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1. Type of Recipient Committee: aA# committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controfled Commitiee

(O State Candidate Election Committee Committee ] Semi-annual Statement

O Recall . O Controlled [7] Termination Statement

{Also Complele Part 5 (O Sponsored {Also file a Form 410 Termination)
{Alsc Compilete Fart &)

{71 General Purpose Committee
( Sponsored

{71 Primarily Formed Ballot Measure

[ Primarily Formed Candidate/

2. Type of Statement:
(B Preglection Statement

71 Amendment (Explain below)

7] Quarterly Statement
[T Speciat Odd-Year Report

1 Supplemenial Preelection
Statement - Attach Form 485

) Small Contributor Committes Officeholder Committee
O Political Party/Ceniral Committee itso Complete Part7)
3. Committee Information hD- Mj.”-';f,?[g J Treasurer(s)
COMMITYEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER
Linglt L. Havily
T . NMAILING ADDRESS 7
FYiewds 6 B Lolernaw i1l P St
CiTY STATE ZiF CCDE AREA CCDE/PHONE

STREET ADDRESS INO 2.0, BOXI

Cotaki CA

CITY STATE ZIP CODE

Lotai

ca 947> I

G497 (W

AREA CODEPHONE NAME OF ASSISTANT TREASURER, (F ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

MAILING ADDRESS

CITY STATE ZiF GODE

AREA CODE/PHONE CITY STATE

OPTIONAL: FAX [ E-MAIL ADDRESS

ZiP CODE

AREA CODE/PHONE

GPTIONAL: FAX | E-MAIL ADDRESS

4, Verification

| 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 aftached schedules is true and complete. | cerlify

under penalty of perjury under the laws of the State of California that the foregoing is tru

Executed on m Z 2 ZM g

Date
Executed on ; b Q’ Zt 6

Date
Executed on

Dale
Executed on

Dale

raaéurer or Adsistant Treasurer

e, State Measure Proponent or Respensible Officer of Sponser

By

§§gnatura of Contralling Officeholder, Candidate, State Measure Proponent

By

Signature of Cantrolling Officeholder, Candidate, State Measure Proponent

FRPPC Form 460 {(January/05)

FPPC Toil-Free Helpline: 888/ASK-FPPC (866/275-3772)
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Administrator
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Administrator
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Administrator
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Administrator
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Administrator
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Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART

i 460

5. Officeholder or Candidate Controlled Committee
NAME OF CFFICEHOLDER OR CANDIDATE

'ﬁ)ﬁw# Colevman

OFFICE SOUGHT CR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Cixy Loung ] Membsr Cotat

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CiTY SIATE P
I . A 9495/

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME : 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

) 1 ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY } STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7 YES [ no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE Z1P CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NC. ORLETTER

JURISDICTION

7] sUPPORT
[J opPosE

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

NAME OF OFFiCEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SQUGHT OR HELD

DISTRICT NG. {F ANY

7. Primarily Formed Candidate/Officeholder Commiftee List names of
officeholder(s}) or candidate(s} for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"] suPPCRT
{7} orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
- (7] sUPPCRT
[7] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [] SUPPORT
[] oprOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD ] SUPPORT
7] OPPOSE

Attach continuation sheets if necessary

FPPC Form 480 {January/0B)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/278-3772)

State of California
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from _ Q¢

i, 2oy

through Lot Do, Z2e2 8

Page ] of %’

NAME OF FILER

FrisvwAds o€ Bl [fole man

L.D. NUMBER
IEY k-1

v e . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A X
(FROM AT D Sob SOULES) RN Running in Both the State Primary and
_ - General Elections
1. Monetary COntribUtions ..........cco..coeevvievieonnienineonns Scheduie A, Lined $ __Ze2’ s 2847 /
- - 111 through 6/30 711 fo Date
2. 1.08NS RECBIVET ..o Schedule B, Line 3 et 7¢6
3. SUBTOTALCASHCONTRIBUTIONS ..., AddLines1+2 $ _ 782 $ ) K 2 g:gg;\?:élﬂns $ , $
4. Nonmonetary COmtriBUIONS . ........covveovrrvorreenrn Schedule C, Line 3 e / f’ 12 j 21, Expenditures .
5. TOTALCONTRIBUTIONS RECEIVED -.vecrvvrrverernveronn Addlinessd  § __ 2007 s 4e984 Made $ $
Expenditures Made 44 Yl Expenditure Limit Summary for State
6. Payments Made ..........cccoooovooreeerreorerreorereererereneens Schedule & Line 4§ ___ 9T, § _Zé13-~ Candidates
7. Loans Made ... e Schedule H, Ling 3 & 2 2 G | " 4 Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..o addiiesssr § 4594 s 7188 1 bt te Voluntony Expinitere Linl)
9. Accrued Expenses (Unpaid BillS) ..........cccoceivcns Schedule F, Line 3 & ] 15D Date of Election ‘ Total to Date
10. Nonmonetary AGUSENENE ......oovovveomrerseeeriscorrorenns Schedule G, Line 3 e ¢ (mm/dd/yy)
£
11, TOTALEXPENDITURES MADE ... rrricrnnrennen Addiinesg+9+10 § __G59. 47 s 3763°Y / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ...........ceeee, Previous Summary Page, Line 16§ 7Ze.20%8 To calculate Column B, add
13, Cash Receipts ..o Cotumn A, Line 3 above XX ampunts i’; Column A tto the
E COrresponaing amoumts * H H 5 H
14. Miscellaneous Increases to Cash.......ovevennn. Schedule |, Line 4 7 / :? : 4’: from C%;umngs of your last r:g%:gf;%i}féﬁgfm may be different from amounts
' . 58 report. Some amounts in
15. Cash Payments ..o Column A, Line 8§ above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15§ 4 18- Z & figures that should be
o L . subtracted from previous
If this is a termination statement, Line 16 must be zero. peried amounts. If this is
the ﬁ(st report being filed
17. LOAN GUARANTEES RECEIVED .....vvvvvovvevvevvcnnene Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts e T and 9 {
18. Cash Equivalents .......ocooeieiiiivecniciii, See instructions on reverse  $ ] .
19. Outstanding Debis ... Add Line 2 + Line 9.in Colurn Babove  § 1 BGB -~ FPPG Form 460 (January/05)

