Recipient Committee
Campaign Statement

Cover Page
(Gavernment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Starnp

Statement covers period

from /"'—/’O

Date of election if appli

E @ E 1] WE ;"-_}ggnm |

{Month, Day, Year)

through /0’ §’O /Q

//- - BECIT

1. Type of Recipient Committee: A Committess - Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Centrolled Committee
(O State Candidate Election Committee

O Recall
(Alsa Compiete Part &

1 General Purpese Commiitee
O Sponscred
(O Small Contributor Committee
(O Paolitical Party/Ceniral Committee

[ Primarily Formed Ballot Measure
Committee
() Controlied

{0 Sponsored
{Aiso Complete Parf &)

[ Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement: RK

(&~ Presiection Statement
I Semi-annual Statement

{1 Termination Statement
{Adso file 2 Form 410 Termination)

{71 Amendment (Explain below)

[3 Quarterly Statement
[[3 Special Odd-Year Report

[Z} Supplemental Preelection
Statement - AHtach Form 495

3. Committee Information

1.B. NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

/4%0265: BSacicH

CiTY STATE

Co7ATI , CH

ZiF COQDE

AREA CODEPHONE

7¥53]

MAILING ADDRESS (IF DIFFERENT} NG."AND STREET CR P.O. BOX

_ I

OPTIONAL: FAX [ E-MAIL ADDRESS

Treasurer{s}
NAME OF TREASURER

=

MAILING ADDRESS

CrEY §TATE  ZIP GODE AREA GODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADCRESS

4. Verification

i have used all reasonabie diligence in preparing and reviewing this staterment and to the best of my knowledge the information contained herein and in the attached schedules is frue and complete. | certify
under penatty of perjury under the laws of the State of California that the foregoing is trie and correct.

Executed on

/[0-Y—of

By ]

SV-¢- 0

Executed on

By

ol

Signature of Controfiing O [&

§$1e ‘Measure Proponent

Date
Executed on

Date
Executed on

Date

Signature of Contraling CHAcenol

S andidate, Siate M Broponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)
State of California


Administrator
Large

Administrator
Large

Administrator
Large

Administrator
Large


.. : Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CA?E&‘:‘N'A 460
Cover Page — Part 2 . e

Page of

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF QFFICEHOLDER OR CANDIDATE

ya
Eorkh £ 1SARICH M L/

OFFICE SOUGHT OR HELD NCLUDE LOCATION AND DISTRICT NUMSER i APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT

/07’44’7—/ (//'V (09//\/@/[_. (7] oprosE

RESIDENTIAL/BUSINESS ADDRESS (0. AND STREET) CITY STATE ZIP
7 -
CorATI , C Y73/

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
contributions or make expenditures on behalf of your candidacy.

dentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF QFFICEHOLDER, CANDIDATE, OR PRGPONENT

OFFICE SCUGHT OR HELD DISTRICT NOC. IF ANY

COMMITTEE NAME 1.0. NUMBER
/U d /(J F"’ 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.
1 ves 7 nNoe
oMM eE AEORESE STREET ADDRESS (NO PO, BOX) NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
‘ A/ Ay [ oprosE
ciTY STATE ZIP CGDE AREA CODE/PHONE NAME OF OFFICEH@LDER OR CANDIDATE QFFICE SOUGHT OR HELD
[} SUPPORT
[73 oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPrPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | - g oporr
Uves [Ino [] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
iy STATE ZiF CODE AREA CODE/FHONE o Attach continuation sheets if necessary

FPEC Form 459 {January/05}
FPPC Toli-Free Helpline: 888/ASK-FPPC (B66/275-3772)
. State of California


Administrator
Large


Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole doliars.

