‘. . COVER PAGE
gempiqnt CSOfrr:jmltteet Type or print in Ink. B E ' ta $4am T
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Cover Page n S
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Statement covers period Date of election Sflép‘H bleigy&§§ 2 2 Page [ of @
‘ {Month, Day, ear)‘r For Officlal Use Only
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CATY CLERK'S OFFICE
SEE INSTRUCTIONS ON REVERSE through _\ ;;_,“:3,*, \ % o ICITY OF BEMICIA
4. Type of Recipient Committee: Al Committees - Complete Parts 4, 2, 3, and 4. 2. Type of Statement:
Y
[1] Officeholder, Candidate Controlled Committee tﬁ. Primarily Formed Ballot Measure [ Preelection Statement 7 Quarterly Statement
(O State Candidate Election Commitiee Corgrrﬁt:eeIE . P Semi-annuat Statement [7] Special Odd-Year Raport
gmiﬁeoﬁgim parts) Q Son rote d [1 Termination Statement {1 Supplemental Preslection
gso nggzgzﬂs) {Also file a Form 410 Termination) Staternent - Altach Form 495
[] General Purpose Committee [J Amendment {Explain befow)
O Sponsored [3 Primarity Formed Candidate/
O Small Contributor Committee Officeholder Commitiee
) Polilical Party/Central Committee {hiso Complete Fert7)
3. Committee Information "9'}$?R e (L Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) i NAME OF TREASURER

S osAD  STIREET

MAILING ADDRESS

-

rReTECr Dpr. WATERFRMT

STREET ARDRESS (NO PO, BOX) C STATE ZIP CODE AREA GODE/PHONE

Ty - . -
, e 'B&ﬁ)/‘éfg— CA  G4570
LCiTY STATE Z1P COBE AREA CODEMPHONE NAME OF ASSISTANT TREAS ER, IF ANY v
DBfEuicry  Ea— G4Esn

TALING ADDRESS (F DIFFERENT) NO. AND STREET OR P.O. BOX ' MAILING ADDRESS
CiTY STATE ZiP CODE AREA GODE/PHONE CITY STATE zZiP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification
{ have used all reascnable diligence in preparing and reviewing this statement and 1o the best of my knowledge the information contained heraln and In the attached schedules is true and complete, | certlfy
under penalty of perjury under the faws of the State of California that the foregoing is true and cr-rert

. il
Executed o / / 220 / 06}7 BY o el e
)I/’ Dale 7
" t"

Exacuted on -‘J Zﬁ ﬁ yi [T ——

Datel 7 Signalure of Conirelng Linued -, ible Gfficer of Sponsor
Executad on By

Dale Signalra of Contraling Cficenoider, Candidate, State Messtre Propenent
Executed on By

Dale Signaltire of Conlroling Cficaholder, Canticata, State Meesura Proponent

FPPC Form 460 {January/0B)}
FPPC Toll-Free Helpline: 868/ASK-FPPC {866/275-3772)
State of Cailfornia
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Recipient Committee
Campaign Statement
Cover Page—Part 2

PaemQ: .. ' E_QSZ. ___

5. Officeholder or Candidate Controlled Committee /U / /,4}’

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET} CITY SIATE 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 to recelve
contributions or make expenditures on behalf of your candidacy.
WA

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTRCLLED COMMITTEE?

[ ves ] NO
COMMITTEE ADDRESS STREET ADDRESS (NC P.C. BOX)
CITY STATE ZiP CODE AREA CODEPHONE
COMMITTEE NAME 1.D. NUMBER
NAME GF TREASURER CONTRGLLED COMMITTEE?

] ves ] nNO
COMMITTEE ADDRESS STREETADDRESS (NO P.C. BOX)
cITY STATE ZIP CODE AREA CODEPHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

] SUFPORT
[] orrose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE 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,

NAME OF EHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
E OF OFFIC RC £ SUPPORT
[ orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[[] oPPOSE

Attach continuation

sheets If necessary

FPPC Form 460 (January/056}

FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772}

State of Callfornia



Campaign Disclosure Statement

Type or print In Ink,
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole doliars. Statemaent covers’ period . CALIFORNlA ;
from ©7 ;/6, !!@ 3} A

. < é-;
SEE INSTRUCTIONS ON REVERSE through 32“! 2| 0¥ Page ?) of
NAME OF FILER 1D, NUMBER

i . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved oD s iy Running in Both the State Primary and
e - — General Elections
1, Monetary COntroUtioNS .......seerseuseereusecreens v ereneins Schedule A, Lina 3§ el T $ < I 1o Dat
- ) [ TOUg c Date
2. Loans Received .. Schedule B, Line 3 —e = - &
~— —_ — e 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .. AddLines 1+2 % 2 $ — Received $ $
4. Nonmonetary COntribUtions ... eescrcersesnons Schedule C, Line 3 - — - 4’” 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wovevecsossmssresrs Add Lines 344§ — & g - c - Made $ $
Expenditures Made - Expenditure Limit Summary for State
B, Payments MAde .o.ooomeernirnrreressserscssssrasesiseseecsonss Schedulo E, Line 4 $ o S e il A5 G F Candidates
7. L0ANS MAAE .ve.voereoscercossnesssesssssonssesmssrecssssesscarcrares SChEGuIB H, Line 3 ) - & 12, Cumulative Expenditures Made*
- . . Cumulatlve Expen ures wade'