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



Schedule A Type or print in ink.
. . : A t b ded :
Monetary Contributions Received o whols deliars, Statement covers period

from 0&4’. ;‘?, ‘Z&’d‘g

+. Bt ZedE
SEE INSTRUCTIONS ON REVERSE through £¢& 3
NAME OF FILER LD. NUMBER

Fivmde o "Bk Loltrian | EN" L

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

Dare (IF GOMMTTEE, ALSO ENTER 1,0, NUMBER) CONTRIBUTOR | oGCuRATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

el Suetess Lne. CJIND
2 - COoM
l/z& 4749 (rolf lonrse P T 185 OTH 4

“Lonnwt Favk, CA GYGzY ggg;
CHND
1com
{JOTH
PTY
Msce

N

coMm
{1OTH
IPTY
[iscC

[CIIND

[3com
[IGTH
ety
[sce

[7)IND

Ccom
MOTH
Py
[scc

SUBTOTALS r-.c/

Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual .
(INCIUGE Bll SCHEAUIE A SUDLOLAIS.) .- ..v..ecovreroeveeeeee e eeeeses s beesssses e sosss e sob s $ e P or 6y
2. Amount received this period — unitemized monetary contributions of less than $180 ..........cc.cccevecceee. $ Z42 g%l;irpoom;'(%g&ybusiness entiy)
3. Total monetary contributions received this period. 1 $CC ~ Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL § Z43 " ) ’
‘ FPPC Form 460 {January/05)
FPPRC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B - PART 1

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

[ *Amounts forgiven or paid by another pary afso must be reported on Schedule A. ]

** If required,

{May be a negalive number}

Schedule B—Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole doliars, .
L.oans Received trom _Oek. 14, 2629 Form . “FOU B
SEE INSTRUCTIONS ON REVERSE through Let- D6, Z¢2 £ | page 2 of &
NAME OF FILER 1.0. NUMBER
Friemds of ﬁg)wgolpmm (Big
£ (6} ) ) te) i3} ]
F AN INDIVIDUAL, ENTER Al
FULL NAME, STREOEFT él?\!{i):)R'E%SS AND ZIP CCDE OOCUPATION AND EMPLOYER OUJEEAA:‘:CDIENG AMOUNT AMOUNT RPAID OBUJEMQQQ pijG INTEREST ORIGINAL CUMULATIVE
(¥ COMMITTEE, ALSO ENTER 1.0 NUMBER) (FSELT-EMPLOYED, ENTER BEGINNING This | RECSIAD THIS | OR FORGIVEN, | ciosE OF THis | PAID TS AMOUNTOF | CONTRIB JEIONS
y - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD BERIOD PERIOD LOAN TQDATE
ooy (oleman Urivevsity [ PAID GALENDAR YEAR
S Frobespor : 8 T 7
RATE
. . [[] FORGIVEN PER ELECTION™
Cotaty LR Guygzy A T
PUENVIA - -
o : , s Zi% s BTD T | ; /22/05‘ .
TE‘] IND m COM m OoTH [ PTY [ SCC '/h’l‘ UW‘?‘ -‘—y DATE DUE . DATE INCURRED
’ [J) PAID CALENDAR YEAR
§ $ % $ 5
[] FORGIVEN RATE PER ELECTION **
§ § § $ $
two [Jcom [JotH [OPTY [T scC DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ $ % § %
[} FORGIVEN RATE PERELECTION™
$ ] $ § 3
Ty D com Jotv [JPTY [J sce DATE DUE DATE INCURRED
SUBTOTALS § &2~ § $ 7187 %
{Enter {e} on
Schedule B Summary ScneduieE, Line3)
1. Loans reCelVeA RIS PETIOU ..o ettt e vrr st rr bt r e s b s s e st e s sa et sat s vatb et ber s rare s 3 422
(Total Column (k) plus unitemized loans of less than $1§2.) [ tConfributor Codes )
) . o ) IND ~ Individual
2. Loans paid Or forgiven this PEIOO ... gd oot e et en e ettt e e e ens e e nees $ COM - Recipient Committee
(Total Column (¢} plus loans under $486-paid or forgiven.) (other than PTY or SCC)
(Include ioans paid by a third party that are also itemized on Schedule A.) g_g‘ -P?)g;i;l(gg&ybvsmess entity)
3. Netchange this period. (SUBtract Line 2 oM LINe 1.} oo et revese s NET § _ €92 | SCC ~ Smali Contributor Commitiee

