Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. Date Stamp

CALIFORNIA

EGED

i
Statement covers period Date of election if appllptﬂlﬁ
; ’ (Month, Day, Year)
from ,/:////‘:i (9

through _é' {/f/jﬁé i

TCITY OF BEHICIE

COVERPAGE

460

1. Type of Recipient Committee: Ail committees - Complete Paris 1, 2, 3, and 4.

[ Officeholder, Candidate Col

ntrolled Committee

] Primarily Formed Ballot Measure

2. Type of Statement:
[] Preelection Statement

1 Quarterly Statement

(O State Candidate Election Committee Committee 3 Semi-annual Statement [] Special Odd-Year Report
9 F\(’:ecall!t parts Q Controlled &’Z@ Termination Statement [T] Supplemental Preelection
(Also Complete Part 5) gso%g,:;:tg:gs) (Also file a Form 410 Termination) Statement - Attach Form 495
1 General Purpose Committee ] Amendment (Explain below)
o T | Eanon | D!‘i. nr-l [:I\"M’\l'l f‘nnrl dn‘hl
\_j opullbu!cu Lt B
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. mittee Information T
3. Committee Informat 1D NUMBER/C/,/? 67 Treasurer(s
COMMITTEE NAME (OR CANDZATE s NAME IF NO COMMITTEE) NAME OF TREASURER
%ﬂ' ( / “d;"/ (Jv«/'(l/ /{’?‘(‘/'/\. G‘::’V?J\/l
MAILING ADDRESS ) 0 Py
STREET ADDRESS (NO B ~mm TITY STATE , i~ CODE AREA GODE/PHONE
. Borree, Cof £ G570
CITY

'ge’mi?/u

T ZIP CODE
¥

AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO BOX

MAILING ADDRESS

CITY

STATE

ZIP CODE

AREA CODE/PHONE CITY STATE

OPTIONAL: FAX / E-MAIL ADDRESS

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my know|gdge the inform
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

£-9-0¢

Executed on

Executed on

Date

6/4/06

7

Executed on

Date

Executed on

Date

Date

e s

///)/

By AN L S Wl / i Lt g .
£ :}/ /{ /Sngnature chreasMswtan}T/reasurer

P
BY : - -

L e g UTICETIONGET, CaNdidats, Stgte Measure #roponent or Responsible Officer of Sponsor
By

Signature of Controliing Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

tlon contained herein and in the attached schedules is true and complete. [ certify

FPPC Form 460 (January/05)
FPPC Tolil-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page %o, Wiible: ABUETS. Statement cover; period CALIFORNIA 460
from //% FORM
</ /a i '
SEE INSTRUCTIONS ON REVERSE through / Z, é Page &= of 9
NAME OF FILER 1.D. NUMBER
< *
T (20 L Coue)) FGI262
Contributions R/ ived Column A Column B Calendar Year Summary for Candidates
ns recelv Fron SIS S “enieoke | Running in Both the State Primary and
3 General Elections
1. Monetary Contributions ............ccocoeveireeereeeeeen. Schedule A, Line 3 $ /’) $ C)
- 1/1 through 6/30 711 to Date
2. Loans Re;ef@ ....................................... Schedule B, Line 3 e ow e B
3 SURTOTALCASH CONTRIBUTIONS ..o Addlinest 2§ g 20. Contibufions ; ;
4. Nonmonetary Contributions .............c.ccccovevvv.n... Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccccvveevrmirmnrnnrens AddLines3+4 O s O Made $ $
Expenditures Made — . Expenditure Limit Summary for State
6. Payments Made .............coovvreoreeeeeeeeee e, Schedule E, Line 4 $ 5 30, ‘Z’Q $ 550 ‘/é Candidates
7. Loans Made ........ccooovviviiiiiieecieeeeeeeeeeeee e Schedule H, Line 3
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..ooooeoeeeeeoeeeoeeee Add Lines6+7  $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c..ccccoovevrvrennn. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment .........c.ccocoveeevvrereererennn, Schedule C, Line 3 (mmi/dd/yy)
11. TOTALEXPENDITURES MADE .........oooooooooo AddLines8+9+10 § £20.46 s S20.44 / / $
Current Cash Statement , / / $
12. Beginning Cash Balance Previous Summary Page, Line 16§ 520, 9 é To eaiculate Columa B, add
13. Cash Receipts ........cccccrvernnene. Column A, Line 3 above amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......cccceevevvevvnnnn.. Schedule I, Line 4 from Column B of your last reported in Column B.
15. Cash Payments Column A, Line 8 above IEpett. Sowe.amounis I

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

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

Column A may be negative

figures that should be

17. LOAN GUARANTEES RECEIVED .....coccoovevveveen Schedule B, Part2  $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ............cccoovvviivinen. See instructions on reverse  $
19. Outstanding Debts ..........ccooeeeene.e. Add Line 2 + Line 9 in Column B above ~ $

subtracted from previous
period amounts. If this is
the first report being filed

for this calendar year, only

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

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



Schedule B ~Part 1

Type or print in ink.

Amounts may be rounded

SCHEDULE B-PART 1

Statement covers period

CALIFORNIA

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

**|f required.

)

(May be a negative number)

i to whole dollars. _ 460
Loans Received wom /0 f06 FORM ,
SEE INSTRUCTIONS ON REVERSE through 5/3{/0 é Page ; of 1
NAME OF FILER 1.D. NUMBER
/c,M Gzpwﬂé/// ‘Q«’ ((;uw( ‘?C/”/z G2
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING ® (e) OUTSTANDING o o o
OF LENDER OCCUPATION AND EMPLOYER BALANCE RE(Q:I\(/);SJ This | AMOUNTPAID | "l ANGE AT mgiﬁg AMOUN OF CgrluJT“gaLluéﬁTrlt\é)ENs
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELP-EMPLOVED, ENTER BEGINNING THIS | "o OR FORGIVEN | CLOSE OF THIS
' ) NAME OF BUSINESS) PERIOD - THIS PERIOD PERIOD PERIOD LOAN TODATE
/r C” é/ // [BPAID CALENDAR YEAR
o C; . 2
O 09 s S2.5% | % | s 5
e / 7. CLEORGIVEN RATE PERELERTION®*
Boviere, Calt ;[ 7%/0 , 2000 $ $ $
TOowo [O€om CJoth [Py [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $
TD IND [:] COM D OTH [:| PTY D SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % s $
[] FORGIVEN RATE PERELECTION**
$ $ $ $
T ND [Jcom [JoOTH [OJPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter () on
Schedule B Summary Schedulo E, Line 3)
1. Loans received thiS PErIOU...........ccoiuiiiiiie et s et rn e $ O
(Total Column (b) plus unitemized loans of less than $100.) ) tContributor Codes
. . . . IND — Individual
2. Loans paid or forgiven thiS PEIHOM ...........ooviiiie ettt e e et $ 5/ g o, ‘f é‘ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
5( L/ (:7 PTY — Political Par.ty )
3. Net change this period. (SubtractLine 2 from Line 1.) ........ccoviiiiioi et NET $ _— ; 0, SCC - Small Contributor Committee

