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Recipient Committee )= w.,agsm‘, o\ EECEN
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Cover Page ‘ ” 0CT 19 2006

: i
Statement covers perlod Date of election if applicgble: of K
7 / é (Month, Day, Year) For Official Use Only
e T
SEE INSTRUCTIONS ON REVERSE through o / 2z / / é // / g/ /] é -
A
1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4. 2, y of Statement:
{
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [0 Quarterly Statement
O state Candidate Election Committee (C)ommittee [0 semi-annual Statement [ special Odd-Year Report
9 ;Roecia’llpm Controlled ] Termination Statement
(Ao Campele Rert3) O sponsored (Also file a Form 410 Termination)
& (Also Complete Part 6) .
[J General Purpose Committee [0 Amendment (Explain below)
O sponsored O Primarily Formed Candidate/
O small Contributor Committee gsffgfmhg}ggf %ommlttee
O Political Party/Central Committee ¥
3. Committee Information 1% BUMBER Treasurer(s)
COMMITTEE NQA??R CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Caw- ,g( C . ’ é /th//q G‘(}/\J {,
{V gurnci Zol MAILING ADDRESS A\ ‘;\
STREET ADDRESS (NO P.O. BOX) oy = STATE 2P CODE AOEA FANEIBHONE
e Govie jic <, gy
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY ’
oy AL 27
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0, BOX 7 MAILING ADDRESS
g STATE _ ZIP CODE_ AREA CODEIPHONE ey STATE __ ZIP CODE AREA CODEIPHONE
OPTIONAL: FAX/E-MAIL ADDRESS : OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoin‘g;i/s/p'uéu? correct. W /
/.' 7’ / g
Executed on —Z 0 // Z //é " By G722 7| - l ;
/, Date . 7 7/ % ./ Signalure of Treasurer or Assjst#nlfgesurer
Executed on M_é— By %/«vd< i l‘/ L%u G-.- é
Date Signature of Controlling Officeholder, Candidate, Slale/Mea§ure Proponent or Responsible Officer of Sponsor

Executed on By -
Date Signature of Controlling Officeholder, Candidate, State A e P

D

Executed on By
Date

Js-lﬁalure of Controliing Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
- FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recnple_nt Committee , CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page z of 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
7’0 n C;) wp L’/ //
OFFICE SOUGHT OR HELY (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. : [ oprose
6Pl/ltt‘lﬁ C:‘L\/\ Cﬂuwt‘r/
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
, Identify the controlling officeholder, candidate, or state measure proponent, if any.
_ Bovzic  Caleh: 99570

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF 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.
[ yes O no :
T T STREET ADDRESS (NOF0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD R
O opPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J opPoSE
COMMITTEE NAME LD, NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
S
= [] supPORT
O oppoSE
NAME OF TREASURER ' CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE .| OFFICE SOUGHT OR HELD O] suproRT
[ ves O no [ oppPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement covers period

CALIFORNIA
FORM

460

9/ 25//6

through /0/ 72'//é

Page % of g'

NAME OF FILER

e ép// ,'l;( C‘duv—(j./ Zd/é

1.D. NUMBER

/335870

. . . Column A Cc B i
Contributions Received A CALOEINLIIngEAR Calen.dar_Year Summary for ?andldates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
6 29 General Elections
1. Monetary Contributions Schedule A, Line3  $ 2290 $ rd
. - 0 1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 3 &) P
. Contribu
3. SUBTOTAL CASH CONTRIBUTIONS eooooeeoeeoeeesro AddLinesi+2 § __ 9290 $ 6259 Repelvad s
4. Nonmonetary Contributions Schedule C, Line 3 - < Z !_ 2. /7 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....o.commmmmmmmssn AddLines3+4 § __ 3290 s _ 059/ 17 Madie $ $
Expenditures Made / L Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 4';% ('/ $ YV ‘/ LY Candidates
7. Loans Made Schedule H, Line 3 £} @ o
. 22, C lative E dit *
8. SUBTOTAL CASH PAYMENTS Addtnese+7 § 4590 /Y 5 __FL24. /Y (F Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Q o Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 Y o (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLiness+9+10 § 46 MY 5 56 24 )Y / / $
Current Cash Statement / / $
12. Beginning Cash Balance.........cccceevvurevenenne Previous Summary Page, Line 16 ~ $ /q 7 [ To calculate Column B, '
13. Cash Receipts Column A, Line 3 above 22950 /a\dtd tar:nounts in Coéflmn .
0 the correspondin * i H T B
14. Miscellaneous Increases to Cash Schedule I, Line 4 @) RGNS s golumr? B r:ggt‘gg?r:%gﬁ ;g‘g‘f’" may be different from amounts
15. Cash Payments Column A, Line 8 above 45 96. /Y ofyour lastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15  $ é 64 . <3é be negative figures that
L should be subtracted from
IFthis Is a termination statement, Line 16 must be zero. previous period amounts. If
- this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED......cveneereverninenns Schedule B, Part2  $ only camy over the amounts
Cash Equivalents and Outstanding Debts ;fg;r)‘ Llnee:2, 7, snd 9 (F
18. Cash Equivalents See instructions on reverse  $
$ FPPC Form 460 (Jan/2016)

