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1. Type of Recipient Committee: all Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: M
[ officeholdet, Candidate Controlled Committee Primarily Formed Sallot Measure [ Preelection Statement 1 Quarterly Statement
(O State Candidate Election Committee Comnimittee ‘ emi-annual Statement [] Special Odd-Year Report
%ﬁiﬂmms Q Contralled Termination Staternent ] Supplementai Preelection
g ) %ﬁggﬂ;ﬁge) (Also file & Form 410 Termination) Statement - Aftach Form 495
[7] General Purpose Commitiee [} Amendment (Explain below)
O Sponsored [7] Primarily Formed Gandidate/
(O Small Coniributor Committee Officeholder Commitlee
O Political Party/Central Commities {Also Completa Part7)
3. Committee Information LD- N;M{BEER 5/ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE)

Posrees Due Lf/ﬁ’ﬂﬂiﬁ&ﬁ){)“f"

STREET ADDRESS (NO. P.O. BOX}
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4. Verification

{have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowiedge the information contained herein and In the attached schedules is frue and complete. | certify

under penally of perjury under the laws of the State of California that the foregoing is true andegrrect.

- /

rer

Slgnature of Conroling Cfficehcider, Candidale, State Measure Proponent

Executed on BY wn
Date
]
Execufad on =}
Date
Executed on By
Date
Executed on By -
Date :

Signalure of Controlling Officenoider, Candidats, Stale Meastra Froponent

FPPC Form 460 (January/06)

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

State of Callfomla



Type or print In ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE PART 2

LI 460

5, Officehoider or Candidate Controlled Committee /[/ / 4

NAME OF OFFIGEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LLOCATION AND DISTRICT NUMBER [F APPLICABLE)

ﬁﬁSIDEN?iAUBUSINESS ADDRESS {NO. AND STREET}  'CITY STATE ZiP

Related Committees Not Included in this Statement: List any committees

nof included in this stafement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy. /U

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7 ves ] No
COMMITTEE ADDRESS STREET ADDRESS (MO P.O. BOX)
cITY STATE ZIP CODE AREA CODEPHONE
COMMITTEE NAME 1D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[T ves 1 wo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIF CODE AREA CODERHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER

JURISDICTION

] SUPPORT
[] OPPOSE

Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFIGE 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.

] OFFICE SOUGHT OR HELD
JNAME OF FDFF CEHOLDER OR CANDIDATE U [ SUPPORT
{1 opPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{7} sUPPORT
{1 OPPOSE
NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPPOSE
MAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD O] SUPPORT
[[] opPOSE

Attach continuation sheets if necessary
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NAME OF FILER

e T SN
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Contributions Received

Monetary Contributions ...,

1. Schedule A, Line 3
2. Loans Recelved ..., Schedule B, Lins 3
3. . SUBTOTALCASH CONTRIBUTIONS ......... erereareeeneren Add Lines 1+ 2
4. Nonmonetary Contibuions .....cvnviiinrennns s Schedule G, Line 3
5. TOTALCONTRIBUTIONS RECEIVED ..o Add Lines 3+ 4

ColumnA ColumnB
TOTALTHIS FERIOD CALENDAR YEAR
{FROMATTACHED SCHEDULES) TOTALTORATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/ tarough 6/30 . 71 1o Date

20. Contributions

Received $ $
21. Expenditures
Made § $

Expenditures Made
6. Payments Made ...,

7. L0ans MU ..o rreessrrsrererserssaioee s sriessnssssses
B. SUBTOTALCASHPAYMENTS ...coccicirrrerrsarserrrasseves

Schedkile E, Line 4
Schedule H, Line 3

Add Lines 6+ 7

9. Accrued Expenses (Unpaid Bills) ....ooveevveveivivinivenns Schedule F, Line 3
10, Nonmonetary Adjustment ... SRR Schedule C, Line 3
11, TOTALEXPENDITURES MADE ... reniiiens AddLines 8+ 8+ 10

R Do | SR

Expenditure Limit Summary for State
Candidates

22, Cumuiative Expendltares Made®
(if Subject to Voluntary Expetditure Limit)

Current Cash Statement
" 12. Beginning Cash Balance ...