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



SCHEDULEE

Type or print in ink. "
I§chedu|e E Amounts may be rounded Statement covers period CALIFORNIA 460 ,
ayments Made to whole dollars. trom // ﬁ'é FORM )
. 4 L, of
SEE INSTRUCTIONS ON REVERSE through &, / 5 ,//ﬂ b Page | of 1,

NAME OF FILER 1.D. NUMBER

o, Cw;ﬁé// 70/ JUMC,/ TGl b2

CODES: If one of the followmg 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
EAIDY fiindraicina nunnta ot . p L T od o £ o . JRpTNES -~
R PRI RIS g OV SRS TR TUVUUTUT P ou.un:cyuuou uuv»:, nuugulg, unu nu,um
IND  independent expenditure supporting/opposing others (explain)* POS pos age, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT 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
o a w/ @
/69 £ Lo . 530, 9y
- =] < / | . 671
Lotriess, Q/ F %5/0 ALY Al et 7 7
U
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS.) ........c.o..ioii e ettt e e $ 530 ‘fé
2. Unitemized payments made this period OF UNAEr $T00 ..o ettt e e e e e e eeae e e e er e ereeanneeaa $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) ......o.viiieiee oottt n e $ :
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ......cccoevveeverenne.. TOTAL $ 55@ ‘/ﬂ

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

CALiFORNIA
FORM

E @ Eete[ftalw E

Statement covers/period

from /4"07/;7;/5{)
through /Z'/g/’/ ';W

n
Date of election If appli%

JB -6 A

(Month, Day, Year) i

CITY CLERK'S OFFICE
i1/$/06

CITY OF BENICIA

For Official Use Only

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

"ipOfﬁceholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5}

1. General Purnose Committes

[ Primarity Formed Ballot Measure

Committee
O Controlled

O sponsored
(Also Complete Part 6)

2. Type of Statement:

[ Preelection Statement
=t Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[C1 Amendment (Explain below)

[1 Quarterly Statement
7] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Sponsored
(O Smali Contributor Committee

[ Primarily Formed Candidate/

Officeholder Committee

O Political Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
3. Committee Information o o Treasurer(s
9972 62 (s)
COMMITTEE NAME (OR CANDIDATE S NAME |F NO cO M/]Tl:l:\ NAME OF TREASURER
M Lawpiet! - Kegin  Coroo
MAILING ADDRESS ¢J J
," N
STREET ADDRESS (NO P.O. BOX) . CITY , s ?x,ms ZIP C/ODE AREA CODE/PHONE
500 jese e/, GYsr0
CITY , STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
{52170 0 Cofof. Gyerg =t o '
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

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 penaity of perjury under the laws of the State of California that the foregoing is true and correct

// 7)ok

Executed on

v

jf Sunageo '?ﬁﬁi rAsS|

s

any | feastrer

Signature of Controlling Officeholder, Canaigate goua wow... + ¢ 10ponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date _ IS R s
Executed on / / L’ / ¢ (ﬂ By e
Date
Executed on By
Dale
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

b ded -
Summary Page Amm s b ein siatement covrs puiod ST YY)
B from / CV 2 3/5’5_' FORM
SEE INSTRUCTIONS ON REVERSE through __¢ 2/ ?/,/C’Sj Page 2 of "/
NAME OF FILER X B _ 1.D. NUMBER
- a 3
‘4:;;. (Mw/)éi// ‘74" (L"sz ("// ?9/76’ Z
. " i ColumnA - " ColumnB Calendar Year Summary for Candidates
Contrbutlons Restvad . Wooeys | Running in Both the State Primary and
: o e General Elections
1. Monetary Contributions .........ccceuveevecveveverieceeenrenne Schedule A, Line 3 287.0¢ $ 53 94.4 PI— ——
2. L0ANS RECEIVED ....uvveeeeereeeeee e eeeseee Schedule B, Line 3 o Z80¢, od ST o
" . — _ _—
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+2 2890¢ 4 e g | e 4
4. Nonmonetary Contributions............c....... Schedule C, Line 3 L)) é/’z 4,00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.uvueeverreresseerreeene Add Lines 3+ 4 289 . c¢ $ Iv%¢%.19 Made $ $
Expenditures Made ) y y Expenditure Limit Summary for State
6. Payments Made ...........coo.eeeemeeenrerreeerereseereresessene Schedule E, Line 4 /$57-39 s _ 1175 .03 Candidates
7. Loans Mate ussusmsmommammunmnosmssnmsasns Schedule H, Line 3 o (@] 2. G lative E it Mad
: oy . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .oooieeeeeeeeveeeereeeenine s Add Lines 6 +7 /g 5/' 5? $ '77 g gf ag l‘; (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ......cccevveeinnincriinnnne Schedule F, Line 3 o : o Date of Election Total to Date
10. Nonmonetary AdjUStMENt .........oceewereeererreresmesrressrenns Schedule C, Line 3 o bl 24009 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .....vvorevvveeeeso. Add Lines 8+9 + 10 /957.39 $ _ /147707 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..... T Previous Summary Page, Line 16 2097 T & g To calculate Column B, add
13. Cash ReCEIPLS ..ucciviriiceiceceecieeeeee s Column A, Line 3 above 289.00d amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........cccceuuerencc. Schedule |, Line 4 Q from rtc:og:mn B of yoxtjr last | reported in Column B.
« &) 7 report. ome amounts In
15. Cash Payments .....o.cceeeeeeeeeererreeeresresesessessenns Column A, Line 8 above / § /.72 ('7 Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 530 .46 figures that should be

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

17. LOAN GUARANTEES RECEIVED .....ccccoevervverrnanan. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ......c.coceevrerevernrereennennene,

See Instructions on reverse

19. Outstanding Debts ......cccveuevrrenene Add Line 2 + Line 9 in Column B above

subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

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




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from /C"/Z;/d(

through /ZI/;///[/‘?/

pPage _ < of &

SCHEDULE A

CAIIEIgglI\’\;lNIA 4 6 0

1.D.

