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1. Type of Recipient Commitfee: Al Committees - Complete Parts 1, 2,3, and 4.
" Officeholder, Candidate Confrolled Committee (" Primarily Formed Ballot Measure

(5 State Candidate Election Committee Committee
O Recall (O Controlled
(Afso Caomplete Part 5) O Sponsored

{Also Compiete Part 6
] Generai Purpose Committee
) Sponsored ] Primarly Formed Candidate/

2. Type of Statement:
B9 Preelection Statement
1 semi-annual Statement

] Termination Statement
(Also fite a Form 410 Termination)

1 Amendment (Explain below)

1 Quarterly Statement
1 Special Odd-Year Report

{1 Suppiemental Preelection
Statement - Attach Form 485

(& Small Coniributor Committee Officeholder Commitiee
() Political Party/Central Commitiee {Also Camplate Part 7}
LD NvmsER

3. Committee Information

CYS 1D

Treasurer(s)

NAME OF TREASURER

MICIHACL G WKYRVER S

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

com—— —— — .
AL RN 0
CITY STATE ZIP CODE AREA CGDE/PHONE
I ComAT)  CA V95
CITY STATE Zip CO NAME OF ASSISTANT TREASURER, iF ANY
CoTAT) cA s i
MAILING ADDRESS (IF DIFFERENT} NG. AND STREET OR P.O. BOX i MAILING ADDRESS
CITY STATE ZiP GODE AREA CODE/PHONE CITY STATE ZiF CODE AREA CODEMPHONE
"——'\\ ’

OPTIONAL: FAX [ E-MAIL ADDRESS

OPTIGNAL: FAX/ E—MAiLW
: Mﬂd in the attached schedules is true and complete. | certify

4. Verification

olelog

Executed on By

Daie
Executed on ! @l b ’ O% By S e

4 Dale ' igdat gl Can ot s sty gotarBesnonsinie Officer of Sponsor

Executed on By

Laty ] : oehoier, , State Measure Proponent
Executed on By - -

Date Signature of Controliing Cfficehalder, Candidate, State Measure Propanent

FPPC Form 460 (Januaryl(5}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}
State of California
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Type or print in ink.

COVERPAGE - PART 2

geczple_nt C;&m’ﬁei CALIFORNIA 4@ ()
ampaign Statemen FORM
CoverPage —Part2
Page ?— of %
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER CR CANDIDATE NAME OF BALLOT MEASURE
MiRkEe KYRVERS
OFFIGE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] support
CoOoTATT C JT\] QoL [] oprOSE

STATE ZIP
— EEGRNE

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed {o receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

0 ves [J no
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER _ CONTROLLED COMMITTEE?

[0 ves ] oNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ity STATE ZIP CODE AREA CODEPHONE

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

NAME CF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

BISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s} or candidate(s} for which this committee is primarily formed,

NAME OF OFFICEHOLDER COR CANDIDATE

NAME OF OFFICEHCLDER OR CANDIDATE

NAME OF OFFICEHCLDER OR CANDIDATE

NAME OF OFFICEROLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[[3 SUPPORT
[] orpPosE
OFFICE SQUGHT OR HELD
[[] SUPPORT
[ opPOSE
OEFICE SOUGHT OR HELD ] SUPPORT
] oPPOSE
CFFICE SOUGHT OR HELD ("] SUPPORT
] orrosE

Attach continuation sheets if necessary

" FPPG Form 460 {January/05)
FPEC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA
. 1]1] 0% FORM 460
rom &
e]e |og ERES
SEE INSTRUCTIONS DN REVERSE through } Page of
NAME OF FILER 1.D. NUMBER
MIKE KPRVERS 130959
fhar et : Column A Column B Calendar Year Summary for Candidates
Contributions Receiv ; o :
s Received FROMATTACHED SCHESULES) oTaTo0mE . Running in Both the State Primary and
General Elections
1. Monetary Contribulions ... Schedule A, Lined  § 50-09 $ 50'% 1 throush 6130 oD
e A ity 2l to Date
2. Loans Received ... Schedule B, Line 3 * ;577 A= ! i 257.16 ¥
3. SUBTOTALCASH CONTRIBUTIONS .......ccrrrnrene nsaties1+2 5 MO T.1o 5 Y o716 B ™ 5
4, Nonmonetary Contributions .........cocevooiovervene.. Schedule G, Line 3 ¢ Cb 21. Expenditures
L - g L :
5. TOTAL CONTRIBUTIONS RECEIVED v AddLinas 3+4 5 1L O7-1 6 ¢ 4 R N Made $ $

