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NAME OF FILER

C&m;m'f‘f‘é:e ‘o E/&:C{' Dczm Smi"f“/q “+u C ‘(7" Cwﬁmuﬁ 2]

I.D. NUMBER

236773

. Contributions.Received

ColumnA

- TOTALTHISPERIOD -
(FROMATTACHED SGHEDULE$)

2,352

ColumnB

I * CALENDAR YEAR™ -
TOTALTODATE

Calendar Year Summary for Candldates

Running in Both the State Primary and
General Elections

1. Monetary Contributions .....o.oveevvesooeeeooeooon Schedule A, Line3  $ $ 3,5 L/-gLI,
R @ 1/1 through 6/30 7/1 to Date
2. L0ans RECEIVET ..cvvivieirierereies oo Schedule B, Line 3 @ 5
3. SUBTOTAL CASH CONTRIBUTIONS .....cc.courrirrrrer AddLines 1+2  $ 2,7 252 - 134 O Racahd $ $
4. Nonmonetary Contributions ........ccocoovvvveveoon, Schedule C, Line 3 @ @ 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4  § Z; 257 $ 5/, L/‘ 4 Made § $
Expenditures Made ’ L{ 3 ge.;, Expenditure Limit Summary for State
8. Payments Made .......cocovvvveerreereoeeeeessooooeooo, Schedule E, Line 4§ . é‘# l@ $ ) ) Candidates

7. L0ans Made ....oocveiuiecicecnnsseeeesooooeeoee
8. SUBTOTAL CASH PAYMENTS

Schedule H, Line 3

Add Lines 6 +7

9. Accrued Expenses (Unpaid Bills) oo, Schedule F, Line 3
10. Nonmonetary AdjUStMENt ..........cooovroorovosrooons Schedule C, Line 3
11. TOTALEXPENDITURES MADE .....ovvn. e Add Lines 8 + 9 + 10

$

V8,
5 L!j 333
()

O
§ L’b 33 %

Current Cash Statement
12, Beginning Cash Balance ........o.ovevivnnun.

13. Cash Receipts

Previous Summary Page, Line 16

Column A, Line 3 above

...................................................

Schedule |, Line 4

Column A, Line 8 above

To calculate Column B, add
amounts In Column 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).

16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§

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

22. Cumulative Expenditures Made*
(It Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)
J / $
/] 3

*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)
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Schedule A Summary
1. Amount received this period — itemized monetary contributions.

*Contributor Codes

— IND — Individual
(Include alf Schedule A SUBHOLAIS.) ........ocovrvrvieosoonososeososeseeooooooo $ ,; CJD O COM —Recipient Commitiee
7 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 70 2 ) Sﬁjpﬁfﬁﬁgfiggybw”e“ sni)
3. Total monetary contributions received this period. Z 3 52 SCC - Small Contributor Commitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) i TOTAL $

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

NAME OF FILER , . . 1.D. NUMBER o -
. — . -~ N7 p e, -~ . N . e
Comm, e e —b Efect Dan Smih —o Gy Couped] 2 O (22693
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR |- IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e (P COUMTICE ALt Bnramt oD CONTRIBUTOR reerhplo o | SRS AN TTDER ey | g T
8&/%5"«5% Sedloroon E@SM : . . ¢ . : .
10/0% /11 | 2 0 Secerd &b Qo | 7ptin06 OO NS00 % | G pp 2
Satewo., CA_F4S) SSQTZJ ‘
o ﬁu%%/@/wcfc Toow | loohor R e I
*U/“)/“ 7H Wt T M Lo WUAV’JMJ/wm(Q S igo S Jeo S 00,
Bericia, ca. 950 Oscc | Sk Bystaiet |
Ay N — D
, S o uﬁ@fpﬂdm ggm‘ owner, e i ¢ ' 5
oWt i Lot T o, ) 5 N s oo Qs Le Ty e, GO
[O/ l / I wd4 Tt Lt GptA gom SBonapn B |92 5D S 250 Szsv.
Y Y O LS00 Csce Comper/ . '
&rivo pwner : .
an maﬁ(( o Ccom - 4 - FVpn—
'D/”/H %93“2[ (ge%\,ATM“F[ ~o P‘»f‘w(a Lun ry ﬁ[D@ i ‘O@ f 100
SR 15 PTY o , '
NovTh H ([c ca 9343 Oscc | Syctems [0
~JAmes /(a; STEULBSOM, JR %ﬁg’,\ﬂ Publish evr, % —_ B n B 0 —
ID 23/” HHG /U\S'DP;/L? [[]]gw Tumes Ste venson 00 /OO /@
o, " / = o ’
geck, A 94570 Cisce Ublsher
SUBTOTALS (5

*Contributor Codes
IND ~ Individual
COM - Recipient Committee

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

FPPC Form 460 (January/085)
FPPC Toll-Free Helpline: 866/ASK-EPPC (866/275-3.772)



Schedule E A Typt: or pring in i“k'd' d - Statement covers period
mounts may be rounde
Payments Made J

to whole dollars. : from C?/Zgl/l ‘ ‘
SEE INSTRUCTIONS ON REVERSE : | through J_@/ 7/2 /! (

Cémm;‘fhe, to E/QUIL Da v, gm;“H\ 7t73 CI'ILY COUV\Ci( 201l f2369'73

CODES: If one of the following codes accurately describes the payment, you ma
CMP  campaign paraphernalia/misc. MBR

y enter the code. Otherwise, describe the payment.

member communications RAD radio airtime and. production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (expiain nonmanetary)* OFC office expenses SAL  campaign workers’ salaries
CVC clvic donations PET  petition circulating TEL  tw. or cable airtime and production costs
FIL  candidate filing/baliot 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 (explainy* 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 literaiure and mailings PRT  print ads WEB information technology costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR

(’;fo fugef\ig@fm \;)t%%:\s 1 v £3
b BpsBugy W T 850.1
R&%@\\%f} 94510 | i _?
SSISTANCE PLus —
{375 Eveetatd UDGE LN LT S04
EAREIELS, a0 9HS3Y

DESCRIPTION OF PAYMENT AMOUNT PAID

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2)3 L‘[(G
Schedule E Summary : 2

1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) oo $ Zi > L'[C
2. Unitemized payments made this PErOd OFUNABT 100 ...ttt ee oo oeoeeeeeseeeeee oo $ (/} l'f -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ()] ettt et t @ —
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .....ooeovevereeeirnnn, TOTAL $ Z} 'f ’ O _

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