NUMBER

997262

NAME OF FILER y . -
‘//é)/w (Z‘wﬂ/w// ‘WQV’ (o‘v - r/'/
v

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

[JIND
Clcom

CJOTH
C1PTY

Csce

CJIND
CJcom

C1OTH
CPTY
risce

[CJIND

CJcoMm
CloTH
CIPTY
£lscc

CIIND
Cicom

CJoTH
arTy
[Jscc

CIIND

CJcoMm
CJoTH
OPTY

Clscc

SUBTOTAL S

Schedule A Summary
1. Amount received this period — itemized monetary contnbutlons

(Include all Schedule A SUDEOLAIS.) .....coreieiriririiiriines ettt e ea bbb en b s e sna e $

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

3. Total monetary contributions received this period.

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

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

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



SCHEDULEE

S Type or print in ink. .
Pchedule E Amounts may be rounded Statement covers P’e/nod CALIFORNIA 460
ayments Made to whole dollars. trom g / ;_g/c, ¢ FORM ,
/
' / 1€ ¢,
SEE INSTRUCTIONS ON REVERSE through /2// ;/j ¢ s Page % of ,/
NAME OF FILER 1.D. NUMBER

{JW C:"an,()é/// ‘7[2! C‘f”vw (/=/ (/ 9/2 ézf

{
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 tv. or cable aitime 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. lodaing, 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

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

feper TTgo/ F

L -] <

gol /(‘YSZ. . Y ag
Jéww/'(‘/c. Cd/fvp. G¥s/d

(5. (1728,«:‘ offes
ogﬁvw e, (0/"6'

ﬂ,* .(‘&, HJ{@/CI
joemity /e )Lv ‘ ’J
@le T ¢.,., CC/!'![\. /KT ( .(’(k 9/ 9

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

CiT Cla«)(/ 60% 59)

(o5 Cleck i/ 000

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUBTOtAIS.) ..........oo.eoir oo eeeeeeeee oo e et 3 ! 53 5’«/ bg?
2. Unitemized payments made this period 0F UNAEr $T00 ...........c..oi oo es e e e e e e e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). ) e e 3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.)

ToTAL §_ /551 56

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

I I el  CALIFORNIA
il EEETY zome 460
% i

{
FORM

from (7/:{/05/

Statement covers period

SEE INSTRUCTIONS ON REVERSE through /ﬂ/7? /ﬂ{

gge ii of 7

For Official Use Only

(Month, Day, Year) |L. E :

///Q/&{ g

1. Type of Recipient Committee: A1l Committees ~ Complete Parts 4, 2, 3, and 4.
IZ/OfﬂcehoIder, Candidate Controlled Committee {7} Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee
O Recall (O Controlled
(Also Complete Part 5) (O Sponsored

(Also Complete Part 6)
[[] General Purpose Committee

2. Type of Statement:

Q/Preekaction Statement
[ Semi-annual Statement

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

[J Amendment (Explain below)

[T} Quarterly Statement
[C] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

[J Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

(O Sponsaored
(O Small Contributor Committee
O Political Party/Central Committee

. . 1.0. NUMBER |
Committee Information 9;7/2@7/

w

COMMITTEE NAME (OR CANDJDA7’S NAME IF NO COMMITTEE)

'//ghn &W( é% 1[;/ C;’uw(“,'/

STREET ADDRESS (NO D naves

!/ RS T

CITY

@é’b’/?/"&

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

AREA CODE/PHONE

Glt. 9yl 70" 774

CITY STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

/(:ﬁw’v’ A 6:!{ 2]

MAILING ADDRESS 7

ol Ll § 1Lt A

; STA ZIP CODE
ﬂ furicre, (o / ;‘E ya sl

NAME OF ASSISTANT TREASURER, IF ANY

CITY AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 kn

o,yedge the information contained herein and in the attached schedules is true and complete. | certify
Y

.

"
AL %urer

-
. x k‘lnl\ﬂ!llthnfil

B ot - - ;-
Date ¥ " Signature of Eén!rolllng %ceholaer. Candidate, ?tate Mehsure Propore: . f Responsible Officer of Sponsor

under penalty of perjury under the laws of the State of California that the foregoing is truear~ -~ —
gl &
Executed on I 0/ Z { /ﬁ é BY e
" Dale E
1/ oo foge”
Executed on / C/ 7S /0 2
Executed on By
Date
Executed on By
Date

Signature of Contralling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement

Type or print in Ink.

SUMMARY PAGE

Summary Page STl churorin 460
from 7/7{/0( ' FQRM
o/t /o 2
SEE INSTRUCTIONS ON REVERSE through / / / S Page of 7
NAME OF FILER ) 1.0. NUMBER
’d
Tom Gl fr G| 991 62

" .7 ' ColumnA ColumnB Calendar Year Summary for Candidates

Contributions Received L WS | Running in Both the State Primary and
7 P o o General Elections
1. Monetary ContribUtions ...cceeeercieiererevcerecesserecneenns Schedule A, Line3  $ Z? LA g $ ’ﬁ 4 %/g 11 throuah 6/30 71 to Dat
; n rougl o Date

2. L0oans RECEIVET ...oo.orceeercerereennesnmsssssssssnessseene Schedule B, Line 3 Qo Z £00, ¢ 4
2. SURTATAL CASH ANNMTRIRLITIOANG ALt a B2, )f’(%: 5 Fi’(‘?‘/jﬁ/ /g 20. Contributions
i s i T i e R e AGG LSS T $ ._7.;/_1_'1_1_‘:,__ ’é ; ’“. Received $ $
4, Nonmonetary Contributions ................ e Schedule C, Line 3 &2y ov (29, 0¥ 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ccvvervvervssemeseenenn noatmesses 5 __ 09518 s _[4029./% Made $ $

Expenditures Made
6. Payments Made .........ceemveveivnreioreeereseseeerseesenes

7. L0ans Made ...t see s
8. SUBTOTALCASHPAYMENTS ..oocoovivececieeeecreeeeeeeeane

Scheduls E, Line 4
Schedule H, Line 3
Add Lines 6 +7

9. Accrued Expenses (Unpaid Bills) .......ccoceveirivrseinnnne Schedule F; Line 3
10. Nonmonetary Adjustment .........ccocovvverveveenvcicicresnenee Schedule C, Line 3
11. TOTALEXPENDITURES MADE .....covviveieveeererene Add Lines 8+ 9 + 10

S . 4

s %204, é//‘} $

o o
s __%%08.59 s ___590] 469
o )
5624, 00 662449

s GH3L.5Y s [(75.69

Current Cash Statement

12. Beginning Cash Balance .......ccoeveerunne. Previous Summary Page, Line 16
13. Cash ReCeIPS vt se s seens Column A, Line 3 above
14. Miscellaneous Increases to Cash .......ccvcvvevuveeenn, Schedule I, Line 4
15. Cash Payments .....u.uvenieciiniereereenrereeseeeseans 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.