Expenditures Made
6. Paymenis Made ... Scheduie E, Line 4
7. Loans Made ... e e e e e e Schedule H, Line 2

8. SUBTOTAL CASHPAYMENTS ... Add Lines 6+ 7

9. Accrued Expenses (Unpaid Bills) ...l Schedule F, Line 3
10. Nonmonetary Adiustment ... Schedufe C, Line 3
11. TOTALEXPENDITURESMADE ..o, Add Lines 8+ 9 + 10

s ML YeTlk

o o706

W

b

¢

€A

H;sé'me:a

Y Yo7.ib

P 2
B &
$ Lii\-;c"r.ifc s MO e

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{IF Sulfect to Voluntary Expenditure Limit)

Date of Election Total ic Date

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

13. Cash ReCeipts ..o
14. Miscellaneous Increases to Cash ..ol

Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments ... Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

if this is a fermination statement, Line 16 must be zero.

s P

q;qc“’?.lb
@
RN

s @

17. LOAN GUARANTEES RECEIVED ..o, Schaduie B, Part 2

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

18. Outstanding Debts ...

See instructions on reverse

Add Line 2 + Line 8 in Colurn B above

¢

$
s 4,357.16

To caiculate Coelumn B, add
amounts in Column A to the
corsespongding amounts
from Column B of your last
report. Seme amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. [fthisis
the first repori being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and © {if
any).

(ramiddiyy)
/ / 3
/ / 3

*Amounts in this section may be different from amounts

reported in Column B,

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,
Amounts may be rounded
to whele doHars,

Statement covers period

|

from !

1ol6log

SCHEDULE A

1 oR CA%.;S(;‘;RAMA 460

through

Page L' of @

NAME OF FILER

MIKE KYRVERS

LD. NUMBER

[BCYSID

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECENVED GF COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
COBE *#

€ AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(If REQUIRED}

7(2s Joe

BEIND

Cicom
[JoTH
CipTY
r1sce

REeTIRED

H oo co

#5000

1IND

Clcom
CloTH
cery
riscc

JIND

jcom
C1OTH
rery
isce

TIIND
FICoM
TIOTH
IPTY
asce

CJiND

[jcom
[ JOTH
CIPTY
[iscc

SUBTOTALS S0.0©

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

{Include all Schedule A SUDIOLAIS.) ...ttt v e b e e

2. Amount received this period — unitemized monetary contributions of less than $100 .......ccovveeercees $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.} . TOTAL $

s 50,00

P

S0, 00

*Contributor Codes

IND — Individual

COM —Recipient Commitiee

{other than PTY or SCC)
OTH — Cther {e.g., business entity)
PTY - Political Party
SCC - Small Contributer Commitiee

FPPC Form 469 (January/05)
EPPC Toll-Free Helpline: B68/ASK-FPPC (866/275-3772)
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SCHEDULE B-PART 1