SUMMARY PAGE

from

Statement covers perio? CALIFORNIA

(= /[~ O

through /O - V_.Og

FORM 4 6 0
Page { of f

NAME OF FILER

LEehE By

1.0, NUMBER

Contributions Received

1. Monetary Contributions Schedule A, Line 3
2. Loans Received ..o, Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ..., Add Lines 1+ 2
4. Nonmonetary Contributions ..., Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED «ooovvviiiiiin Add Lines 3+ 4

ColumnA
TOYALTHIS PERIOD

FROMATTACHED %EULES}
$

ColumnB

CALENDAR YEAR
TOTALTODATE

____;1_
——

—
3 “'@“
J .
———

q><;>

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections '

141 through 8/3¢ 1 to Date

o O
sﬁ_$Mﬁ

29. Contributions
Received

21. Expenditures
Made

Expenditures Made

6. Payments Made ... Schedide E, Line 4
7. Loans Made ..o e Schadule H, Line 3
8. SUBTOTALCASHPAYMENTS ..o

9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3

AddLines6+7

10. Nonmonetary Adjustment .......oooiiiiimenvnnennnns Schedule G, Line 3
1. TOTALEXPENDITURES MADE .. Add Lings 8+ 9+ 10

"\

%

hs

. 1592
o

~
A
iYm
N

L

$ /S 2.
—£5—

—~—

1562

L4 -

Current Cash Statement
12. Beginning Cash Balance ........ . Previous Summary Page, Line 16

13. Cash ReCeiptS et Column A, Line 3 above

14. Miscelianeous Increases to Cash ............ Schedule I, Line 4

15. Cash Payments ..o

Column A, Line 8 above

N
™~
~
N
%

i

™~
I
>

-

16. ENDING CASHBALANCE .......... Add Lires 12 + 13+ 14, then sublract Line 15 § M
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED oo Schedule B, Partz  $ "

Cash Equivalents and Outstanding Debfts @

18. Cash Equivalents ... See instructions on reverse 3

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

To calculate Colurnn B, add
amounts in Column A to the
correspending 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
camry over the amounts
from Lines 2, 7, and 9 {if
any}.

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{if Subject to Veluntary Expenditure Limit}

Date of Election
(mm/dd/yy}

LY 08

Totai to Date

s L S92 T

$

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

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



Schedule A R Tvp? or prin; in ink-d . SCHEDULE A
. . N -Amounts may be rounde < - ) :
Monetary Contributions Received to whole doliars. Statement covers perio - CALIFORNIA 4 60 :

from /W ~ O : F_.ORM s

SEE INSTRUCTIONS ON REVERSE through / O 17/ 8/ Page / of /

50£A E gﬂ-é / C 4 ) 1.0, NUMBER

FULL NAME, STREET ADDRESS AND 23 CODE OF CONTRIBUTOR [ AN INOIVIDUAL, ENTER AMOUNT CUMULATIVE 70 DATE PER ELECTION
RE@@T\E’ED F COMMITTEE, ALEO ENTER 10, NUMBER) CONQ;"S;‘TSR GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(i SEAX-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
CF BUSINESS) .
CJiND

CJcom
C1oTH
C1PTY
Jsce

CJiND
Jcom

ClotH
CIPTY
Csce

JiND
Cleom

JotH
CIPTY
Msce

[JIND

Fcom
CJOTH
CIPTY
Clsce

[JIND
[1com

CJotH
0Ty
CJsce

SUBTOTALS

Schedule A Summary *Contributer Codes

1. Amount received this period — iternized monetary contributions. 6‘- IND - Individual

COM— Recipient Committee
{Include all Schedule A SUDIOLAIS. ) o..oviieiece et ettt et eeen e e e s s e e e e sereeeeneeeaes $ s (other than PTY or SCC)

. ] TR . T e OTH — Other (e.g., business eniity}
2. Amount received this period - unitemized monetary contributions ofless than $100 ... 3 s PTY — Poticai Party

3. Total monetary contributions received this period. é ’; SCC ~Smatt Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .o, TOTAL $

FPPG Form 460 (January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (CO{ltin_uation Sh?Et) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Ametints may be rounded Statement covers period CALIFORNIA™ 460

/U /4 through Page of

NAME OF FILER / 1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RgggSED F COMMITTEE, ALSO ENTER 110, NUMBER) CONE??}IBUTfR OCCUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TODATE
DE {IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC, 31) {IF REQUIRED}
OF BUSINESS)

[3IND

CJcom
CoTtH
opTY
[scc

[HIND

CJcom
CotH
Py
Cisce

CIIND

Clcom
CloTH
CIPTY
risce

[JIND

Cicom
oTH
CiPTY
Cisce

CIND

Ccom
[CJoTH
oeTY
Cisce

SUBTOTAL $

*Contributar Codes
INE> — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other {e.g., business entity}