>

fﬁz.;.?cjw g5 To calculate Column B, add
amounts in Column A to the

_227,./8
5 corresponding amounts
Q from Column B of your last
Z—'ZaQ . g;q report. Some amounts in
Z ) '47 Z/‘f' Column A may be negative
$ 0 b (]

figures that should be
subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED .cooveeeeeeeeveeeeenns Schedule B, Part 2

the first report being filed
for this calendar year, only

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

19. Outstanding Debts .....cccovevrererennne.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

$ carry over the amounts
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: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A

" . . A t b ded
Monetary Contributions Received M whole doliare " A Statement covers period  [ERSNIDMININ 460
FORM ,

from 9/? g/bg
through /ﬂ/7?'/0§ Page g of c/3

7

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

Tor Cocplel  fr Co /] 75/74¢

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgéT\EEb (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONE’S‘SE’TS R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

[JIND
icom
[JOTH

e

[
[Jscc

CIIND

Jcom
[JOTH
oPTY
rscc

[1IND

Cjcom
CJOTH
2%
Clscc

[JIND
ClcoMm

[JOoTH
[PTY
[Jscc

CJIND

ClcoM
oTH
0Pty
Clscc

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. g7 " Iggr\; 1n}givifh{al  Commit
% [, il ~ Recipient Committee
(Include all Schedule A SUDIOLAIS. ) .....c.crrirerierereiriaeniee st s sttt essesb et s st b bas st ensae st enans $ G0 ATy o)

! OTH - Other (e.g., business entity)
Z L/(ﬂ A Q PTY - Political Party
SCC - Small Contributor Committee

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

3. Total monetary contributions received this period. <7 o
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......o.vvvvvvvveonns TotaL s 259/ /4
FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.
Amounts may be rounded
to whole doltars.

Statement covers period

from 9:‘/7( /0 (

through / 63/7?/0 g’

SCHEDULE A (CONT.)
CALIFORNIA

460

ofc?

FORM
Page (7/

NAME OF FILER

o Gl kG

.

1.D.NUMBER

Pz bz

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

D
ATE (IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

9 [15705
70257 22 W k. ek

[=HKD
[Jcom
[JOTH

SIF ﬁ«/@«/

2o Od

' 7‘7{1 2L O

Zooy op

{Zam(“, @/% 74570

CIPTY
lscc

CIND

CJcom
CJoTH
PTY
CJscc

[JIND

[CJcoM
[JoTH
CIPTY
fJscc

CIIND
CJcom
[JotH
Pty
Oscc

JIND

Clcom
JoTH
C1PTY

Cscc

SUBTOTAL $

*Contributor Codes

IND - Individual
COM -- Reclplent Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commitiee

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT))

460

Type or printin ink.
Amounts may be rounded
to whole doliars.

Statement covers period

CALIFORNIA
G o

from - FORM
through ‘/0/??%5/ Page ? of (7
NAME OF FILER p , L.D.NUMBER i
Tone Gl Lo Guwel] 791242
o | sk v e s o2 copeor conTmeuTor cormunon | GEASENRUSET | pcAOAT, | oDy | Pengscon
RECEIVED A CODE * (|FsELF£g§;%\éfﬁé§:;ERNms PERIOD (JAN. 1 - DEC. 31) ‘ (IF REQUIRED)
91505 /5 (f Geid & goon | fefied jeo,00 | 1040 | ppenew
/gé’w(/& (cﬂ/ﬁ Va4 Hece
o J‘ #iNo | :
/0/9ﬁ; %{? ixﬁf}tfé;/ Bor '444‘:’4//”5’5/026/’ /50,0y /80 vt/ /S 00
Lewicie Calm 9940 SSP‘% /@ngw
_ W KD - ; o ‘
(?3/23/05/ 6?0\/‘”25 666 ¢ o b £ Eg%hf ;/lwc A/Wf/ﬁ%fg/ [o0. ¢V [V 60 [9¢re o
5815 2 a 72///(} gsce
Jevy /’/é Jé %ﬁm f"% offrre W 2/G00 gL Gt 269 ¢
/9/2&74?4/ /50 25/ 6. ¢ g . E]gga /’L{ /& JC /e :
' fggw,, 3 é,/ £ 9940 Osce & W/ i
[AND : L,
Loy, Cotine Ccom : 1).7) 17, o Ol /16,00
; _ 7 G 47,
Dufos | 155 £, b o s;?/f%ﬁﬂ yaey |/
/77(}‘4/(/& (4”/75'\ 77570 CJscc
' SUBTOTALS

*Contributor Codes

IND — Individual
COM - Reclplent Commiittee

. (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

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




ScheduleC Type or print in Ink. SCHEDULE C

. . . Amounts may be rounded .
Nonmonetary Contributions Received to whole dollars. Statement covers period _CALIFORNIA 4 6 0 ,:
"FORM

from 7 /7 s /0 gd
SEE INSTRUCTIONS ON REVERSE through /C// ??/ﬁ ; Page 6 ofi

NAME OF FILER 1.D. NUMBER

e &w/péﬂ// . ~‘Q\f éw (’f// ' 79762

CUMULATIVE TO X
paTE oot o comeiooa > [CONTRIBUTOR | e purionand EhipLoven | DESCRPTIONOF | SROCNEL DATE DA
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) ) (IFiiﬁéEg:kag;ﬁ:l)ésEsh‘)TER GOODS OR SERVICES VALUE C(j\kshio_%ig?;? (IF REQUIRED)
A D —
I J/ ;”/// Gl %co.-.'. 7 — , —
7105 s T Clo™ Vit J7% aw | Z75a0 A 25 o
/ " Z i:?. Lt = [:IPTY /}
Y epirie, (Ca // 7‘?’*/0 asce
| s Lo - | o
1) thes| Ty pacunas Hom wh ¢t | Zogow| 206400 zocece
| 2% % Luova Uieta L1oTH
: , r Sl e ety
Boscie Calf . 995/v | Oscc
' /. [JIND
{Jcom
. [JOT™
pPTY
[scc
JIND
[JcoMm
CloTH
opPry
fscc
Attach additional information on appropriately labeled continuation sheets. © SUBTOTAL $
Schedule C‘Summary ' *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. ' IND ~ Individual
(Include all SChedule C SUDIOAIS.) .....c.ciieiiieeecececeeecei et et eeeeee s eeeseee e eesesessssseseseseees s e s e s etes e eee e eeeeeeeeees e $ 292,00 COM -~ Recipient Committee
' ) o (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........oeveveeeeeeioerevian $ L2t OTH - Other (e.g., business entity)
. PTY - Political Party

3. Total nonmonetary contributions received this period. SCC -~ Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....c.covurvun.e. TOTAL § 5/5(;?4/‘; o

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



ScheduleC

Nonmonetary Contributions Received

Type or printIn Ink.
Amounts may be rounded
to whole dollars.

from

Statement covers period

e/

CALIFORNIA
. FORM.