Type or print in ink,

SChedlﬂe B bl Part1 Amounts may he rounded ’ Statement covers ?efiod
L R ived to whoie dollars ; CAUFORMA 460
oans Receive : rom | ] ) ] 0 FORM
<2 ' :
SEE INSTRUCTIONS ON REVERSE through J '6 ' oE Page W§m of w@«m
NAME OF FILER : 1.D. NUMBER
MIKE KvVRVeERS 1309518
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL. ENTER | OU7 NDING AMOUNT AMQimT PAID OUTSTANDING | ireResT Ong;wAL CUMULATIVE
' * LEND QCCUPATION AND EMPLOYER BALANCE BALANCEAT '
(IFCOMMITTE?,ALSO EN?’EE§§.D.NUMBER) (EW&;—&"&%‘?&;&FR BEGI;)\JENQ;C?DTHIS RECEIE\%S; HIS ?‘T«{;;Opi?;%\gg* CL(}SIESR(IDgngS PSIEDR%{E')S Amggss OF CON;SISE;ONS
M Ké- J V @ {) . — M PaIR ) ; CALESDARYEAR
J [VRVE CLAmS ADTVsTER . , 200,00 N/A w | s 200 |, 200
RATE .
CeTATY ) N STATE CormPersAmo _ (] FORGIVEN o IA o PER Etzmow
IFGORANKE Fonn | s s 200 1, P 7/14]og |, 200
TW IND  [JCOoM [QJOTH [ PTY [ sCC DATEDUE DATE INCURRED
~ eV [pap . CALENDAR YEAR
MIKE FYRVERS CLAMS ADTOSTER ) 3w | NfA . | Boco | 3 200
- [ FORGIVEN ! RATE ' PERELECTION ™
— o ;
CoTAT? ©A YTZ)  sTTEC fERzamed 3000 | WA | | T]zsfes| B 200
TRfmo [Jcow [J1OTH [JPTY [J]SCC INSORBNCE F o DATE DUE DATE INCURRED !
. . < “\{ G PAID . CALENDAR YEAR
MIKE KYRYVERS CLA/MG ADTVSTER ) (1 200,00 N/Q% 1,200 |, &) 400
! RATE ' M
— o € . ] {] FORGIVEN PER ELECTION**
COTAT—? C. \i ; L ﬁT& QQ"“‘P&,&S’)@T)‘C,\? , A 12 ) i
, omante FonD | (1,290 |, ol . D |gfefog 1,4 °0
oo [Jcom [JOTH [ PTY [JscC DATE GUE DATE INCURRED
SUBTOTALS $ 1 *100.00s $ s &
{Enter (e} an
Schedule B Summary o Schedule, Line3)
L0 &
1. Loans recaived this PEIIOU ... o e e e e gt nae e s 3 iL's. 1
(Total Column (b) plus unifemized loans ofiess than $100.) ' TContributor Codes
. ] . . k]z %\—] INDG — Individual
2. Loans pald or forgiven this period ..o $ . COM - Recipient Commitiee

(Total Column (¢} plus loans under $100 paid or forgiven.) {other than PTY or SCC)

. . . . OTH — Cther {e.g., business enfity}
(include loans paid by a third party that are also itemized on Schedule A.) PTY - Politicai Parly

$ L' IBL:-)_?, l é} SCC -~ Smalt Contributor Committee

{Ma} be a negative number)

3. Net change this period. (SubtractLine 2 fromLine 1.) .o, NET
Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 {Januaryf05}

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

*Amounts forgiven or paid by ancther parly also must be reported on Schedule A,
** If reguired.
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Type or print in ink.

SCHEDULE B-PART 1

SChedUEe B —" Part 1 Amounis may he rounded Statement covers period CAL'FORNIA 460
i to whole dollars.
Loans Received o whole dollars wom 1 o FORM
olc[o® &
SEE INSTRUCTIONS ON REVERSE through ! —\ Page of %
NAME OF FILER LD. NUMBER
MIKE KVRVERS | BCASIB
T (3] ) () ] i) (@)
{F AN INDIVIDUAL, ENTER OUTSTANDING QUTSTANDING
LIS SRS i o 2P Cone | oSodpiou s Boven | I | o ST | oo | SR | BDTSL | SO |cmsinne
{F COMMITTEE, ALSO BNTER LD, NUMBER) NAMEDFBUSméSS} PERIOD PERIOD THIS PERIOD * PERICD PERIOD LCAN TODATE
MYKE VRVERS ) s F[PAD . CALENDAR YEAR
I (O A0 2B | MBSl | s
! RATE .
coTATY ; CcA Ci\.‘ $=1 STATE CoMPeSATICn ] FORGIVEN /A PERELECTION
INSCURANCE FYND | s 5 N §
?E‘ ND []com [JOTH lPTy [JSCe DATE DUE DATE INCURRED
{1PAID CALENGAR YEAR
§ $ % 3 $
] FORGIVEN RATE PERELECTION **
$ $ $ s
tmp Dlcom [QJomH [ PTY [ ScC DATE DUE DATE INCURRED
L CALENDAR YEAR
s $ % $ $
£") FORGIVEN FATE PER ELECTION™¥
5 $ s $
TD g [Jcom [JotH [Pty [J scc DATE DUE DATE INCURRED
SUBTOTALS $ st2.8q s 35706
(Enter {g)on
Schedule B Summary Schedule, Line3)
1. LoansreceiVed thiS PEIIOU ... ... ettt st e s s es e e s e a e s e et ae s emaae s $
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND —Individual
2. Loans paid or forgiven thiS Period ... ... et s s b e e $ COM — Recipient Committee
{Total Column (¢} plus loans under $100 paid or forgiven.) oTH géfl’ef Eha“ Fl’}TY_ ;’f SSC;)W}
; ; : i - er (e.9., business
{Include loans paid by a third party that are also itemized on Schedule A) PTY — Political Parly
. . . . SCC ~Smalt Contributer Committee
3. Net change this period. (SubtractLine 2 fromLine 1.} s NET §