PTY ~ Political Party ‘
" t . FPPC Form 480 {January/05)
SCC~Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEB- FPART 1

cml_:;gggum 460 :

. Type or print in ink.
Schedule B—-Part 1 Amounts may be rounded Statement covers perio

H t hole doil . ~— -
Loang Received © whole doflars trom /" / 0

SEE INSTRUCTIONS ON REVERSE through / 0 y 0(( Page / of ;/
NAME OF FILER LD. NUMBER
EUlKE AL 1CH
Ta] 03 ) ) 5] ] )
IF AN INDIVIDUAL, ENTER OUTSTANDING
EULL NAME, STR%E;’ é%%iiss AND ZIP GODE GCCUPATION AND EMPLOYER BAANGE | é;g;\?é)m AMOUNT PAID oggﬁﬁggﬁs INTEREST ORIGINAL CUMULATIVE
(¥ COMMITTEE, ALSO ENTER £.D. NUMBER) {F SELP.EMPLOYED, ENTER BEGINNING THIS P THIS | OR FORGIVEN | GLOSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
" - NAME OF BUSINESS) PERION PERIOCD THIS PERIOD * PERIOD PERICD LOAN TODATE
™7 paln CALENDAR YEAR
$ $ % 3 3
[] FORGIVEN RATE PER ELECTION®
. § $ $ $ $
TD IND JCOM [JOTH [ PTY [7scC DATE DUE DATE INCURRED
E:] PAID CALENDAR YEAR
$ § % H] $
[} FORGIVEN RATE PER ELECTION **
$ § $ 1 $
T[:E ND TcoMm [ OoTH [ PTY [ sCe DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ § % $ 3
] FORGIVEN RATE PER ELECTION™
§ § £ 3 $
frimo [3coM [QotH [ RTY []SCC DATEDUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter {g) on
Schedule B Summary Schedie E, Lina3)
1. Loans receivad TS DETIOM ... e s e ae s eba e e e ansecrbas cesaserestseasesssbertesssssemeetnnt o 3 =1 5
{Total Column (b) pius unitemized loans of less than $100.) tContributor Codes
. . - . ﬁ ‘ ) IND —Individual
2. Loans paid or forgiven hiS PEHO . .vcvii e s e st aa s se s s nae bt eseeereetr e e $ 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 enity)
. PTY - Political Party
. . . . SCC - Small Contrib mitte
3. Netchange this pericd. (Subtractline2frombLine 1.} .o NET % A on “ utor Gommittee

{May be a negative number)

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

FPPC Form 460 {January/05)

[ *Amcunts forgiven or paid by another party also must be reporied on Schedule A, }
FPPC Toil-Free Helpline: B66/ASK-FPPC (866/275-3772)

** If required.




SCHEDULE B-PART 2

ScheduleB-Part 2 Type or print in ink. -
L G " Amounts may be rounded Statement covers period CALIFORNIA 4 6
oan Guarantors to whole doilars. FORM
from
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENYER AMOUNT BALANGE
718 CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE GUTSTANDING
{iF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE W ﬁfﬁ’?gﬁ‘;‘f&g{“ THIS PERIOD TODATE TODATE
D IND LENDER CALENDARYEAR
Jcom $
D OTH DATE PERELECTION
CIPTY (F REQUIRED)
Isce.
$
CALENDAR YEAR
TIND LENDER
[JCOM s
PER ELECTION
g OTH DATE (i REQUIRED)
PTY
rscc $
CALENDARYEAR
{IND LENDER
£]coM s
PER ELEGTION
LJoTH - {IF REQUIRED)
N 1ePTY
{sce s
- _ ENOER CALENDAR YEAR
iND
oM s
PER ELECTION
(JOTH DATE (IF REQUIRED)
OpPTY
scc R
Enteron
SUBTOTAL § Summary Page,
Lina 17 only.

