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1. [;)?e of Recxplent Commlttee All Committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Pari 5) O Sponsored.
(Also Complete Part 6)

[ General Purpose Committee
O Sponsored O
O Small Contributor Committee
O Political Party/Central Committee

Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

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

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

(] Amendment (Explain below)

(] Quarterly Statement
[C] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

1.D. NUMBER

230973

COMMITTEE NAME (OR CANDIDATES NAME IF NO MM
cwmm H"’@—"T’D :F hm 5m1‘f7\
to Crty Cwm. | 20l

- 3. Committee Information

ST~ "DRESS '~ =~ mAw
T i " © Y STATE  zIP CoDE T mmnTmnane
. \ 1
SEN1C] o CA 9450

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

CITY STATE Z|P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

h}

Treasurer(s)

NAME OF TREASURER

James b S‘f‘ﬁmm 50N

MAILING_ ADDRESS

STATE

ClTY,) — ZIP CODE AREA CODE/FHONE _ _
W Yy i

Kenicia CA 94sio

NAME ?’E ASS]STANT TREASURER, IF(A‘NY 5, !

RN ?\@rm =2 l?\.

MAI' ™'~ ARPRESS & - ;5 27 o T

S NE T
cITY L 1 STATE  ZIP CODE  AREp CODE/PHONE

CA_T45]0

Benicie

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the besim knowled%the inf ontained herein ang)in the attached schedules is true and complete. | certify
under penalty of perjury und the Iaw70fthe State of California that the foregoing is true and Qorr

Executed on

Signature o(ControlIiﬁ@fﬁcéhoIder, Candidate, st moasw

S

Signalure of Controlling Officeholder, Candidale, State Measure Proponent

By
/ Day y
Executed on ' ' By
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, Slate Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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5. Officeholder or Candidate Controlled Committe'e 8. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
: s > .
&hfﬁ/ C. §mi“/’/?\
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER JF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION (0 supPORT
5 C'+ ) C& . » ‘ {] orPOSE
enicioc CiTV Lodne|
RESIDENTIAL/BUSINESS ADDRESS (NO. AN STREET)  CITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not incltided in this Stateineiit that are conticlled by you oF are primarily formed o Feceive ~~ ~ OFFICE SOUGHT ORKELD —~ — —— - =" | DISTRIGT NO. [F ANY
contributions or make expenditures on behalf of your candidacy. '

COMMITTEE NAME ’ 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
7 ves [ No :
COMMITTEE ADDRESS STREETADDRESS (NG P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHTORHELD | — ¢ pporT
_ - ] orposE
cITy STATE ZIP COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] sUPPORT
O oPPosE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD (] suPPORT
(O orpPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
OJves  [Ono ] opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY ' STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page
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Amounts may be rounded
to whole dollars.

Statement covers Qerlod
from 7 ji //[
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NAME OF FILER
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1.D. NUMBER

1236773

. Contributions Received

Monetary Contributions .....o.c.ocorvvrevevernriviosn,

Schedule A, Line 3

Schedule B, Line 3

SUBTQOTAL CASH CONTRIBUTIONS
Nonmonetary Contributions Schedule C, Line 3
TOTALCONTRIBUTIONS RECEIVED wvevervevoivivininsn Add Lines 3+ 4

Loans Received

Add Lines 1 + 2

o R W

Column A ColumnB
© TOTALTHISPERIOD - --~— - - CALENDAR YEAR™ -
(FROM ATTACHED SCHEDULES) TOTALTO DATE

$ l,;O??/ $ r]ogz‘
7 o
Loy s _ 1,082
) 12
$ l}ng $

Rzl

o322

Running in Both the State Primary and

Calendar Year Summary for Candidates

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
8. Payments Made
7. Loans Made

Schedule E, Line 4

Schedule H, Line 3

Add Linas 6 + 7

9. Accrued Expenses (Unpaid BillS) oo.ooovvvvioeovioens Schedule F. Line 3
10. Nonmonetary AdjUSIMBNT ..ovverviereeoeoeeeoseeoeen Schedule C, Line 3
11, TOTALEXPENDITURES MADE ..o Add Lines 8 +9 + 10

~
&
NI

202
&
1,202,

D
(2]

$ | 2072
7

'
N

R

~p

3
———

~4

Current Cash Statement

12. Beginning Cash Balance ..., Pravious Summary Page, Line 16

Column A, Line 3 above

Schedule |, Line 4

15. Cash Payments Column A, Line 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your fast
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

2 | e
S| R

h

O N

S

N
o
N

%

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

the first report being filed
$ for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expendlture Limit)

Date of Election Total to Date

(mm/ddlyy)
| $
/ / $

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BB8/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

Monetary Contributions Received A ol defia Stateme”‘;“‘”s Shal CALIFORNI 460
from ' FORM ‘
SEElNSTRUCTlONS ON REVERSE through /llf/ Page 4 of
E OF FILER 1.D. NUMBER R
3 ¢ B Ly
smmittee 10 Elect Din gma‘ﬁ\h City Counci] 20}l [23¢975
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
'REBSSED FULL NAME, S’Tﬁiﬂ@ﬁgﬁs iiﬁ@%éf’f@%ﬁﬁf CONTRIBUTOR CONE@"SgTER OCCUPATION AND EMPLOYER™ 7|~ "RECEIVED THIS ** ~|" ~"CALENDAR YEAR - |~ =~ — ~TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
o -t / i 1 KD ,
3 / Jene Vien Dee Wert Coou Retived a4 . Ping |7 00
OTH DY [
N /{ '33\ \é(,m | be CJPTY /U(") '
Beniela LA QU0 [isce
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Yol (\u‘H’\ f?éu NCE Clcom Q*‘\Ved %, a4 \ 8
OTH 3 ]
Wt 202 et 022 . o oo | Yoo | Tloo
Beaicja, CA 94510 Lisce
‘ ) [:QFKJD A
)/ Q\%{ £ fecllon goon | Ketived ‘H’]O@ %ZD‘ LT
B 227 Coll fownt CF S O 1 OC
Bencie  CA 44510 [isce
/ [JIND
Clcom
JoTH
apPTY
isce.
JIND
Jcom
JOTH
PTY
Osce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 300 lcNgNngivwaltc it
— ~eciplent Committee
(Include all Schedule A SUBIOLAIS.) .......vv.c.ecvoreosiseecriesees oo oo $ (other than PTY or SCC)
2. Amountreceived this period — unitemized monetary contributions of less than $100 ... $ 18 8;?;2}{22;5%2;;}”5'”“5 eniy)
3. Total monetary contributions received this period. i ng SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) vovvoovvinnon, TOTAL $ L

FPPC Form 460 (January/05)

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



