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Statement covers period
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Date of election if appiicabl
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1. Type of Recipient Committee: All committees ~ Complete Parts 1, 2, 3, and 4.

[[] Officeholder, Candidate Controlled Committee

(O State Candidaie Election Committee Comyrities JSk-Semi-annual Statement

9 ercarl[t - O Controlled I3 Termination Statement

(Alsa Complets Part (O Sponsored {Also file & Form 410 Termination)
(Also Compiete Parl 6)

"1 General Purpose Committee
O Sponsored
(O Small Contributer Committee
O Poiitical Party/Central Commitiee

.4
Primarily Formed Ballot Measure

[77 Primarily Formed Candidate/

Officeholder Commilttee
{Alsa Complate Part 1}

2, Type of Statement:
1 Preelection Statement

(71 Amendment (Explain below)

1 Quarterly Statement
1 Speclal Qdd-Year Report

1 Supplemental Preetection
Statement - Altach Form 495

1.D. NUMBER _

fdto S

3. Committee Information

i o

Treasurer(s)

GOMMITTEE NAME (OR CANDIDAYE'S NAME IF NG COMMITYEE)

NAME OF TREASURER

s )y STREL T

MAILING ADDRESS

PROTECT pOR LWATERA2OOT

STREET ADDRESS (NG P.C, BOX)

[

P

S Lo T T s
CIT STATE ) ZiP CODE AREA CODE/PHONE
AERDIC 7 T AsTS 3

CITY STATE ZIP CODE

Deic A CAe efSTe)

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

AREA CODEPHONE NAME OF ASSISTANT TREASURER, [F ANY

— »-«r-;.-,?,

MAJLING ADDRESS

CITY SYATE ZIP COBE

AREA CODE/PHONE CITY STATE

OPTIONAL: FAX / E-MAIL ADDRESS

ZIP CODE

AREA GODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

thave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatlon contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the faws of the State of California that the foregoing is true ach(. Lo

Executed on 7/ i / 0 %[i}ale
'7/ /// i

Exgcuted on

ale
Executed on

Dale
Executed on

Dala

By
e "Signature O TERRSUIRY Or mmsnart | (oBSURST

o

By . iy -
y SHNAITG OF LOTI G iy LsiGunons, Laraaate, State Mbasiivé Prbponent or Respansiol QICET of Spansor
By
Signeture of Contraling Ofcaholder, Candidale, State Measure Proponent
By

Signalura of Controliing Officeheider, Candidate, Slale Measura Proponent

FPPC Form 460 {January/06)

FPPC Tol-Free Helpline: 866/ASK-FPPC (B66/275-3T72)

State of Callfornia



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in Ink.

Page _s';l-___

_ COVERPAGE - PART 2
' CALIFORNIA

of _Q__.

5. Officeholder or Candidate Controlled Committee

e

NAME OF OFFICEMOLDER GR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CIty

STATE ZIP

Related Committees Not included in this Statement: List any committees

not Included in this statement that are controlled by you or are primarily formed fo receive

contributions or make expenditures on behalf of your candidacy.

L[4

COMMETTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 YES O no
COMMITTEE ADDRESS STREET ADDRESS (NO R.O. BOX)
CiTY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 yes [} no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
CHTY STATE ZIP COBE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNQ.ORLETTER

JURISDICTION

] SUPPORT
[7] opPOSE

Identlfy the controliing officeholder, candldate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

CFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(sj or candidate(s) for which this committee Is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

"1 SUPPORT
(] orpPose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

1 suppoRT
[’} orPoSE

NAME QF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} suPPORT
[} oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[’} SUPPCRT
] opPOsE

Attach continuation sheets If necessary

FPPC Form 480 {January/05)
FPPC Toll-Free Helpfine: 866/ASK-FPPG (866/276-3772)

Giate of California



Campaign Disclosure Statement
Summary Page

Type or print In ink.

Amounts may be rounded

to whole dolars.

SUMMARY PAGE

Statement covers period

from 9}/‘?'—‘/5’)%’

e 460

. - o/
E 4 b
SEE INSTRUCTIONS ON REVERSE tmough%/ 33/ 05 Page _ <2 of Lo
NAME OF FILER 1.0, NUMBER )
: 4 g - 3 —— a’ [ et - T A
FRD TECT £0R AT 2R EPOM] /265 %[Y
I . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved R WIS | Running in Both the State Primary and
R _ General Elections
1. Monetary COntribUtIONS ... evvvereseessersesses e Schedule A, Lina 3 $ B, i 3 ~Ea , S 10 Dt
e . rotk o Date
2. Loans RecelVed .. Schedule B, Ling 3 e : & s
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addlines 1+2 % 2 $ Ny 20, Dontdbutions s ;
4, Nonmonetary Contributions ..o vvenvenrsvens Schadule C, Line 3 —&— £ 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED cvovererecenrerrreienne AddLines3+4 § it $ e Made 8 $
Expenditures Made e ‘ Expenditure Limit Summary for State
8. Payments Made .....occcoenicireeeesnivrereresserseeseseens Schedule E, Line 4 $ S, 9% $ 52 9% Candidates
7. Loans Made....ocooeevcrirreeerine v rvrenrenvarsrrersserinernrssenss Schedufe H, Line 3 6 £ 29 ¢ lative E dit Mad
) j . . Cumulative Expendlfures Made*
8. SUBTOTALCASHPAYMENTS ..oovvvreecrreresirsseressnsens AddLines 6+7 § 5%.9% $ 53 9% (It Sublect o Voluntary Expenditure Lint)
9. Accrued Expenses (Unpaid Bills) ... Scheduls F, Line 3 £ Date of Election Total to Date
10, NOAMONSLARY AGIUSITIENE ..vveveeveereesreeesereseesseeseson Schedule C, Line 3 G- (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ...ovoooereeer e ndiLmessario § 5D s 57.9% / ; $
Current Cash Statement / / $