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



Schedule C Type or print in ink.
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. : Statement covers period CALIFORNIA A @ ()

from /..,../ - O,/,F FORM
through/ o - S/-’ OX Page_t_ ofl,

1.0 NUMBER

SEE INSTRUCTIONS ON REVERSE

NANE OF FILER /4 fcﬂé F gﬁ'ﬁff//

CUMULATIVE TG
ZIF CODE OF CONTRIBUTOR CODE * GOCDS OR SERVICES CALENDAR YEAR TODATE

(F COMMITTEE, ALSOC ENTER 1. NUMBER) {F iﬁ‘gﬁg’: gﬁ:&%ggﬁﬁ VALUE (JAN 1-DEC 31) {IF REQLARED)

DATE
RECEIVED

CIIND
rjcom
[JOTH
OPTY
rsce

CJIND
Jcom
CoTH
CIPTY
[Msce

[JIND

[McomM
[JoTH
OPTY
{isce

CJIND

jcom
JOTH
CIPTY
scc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary - *Contributor Codes
1. Amount received this period - itemized nonmonetary coniributions, "’—6# IND - individual
(Include all Schadule C SUBLOTAIS.) .........o i o otireeie ettt $ COM—Recipient Committee

{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ ‘—"é; OTH -~ Other (e.g., business entity)
PTY ~ Polifical Party

3. Total nohmonetary confributions received this period, 6 5 SCC—Small Contributer Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL %
FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule D
Summary of Expenditures A Tvpg or miﬂg in ink»d g Statement covers period
Supporting/Opposing Other T o whore daliare

SCHEDLLED
to whole doliars.

CALIFORNIA 4 & ()
: . . FORM
Candidates, Measures and Committees from

SEE INSTRUCTIONS ON REVERSE A/ / A through Page of
. f / ¥ T

NAME OF FILER LD. NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVETODATE | PER ELECTION
DATE : ' ’ TYPE OF PAYMENT DESCRIPTION THIS
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED} =N CALENDAR JEAR PrODATE
OR COMMITTEE (JAN. 1 - DEC. 31) ( RED)

] Monetary
Contribution

Nonmonetary
Contribution

Independent

1 support {71 Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

0 TR I 0 I 0

Independent
{71 Support J Oppose Expenditure

Monetary
Contribution

n

Normonetary
Contribution

0

Independent
83 support {3 oppese Expenditure

0

SUBTOTAL %

Schedule D Summary

1. ltemized confributions and independent expenditures made this period, (Include all Schedule D sUBIOAIS.) ..ovvvr et 3
2. Unitemized contributions and independent expenditures made this period of under $T00 ..o e rrreer . 3
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL §

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



Schedule D
(Continuation Sheet) Type or print in ink. SCHEDULE D (CONT.
Summal:y of Expen‘ditures Amott:)n‘:’shrgtaeydl;eﬂ;?;rlded Statement covers period CALIEORNIA 4 6 0
Supporting/Opposing Other

Candidates, Measures and Committees

FORM

/Z/ A’ through Page of

from

NAME OF FILER 4 LD, NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETODATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) AMOUNT THIS CALENDAR YEAR TO DATE

OR COMMITTEE PERIGD (AN, 1- DEC. 31) {IF REQUIRELD)

O Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

] Support [ Oppose

Monetary
Confribution

Nonmonetary
Contribution

O oo oo

independent
{_] Support 0 Oppose Expenditure

Monetary
Contribution

Nonmenetary
Contribution

O 0O o

Independent
3 Support O Oppose Expenditure

0

Monetary
Contribution

a

Nonmonetary
Contribution

Independent
3 Support [} Oppose Expenditure

0

SUBTOTAL %

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC [366/275-3772)



SCHEDULEE

Type or print in ink, :
Schedule E Amounts may be rounded Statement covers period "CALIFORNIA 460
Payments Made to whoie dollars. / .,—» / — 0 " FORM .
from Vs . S
~Y-0K
SEE INSTRUCTIONS ON REVERSE through /O 9/ 0 Fage / o /
LD. NUMBER

NAMEOFFLE%:M L E 8 AR 1 CH

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

CMP  campaign paraphemafia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants MTG  meetings and appearances RFD  returned contributions

CTE contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries

CVC  civic donations PET  petifion circulating TEL t.w or cabie aittime and preduction cosls

Fll.  candidate filing/baliot fees PO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POl polling and survey research TRS staffispouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  ftransfer between commitiees of the same candidate/sponsor
LEG legal defense PRC professional services {legal, accounting) VOT voter registration

Lf  campaign literature and mailings PRY  print ads WEB  information technology costs {internet, e-mail)

