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1. Type of Recipient Committee: Al Committoes ~ Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Cantrolied Committee Primarily Formed Ballof Measure

(O State Candidate Election Commitiee Committes

(O Recall (O Controlied

{Also Complate Part §) (O Sponsored
{Also Complete Parl )

"] General Purpose Committee

(O Sponsored [ Primarily Formed Candidate/

3 Preelaction Statement

[ Quarterly Statement
[] Speclal Odd-Year Report

[0 supplemental Preelection
Statement - Attach Form 495

Semi-annuat Statement

% Termination Statement
(Also file a Form 410 Termination)

[T Amendment (Explain below)

(O Smalt Contributor Committee Officehcider Committes
O Political Party/Centrat Committee {Also Gompleta Parl 7}
H H 1.D. N PER
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COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
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4. Verification

1have used all reascnable difigence in preparing and raviewing this statement and to the best of my knowledge the Information contained herein and in the attached scheduies Is true and complete. | cerlify

~——— i

under penaity of perjury under the laws of the State of California that the foregoing Is frue ar(

1/ 43/0g

Executed on

1

1ant Treasurar

Sigraurs o1 Lonroiing Othceholdst, Candidate, Stale Maasure Praponent or Responsible Officer of Sponser

§gnalura of Controfling Cificeholder, Cendidale, Stale Measure Proponent

8 ...74
7 Dale” ¥
o/
Execuled on By
Dale
Executad of By
Oale
Executed on By
[ita

gi ol - Candidale, Stale M orent
Signatureaf Contoling Officehsider, Candidale, Stale Measura Proponen FPPG Form 460 {January/06)

FPPC Toll-Free Helpilne: 366/ASK-FPPC {866/275-3772}
State of Californla
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COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee /V / ;}

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS  (NO., AND STREET) cITY STATE Zlp

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarlly formed to recelve
contributions or make expenditures on behalf of your candidacy. /U / ﬁ}

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves T no
COMMITTEE ADDRESS STREET ADDRESS {(NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME I.0. NUMBER
NAME OF TREASURER GONTROLLED COMMITTEE?

[3 ves [1 no
COMMITTEE ADDRESS STREET ADDRESS (NO B.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

6. Primarily Formed Balliot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER

JURISDICTION

[] suPPGRT
[[] orPosE

Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE B30UGHT OR HELD

DISTRICT NO. IF ANY

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

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE H [] SUPPORT
{7] oPPOSE
NAME OF OFFICEHOLDER COR CANDIDATE OFFIGE SOUGHT OR HELD
[} SUPPORT
[i opPOSE
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] SUPPORT
[} oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] oPPOSE

Attach confinuation sheets if necessary

FPPC Form 460 {January/05)

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

State of Callfornia




Campaign Disclosure Statement A Tvpf or Pr'ﬂ; In fnkvd . SUMMARY PAGE
mounts may be rounde
Summary Page to whole doliars. Statement covers perlod

from 0’7’,/2}!’;/8 '7 Ak
throughj"?_/d {/ﬁy Page (j

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0, NUMBER
Iod bs=F 144
. . . Column A ColtmnB Calendar Year Summary for Candidates
s Re A -
Contributions Received FrnSSrES, cupeie® | Running in Both the State Primary and
. ‘ General Elections
1, Monetary Contributions .....c.cvecveienecciiviiiinn, - Scheduie 4, Line 3 § uf 9 $ gMﬂD
. . _@; 14 theough 8/3¢ 7/t to Date
2. Loans Recelved ... Schadule B, Line 3 v .
3. SUBTOTALCASH CONTRIBUTIONS ..o Addlines1+2 $ £ s S50 20 20 Conlroufions .
4, Nonmonetary Contributions ..o Schedule C, Line 3 ,@- ,ﬁ-— 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wovocivrvrirssrirresons AddLines3+4  $ = s §A5 00 Made $ $
Expenditures Made 9 . Expenditure Limit Summary for State
8. Payments Made .....cmrnerecmrcinsissinnn, Schedulo & Line 4 § L3 f/,éu 5k Candidates
7. Loans Made .....ccommimnmminorisnes Schedule H, Line 3 «/:)" @’ .
’9/ g g 22. Cumulative Expendltures Made*
8. SUBTOTALCASHPAYMENTS ...ovecvevrirrrcnnnrainneens AddLines6+7 § 3 /j éf; ,é' {If Subject to Voluntary Expenditura Limit}
9. Accrued Expenses (Unpaid BilS) ....wrvereermmccrniceone Schedule £, Line 3 ‘é/ & Date of Election Total {o Date
10. Nonmonetary AGUSINENE ......cocv.vuersrssssrerisssssesesnness Schedule C, Line 3 4 4 (mmfddiyy)
11, TOTALEXPENDITURES MADE ....ovvvvreercmrnsesens AddLinesg+g+10 $ £ s [/ Lo i é / / $
Current Cash Statement JL// / / $
12. Beginning Cash Balance ..., Frovious Summary Page, Line 16 § 4 <. "76/ To calculate Column B, add
13, Cash RECEIPIS ..ovcurrrernienresssessessescrsessnnerees COMIM A, Line & above '9" amounts 'féCG'UmnAttO the
- corresponding armounts * ;i i
14, Miscellaneous ncreases {0 Cash ., Schedule I, Line 4 g from Column B of your last r;\;?tt;rétfni% tcl;ﬁs r:gcéion rnay be different from amounts
. report. Some amounts in ’
15, Cash Payments ..o Colmn A, Line 8 above - Column A may be negative
16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then subtract Line 15§ ,g@ y A ™ figures that should be
subfracted 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 ...cocvevvrcvcervroners  Schedule B, Part2  $ for this calendar year, only
carry over the amaunts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 1
18. Cash Equivalents ..., See instructions on reverse $
19. Outstanding Debts ... AddLine 2+ Line 9 In Column B above  § FPPC Form 460 {(January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)




