarterly Staterment
7] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 485

) 3mali Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Compiate Part 7}
. N " .0, NUMBER
3. Committee Information ps Treasurer(s
| 256K (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME QF TREASURER +
O~ A }—-Mzﬁ/p S oo
D . . ‘Q !/‘\/\ MAILING ANNRESS
Gy\h&t’l Qué’a\!’ Df A\iO( L o b Lo
STREET ADDRESS (NO PO, BOX) ! ’ GiTY STATE ZIP CODE AREA CODE/PHONE
ey x e T o icia CHA  Gysio
CiTY STATE ZiP COCE AREA CODEIP'HGNE NAME OF ASSISTANT TREASUR R, A
Deonicia _CHhA qusio Dmnw,l wéa—v
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
CITY STATE ZiP CODE AREA CODE/PHONE GITY ' :‘3TATE ZIP CODE AREA CQDEFPHONE
iy LA CIx 995/
QPTIONAL: FAX / B-MAIL ADDRESS QPTIGNAL: FAX / E-MAIL ADDRESS
4, Verification

| have used ail reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete, | certify

under penalty of perjury under the laws of the State of California that the feregoing is true ang correct,

[=[2-09

- /-

T TeMmamiGiE s jtmasa oy wLaSistai 1ibesurar

wsure Proponent or Responsible Officer of Sponsor

Executed on 8y
Diatis —
H]
Executed on L‘ ] ]/j L? G{ 5
N t)ate ' y Sign!‘ure of Gontrolling Cfiicehofdar, Canmuaw
Exacuted on 8y
Dale
Executed on By
Dala

Signalure of Conlroliing Officeholder, Candidate, State Measure Proporent

Signalure of Conlrofling Oficeholder, Candidale, Stale Measurs Proponent
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5. Officeholder or Candidate Controlled Committee 6.
NAME OF OFFICEHOLDER OR CANDIDATE
Donpe |l Q nGay
OFFICE SOQUGHT OR HELD (INCLUDE LOCATION AND DESTRICT NUMBER IF APPLICABLE)
}/\/\Aw i 0‘? ‘%J&’,hﬁta(/&
RESIDENTIALIBUS!N[ESS ADDRESS (NO, AND STREET) cITY STATE Zip
_ ~ " LIRS
. . . . “1 e I
Related Committees Not Included in this Statement: List any committees
not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME / 1.0, NUMBER
NAME OF TREASURER 1 . CONTROLLED COMMITTEE? £
1 ves 1 NO
COMMITTEE ADDRESS STREETADDRESS (NOP.O.B0OX)
CITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME L0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
. {1 ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODEPHONE

Primarily Formed Ballot Measure Commitiee

NAME GF BALLOT MEASURE

7

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

BALLOT NC. OR LETTER {:] SUPPORT

7] oPPOSE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

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

FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFIC [ SUPPORT
"] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
"] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE $OUGHT OR HELD ['] SUPPORT
[] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR MELD [ SUPPORT
[ crrosE

Attach confinuation sheets if necessary

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 886/ASK-FPPC {866/275-3772)
State of Californla



SUMMARY PAGE

Campaign Disclosure Statement aalpe or print In ink.
mounts may be rounded
Summary Page to whole dollars.

Statement covers period 'CALl.FOIRNIA 460 -

SEE INSTRUCTIONS ON REVERSE

from 7/{///} 7 FORM

[ ¢
through j%/gfl/[/"? Page S of vsf
) v

1.5, NUMBER

NAME OF FILER V]/l
Dovinell Qméav Qﬁr avieat \ 258 /5%
v e . f Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved R o “WonE | Running in Both the State Primary and
0 & General Elections

1. Monetary Contributions ..o et Schedule A, Line 3 $ $

1H tvrough 6/30 7/4 to Date
2. Loans Received ...imrrenvnnreneeseenes s Schedule 8, Line 3 ﬁ &
3. SUBTOTALCASHCONTRIBUTIONS ..o AddLines 1+2  § 0 $ % 0 giggslegfm § $
4. Nonmonetary Contriputions ......coreivineime e Schedule C, Line 3 fﬁ & 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo, AddLines3+4  § O $ I8 Made $ $
Expenditures Made o qr Expenditure Limit Summary for State
6. Payments Made ..., Schedule £, Line4  § &I 1 $ f Candidates
7. Loans Made ... Schedula H, Line 3 ) <&