FPPC Form 460 (January/05)

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


Administrator
RedactLarge


L SCHEDULEE

Schedule E Type or print in ink. - A
S " Amotnts may be rounded Statement covers period ._'_CAL.';FORNiAu 460
ayments ade to whole doliars, from Dvt. ;4’ 2008 L FORM BELE ot
A, Bo 2409
SEE INSTRUCTIONS ON REVERSE through 2% Cad Page & of g
NAME OF FILER 1.0, NUMBER
/"’l:im/fé ot ‘/f%k’ Colemsnn V-T2
CODES: i one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
VP campaign paraphernafia/misc. MBR  member communications . RAD radio airfime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contribigions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries .
CVC civic donations FET  petition circulating TEL tv. or cable airime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC ocandidate travei, lodging, and meals
FND  fundraising evenis PCL polling and survey research TRS staifispouse travel, lodging, and meals
IND  indeperdent 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 voler regisiration
LT campaign literature and maifings PRT print ads WEB  information technology costs {infernet, e-mail)
NAME AND ADDRESS OF PAYEE ‘
{(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODRE OR DESCRIPTION OF PAYMENT AMOUNT PAID
dn'ﬁ?w’l ‘
o5 Farie Lt “Fos G959 .44
“onewt Toavke , LA Gydzy
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS .:743?] "'.’f
Schedule E Summary
1. ltemized payments made this period. (Include ali Schedule E sUBIOAIS.) oottt $
N . ) 52 _
2. Unitemized paymernis made this Period Of Under S0 .o v et re e s et e s a e e e s s et e e s e e e e st bt e e e e at e e s anntean e e s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column{).) .o ve e s s cs s seae s 3 o
- . ; . & 2z
4, Total paymenis made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} ......ooceveriininnanenne TOTAL $ 76%.

FPPC Form 460 {(January/(5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded

to whole doilars.

SCHEDULEF

from . @&t i9, 2008

throug

Statement covers period ""CALiFORNI :

Page -7 of ‘3

NAME OF FILER

Fvinde o5 Bl Coizvmamn

L.D. NUMBER

/51181

CODES: If one of the following codes accurately describes the payment, you may enter the code. Othetwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR  member communicaiions 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  tv. or cable airfime and production costs
Fil.  ecandidaie fling/baliot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL pelling and survey research TRS staffispouse travel, 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 PRC  professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  prind ads WEB information technology cosis (internel, e-mail)
(a} () (e} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THiS PERIOD {ALSO REFORT ON E} OF THIS PERIOD
By lovo “Frinh 7 TIne. .
44t Aaven St LET 4 ns0— o o i 153,
Lotati , CA 9499D]
7
* Payments that are confributions or independent expenditures must also be — o
summarized on Schedule D. . SUBTOTALS $ / f’fa 2 § 0 $ / /6?
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for o
accrued expenses of $1%or more, plus total unitemized accrued expenses under $1;gg) ............................................ INCURRED TOTALS §
2. Total accrued expenses paid this perfod. (Include all Schedule F, Column (¢) subtotals for payments on 0
acorued expenses of $¢ 3 or more, plus total unitemized payments on accrued expenses under 24{?&) ................................. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and o
oh the SUMMAary Page, Column A, LINE 8.) ettt e et et e e e s e e es e e saas e e e et same s eet e saeanstansesr e easeenseesrsesrseeseesnnes NET §

May be & negative number

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {(856/275-3772)



Schedule |
Miscellaneous Increases to Cash

Type or print in ink,
Amounts may be rounded
to whole dollars.

SCHEDULE

Statement covers period

from 0114-« i(f', ZJ&"?

CAig:-iggRMN_lé 460 |

Lok, Be 2269 : '
SEE INSTRUCTIONS ON REVERSE through ? Page B_ o
NAME OF FILER .. NUMBER
’ﬂ?wﬂé _ of %B’ &L&VWM ;Bihigl
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (F COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Scheduie | Summary

1. ltemized iNcreases t0 Cash this PEIIOU. ettt e e e e et e e e e e stasesee s 3
2. Unitemized increases to cash of under $‘ng ERES PEXIOT. o $ ilee?
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8)) ..o, e 3

4, Total miscelianeous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.) oo, e e ettt TOTAL $__¢2. 677

FPPC Form 460 (January/05)

FPPC Toli-Free Heipline: 866/ASK-FPPC (866/275-3772)