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

/%ZZA'LDS 5 uns 5’6»\/5 p"_"’ rrcAL S/ANS //{égf

0 ALT 2 Ave V1
?—wﬂ,;;(%?,,zﬁvfu Srvey €

//UKOS ~eD EX'

e Brerd. Fxpuy A
@ i G%zf, &a 0055 757 CMF

Crry oF CoT a7 Frem il Feé 47‘5_@
Lenrr, CH Gv53)/ FIL /

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

/D/,’pgfg [Pﬂ//l/?/fvﬁ 25 ?i‘f

Schedule E Summary / g,§2/ A
$

1. ltemized payments made this period. (Include all Schedule E subtotals.) ...
2. Unitemized payments made this period of under 3100 ... e ehhe ettt et et et e e et er e e et e et e e br et e nasns $ "’6’

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).) ..o “’é”

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ... TOTAL § / T?l %é

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC {866/275-3772)



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE /C/

Amounts may be rounded

Type or print in ink.

SCHEDULE E {CONT)

from

Statement covers period _CALIFORNIA 460 _

- FORM

through Page of

NAME CF FILER

/

to whotle dollars.
b )

1.D. NUMBER

i
CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CWVP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and preduction cosis
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC civic donations FPET  pefition circulating TeL t.w. or cable airtime and production costs
FIL  candidate filing/baliot fees PHC  phone hanks TRC candidate trave, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expendifure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spensor
LEG  legal defense PRC  professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PR print ads WEB information fechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

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

SUBTOTAL §

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



SCHEDULEF

Schedule F Type of print in ink. Statement covers period CALIFORNIA 460

- . A ts b ded
Accrued Expenses (Unpaid Bills) " owhols dollars. /=/-0 & ST
through ,/0 - V" d? Page [ of -,

from

SEE INSTRUCTIONS ON REVERSE

NAME CF FILER LD, NUMBER
~— -~
74/ okl ,{ = ‘8,412 (CH
CODES: If oné of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR member communications RAD radio airfime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.w or cable airtime and production costs
FIL  candidate fling/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events ] FOL  poliing and survey research TRS stafifspouse iravei, 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 (fegal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WER information technolegy costs {internet, e-mail)
{a) {h) {c} id}
NAME AND ADDRESS OF CREDITOR CODE GR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
UF COMMITIER, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | a1 ANGE SEGINNING THIS PERICD THIS PERICD BALANGE AT CLOSE
OF THIS PERIOD {ALS0 REPORT ONE) OF THIS BERIOD
* Payments that are contributions or independent expenditures must also he
summarized on Schedule I, SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. {Inciude all Schedule F, Column {b) subtoctals for /@"
accrued expenses of $100 or more, plus total unitemized accrued expenses Under $100.) v, INCURRED TOTALS &
2, Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100.) .........occoeeeeeeeeeee.. .. PAID TOTALS §
3. Net change this period. {Subfract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.} .t ettt s et e b st s s a e s m s et ems 1ot ete et et e s et meeesseneermeeee e e ermnaaeen NET $ -
) May be a2 negaltive aumber

FPPG Form 480 (January/(5)
FPPC Toli-Free Helpling: 866/ASK-FPPC (866/275-3772)



SCHEDULE F (CONT.)

Schedule Type or printin ink.
. . Al ts b ded :
{Continuation Sheet) moronwhr:;ydo‘:!;?-;j? e Statement covers period CAEE.:igg;lNIA 46 0
Accrued Expenses (Unpaid Bills) from oL :
W ‘4 through Page of
NANE OF FILER 7 o 1.D. NUMBER

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

CMVP campaign paraphernalia/misc. MBR member communications RAD radio alrlime and production costs
CNS campaign consultants MYG meetings and appearances RFD  refurned confributions
CTB contribution {explain nonmonetary}* CFC  office expenses SAL campaign workers’ salaries
CVC civic denaticns PET  petition circulating TEL tv. or cable aitime and production costs
FIL.  candidate filing/ballof fees PHO phone banks TRGC  candidate tfravel, lodging, and meals
FND  fundraising events POL peliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporiingfopposing others {explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (iegai, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEER information techneology cosis {internet, e-mail}
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.
{a) ) {c} {d}
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
(IF COMMITYEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THiS PERICD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REFORE ONE) OF THIS PERIOD
SUBTOTALS § $ $ $

FPPC Form 460 {JanuafinS)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



SChedUle G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) towhols doliars.