" 22. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS ... ien, Add Lines 6+7  § q q $ 4 Cf {If Subject to Voluntary Expendlture Limit}
9. Acorued Expenses (Unpaid BHIS) .o Scheduie £ Ling 3 o o Dale of Election Total to Date
10. Nonmonstary AGUSITIENT c.oevveveveeeseeeees oo Schedule G, Ling 3 C’) 4 {mmyddiyy)
11. TOTALEXPENDITURES MADE ..ot Add Lines 8+ 9+ 10 % af Cf $ q Ci / / $
Current Cash Statement i S. 9 / / $
12. Beginning Cash Balance ......ocovinenn Pravipus Summaty Page, Line 16 $ l i é To caiculate Celumn B, add
13. Cash ReCeIDiS v er s Column A, Line 3 sbove % amounts in Column A to the

O corrasponding amounis

14. Miscellaneous Increases to Cash . ...vericivnierirns Schedulfe |, Line 4 C—']’ from Coiumn B of your last
. i repart. Some amounis in

156, Cash PaymeniS ... Column A, Line § above : ? Column A may be negative

16. ENDING CASHBALANCE .......... AddLines 12+ 13+ 14, then subtract Line 15§ __\ {2 29, & 7 figures that should be

N Py . subtracted from previous
if this is & termination statement, Line 716 must be zero. pericd amounts. 1 this Is
(9 the first report being filed

17. LOAN GUARANTEES RECEIVED ..........o.vccoooonvoon. Schedule B, Part2  $ for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 {if

Cash Equivalents and Outstanding Debts

. 0 any).
18. Cash Equivalents ..o See instructions on reverse  §

19, Ouistanding Debts ..oy Add Line 2 + Line @ in Column B sbove  § é)

*Amounts in this section may be different from amounts
reported in Column B,

FPPC Form 480 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (B866/275-3772)



Schedule D

Summary of Expenditures | Type or print I nk. Statameny sovers period VTN
Supporting/Opposing Other O e e —2for A 460
Candidates, Measures and Committees om —f—7 SN

SEE INSTRUGTIONS ON REVERSE through [ Z;/ 3 // dg Page b( of 4

NAME QF FILER 1.0, NUMBER

Oovne L\ @wéau? Lor }/’/‘e’l\m( | 5t [ BY

CUMULATIVETO DATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
TYPE OF PAYME AMOUNT THIS
OATE MEASURE NUMBER OR LETTER AND JURISDICTION, NT F REGUIRED) AL CALENDAR VEAR Ll
OR COMMITTEE ) '

M} Monetary
Contribution

™1 Nonmonetary
Contribution
- ] Independent
1 support ] Oppose Expenditure

] Monstary
Contribution

] Nonmonetary
Contribution

[} Independent
"] Support [} Oppose Expenditure

] Monstary
Confribution

[[] Nonmonetary

Confribution
[ Independent
1 support [ Oppose Expenditure

SUBTOTAL $

Schedule D Summary
1, ltemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.} ..o perrerersreeriaa s arrae, $

79

3. Total 6ontributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § 7?

2. Unitemized contributions and independent expenditures made this period of under $100 ..o Ceerree e e re e e e 3

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



SCHEDULEE

Type or print in ink, . o :
Schedule E Amounts may be rounded Statemer{t overs period CAHFORN}A 460
Payments Made to whols dollars. o Y JOF rorm 4OV

| Y
113 )% z
SEE INSTRUCTIONS ON REVERSE through / / g/[ O Paga g of _.
J4

NAME OF FILER LD, NUMBER

Qonvell Rubay Loy raverc 1254/ %7

CODES: [f one of the following codeé accurately describes the/payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc, MBR  member communications RAD radio altime and production costs
CNS  campaign consuliants MTG meetings and appearances RFD  returned contributions
CT8 contribution {explain nenmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donalions PET  petition circulating TEl.  tw. or cable airtime and preduction costs
FilL  candidale fling/ballot fees PHC  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising evenis POL  polling end survey research TRS staffispouse travel, lodging, and meals
D independent expenditure supporting/fopposing others (explain)* POS  postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professicnal services {legal, accounting) YOT voter registration
LT campaign Herature and mallings PRT  print ads WER information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* pPayments that are contributions or independent expenditures must also be summarized on Schedule D. SUBRTOTALS$

Schedule E Summary

1, ltemized payments made this period. {Include all Schedule E subtotals.) ..o crreans SO USUPRIPN $

2. Unitemized payments made this period of under $100 ........ CTE? .............................................................. Vreesrrrrrreners Cereeer e v 3 (fq
3. Total interest paid this peried on loans. (Enter amount from Schedule B, Part 1, Column (e}.).............. U USSR SO PSR $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.)‘ ............................. TOTAL § ‘%7

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