19. Outstanding Debts......ccceevsessensensennee Add Line 2 + Line 8 in Column B above

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

from

through /0/7? //é Page (f of éf

Statement covers period CALIFORNIA 4 6 0

/75776 PR

NAME OF FILER

1.D. NUMBER

[33 89 196

Cﬁwéﬁé’// ‘“@\/ (o\/l/‘ f('/ ZO/é

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. G (‘@5/ L~ xfcw() . / é
/E9 Lzed O, 47‘.6& LIT Cawdmizr wad e/ 4% . SY
02#%{'(‘[9 ; Cﬁ‘é‘/ﬁ 4‘19‘/(7
4
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all SChedUIE E SUDLOAIS.) ........ccvurereereeereeeeseeeseesssesessesssssssssssssesesee e e e eeeeeeeeeseesesee s e seseeseneens $ “4576. S 4
2. Unitemized payments made this Period of UNAET $T00.........cccuereeeererieereereeseresesieseseeseeseeesessessssasessessssssessasssessssssessemesmsmeseees e s eeeeeeesnesesesnenss $ O
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ...v.vuveeeeererereersresssessssssssesessssssssssssssesessessssessssenes 3 O
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B:) ssssrinssunsmanisnassnnnns TOTAL $ 4S9 54

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A Am°:mt5hmlaydb°h'°“"ded SCHEDULE A
Monetary Contributions Received o whee fotars. Statement covers period  IPNETRNIA 460
from ?’/ 4 4:/ /6 FORM
r4
SEE INSTRUCTIONS ON REVERSE through L 0/ ?/ % { Page 5 of é’
NAME OF FILER 1.0. NUMBER
Caw,pép/ Loi Covve] Zolb /%35% /90
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) s OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-Eg}I:lé%\;ﬁ?égg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
— 2IND
Ton Com L/ / / coM b ~
W21l seq sk W s R O >e20
PTY
G\aw?m, Cali 945/0 Oscc
; ENND
7 /é /-/ﬂ/ﬂu Jow Ocom Sent o
?/ 4 2000 Unw Moss Ao Snke 2073 Eg%'j 6:/'10 /00 /09 /90
S Flen (19/0 (a/’p 94104 Oscc '
LCHND
40 /6 Amcl N é—/l/lla é‘// Ocom 0
%/ ’7/é;) west H. S, SOTH fot ol e 44 a4
PTY
@ov (¢fa , Ca/’F 9450 dscc
/
s CJiND
/0/3//6 Ca/f ‘?Oa/ 59’7,7‘*’ ?AC Oeom Sy e < gﬁ"ﬁ
52,2 Vgl e Oery
os A4 P A ved
Evve 4945657 77 Lisce
CJIND
Clcom
COotH
Opry
[dscc .
SUBTOTALS %/ Y] S8 gy 290
Schedule A Summary e
1. Amount received this period — itemized monetary contributions. 22 90 IND — Individual
(INCIUGE Il SCEAUIE A SUBLOLAIS.) crrrrveveeee s oeoeooes e oo eoeeeeeeseesees oo $ O R Py ey
rihan or
2. Amount received this period — unitemized monetary contributions of less than $100 .......c...veevee...... $_ 9 3;5_" F?otl?t?;a(f lfg'rtsusmess "
3. Total monetary contributions received this period. 27 9 d SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).....cvevuemnenc.. TOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca. gov (866/275-3772)




Schedule A AmO:"tShmfydbe"m“"ded SCHEDULE A
- » - rs. = .
Monetary Contributions Received o whole coflars SIafEEn GoVers eioE CALIFORNIA 460
tom__ 7028 /16 FORM 1
SEE INSTRUCTIONS ON REVERSE through /0/ 72//é Page 4 of 6
NAME OF FILER I.D. NUMBER

Caw'ﬂlza// L1 Covp el z0s6 [2268/90

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

Ll (IF COMMITTEE, ALSO ENTER L5, NUMBER) CONTRIBUTOR | GCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-Eg:IE%Z_IESéENTER NAME PERIOD (JAN, 1-DEC, 31) (IF REQUIRED)
SS)

O Covus gubply, cor bado domteg
/0/////é 179 é\%&+‘ H. St . [:Ig%-hf ;j/p ® / SO /50 /SO

Pty
Covjern , caldf, 290 Dscc
’ CJIND

Ocom
CotH
aOpPTY
Oscc

i

Ocowm
OotH
Opty
Jscc

JIND

Ocom
JoTH
Opty
Oscc

OiND

Ocowm
JoTH
Opty
Odscc

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual

1&C) COM — Recipient Committee
(Include all SChedule A SUDLOLAIS.) ........eue..eceereeesmsreerssesssssreseesceeeemmeessseseeeeeeeees e eeeeeeeeeee 3 /5 (other than PTY or SGC)

. . il i . . OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........oveeveeeenn, $ Q PTY — Political Party

3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccouu........ TOTAL $ /s

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)




