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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
B Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure (% Preelection Statement [ Quarterly Statement
8 gtateif:andidate Election Committee (C)onémitttee” 5 ] Semi-annual Statement ) [] Special Odd-Year Report
eca ontrolle
(Aiso Complete Pait) (O _Sponsored L] Termmalon Sta ent e O ntal Preelectnon
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[] General Purpose Committee (] Amendment (Explain below)
O Ssponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information MR N EE Treasurer(s
18996 34 ) |
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
moni Hee Yo Re - Elees oL (, Foances s/dew,) S

MAILING AQyREss

STREET ADDRESS (NO PO RN\

city i CODE
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T — STATE __ZIP CODE
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ARAH H NSO
MAILING ADDRESS , A
AREA CODE/PHONE CITY - STATE ~ ZIP CODE AREA CODE/PHONE

BenliciA | LA G455

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 foregoing is true and correct N =
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Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent EPPC Form 46 0' (January/05)
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee /\///4
NAME OF OFFICEHOLDER OR CANDIDATE Ww NAME OF BALLOT MEASURE
e-2eik, atks pon Qolt
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND Df$TRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
R [] opPOSE
Qeips _or Ponine )

RESIDEN'(I L/BUSINES#ADDRESS (NO. AND STREET) cITY STATE ZIP -
* ~ - ; . 4 ) Identify the controiling officeholder, candidate, or state measure proponent, if any.

e e B S = — - w NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any 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. /
] ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NOFO. 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
. i [C] opPOSE
cIry STATE ZlP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 supPORT
{1 oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] YES (1 No {] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {(January/06)
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Campaign Disclosure Statement Type or print in Ink. SUMMARY PACE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period  R{ef\RI el INIIX 460
- 10~ )
SEE INSTRUCTIONS ON REVERSE through h-r0-{ Page 2 ot 7
NAME OF FILER ' 1.D. NUMBER
1) Qz latesson. 2o 138963 4
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
s hece PN RN Running in Both the State Primary and
General Elections
1. Monetary Contributions ......vveeeeeeoeoooooooo, Schedule A Line 3§ ~DO. TD 3 cga, 79. 1]
L Received — 111 through 6/30 711 to Date
2. lLoans Received ........... Schedule-B._Line 3
3. SUBTOTALCASH CONTRIBUTIONS ..o e AddLines1+2  § DO. O s 22,996.17 20. gggm:;ms ; ;
4. Nonmonetary Contributions ...................cooewecresn.. Schedule C, Line s LfDLO. LB 7,750 .0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ocvvveomrennn. AddLiness+4 § _LOBD. JD $ 50, 46 (1 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PaYMENtS Made ... Schedule E, Line 4§ _A4OF . Bb s 21/,838. 3l Candidates
7. Loans Made ....coco.ocveeeeeoeeeeeeeeees e Schedule H, Line 3 -_— —_— 22 G lative E it " d: .
- Lumulative £xpen ures ade
8. SUBTOTALCASHPAYMENTS ... AddLiness+7  § _AFO9. D& $ 0'7//. §38.34 {f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 —_— Date of Election Total to Date
10. Nonmonetary AdUStMENt w.ceovevemeeoeeoeoo Schedule G, Line 3 L0pH. Jo 4000. 00 (mm/ddlyy) ,
11, TOTAL EXPENDITURES MADE ....ooooooooooooooo addtiness+o+10 3 ©FOF . Db s A8 238 31 / / 3
Current Cash Statement ' / / )
12. Beginning Cash Balance ........cooveevnn.n.. Previous Summa,ypage, Line16  § 40?4 @Q To calculate Column B, add
13. Cash Receipts oo, Column A, Line 3 above S2. oo amounts in Column A to the
. ‘ —_— corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash . .oeoeroe Schedule |, Line 4 fromrtCoIsumn B of yoxtJr }ast reported in Column B. ¢
N report. oome amounts in
15. Cash Payments ......c.vvveveeeeeoneoee oo Column A, Line 8 above 0,\; ;M- lgé Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ __ /R 3K, 33 | figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this Is
the first report being filed
17. LOAN GUARANTEES RECEIVED .oovooovooooo Schedule B, Part2  $ _ for this calendar year, only
carry over the amounts
~ Cash Equivalents and Outstanding Debts Zg;;,‘-'“es 27, and & (i
18. Cash Equivalents ........ocoovevveveereceeoe, See instructions on reverse
19. Outstanding Debts ...cccocveevevnnnn., Add Line 2+ Line 9 in Column B above ~ $ - ' FPPC Form 460 (January/05)

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



Schedule A . Typt: or print in ink-d ; _ SCHEDULE A
Monetary Contributions Received T o whole cotmra Statement covers period  EFINRIZININ. 460
| trom _[=32- 11 ~ FORM N