13. Cash ReCeiPlS e ricsiinses e
14, Miscellaneous Increases to Cash ...,

Provious Summaery Page, Line 16
Column A, Line 3 ahove
Schedufe |, Ling 4
15. Cash Payments ..o
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

s fabats

To salculate Column B, add
amounts in Column Alo the
corresponding amounts
from Cofumn B of your last
report. Some amounts in
Column A may be negative
figures that should he
subtracted from previous
period amounts. If this is

i

s _24 vAs

17, LOAN GUARANTEES RECEIVED ......v.oouvmsisorsoens  Schedle B, Part 2

the first repor! belng filed
3 for this calendar year, only
carry over the amounts

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

19. Ouistanding Debts v

See Instructions on reverse

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

Date of Election Totai to Date
{mm/idd/yy)
/ / $
/ / 3

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

FPPC Form 460 {January/06)
FPPC Toll-Free Helpllne SSSIASK-FP?C (866/275-3772)
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RECRIED CoeIaE Sy ey T BUTOR CONTRIBUTOR | QCGUPATION AND EMPLOYER. |  RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (AN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESE)
[IND
[icomMm
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SUBTOTALS
Scheduie A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(';‘gﬁ 'ﬂgi\"?‘;a‘ + Commit
~Recipient Cormmittee
(Include all Schedule A subtotals.) .. e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c...ovveeicrerienenrs $ gﬁ:ﬂ{:&;ﬁ;g;{yb“smess erity)
3. Total monetary contributions received this period. % SCC — Small Contributor Commiltee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ccceverrenene. .. TOTAL § . ,
FPPC Form 460 (January/05)
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campalgn paraphernalia/misc. MBR - member communicattons RAD radio airiime and production costs
CNS - campaign consulfants MTG meelings and appearances RFD returned contributions
CTB coniribution (explaln ronmonetary)* OFC office expenses SAL campaign workers' salarles
CVC chvic donations PET  petition circulating TEL V. or cable aitime and production cosis
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FNID fundralsing events ‘ POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND  Inctependent expenditure supporting/opposing others {explain)* POS postage, defivery and messenger services TSE  transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO  professional services (fegal, accounting) VOT voter reglistration
LIT  campaign literature and mailings PRT print ads WEB Information technology costs {Infernet, g-malf)
E DDRES P

(ﬁégnmm'?#&ﬁwo ENT.SR?; mﬁu\;ﬁ} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Schadule D. SUBTOTALS
Schedule E Summary
1. lfemized payments made this period. (Include all Schedule E subtotals.)........... e e rr e BORTTUUUP, JOTTOTUR b $
2. Unitemized payments made this period of under $100 ...... renreere e eraeraanees verrvesreeaenrenn reresesseareeaeaaenns e reb e ren e ratar st vreeererrnnreerrernns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&)} vvvvevrrrecirsrinrrnes rereisresnres fevrieierer e e e e e e bEre e by $ ,

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB.) ... . TOTAL §

. FPPC Form 460 (January/05}
FPPC Toli-Freo Helpline: 866/ASK-FPPC {866/275-3772)
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Miscellaneous Increases to Cash m glints mal bm“m*ed' ~ Statement covers perlod CALIFORN!A .
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' ‘35 : from D/,OI’ o7 ,
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SEE INSTRUCTIONS ON REVERSE N L *“"’“9“12#@7[21—— Page & of b
NAME OF FILER ' - oo ’ .D. NUMBER
PROTERT _ DUA- \WJATERFRONT - - I Ls 8 )

DATE AMOUNT OF
RECEIVED FU:I:—' c“é’?ﬁ“ﬁﬁéﬁﬂﬁsiiiffﬁﬁii’a?a‘ég"g DESCRIPTION OF RECEIFT INCREASE O CASH
Attach additional information on appropriately labeled confinuation sheels. _ T SUBTOTAL §

Schedule | Summary 45/

1. ltemized INCreases 1o Cash this PETIOM. ... e s s b s ss s $

2. Unitemized increases to cash of under $100 this period. OO OO OO TV OO T PP RORPRIOT $ &~

3. Total of all interest received this period on loans made to others. (Schedule H, Column ().} o $ _.Q_/___

4. Total miscellaneous increases to cash this period, (Add Lines 1, 2, and 3. Enter here and on the /9/
SUMMATY PAGE, LINE T4.) covuererrreeeeriinisiisrssisisn s s a1 s 00 TOTAL $

FPPC Form 460 {January/06)
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