COVER PAGE

Recipient Committee . ._ :
- Type or print in Ink.
Campaign Statement
Cover Page r EOE W
{Govemment Code Sections B4200-84216.5) ST I . / o
Statement covers period Date of election If applicable: §; | of
from /a' /; 4 / 0> {Month, Day, Year} ] % For Official Use Only
SEE INSTRUGTIONS ON REVERSE through .27, / 6/&7 /7 // 6/0 7 l
CITY CLERK'S OFFICE
1. Type of Recipient Committee: all Committees — Completa Parts 1, 2, 3, and 4, 2. Type of Statement:— CIT O PR
Zf()fﬂcehu]der_ Candidate Qontrolfed Committee [C1 Primarily Formed Baliot Measure {7} Preelestion Statement [1 Quarterly Staterment
8 gatefandidate Election Commitiee %)mmittee (7] Semi-anrual Statement 1 Special Odd-Year Report
eca Controlled ] Termination Statement i
Supplemental Preelection
{Aiso Completo Part 5) %oig::{:g;:gﬁ) {Also file a Form 410 Termination) = Staggmem - Attach Form 495
[ General Purpose Committee o £ Amendment (Explain below}
O Sponsored [7] Primarlly Farmed Candidate/ A ,14_ .
O Small Contributor Commities Oficeholder Committee See . ¢r L""
O Pulitical Party/Central Committee {Aiso Gomplota Part7)
. LB,
3. Committee Information P NUMBERR5 ) 62 Treasurer{s)
COMMITTEE NAME (OR GANDIDATE'S NARE TF NO COMMITTEE) NAIE BF TREASURER -
‘%.M Cgf,m b\a// ,Q/ CZMMC‘J { _ /(é‘(f C(*'.’M-ij
Ma T ~1 o
T e o et
e T ' NARE w0 rowes oo

MALIve ruwagos {IF RIPF=Dw g e ARD B1REETD UR UL BUX WMATLING ADDRESS

CITY STATE ZIF CODE AREA CODE/PHONE Ty STATE ZIP CODE AREA CODE/PHONE

CORTIONAL: FAY | E-MAIL APDRESS ORTIONAL: FAR | E-MAL ADDRESS

4, Verification
I have used ali reasonable difigence it preparing and reviewing this statement and to the best of my knowledge lhejpfomaﬂon 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 trus and correct i

Executed on / j’? /é g

B
f Dalo Y s -
Executed on / /Z 7/ 9 By . N
/ Data Signatuna 0w - o woong o —— / s v B T TV yvy—"
Executed on By —
Dale Signalure 6f Controfing Ufficeholder, Candidate, Siaie Measure Proponent
Executed on By ——
Dats SIGaturs of Controtig O canoider, Candidate, Siai Measire Proponent

FPPC Form 460 (January/os)
FPPC Toll-Free Helphine: BE6/ASK.EPRC (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
from /5/22/07 i o
SEE INSTRUCTIONS ON REVERSE through ./ // é/o’ Vi page & ot
NAME OF FILER 1.D. NUMBER
/K @wﬂé&’// 'pﬂi/ é’uw{,‘f/ ‘??/Zé?,
Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved A :
(EROMATTATIED SaHSOULES) OIS TE Running in Both the State Primary and
, . General Elections
4 ety
Monstary Contributions .. Schedule A, Line3  § (90 2 98 $ (00 //’ 5_&'7 A through B/3 D
11 thyo B/ag¢ M4 fe
Loans Received .. Schedile B, Line 3 < S560, ¢r) roug o Da
Acdinestvz 8 . 005.9% 3 [6471/, 5 | 20. Contributens

Nonmonetary Contributions ....c.cceveeeene Schedule C, Line 3

1
3. SUBTOTALCASH CONTRIBUTIONS .o
4

5. TOTALCONTRIBUTIONS RECEIVED wwviriiinns JTOIRTON Add Lines 3+4

0 %21/, 50
s 0%, 9§ s /9683071

Received $ $

21. Expendifures
Made $ $

Expenditures Made

6. Payments Made .......cvecicneennimiininisrsnnre s SChEOUG E, Line 4
T 10anS MAGE oo crerr v ese et sesersveennenite | SCHECUIG M, Line 3
8. SUBTOTALCASHPAYMENTS rvevernrneeeiosienen oo