SEE INSTRUCTIONS ON REVERSE through 1= 10=1] Page 4 of 7
NAME OF FILER

1.D. NUMBER
VL Hespan, Lo11 /2896 3 4
. DATE FULL NAME, STREET ADDRESS AKD ZIP CODE OF CONTRIBUTOR | oNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED " (IF COMMITTEE, ALSO ENTER I.D. NUMBER) % OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
{TIIND
[1coMm

[ JOTH
CPTY
CJsce

CJIND

CJcoMm
CJOTH
CPTY
Csce

[JIND

Cicom
[(JOTH
opTY
Csce

CiND

ClcoMm
JoTH
cPTY
[lsce

[JIND

CJcoMm
CJOTH
[PTY
CJscc

SUBTOTAL $

Schedule A Summary *Contributor Codes

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

COM ~ Recipient Committee
(Include all Schedule A SUDLOLAIS.) ...........vceivirrieoeeeeeeceee e oo 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o s 90-00 g;y:Ptzfifzii;[(%g&ybusmess entity)
~ 3. Totalmonetary contributions received this period. SCC ~Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) c...ocovvvrenenn.., TOTAL $ S0 -7

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




Schedule C Type or print in ink.

SCHEDULE C
. . . A t b ded - : :
Nonmonetary Contributions Received " o whole doflare. Statement covers period CALIFORNIA 460

— ] FORM

' ' -0 -1} o)
SEE INSTRUCTIONS ON REVERSE through {1~ /D Page of_7
NAME OF FILER

.D.NUMBER

Committze B Qo-Bloet Naeien 5@%&4& 10 5L Q01 /88%3?

CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AgD CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION

DESCRIPTION OF DATE
ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER v FAIR MARKET TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) : (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)

NAME OF BUSINESS) (JAN 1-DEC 31)

0y 0 3 Dot g SZUIND

£
S A A TONES '

el RGBOCHS ; v UloKeER_ ‘ _
"I Ugrreeson StReer Minsiod Som POy dpoo.o0 |4y 00 00 |4 00000

1063 J EFFERSON ST CPTY
BENICA, C4 945/ [sce
CJIND
[jcom
[TJOTH
OPTY
[scc

[JIND

[com
[JOTH
JPTY
[Jscc

[JIND

CIcoM
CJOTH
CPTY
[sce

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 @ll SCHEAUIE C SUDLOTAIS.) ...vvvvvvvevvvveseesrernessoeeeecoeessssees e eeeeessseessseeseeeeseeo oo oo eeeeeeeeeeeee s 4000. 22 COM—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of Iess than $100 ..o $ i S;;‘ "p%}%i;,(%g;{yb”smess 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.) ........ooovvvvo... TOTAL $ 40pp- 00 ‘

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



SCHEDULEE

N

Type or print in ink. T 2 S
Schedule E Amounts may be rounded: Statement covers period : CALlFORNIA 460
Payments Made to whole dollars. 11- 2-11 ' FORM
from ;
SEE INSTRUCTIONS ON REVERSE through =10-/1 page & of 1
NAME OF FILER ) 1.D. NUMBER '
@mﬁlﬁ ‘L%) Q&% - &0 &0l : /389634

CODES: If one of the following codes escribes 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

]| candidaie ‘Hﬂl Ballot-feo Ho—phonebanks f ! !

FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explam)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (iegal, 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 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

)465/5‘77{4\/(1,6 )D/as

439 Emetpald

FAIREIELD, 040 86?‘4534
Gorbon Gray Desien

b Ban Puly WAY L7 1135, 8o
Penicia, 4 Q4510

AT 1450, 48

BeNcia Nerkard

» BoL b5 Prr dal.oo
$@m&@ ,CA G450
* 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 Schedule E T8l o] ol =11 OO U $ O/quq'f/
2. Unitemized payments made this period 0f UNAEE $100 .............o....oveeoeeeeeeeeeeeeseeeeees oo oo $ /‘ 7‘5

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {8).) i e s 3 :

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) w.occoovvvvveeeeereeen, TOTAL $ 02907 3é

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



Schec'lule E Type or print in ink.
(Continuation Sheet) ’ Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period

from

through [1=10-71 Page 7 of 7

CALIFORNIA

FORM 460 '

H-2-41

Rttson_

1.D. NUMBER

) 889434

Committs, 1 B %@%/’f@m

CODES: I[f one of the following codes acc'.@ately‘ de

ibes 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 cabie airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
END fundraising svents PO pn“;ng AN S UV Tesearch TRE—stg ; tng;—and-meats -
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 CODE  OR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DESCRIPTION OF PAYMENT AMOUNT PAID

Hy Bt | Jood - Vicrory  fheTy (D, B3
%@ﬁm | v 71 /mf»

Boneiis o, O 4750

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

SUBTOTALs 8. 835

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