SCHEDULE C

* 460

o 77 <
SEE INSTRUCTIONS ON REVERSE through £ / /0 2 Page T of 7
NAME OF FILER . ’ 1.0. NUMBER
CUMULATIVE TO
owe | ruLMesTeETamessmo |commmuon| (ESMNBULENER | oesoenoor | e | MMSEETO | eenconon
1 21,000 OF COTROUTOR COPRT | Tirsmimmomanen | GOOPSORSERVCES | Tiue | CMENAYER | (e Realinen)
Vol e . - (o)
Gl et 4 T@ /bfé;:/l s %ﬁnu /T‘(’ ,L, s }/ .\ B P YR
LS| 365 /c: ot Qo /] Lowfs 500 26| 265 oo
Do r OPTY | St Bvnaf Joyed
“icra, Calt 99570 | msc /
vy o e g (D p
q /7504 /¢, 2. G Clom 4«7/ 1 o /! oy/cf D VY 99. 00 | HE=so G, cw
/gﬂ,/, m;} 54/7[ 7‘/9//0 0scc Y 2 e/ Ole ‘j‘”/ 7
r E1IND e e .
?/ ot éc“rw& M‘(&(’Q’. CJcom Avtis / 2 géf o0 gé@ ol
w5 a9 ol St oomt | Lol Guplysd P 4
@PM/«'/ O, 64% 7é sce
oo
729/46’ }’W /l\m (»/c; L ¢ CJcom Py J ;a/é,,_, | ) Voo
g\"’ﬁ/(:a &/71 775//ﬂ [Jscc . l
Attach additional lnformat/on on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C-Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all Schedule C SUDLOTAIS.) vuu...vivvieieieeceeeseseeeeeeeee e seseeeeeseeseeesereseesesssesesssessasessens et $ COM~Reciptent Committes
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......ccevevveeeenereeereeennn. $ g;f{* ‘PO:,’QF' l(;gr-‘vybusmess entity)
. —Poitical Fa
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......cccovveveenes TOTAL §

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



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may be rounded
to whole dollars.

SCHEDULE C

from

Statement covers period

775 o

CALIFORNIA

FORM 460

through '/()/??ﬁ 6/

9 ofi

Page

NAME OF FILER ‘ 1.D. NUMBER
S Co ol o Coee,] P26
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IFANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMU{;;\\IE/E T0 PER ELECTION
ot | AnoomE oo w08 Mranomener - | cooosonsemices | MRS | onmomve | 1eQlen
alilhe | Ao, ‘féﬂ(M%} 1coM ‘;;f/f él/ffﬂ/&w/ 7 Dol A1l s ay Z/6.00
M2 pee g o0 Y SFT [JOTH ) vy L “fery e
@20 Lo T CPTY
@wrm, GlF 9ysre | Osce
=KD /o, ] - | S S
o | vy Coveey Sou | GUf iflad| Guik Bo] 00| ZHecw | 29600
T N gs VL 00 et Oy e
12 2u ) (g (a/# 9957 Cisce
, AND .
| Ko % ,. / ot 7 wo| /2, 00
7/25/229/ e jJ 5‘5“ » ”’7‘ Do g-.e/?Z [wﬁ z‘b‘/c‘/ Beot (Foov | BT . 0C 3/ %00
OPTY '~
{gfwf? é.::/*/ 9(7]5/0 scc
7//,([6/ %?c’a‘ Mu\,'e;'l/* FI/H /‘n/gJi/ %ng : /f-@ é’/uﬂ/' [ / %wa,g/e/” '!75, ol 775 oe /20 O
/i ZTZ/ Z}/%",,Mﬁf(&rum,g Oy » ) ggw M/!/,g b Q gy . f L0, 4
ﬁw rere 6/7[/ sl Oscc  |"Srstvnt™

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C-Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual .

(INCIUdE all SChEAUIE C SUBLOAIS.) .....vu.voeeeeveeeeeceerseeeeenee s eeseeseeesessesssesessessssessesseessessesesssssssessessssessesesssssesssoens $ COM -~ Recipient Committee

(other than PTY or SCC)_

2. Amount received this period — unitemized nonmonetary contributions of 1ess than $100 .......oveveeeeevveeeeieeeeian. $ gx‘ ‘,,?,fiﬂ‘{;’;,(%;’;;yb“““ess entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......c..ccoene.n.. TOTAL §

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule Type or print in ink.
Pghmentsi’lade Kmzsaroe e, s yeozoded Statement covers ermd CALIFORNIA 460
y to whole dollars. — 7/7(/(<; FORM
e di <
SEE INSTRUCTIONS ON REVERSE through / / /f Page 7 of /

NAME OF FILER ) : 1.D. NUMBER
s g

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  stafflspouse travel lodaing, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candldate/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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

W/J(O,/\ 5 %/JU’Q( &7‘4"//‘/‘!5‘5/0/ CL*”('/C 200 O/

SpeeSe 1S)  Lush S mT6
B 1 Gt g

ke Ad 199 92
o Venes =X - / .
%#w?ff) 0C4 14[ 9450 f > CL{( <
(~7n Cof o )
dw/”r - ca/[f 945y LIT Lok

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS

2908, 67

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.)..........ccccoeuvee... OSSR RSO $
2. Unitemized payments made this Period Of UNAEI $T00 ......ccveeveereiieeiriieectieieeecetsseesess e stsssesssessesrsasesseesessentaneensseresessstestessensessesstonsenesnsesenesssssesnes $ O
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) cvecuiieiirieiriciiie it seeseseesseessressersseseneeressssssneas $ O

TOTAL § ?3(]‘3 o B

7

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ....cccccevvvevveverennnnn.

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



(Government Code Sectioris 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Racigient Committee

Campaign Statement
Cover Page

COVERPAGE
Type or print in ink. ﬁj;ﬁ“ﬂﬁ]mﬁaa%—&ﬁmpwwi[i 1 CALIFORNIA 460
| ,

-~ (Month, Day, Year)
from i/7////ﬁ§ Y

through 7/2‘1/55/ & /5/03/

' / of 8

For Official Use Only

o el
Statement covers period Date of election if applicabl; : ’2 6 Z“(J

1. Type of Recipient Committee: an committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[E/Ofﬁceho!den Candidate Controlled Committee [J Primarily Formed Ballot Measure [ "Preelection Statement {1 Quarterly Statement
O State Candidate Election Committee Committee [[] Semi-annual Statement [J Special Odd-Year Report
9 lzecallll s O Ceontrolled [7] Termination Statement [ Supplemental Preelection
{Also Complete Part £) : O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6} .
[[J General Purpose Committee (] Amendment (Explain below)
(OO Sponsored [71 Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aso Complete Part7)
Committee Informatio 1D NUMBER
tt formation 99126 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE)

NAME OF TREASURER

MAILING ADDRESS

.%vh CZ‘:;W/);J// .1[6)«/ Ca.«u (r'/ /Z{w"//(} Q‘i/vo«:g(

STREET ADDRESS (NO P.O. BOX)

[ s « V/-vw«;»?-‘ S

/oY £ K. SH

CITY STATE, ZIP CODE AREA CODE/PHONE

e, /o gyl P

CiTY STATE ZIP CODE

ﬂf’w /g Cu/lp AR

AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

— - .