12. Beginning Cash Balance .....ccoevevevnereens Pravious Summary Page, Line 16
13. Cash ReCeipls .o inssnsnsrerserssesniens Column A, Line 3 above
14, Miscellaneous Increases to Cash.....ccecveieeeenns Schedule I, Line 4
18, Cash Paymems ..., Column A, Line & above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 16

If this Is a termination statement, Line 16 must be zero.

s 934

ZEZAE

s _ ST

17. LOAN GUARANTEES RECEIVED .....coccoiovvrcvnnevens Schedule B, Part 2 $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents .....ceevricicmeeinn See instructions on raverse

19. Outstanding Debts covvivviiviininnn Add Line 2 + Lipe 8in Column B above  $

To calculate Column B, add
amounts in Column A to the
correspohding amounts
from Column B of your last
report. Some amounts in
Column A may be negafive
figures that should be
subtracted from previous
period amounts, I this is
the first report being fited
for this calendar year, only
carry over the amounis
from Lines 2, 7, and 9 (if
any).

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)



Schedule A Am'%m: or grir: In !ﬂk-d ) SCHEDULE A
T . cunts e rounde ‘ R
Monetary Contributions Received to wholo dollars, Statement coyors poriod  BEeTNRIZeT\IT 460 '
o
SEE INSTRUGTIONS ON REVERSE th"°”9“{2”§ 2z / L Page E/’ ot Lz
.. e R ' I fox . > -
PRoTEcT s waTEelie L / 2e5BIY
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STFﬁﬁ%&’:‘iﬁi;ifsggggﬁgc&?ﬁigf CONTRIBUTOR CG&TR"‘:‘UT’?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC, 31} (IF REQUIRED)
OF BUSINESS)
[FJIND
Cjcom
C]OTH
ClPTY
[lsce
CJiND
CJcom
CloTH
Py
[lscc
O
[Clcom
F10TH
PTY
Clisce
CIIND
Clcom
ot
ceTy
Clscc
[IND
C1com
CJOTH
OeTy
fscc
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. !é\ggﬁ 'ﬂgivif;‘ii Commit
—~ Recipient Lommitlee
(Include all Schedule A SUBLOAIS.) ... e R (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions offess than $100 .........cccevveeeereenns $ Sﬁ:&}?ﬁ;feﬁg;{f“sm&ss entity)
3. Total monetary contributions received this period. AP 5CGC ~ Smali Contributor Commiltee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .ccvvricineenns TOTAL §

FPPC Form 460 {(January/05)

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



SCHEDULEE

Type or print In ink. .
§ghz$:1]§§\ﬂade Amounts may be rounded Statemant/cover period _CAL!FORNIA 460
\Y to whole dollars. trom L 107 /)q/ FORM S '
SEE INSTRUCTIONS ON REVERSE fhﬂmgh[}/” / '3'/ \’/ & / Page ( of é’
NAME OF FILER LD, NUMBER

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

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airfime and production costs

CNS campalgn consuitants MTG  meetings and appearances RFD  returned confributions

CTB contribution {explain nonmonetary}* OFC  office expenses SAL campaign workers' salaries

CVC civic donations PEF  petition circufating TEL  tv. or cable airtime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events PQOL  polling and survey research TRS stafffspouse travel, lodging, and meals

IND  Independent expenditure supporting/opposing others (explain)” FPOS 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

LIT  campalgn literature and mailings PRT print ads WEB Informatlon technology costs (infernet, e-mail)

NAME AND ADDRESS OF PAYEE
(5 COMMITTEE, ALSO ENTER | D, NUMBER) CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* payments that are contributions or independent expenditures must also be summarized on Scheduie D. : SUBTOTAL §

Schedule E Summary

1. ftemized payments made this period. (Include all Schedule E subtotals.) ................... eteerirrretesre st eerere e rea e enrrenanes rrerrsbe et $

2. Unitemized payments made this period of under $100 ........ Feeeuestestierit e re e nat e na Rt e er et e et e tr e enRrnr e rertereestesenae s en e bt ene bR e e e e Re e e rere e TR— $_< 7.9

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) cocvevnniininincennnnas Crveserere e e et enreseains 5 -

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

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline; B66/ASK-FPPC (866/276-3772)



SCHEDULE 1

4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMALY PAGE, LINE T4 coriererieeesse e ces s cnsre s sr e et rb e st i e s bbb b s s n e n s r s s TOTAL $

Schedule | Type or printin ink.
Misce“aneous Increases to Cash Amounts may be rounded statement covers eriod CAL' FORNIA :
to whols doflars. E ORM 46 0
from {91’ RSt aba
Ak iﬁ{ A
SEE INSTRUCTIONS ON REVERSE through (p/ i Page ... °f'L“
NAME OF FILER 1.0. NUMBER
DATE oF AMOUNT OF
RECEIVED T ST k50 PNt L6 tBRy DESCRIPTION OF RECEIFT {NCREASE TO CASH
Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL §

Schedule | Summary

1. ltemized increases to cash this PEHOU. .. e e e $ o,

2. Unitemized increases to cash of under $100 this Period. ... e $ 0

3, Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .o, $ f}

FPPC Form 460 (January/05}

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