9. Accrued Expenses (Unpaid BHIS) v s

Add Lines 6+ 7
Schedufe £, Line 3
10. Nonmonetary AGUSETENt .....eerrrersunnrsesnesssearseene
1. TOTAL EXPENDITURES MADE oo cocv et

Scheduje C, Line 3

Add Lines 8+ 9+ 10

s 284y $ /é%
O
g /2.4y $ /é%f,g/
/]
o 52/& o
5 [/269Y s :?GIQQLZL__

Current Cash Statement

12, Beginning Cash Bafance ... Previous Summary Pags, Line 16
13, Casht RECEIPIS rvrieeececieeee e et
14, Miscellaneous Increases to Cash..vnienns

Columint A, Line 8 above
Schetlyle i, Line 4
15, Cash Payments ...
6. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

Column A, Line 8 above

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

$ /y (?é I Yo calculate Column B, add

60% . 9% amounts In Golurmn A to the
O corresponding amounts
from Column B of your last

i report. Some amounts in
2 iz (/L{, Column A may be negative
$ 9 74 5t figures that should be

subtracted from previoys
period amounts. If this g

17. LOAN GUARANTEES RECEIVED vivnreeeersvsreeesee Scheduje 8, Part 2

the first report being filad
$ for this calendar year, anly
carry over {he amounts

Cash Equivalents and Outstanding Debts
18. Cash Eguivalents ..o,

18, Qutstanding Debts ..o

Se¢ instruclions on reverse

Add Ling 2 + Line & in Column B ahove

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/ddfyy)
e} . $

S A B kS

*Amounts in this section may be differant from amounts
rep()ﬂed in Column B.

FPPC Form 460 (January/08}
FPPC Toll-Free Helpline: B66/ASK.FPPC (B68/275-3772)



Schedule A P o printin Ink. SCHEDULE A
] » . mounis ma e rounde .
Monetary Contributions Received (o whole doliare. Statement covers period
from / 0: / Z gj/ﬁ"?
' ‘ <.
SEE INSTRUGTIONS ON REVERSE through £ f/ (:’,/ o3 Page 2 of 7
NAME OF FILER LD, NUMBER
‘75;,4/-; {ﬁwﬂé)// -é’/ é’vwc’,{/ g ;/Zézd
i
FULL NAME, STREET ACDRESS AND ZIP CODE OF CONTRIBUTOR fE AN INDVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER BLECTION
DATE ' CONTRIBUTOR | 560 UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED {(iF COMMITTES, ALSO ENTER |.D. NUMBER) CODE * (FSELFEMPLOYED, ENTER NAME PERIOD (AN, 1 - DEC. 35 (IF REQUIRED)
) OF BUSINESS)
. ’ D
///2/67 Ton (aw’ﬂé/é/}- @?@M O¢How contro €0 s
: OTH .
’ 4
Conero. Calf. 950 i | Sl bnploys
) TIND
jcom
IOTH
OpTY
sce
mE
jcom
CjoTH
jpyy
Clsce
[JIND
1com
JoTH
OrPTY
[18CC
JIND T
com
JOTH
eTy
[iscce
SUBTOTALS$
Schedule A Summary *Conftributor Codes
1. Amount received this period - itemized monetary contributions. IND — Individual
~Rechpient ¢ It
(Include ali Schedule A subtotals.) ............... e s §_ 1200 oM et tha BT o1 6CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ 452,98 gg*:ﬁg&i(ggﬁybuslﬂess entity)
3. Total monetary contributions received this period- GO Z 9’—8 SCC - Small Contributer Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Calumn A, Line 1.} ... TOTAL % ‘ _

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (§66/275-3772)



1. Amend Schedule A Line 1 itemized contributions t0 $150. A check was placed in the
Campbell for Council account that was supposed 1o go into a non political account.

2. Amend Schedule A line 2 unitemized contributions to read $453.98
3. Line 3 now reads $603.98

4. Amend the Campaign Summary Page to show the following changes made from pre-
vious amended 460 forms pius the above changes.