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

MAILING ADDRESS

CiTY STATE ZIP CODE

AREA CODE/PHONE CiTy STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

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 Iavt/s{o/fthe State of California that the foregoing is true and correct. L, S , /’//7
Executed on ?/jé[)/ds By ' iy S
ate gnature of Treasurergr Assistant Freasure
%2i/s5 s T
Executed on 2 By .— _—
Date wwyiawre of Conffolling Officeholdér, Candidate, State Measure Proponent or Responsible Officer of Sporsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date

Signature of Controlting Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page EERTTT chLrorin 46
from ’7,// /0{ 7 FORM
; il
SEE INSTRUCTIONS ON REVERSE through 7/“’/0; Page Ao 8
NAME OF FILER : y , 1.D. NUMBER
Torn Ct’wf.’é‘/// ”JQ’/ Lo (r'/ 9’67/2(:,2,

Contributions Received TOE:L?{;E%J cfng;mcE?R Calen.dar-Year Summary for Candidates

(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and

, General Elections

1. Monetary Contributions ... Schedule A Line3  § ___ /734, ¢, . / 759‘;" ol 1 trough 8130 o Date
2. Loans ReceiVed .........ccooooooooo Schedule B, Line 3 2600. 00 Z848. 0
3. SUBTOTAL CASH CONTRIBUTIONS ......ooo........ Addlinestv2 5 4534, o0 $ 4584 00 20. Contributions .
A-Nenmonstary Contiibutions Schedule C, Line 3 20, 00 200 . 0o 21. Expenditures |
5. TOTAL CONTRIBUTIONS RECEIVED ..oovocverrerreaen . Add Lines3+4  $ 48%4. v $ 4889 vo Made $ $

Expenditures Made
6. Payments Made

7. Loans Made ............c.cccoooommo
8. SUBTOTAL CASH PAYMENTS

9. Accrued Expenses (Unpaid BillS) oovviie e Schedule F, Line 3

Schedule E, Line 4
Schedule H, Line 3
Add Lines 6 + 7

10. Nonmonetary Adjustment ... Schedule C, Line 3

11. TOTAL EXPENDITURES MADE ......ooooooooooo Add Lines 8+ 9 + 10

$ 2598 o€

s _ 2593 05

0 8,
$ 2$945.06 s __ 2593 4o
i o
0 @)
s _259¢.05 s 2593, 04

Current Cash Statement

12. Beginning Cash Balance .................... Previous Summary Page, Line 16 $ L/O 90
13. Cash Receipts .........cocooveoveeioo Column A, Line 3 above W
14. Miscellaneous Increases to Cash ....................... Schedule 1, Line 4 @)
15. Cash Payments ..o Columin 4, Line 8 above 25484 .04
16. ENDING CASHBALANCE ... . Add Lines 12+ 13+ 14, then subtract Line 15§ __20 9. 85

If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ... See instructions on reverse  $
19. Qutstanding Debts ...................... Add Line 2 + Line 9 in Column B above  §

To calculate Column B, add
amounts in Cofumn A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

{(mm/dd/yy)
/ / $
/ / $

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

FPPC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A

. . . A t b ded : : :
Monetary Contributions Received "%t whote detiare Statement covers period  ERINTIIINTE 460
from 7///ﬁ§/ v “_ v FORM i
SEE INSTRUCTIONS ON REVERSE through 7/2 ?/J 5 Page Z of %l
NAME OF FILER
. 1.D. NUMBER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
- \ ; - [AIND ;
3/72/05/ 56"m(/2 }éﬂ; 1460; L/(J Sk CJcom Aj /)_{ oF ) o oo
//0 o¢- P T, E]OTH - ] . oo /&g]l < -
74 . CJpTY 4/,[ /rV_//,z,., / v/ @z
y./r:v‘,(,c’ 04/6,7‘ » C]sce 7 (Wl
: / H CHND
7oks | Gregq (fontrex N
/ ’ ) R _ B _ I B &
/Jdé& j&(/(f&w / E]PTY ép I’ﬁ" Z:,, /ﬂ C/ /5.0‘ &0 /SO.()U /Sd [
Boviere (a‘/‘f , [Jscc e ye
’ [En) . ;
9}/ e \}J?WB -/’/éﬂ/bu” S [Jcom //Jayg dﬂaﬁ ~ gﬂf/
7/05 . CJoTH
<f oery , /50, ca )¢, <o /o, o
/6D é) é;/% {&w (e . 50,
/?/mz/a/ it [Jscc / 0//2(;/
s | Dt >dospls roecel o | Css o
) C;’d; w, 77/\‘\14 $+/ [JOTH y /dc g ;e Cer /o, o e’
v /F CPTY S L f;,/aa,ﬁ(/ :
@/ulf{fq, Ca/l ! []scc ‘
’ - D
9//“//0§ J\\)é‘muﬂ{ 0?%{&(“ ol ﬂ/\&i&’:{ Lieom w‘('ﬂlj( / J [O6, ¢ joa, o /ed. oo
: j OTH v -
17w . HOST gpw o tf f;wf rgrd
/@-Pa/u AN Cy&k{l [iscc )
7/
SUBTOTAL $
Schedule A Summary ' [ “Contributor Codes h
1. Amountreceived this period - itemized monetary contributions. IND = Individual :
(Include all Schedule A SUDLOAIS.) .......ccooooooooovvvor oo $ ov.vo COM-Recipient Committee
- (other than PTY.or SCC).
2. Amountreceived this period — unitemized monetary contributions of less than $100 ......................... $ :2 Z 7. p,Of_] gw::)m;; ‘(‘gg;{ybusmess entity)
3. Total monetary contributions received this period. - SCC - Small Contributor Committee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $ /7 ; 7, 00 -

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from

/o5

through

7/24/0¢

CALIFORNIA
~ FORM

Page

SCHEDULE A (CONT)

460

[1 ofz

NAME OF FILER

C;/uw(/'/

1.D. NUMBER

TTI762

DATE
RECEIVED

Tor G gl 4ot

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

HAND
Clcom
CJoTH

Covof /(,zb:

2977 W. ,/,/‘ 57‘, %/%/YJ(/

/00 . ou J00. 6 soe, @

/oS

Ty
Oscc
HND

CJcoM
CJOTH
oeTy
Jscc

CJIND

Jcom
CJoTH
CPTY
gscc

CIND
Cicom

C]OTH
OPTY
Oscc

CJIND

Clcom
CJOTH
ety
Clsce

d,;'(’lzl/?('c) C;'?/',I::
o
Wa./xa

9/7/05 fotod  Worsa poo. 00

/00, 00 /60, 6u

f/t wws //v"//a ’2’

LUIM 5¢ 7.
Ca/

[ r?m )
/

SUBTOTAL $

( *Contributor Codes

IND - Individuai
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party

. . FPPC Form 460 (January/05)
SCC — Small Contributor Committee J

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




Schedule B -Part1
Loans Received

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

from

Statement covers period

"7///0%’