8. SUBTOTALCASHPAYMENTS .. Addlines 6+7  § ?—"") }»:}“ 3 g-;'f)— ‘ G {ir Suh]ectto\!otunt?ry Expeonditure Limig)
9. Accrued Expenses {Unpaid Bl!Es) ............................... Schedule F; Line 3 —19 = Date of Election Total to Date
10. Nonmaonetary AgiUStMEnt ... ... Schedule €, Line 3 - _ (mmidd/yy)
11, TOTAL EXPENDITURES MADE pisimssssito § D5, T s B3 T [ $
Current Cash Statement — / $

12. Beginning Cash Balance ......c.coeans
13. Cash ReCeipts .o
14, Miscellaneous Increases t0 Cash ..t

Previous Summary Page, Line 16

. Column A, Line 3 abave

Schedula |, Line 4
15, Cash Payments ...
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15

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

Column A, Line & above

— D -

25,3 F
g 4("0 - 4}

17. LOAN GUARANTEES RECEIVED .ovvviiimerrvcnsnnns Schedule B, Parf 2

To calculate Column B, add
amounts in Column A to the
corresporiding amounts
from Column B of your fast
report, Some amounts in
Column A may be negalive
figures that should be
subtracted from previous
pericd amounts. If this is
the first report being flled

$ for this calendar year, only

Cash Equivalents and Outstanding Debts
18, Cash Equivalents ...

19, Outstanding Debis ..c.cvoiiiviareniens

See insfructions ort reverse

Add Line 2 + Line 8in Column B above

carry over the amounts
from Lines 2, 7, and @ (if
any).

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

FRPPG Form 460 (January/05)
FPPG Toli-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTICNS ON REVERSE

Type or print in Ink,

Amounts may be rounded
{o whole dollars.

Statement covers period

from O ':'LI(B“ \ O(K

through [Q/t 31 ) oﬁ Page ‘:} of_é

NAME OF FILER

HROTECT 0 R [WRTERFNT

LD. NUMBER

] 2655 11

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECENVED (IF COMMITTEE, ALSG ENTER |.D. NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OGGUPATION AN EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TQO DATE
(JAN, 1- BEC, 31) (F REQUIRED)

[JIND

3coM
CJOTH
Pty
[lscc

CJIND

]com
{JOTH
CIPTY
[1scc

OiND

CJcom
JoTH
ey
rscc

JIND

coM
CJOTH
C1PTY
rscc

[JIND

C]CoM
CloTH
opTY
rjscc

SUBTOTAL$

Schedule A Summary
1. Amount recelved this period — itemized monetary contributions.

{Include all Schedule A subtotals.) ......cvrverceniicnnees R Ceeieen e naa s I errtr i ererianes $

2. Amount received this period — unitemized monetary contributions of fess than $100 ...c.ooeeicnenns $

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) cvvieciinins .. TOTAL $

e

*Contributor Codes

IND ~ Individual
COM~Reclplent Committee

(other than PTY or SCC)
OTH - Other {e.g., business enity)
PTY - Political Party
SCC ~Small Contributor Commitiee

FPPC Form 480 (January/05)

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



SCHEDULEE

Schedule E Type or print In Ink. Statement covers period
Payments Made Amounts may be rounded [ 7 g
to whole dollars. from OF10ilO

F

)
1213 o 5wl
SEE INSTRUCTIONS ON REVERSE through Fet o Page of
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. MER member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meefings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salarles
CVC clvic donations PET  petition circulating TEL  tv. or cable alfime and production cosls
Fil.  candidate fiing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL poiling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing ofhers {explain)™ POS postage, delivery and meassenger services TSF {ransfer between committees of the same candidate/spornisor
LEG legal defense PRO professional services (lagal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEE  Information technology costs (internet, e-malt)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAIG
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $

Schedule E Summary

1. Itemized payments made this peried. (Include all Schedule £ subtotals.) ... eerrerereeanecennn s Cereerressnerannne perrerien e vereverreran et reerreens $

2. Unitemized payments made this period of under $100 .......ccovvninninnonne: eerererer e eeerereen i araenns rervereeranarnenres ket rrsiaerasnreeestas et e 3 25T 7
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).}.evnene verrreeeeerarenas etereraeetaer et rtn et iR st ratsare $

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.} ........... verervieeeesanrren TOTAL $ «;)5,"' 7‘7

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



Schedule | Type or print in ink.

Miscellaneous Increases to Cash Amounts may be rounded
to whole dollars.

Statement covers period

from O }f)} lﬂ?(

! .
) 07
SEE INSTRUGTIONS ON REVERSE through “L) LY :} g Page {‘7 of &
NAME OF FILER £.D. NUMBER
DATE FULL MAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED i E!\éMMITTEE. ALSO ENTER LD, NUMBER) DESGRIFTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheefs. SUBTOTAL §
Scheduie | Summary
1. temized increases to cash this PEFIOU. . T $ 0
9 Unitemized increases to cash of under $100 this PEriod. ... $ O
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) weorrimiimearee $ o
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the C)
SUMMATY PAJE, LINE T4.) noiriiiiiiieietinssie st s b bbb TOTAL $

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B868/ASK-FPPC (866/275-3772)