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

[ *Amounts forgiven or paid by another party also must be reported on Schedule A

** If required.

)

{May be a negative number}

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)
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SCHEDULEE

Schedule E Type or print in ink. I , 5
Amounts may be rounded Statementgcovelfs period '_CALIFORN_IA 460
Payments Made to whole dollars. from {1 IO% S FORM . oo TN
$ . . .
_o]e|og 8
SEE [NSTRUCTIONS ON REVERSE through Page 7 of
NAME OF FILER LD, NUMBER

MIKE KYORVERS (209518

CODES: if one 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 airtime and production cosls

CNS  campaign consulfants MIG meetings and appearances RFD  retumned confributions

CTB  contribufion {(explain noenmonetary)” OFC  office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL twv. or cable airime and production costs

Fi.  candidate filing/bailot fees FHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meais

IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spensor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WER information fechnology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSOENTER LD, NUMBER) CODBE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CiT( OF COTAT) _
201 W. 21ERRA AVE Fie | CARDIDATE FIUAG FEE #|&7.00
coTATI  CA QY3
SALES PRomoOTIoON c - o
TONS
i~ BAy TRee QT cmp P@gjﬂ,'-r ﬁPA%@ o ¥ #452.29
CoTAT , CA QYD
HinESs SIERS
@259 oD REHWOSD HWy CMP | ARD 2I6RS #2152 o
CoTATI , CA AU Z) '
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2,0|'73, QC)
Schedule E Summary
1. ltemized i i \" %37 6 é
. payments made this period. (Inciude all Schedule E sUBIOTAIS.) ..o e e
2. Unitemized payments made this period of UNder B100 .. et rre et ra e s e e s a e e $ E’ei 50
3. Tolal interest paid this period on loans, (Enter amount from Schedule B, Part 1, Columin (8).) oot 3 é
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) .......cocoviiiininns TOTAL $ “ \" Gw’ ’ 6

FPPC Form 460 (Jaauary/05)
FPPC Toll-Free Melpline: B66/ASK-FPPC (B66/275-3772)



Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

(Continuation Sheet) | Amounts may be rounded
to whole doilars.

Statement covers period
from ! ! I ! O%
through t Q] e * 08

SCHEULE E{CONT)

CALIFORNIA ’

FORM 460 :
Page % of @

NAME OF FILER

MIKE KYRVERS

1.0, NUMBER

i BOCY4SIE

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CVP  campaign paraphernaliafmisc. MER
CNS  campaign consultanis MTG
CTB contribution (explain nonmoenatary)* OFC
CVC  civic donations PET
FIL  candidate filing/ballot fees PHGQ
FND  fundraising events POL.
ND  inddependent expenditure supportingfopposing others (explain)* POS
LEG legal defense PRC
LIF  campaign liferature and mailings PRY

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

RFZ  refurned contributions
SAL campaign workers' salaries

TEL  twv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS stafffspouse travel, lodging, and meals

posiage, delivery and messenger services TSF transfer between committees of the same candidate/spensor
prefessional services {legal, accounting) VOT voter regisiration
print ads WEB information {echnology costs (internet, e-mail)

MAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1D, NUMBER)

COCE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

DEFINITE IMPRESSICNS
“|z1 PORTAL ST, 5Te H
CoTATI , CA QU932

L

CAMPAIGRN BROCHVYRES

#),305.23

Loweg's
7921 ReDwoon OR
COTATI CA QYUS 3

Cmp

VARD 5168 STARES

#5‘% 2N

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

SUBTOTALS | D&M .57

FPPC Form 460 {January/05)

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