Schedule A Type or print In Ink. ' SCHEDULE A

. " . A H b dad
Monetary Contributions Received e whole dotiars, Statement covers perlod

from &

/
SEE INSTRUCTIONS ON REVERSE through Jﬁ#_%[ﬁ_‘z_

NAME OF FILER LD, NUMBER

PROTECLT _ QUR WHTER FR DI T Lbs &L
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN, 1 - DEC. 31) {IF REQUIRED}
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | coNTRIBUTOR
RECEIVED {F COMMITTEE, ALSO ENTER |,D, NUMBER) CODE *

CJIND

Cjcom
C]1OTH
ClPTY
0Jscc

CJIND

CJcom
OTH
CIPTY
osce

[IIND

jcom
JoTH
CIPTY
riscc

[IND

Cjcom
CJOTH
CIPTY
sce
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CJjcom
C]oTH
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scc

SUBTOTALS

Schedule A Summary *Contributor Codes

1. Amount received this period - itemized monetary contributions. IND ~ Individual
COM —Reciplent Committee

(Include all Schedule A subtotals.) ..o $ (other than PTY or SGC)

2. Amount received this period — unitemized monetary contributions of less than $100 .......coo.verernivenins $ gw:%g&;l(gg&yb”sme“ entity)

_@_, SCC - Smalt Contributor Committes

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .. TOTAL §

FPPC Form 460 {January/G5)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




" SCHEDULEE

Schedule E Type or print in ink, Statement covers period _
Payments Made Amoztmts I"mfly dbe*“rounded . 6
o whole dollars, from @7’/‘7/!//).7
$EE INSTRUCTIONS ON REVERSE through W— Page f of é’
NAME GF FILER 1D, NUMBER
PROTELT _ O0VR _ \WBTER FRNT (2658,

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

CMP  campaign paraphernalia/mise, MBR member comnmunications RAD radio airtime and production costs

CNS campaign consultants MYG meetings ard appearances RFD  returned contributions

CTB contribution {explain nonmonatary)* OFC office expenses SAL campaign workers' salaries

CVC  clvic donations PET  petition dirculating TEL  Lwv. or cable airfime and production costs

Fi.. candidate filing/ballot fees PHO phone banks TRC  candidate travei, lodging, and meals

FND  fundraising events POL poling and survey research TRS stafflspouse travel, lodging, and meals

IND  independent expenditure supporiingfopposing others (explaln)” POS postage, delivery and messenger services TSF  transfer betwean committees of the same candidate/sponsor
LEG legal defense FRO professional services (Jegal, accounting) VOT voter registration

UT  zampaign literature and mailings PRT print ads WEB information techinology costs (infernet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CQDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. itemized payments made this peried. (Include all Schedule E subtotals.) ... ek tisriresirravansuerereneiaretaetsen e r e R s Res R E e rens $

2. Unitemized payments made this period of under $100 .......ccoceivrennns reteiinrr e e e er e anraaraeas et iriir e rsnnt e aeeernes Cveistaereeer e v e ra e T aaneenaarerannes $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....c.ooovvernn evrrrers e e rarranes ereeverrerreanraneeastaanees $

4, Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, ColumnA, LIn@ 6.} v, TOTAL $ "é’

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



Schedule |

Miscellaneous Increases to Cash

Type or print in Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE

Statement covers period

from @7// /) /,/ 0 7

CALIFORNA
. FORM

60

SEE INSTRUCTIONS ON REVERSE th“’“ghw Page 47 of 2

NAME OF FiLER 1.0, NUMBER
FroTee s LR UWHTEL FRLIN T~ (F65 8/~

DBATE AMQUNT OF
RECEIVED Fuéicbé}:n“g&éﬁ?\&%%ﬁggslSil?h?ﬁlég)CE DESCRIPTICN OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule | Summary @/

1. Kemized increases to CASH thiS PETOU. .. e e re e e e s et bbb s emn s b s s $ h o

2. Unitemized increases to cash of under $100 this Deriod. ... $ v@'

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

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ,a/
SUMMENY Page, LINE T4} oot st s s s bbb s TOTAL $ ‘

FPPC Form 460 (January/05)

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



