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1. Type of Recipient Committee: Al Gommittess ~ Compiate Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [} Primarily Formed Baliot Measure

(O State Candidate Election Committee Committee

O Recslt O Controlled

{Also Complete Part 5) O 8ponscred
{Also Complele Farf §)

[0 General Purpose Commiftee

O Sponsored [C] Primarily Formed Candidate/

2. Type of Statement:
[J Preelection Statement
[ Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination)

[ Amendment {Explain below)

[0 Quarterly Statement
™ Speclal Odd-Year Report

{1 Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Centrat Committee (Aisa Compiete Pert 7}
i ; 1D, NUMBER
3. Comm nformation : Treasurer(s
ittee Informat 97?/?63_ (s} (‘;; oA (;.:/L,m 2
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURY - -
‘Gmplbel] f /
& tn ( dod  Coewree -
MAILING ADDRESS
e oGy
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA LCOLIEIMHONE
CITY NAME OF ASSISTANT TREASURER, IF ANY
{
MAILIN. MAILING ADDRESS
cITY STATE ZiP CODE AREA CODERPHCNE CITY STATE ZIP cong AREA GODE/PHONE

OFTIONAL: FAX ! E-MAIL ADDRESS

OPTIONAL: FAX [/ E-MAlL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of ng(kmowiedge the/leon contained herein and in the attached schedules is true and complete, | certify
5

under penally of perjury under the faws of the State of California that the foregoing is true and corr:

wsurer

snlor Responsible Officer of Sponsor

»Megsure Propenent

Executad on /Z/ 26/0 7 By .
Dale

Executed on Yedidl /6" ] 8y .

/ Dale |

Executed on By -
Date

Executed on By
Data

Signature of Conlrolling Cffieshelder, Candidete, Stale Measure Propenent

FPPC Form 460 {January/{5}
FPPC Toli-Frae Helpline: 866/ASK-FPPC (B66/276-3T72)
State of Catlfornia
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Recipient Committee
Campaign Statement
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER QR GANDIDATE NAME OF BALLOT MEASURE
T Counplor!)
OFFICE SCUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [T SUPPORT
[ OPPOSE
ﬁgf%w/‘% ( /Vi é’w iy /
RESIDENTIAL/BUSINESS ADDRESS (0. AND STREET)  GITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Rela

not included in this statement that are controlied by you or are primarlly formed to recelve OFFICE SBOUGHT OR HELD DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTER? officeholder(s} or candidate(s) for which this committee is primarily formed.
] vES O mo
COMTTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O] HELD [] SUPPORT
] oprosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
[] opPosSE
COMMITTEE NAME t,D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
Llves [dno [] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
CiTY STATE ZIP GODE . AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toil-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of Califorhla



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
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Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period
from 174 / 7,27

through /?f/ ;//A 7 Page g of ‘—l/l

CALiFORNIA . e e
(o FOR

NAME GF FILER

1D, NUMBER

GG176 2

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED F COMMITTEE, ALSC ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

iF AN INDIVIDUAL, ENTER
GCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

PER ELECTION
TODATE
(IF REQUIRED)

AMOUNTY CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1 - DEC. 31)

CIND

C]com
C]JOTH
ety
r]scc

C]IND

]coMm
T OTH
r]PTY
rsce

CJIND

TJCoM
C]OTH
ClPTY
[]scc

CIiND

CJcom
CjoTH
CIPTY
sce

[CIIND

ClcoM
CJOTH
Pty
[jscc

SUBTOTALS

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDIOLAIS.} ..o e $

2. Amount received this period — unitemized monetary contributions of less than $100 ..o $

3. Total monetary contributions received this period.

{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) v, TOTAL §

*Cantributor Codes

IND — Individual
COM - Recipient Commiitee

{other than PTY or SCC)
OTH — Cther {e.g., business entity)

218 e0

PTY — Political Party
BCC - Small Confribuior Committee

29 09
FPPC Form 460 (January/05)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3772)



Campaign Disclosure Statement AmaYpe or print In Ink. S
Summary Page to wholey doliars. Statement covers period CALiFORN'A 460
from ”/'7 /"7 L FORM Bt
‘2 /a ' &
SEE INSTRUCTIONS ON REVERSE through [81/67 Page 4 o4
NAME OF FILER 1B, NUMBER
Pl 7 (2
cr g . Column A ColumnB Calendar Year Summary | ndidates
eceived o
Contributions Rece ol TR o USBSE | Running in Both the State Pimary and
- . -~ General Elections
1, Monetary COntroUIONS ...ve.ieeeiierceronsesensieiseeeneses Scheduie 4, Line 3 $ 219 .09 (993%. $7 o a0 I
roig o Date
2, Loans ReceiVe ...t e Schedufe B, Line 3 i (7
3. SUBTOTALCASH CONTRIBUTIONS ... AddLings 152 $ 209,09 5 __;Gg25 87 |20 Contiutons s
4, Nonmonetary Contrbubions .........covieirvenisranerrenies Schedule C, Line 3 C; d = 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED vvvvvssermssesessmronnens AddLines3%4  § 209.¢¢ s _ [97/757 Made $ $
Expenditures Made P Expenditure Limit Summary for State
6. Payments Made .....cceeoiniiiniinnensoinnien. Schedule E, Lined  § v $ /éqg;r 7/6 Candidates
7. L0818 MGG ..ovvvvvvrveressreesennersssssssssssessessnssssesnsseenns SChedule H, Line 3 { O 22 Cumufative Expanditures Made®
. . « Lumuiative Expenditures liade
8. SUBTOTAL CASHPAYMENTS ..o rienirsinenes AddLines5+7  § $ [ . {if Subest to Voluntary Expenditure Limlt)
N Q 69554 :
8. Accrued Expenses (Unpaid Bills) ..cccovvirininccincenenn Schedule F Line 3 0 g Date of Election Total to Date
10, Nonmonetary Adjustment ...........oo..coieceermroereromseonsnen Schedule C, Line 3 [ ' & {mn/ddlyy)
11, TOTAL EXPENDITURES MADE 1.ovvvcrreseressrrroseo AddLines8+9+ 10§ d s (635546 . $
Current Cash Statement / / $

12, Beginning Cash Balance .........oo........ Previous Summary Page, Line 16 $ f’ /0§ - o To caloulate Column B, add
13, CaSh RECEIPS rveeeevrrroesrreosesoreesemesseseeseserseseens Cokumn 4, Line 3 above 214, o amounts in Calumn A to the
corresponding amounis
14, Miscellanaeous Increases 0 Cash .ien. Schedule | Line 4 m from Cotumn B of your last
. report. Some amounts in
15. Castt Paymerts ..o onriserneemirns Column A, Line 8 abova @ Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12+ 13+ 14, then subtractLine 16 § _J 22 “7. 7/ figures that should be
! o subtracted from previous
If this Is a termination statement, Line 16 must be zero, period amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...ooovovv oo Scheduls B, Part2  § for this calendar year, only

carry over the amounis
from Lines 2, 7, and 9 (if
any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... See Instructions on reverse %

19. Qutstanding Debts .....orvrvenvvvernnns Add Line 2+ Line 9 in Column B above  $

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

FPPC Form 464 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