SCHEDULEB- PRT 1
CALIFORNIA
__FORmM

460

P
4 P
2 '/&
SEE INSTRUCTIONS ON REVERSE through C7/ L/, 5 Page 2 of g
NAME OF FILER 1.D. NUMBER

/7;;(,\ C;Luﬂé// 475( (Ouu(-,‘/

g912 b

FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT ¥ ouTsTANDING INTEREST ORIC(;I)NAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE AMOUNT PAID BALANCE AT ‘
oMy nDER e F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | oR FORGIVEN | CALANCE T | PAID THIS AMOUNTOF * | CONTRIBUTIONS
' - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
/{'. ( kﬁ / / - [ raio CALENDAR YEAR
“low (a@un . -
AT Hﬂa g4 g(‘%u %.,\7[,5}? s O s Ao @ W | ¢ 220 . %0
A f . . RATE o
L . {7 i~ ¢l /’ / . []1 FORGIVEN PEQELESTION
ﬂﬁut(za [4/,1[»_4%??5/0 ~ [ o ;
; SH A Enrfll 6 g ( / -
J fremprers | o | ze |, o YA . O ks | Zsee
o7 mo JcoM [JotH [gPpry [J sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ Y $ $
(] FORGIVEN RATE PER ELECTION **
$ $ $ H $
TOmo [Jcom Qo [ PTY [] scc DATE DUE DATE INCURRED
T raiD CALENDAR YEAR
$ $ % $ $
[} FORGIVEN RATE PER ELECTION**
3 $ H $ H
T[] IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (8} on
Schedule B Summary ScheduleE, Line 3)
1. Loans received this period. ..o $ &oc . v
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
, . , . = IND - Individual
2. Loans paid or forgiven this PEMOG oo $ & COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH ~ Other (e.g., business entity)
‘230& 00 PTY - Political Party
. . ; . 0C - Small ib i
3. Netchange this period. (Subtract Line 2 from Line 1) ..o NET § ' _SCC~ Small Contributor Committee |

Enter the net here and on the Summary Page, Column

A, Line 2.

Emounts forgiven or paid by another party also must be reported on Schedule

** If required.

q

(May be a negative number)

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



Schedule C Type or print in ink.

SCHEDULE C

. . . Amounts may be rounded -

Nonmonetary Contributions Received " o whole dofiars. Statement covers period ,CALlFORNIA 460
‘ from 17// /OS’ ‘

SEE INSTRUCTIONS ON REVERSE through 7/ L//ag. Page ('17 of 5

NAME OF FILER 1.D. NUMBER

Tow Conph! for Goi! B 79 126

CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IF ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/

DATE
ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER FAIR MARKET
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR

NAME OF BUSINESS) (JAN 1 - DEC 31)

PER ELECTION
TODATE
(IF REQUIRED)

/M‘;(A f//‘plf‘ HO‘ ‘2(9 %LN(?M Mﬂu& [/Zﬂln IZT/KJJ§ /CZCd

(Z/“/’/{‘J( 18 CIOTH Woshopient ;Z‘(j ;‘u

T (/"'i PTY IN¥ 2/ c 14(\,"’ (/Wv ""d s ,; ,,lvv
@é‘mr,c [o:/lf °/‘/§/(7 gSCC “lf 5/,/4 .d | B erhdress

)

[JIND
[JJcom
(JOTH
Pty
[Jscc

CJIND
jcom
[JOTH
CIPTY
sce

[JIND

Cjcom
[CJOTH
CIPTY
[1scc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary . . —

*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. ‘ , IND ~ Individual

(include all Schedule C SUDLOLaS.) .............ccooorvvvoocs oo $ 250 COM- Tetgpietgt Comittees co)
otner than or
$ 2 OTH — Cther (e.g., business entity)
PTY — Political Party
3. Total nonmonetary contributions received this period. §ﬁ0 SCC — Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL $ = ’

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

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




SCHEDULEE

SChedule E Type or print in ink. -
Pa ments Made Amounts may be rounded Statement covers period CALIFORNIA 460
Tl
y to whole dollars. — ’7///&& FORM
5 ¥
SEE INSTRUCTIONS ON REVERSE : through Z/Zc//o S Page T of 4@
NAME OF FILER TD. NUMBER

e Gogholf ke G o) | 79126

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

CVP  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  tv. 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, Iodglng, and meals
IND |ndependent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger cenvices TSF - transfer between comimiltees of (e same candidateisponsor
LCG  iegai defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
~ [ ) G 7 Cla
E/I/hév} vills Tk AD unbeelS Mt 6 Cleck 30
/ot 4 4 c3d S E
buveyuille, Caff Fygog
(I//t,},‘N éé{g& CL‘H/‘ !'l’L CL\@C'/C i;%:ég
L& 20+ ST, =
5200 § w.
D wvey /Mf{' Towe Sz 802
Vetavan' é Hovse Cotnnassion ATL Check Sov. o
] '
// 5\0 ﬁ/&,f %7‘.
Jg(ﬁu/ﬂa. /u/fﬁ

7
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$

Schedule E Summary

. ltemized payments made this period. (Include all Schedule E subtotals. ) e, i B TS SHEEREA 6 st s A 53 S S & 3 2727 4 (7
2. Unitemized payments made this PETIO OF UNMGBE DD .o eamms o e emoms e sesaaps s sssiss semmmsmssomees e s st ee ot s | $ /2%, 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1,COIUMN (€).) .o $ )
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Lin€6.) ..........c.................. TOTAL $ 25/‘/9/4 oY

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



3c

hedule E

(Continuation Sheet)

Pa

yments Made

SEE INSTRUCTIONS ON REVERSE

Type or print

inink.

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)
Statement covers period CALIFORNIA 46 0
from 7///0( FORM

through j/zlfﬁs Page g/ of g

NAME OF FILER / i 1.D. NUMBER
> 7 ] . o &

7 2y Caw,p L// ﬁ/ Cor c,-/ g1 267
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 tv. 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-prefessional seivices (legal, accouriting) VOT voter registration
LT 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

Rite Aide
b0 Slovo SpvecR

@-/V‘I(IC\ (;/12

fRa

Clecl 199, 62

&% e

geo fesd

Gooviie . Cild

4\’6 /é
=

kT

Check /' Cosln v

/27, ¢Y

§ﬂ/é'v‘u C\&’A‘;M a/ /7\” /3'/’%( dﬁ ud]'..wﬁ

;7?% Ha

4'//)/c/ Ca

I,

44e

C/«ec% 123.50

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

SUBTOTALS$ 2477 , ¢

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



Recipient Committee
Campaign Statement
CoverPage

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE
CALIFORNIA

200102 460
FORM

Statement covers period

Date of election if applicahl

from /i /'Aﬂi/
through é’/'gal/(’j 9’

(Month, Day, Year)

For Official Use Only

1. Type of Recipient Committee: Al Committess — Complete Parts 1, 2, 3, and 4.

gl Officeholder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement
[} Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