-

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

Statement covers perigd CALIFORNIA
wom_[— /= O } FORM 460
through /0~ (/-—Ug Page f of l

NAME OF FILER 45 oz A E gﬁg /C L//

LD NUMBER

NAME OF AGENT OR INFEPENDENT CONTRACTOR

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 consulfants MTG meetings and appearances RFD  returned contributions
CTB contribufion (explain nonmonetaryy* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv or cable airtime and production costs
Fl  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poling and survey research TRS stafifspouse fravel, 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
LtEG  legal defense . PRO professional services (legal, accounting) VOT voter registration
HY  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER L.D. NUMBER)

PN

2

Attactr additional information on appropriately labeled continuation sheets.

TOTAL* a"‘f“*‘*”f

* Do not fransfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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



Schedule H
Loans Made to Others*

Type or print in ink.

Amounts may be rounded

to whole dollars,

from

Statement covers perie}

/= /=0

CALIFORNIA

FORM

SCHEDULEH

460

SEE INSTRUCTIONS ON REVERSE L through / 0 L/ Page of
NAME OF FILER / 1.D. NUMBER
Fol K E AR H
4
IF AN INDIVIDUAL, ENTER ) i) fe) N e} 2 @}
FULL NAME, smg;; QgilaEEENSTS AND ZIP CODE OCGUPATION AND EMPLOYER OUBTEEQQ%NG AMOUNT | REpayMENT OR OéJgLSATI&éIEDEG INTEREST ORIGINAL CUMULATIVE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER} (F SELFEMPLOYED, ENTER BEGINNING THIs| “OANED THIS | FORGIVENESS | crosk or THig |  RECEIVED AMOUNT OF LOANS
: D NAME OF BUSINESS) PERIGD PERIOD THIS FERIOD* PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ s 5 5 $
DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
5 $ % $ §
[] FORGIvEN RAE PER ELECTION®™
$ 5 $ 5 5
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee e
must also be summarized on Schedule D. Loans forgiven must -
aiso be reported on Schedule E. SUBTOTALS |§ $ $ $
{Entar {e) ¢n §
Scheduls 1, tine 3
Schedule H Summary /@'
1. Loans Made this PO .. ettt ettt et s b e A r e e ee s bbb s e ae et $ I Required
{Total Column (b) plus unitemized loans of less than $100.) é ; equire
2. Payments FECEIVEA O IOBNS ..oovvevvvvesvesereveseesvoseeeese e eeeee s s eeeeeeeseasseseesese e eree s seeseee e es e e ees e ees e eereeeeesesrensee oo 3

(Total Column (¢} plus unitemized payments of less than $100.)

3. Netchange this period. (Subtract Line 2 from LN 1.) oottt s e
{Enter the net here and on the Summary Page, Column A, Line 7.)

s —E—

(May be a negative number)

FPPC Form 450 (January/(5)
FPPC Toll-Free Helpling: 866/ASK-FPPC (866/275-3772)



S?hed ule | Type or print in ink. SCHEDULE !
Mlscelia neous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 46 0

to whole dollars. o S =) = O g FORM

SEE INSTRUCTIONS ON REVERSE through / 0- ry ( Page of ’
NAME OF FILER _ | D, NUMBER
LBol LE BARICH
I
DATE FULL NAME AND ADDRES AMOUNT OF
RECEIVED . [ COMMFFTJ;E, ALSO EN?ERSEASEUSH?BLé:CE PESCRIPTION OF RECEIPT INCREASE TC CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule i Summary
1. Itemized INCreases 10 CASN This PEIIOM. ..o iiceetee ettt ee e et es s v eseee et e ere e eeses s e st ens s erennes e $
2. Unitemized increases to cash of under 3100 this PEIDA. ..ot eee e s seeseeesns $
3. Total of all interest received this period on loans made fo others. (Schedule H, Column (€).) ..occoovvioiciricn 3 b 5
4. Total miscelianeous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the w’_@_______,
SUMMETY PAYE, LIS 4.} cririeeeee ettt r e e ee et r e e et et e areateaee e et s ansarenesneanesens TOTAL $

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





