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

[ Officenolder, Candidate Cordrolled Committee {1 Primarlly Formed Ballot Measure

(O State Candidate Etection Commiitee Comimitiee

O Recali () Controlted

{Alse Complele Parf §) O Sponsored
{Also Compiete Parf 6}

[] Generat Purpose Committee

O Sponsored [7] Primarily Formed Candidate/

2, Type of Statement:

{71 Preetection Statement
Semi-annual Statement

[3 Termination Statement
{Alsa file a Form 410 Termination)

[[] Amendment {Explain below)

[7] Quarterly Statement
[[] Special Odd-Year Report

[} Supplemental Preelection
Statement - Attach Form 495

) Smail Contributer Commlites Officeholder Commilttee
O Political Party/Central Committee (Aiso Gomplafi Part 7)
3. Committee Information WNIEER GG 6w Treasurer(s)
COMMITTEE NAME (OR CANDIDATE' /ME IF NO COMMITTEE) NAME OF TREASURER
’/7:7#:,1 ce)w-f“'"/ v (C’wfﬁ / Ké”“/\ . &‘ft/’f’b;)

STREET ADDRESS {NO P.O, 80X)

=

TITY ' STATE _ ZIP CODE

T IaA Cﬁ/pf . Gy

MAILING ADDRESS (F DIH’FERENT) NO, AND STREET OR P.O. BOX

AREA CODE/PHONE

CiTYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ] E-MAIL ADDRESS

MAILING ADDRESS 0
ir

CITY ST7E‘ ZIP CODE AREA CODE/PHONE
. . . - ks A
ﬂ;-ﬂmmﬂq Col. qY5/0 &
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CiITYy SINTE ZIP CODE AREA CODEFPHONE

OPTIONAL: FAX [/ E-MAIL ADDRESS

4. Verification

I have used all reasonable dlfigence In preparing and reviewing this statement and to the best of my k kno /wiedge the information con ,afneg herein and inthe a!tached schedules is true and complete. | certify

tnder penalty of perjury under the laws of the State of California that the foregoing is tn. ~ —~

1/ 12/09 "

Date

//, 3409

Executed on

[

nemnsw s<esponsible Oficer of Sponser

< egh Ll IS] B i

Executed on 13 P
Date Y Eignatux Cunn
Executed on By
Date
Execuled on By
Data

Signalure of Confreling Ofﬁcelaoldsr. Cangidate, Slale Measure Proponant

§gnalure aof Controfling Cfficeholder, Candidate, Slate Measure Proponant

FPPC Form 460 (January/i5)
FPPC Toll-Free Helpiine: 866/ASK-FPPC {866/2T5-3772)
State of California




Campaign Disclosure Statement

Type or print In ink,

SUMMARY PAGE

Amounts may be rounded L L U e
Summary Page to whole dollars. State“‘e"t_??s period E.__:CAUFQRNIA;:':460:
0 ]2 , . 5

SEE INSTRUCTIONS ON REVERSE through _/ / ?/ ¢k Page _ .  of &
NAME OF FILER ) P 1 1.D. NUMBER

Ten Lowp be// L Gouvel 77 /762

T

. : : Column A Column B Calendar Year Summary for Candidates

Contributions Recelved (FROMATTACHED SCHEDULES) Rescteaies Running in Both the State Primary and

1. Monetary Contribufions .......cocoicciiceciiniinscenn. Schedule A, Line 3§ 0 $ O
2. Loans Received ....cviiecncniniinsiesisinssesinsanens. Scheduie 8, Line 3 () ¢
3. SUBTOTAL CASH CONTRIBUTIONS oooooovreorees AddLines 72§ 0 $ d
4, Nonmonetary ContribUtions .......cvvreivenvnneennernns Schedule C, Line 3 @ d
5. TOTALCONTRIBUTIONS RECEIVED .ocvenvvivrivnvinnns Add Lines 3+ 4 § d $ {

General Elections

1/1 through €/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made 3 $

Expenditures Made

8. Payments Made ..o,

7. lLoans Mads .....cccevnes

8. SUBTOTAL CASHPAYMENTS ....coovcrvvirierieereniens
9. Accrued Expenses (Unpaid Bills) .o,
10. Nonmonetary Adjustment ........cccmiviinniencennnn
11, TOTALEXPENDITURES MADE ....oocoevrevve e

Schedule E, Line 4 § b $ ; ¢
Schadule H, Ling 3 4 ¥
Addlinesé+7 % d $ /i)‘
.......... Schedule F, Lineg 3 O {f/
......... Schedule C, Line 3 ¢ ¢
....... AddLines8+9+10 § O & gd

Currsent Cash Statement

Previous Summary Page, Line 16 § j / é\ ré. 516

12. Beginning Cash Balance ... U To galcutate Column B, add
13. Cash Receipts ..ciivciiciniciiieieceseronan Column A, Line 3 above amounts in Column A te the
, o corresponding amounts
14. Miscellaneous Increases to Cash ..o Schedule J, Line 4 7 from Column B of your last
1B, Cash PayMBNLS .cvevrirveriseesmsesssasensesessaresennions Column A, Line 8 abovs report, Some amaunts in

16. ENDING CASHBALANCE .......... Add Lines 72 + 13+ 14, then subfract Line 15

if this is & termination statement, Line 16 must be zero,

/6856

17. LOAN GUARANTEES RECEIVED oo ' Schedule B, Part 2

Cash Equivalents and Ouistanding Debts
18. Cash Equivalents ...

18. Quistanding Debis ....ccovcviirninnes

Ses instructions on reverse

Add Line 2 + Line 9 In Column B above

Column A may be negative
figures that should be
subtracted from previous
perlod amounts. 1f this is
ihe firsi 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/ddiyy)
/ / $
/ / $

*Amounts In this section may be different from amounis
reported In Column B.

FPPC Form 480 {January/Q5)
FPPC Toll-Free Helpline: 8368/ASK-FPPC (866/275-3772)