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

[ZJ Supplemental Preelection
Statement - Attach Form 495

O State Candidate Election Committee Committee

QO Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part §)

[ 1 General Purpose Committee

[] Amendment (Explain below)

(U Sponsored
(O Smali Contributor Committee
QO Political Party/Central Committee

Officeholder Committee
{Also Complete Part 7)

[T} Primarily Formed Candidate/

3. Committee Information 1.D. NUMBER

P92 42

Treasurer(s)

COMMITTEE NAME (OR CAND!DATES NAME IF NO COMMITTEE)

T Cc«wlﬂ bol] 7@( Courc/ )

NAME OF TREASURER ‘”

,(«?( & A 6/ M«L/},

MAILING ADDRESS A

STREET ADDRESS (NO P.O ROw:

—_5 LR

cITY = STATE -
Oz«*’lm 2/¢ Q/HZ,

ZIP CODE

ALl

AREA CODE/PHONE

city ' STA ZIP CODE
Govie/q C«/vb 94570

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

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, {F ANY

mrLING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE CITY STATE

ZIP CODE

AREA CODE/PHONE

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. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct. / . //“ /‘/
Executed on //?/6’S . By VLl L ol e gy Lo A -
7" Date P 77 = ¥ URianan A Trane rerar AsSiglamATeatrer
Executed on .}7// Q/L/ % By < r TR AR % o) -E- 2
Bate Signatufe of Controlling Oflﬁéeholder, Candidate, State Mfsure Ffoponent or Responsible Officer of Sponsor

Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period ISR [ 61 1)
from /1/; /a‘é FORM
&/ /o z 4
SEE INSTRUCTIONS ON REVERSE through é,/ ;0./ S Page of
NAME OF FILER 1.D. NUMBER
79/2(2
Contributions R ived _ ColumnA ColumnB Calendar Year Summary for Candidates
ions Receive RO Eorc iy Running in Both the State Primary and
— General Elections
1. Monetary ContribUtions .........o.cooeevevevveeveveererovinns Schedule A, Line 3§ $0 $ 24 Su
11 through 6/30 711 to Date
2. Loans RECEIVE .....ccocueiveeeecieieee e seereeean Schedule B, Line 3 0 6]
3. SUBTOTALCASH CONTRIBUTIONS oveeevvereesesnann Add Lines1+2  $ (¥, $ O $ $
4. Nonmonetary Contributions ......cccocveveveeveeeeiveseeeans Schedule C, Line 3 U ) 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..eeeoeveviervarneerennens AddLines3+4  $ O $ O Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccocuevvecieeiiiiecrereeieeeneeeeeseeeenas Schedule E, Line 4 $ (fg $ Lfg Candidates
7. L0ANS MaAE ..o s Schedule H, Line 3 (@) &)
dfg 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ooeovieveveeeeeeeescverreseeins Add Lines6+7  $ ('( ?é $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......ccoceuerevvereennnne. Schedule F, Line 3 Q o Date of Election Total to Date
10. Nonmonetary Adjustment .........coocveeeeeeeeeeeeseensieane Schedule C, Line 3 ) ) {moddiyy}
11. TOTAL EXPENDITURES MADE .......ocvvvreerererrerennn. Add Lines§+9+10  $ Y% $ i g / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......ccceoveuun... Previous Summary Page, Line 16 $ ;7 /0 To calculate Column B. add

. 13. Cash ReCeipts ..ccccveeeiceieerie e

14. Miscellaneous Increases to Cash .....c.ccoeeveeeeernnn...

Column A, Line 3 above
Schedule |, Line 4
TR (- 1Y) oY) R ————
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

Column A, Line 8 above

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

4—0 , 0 o/ amounts in Column A to the
O corresponding amounts
from Column B of your last
4%, ol report. Some amounts in
$ 610 s 957

Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ........cccoeeevemraeee. 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 .........cccccecvevenrernenncnenins

19. Outstanding Debts ........cccovvveneee.e.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

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

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from /,////d{

through é’/ gd’/US/

Page ; of {

SCHEDULE A

g 460

NAME OF FILER

1.D. NUMBER

291262

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

]IND
C]coM
CJoTH

CIPTY
[]sce

CJIND
JcoMm

[JOTH
CIpTY
Dsce

[IND
CJcoMm

CJoTH
OPTY
scc

CJIND
Jcom

CJoTH
rTY
scc

[THND

Clcom
CJOTH
C1PTY
CJsce

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDTOLAIS.) .....ccoviuiiiceie et e s st esrsreanes $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .oocovvvvicvvennnne TOTAL $

g

50

50

*Contributor Codes

IND ~ Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC —Small Contributor Committee

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



ScheduleC Type or print in ink. SCHEDULE C

. . . Al ts b ded N : : ;
Nonmonetary Contributions Received " o whole dollars, Statement covers period CALIFORNIA 460
: FORM ©
; =
5

from /, / /// 05/

6/30/0¢ %
SEE INSTRUCTIONS ON REVERSE through 4 ! Page of
NAME OF FILER 1.D. NUMBER

TG 12 62

CUMULATIVE TO
[F AN INDIVIDUAL, ENTER AMOUNT/
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 56504 1pATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE

ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER LD. NUMBER) O e o ‘Lag;ﬁ?égg)rea VALUE (JAN 1 - DEC 31)

PER ELECTION
TODATE
(IF REQUIRED)

DATE
RECEIVED

CJIND

Ieon
[JOTH
OPTY
Cscc

[JIND
[JcoM
[C]OTH
OpTY
[scc

CJIND

C]com
C]oTH
CIPTY
[]scc

[JIND

CJcoMm
[JOTH
0Pty
CIscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § O

Schedule C Summary *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. IND’\; In'gividual o .
COM ~Recipient Committee
(Include all SChedUule C SUBIOTAIS.) ....c.cviiviiivieree e et e sttt tssre e s et e e esaesssessesstensanssanesresesersnensesrenens 3 (othor than PTY o1 §CC)
OTH - Other (e.g., business entity)
PTY —Political Party
@ SCC - Small Contributor Committee

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cccocrvenivinirirnins $

3. Total nonmonetary contributions received this period. .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...c..cocvcerenneen, TOTAL $

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Pavments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. . /I//I/g) 5/ FORM
—
¢/3e/vg 5
SEE INSTRUCTIONS ON REVERSE through / / 5 Page S o
NAME OF FILER 1.D. NUMBER
TG/262
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 FOL  poiling aiid suivey reseaicii TRS—slafflspouse-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
LT  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
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBOLAlS.) ...co.eeuiiiii $
2. Unitemized payments made this period of UNEr $T00 .....co.iieieiiriiiie e e s s $ /fgf oo
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .....vovieiiiinmiiiiiiiii s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ....cccccccoviiiiiinninnnes TOTAL $ L/g’ i

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



