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(Month, Day, Year) For Official Use Only
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1. ;?e of Recipient Commitiee: Al Committess - Complate Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
¥ (O State Candidate Election Committee

O Recall
(Also Cemnplete Part 5§

3 General Purpose Committee
(O Sponsored

] Primarily Formed Baliot Measure
Committee
() Controlled

() Sponsored
{Also Complete Part §)

[ Primarily Formed Candidate/

2. Type of Statement:

KPreelection Statement {71 Quarterly Statement

{7} Semi-annual Statement [} Special Odd-Year Report

[.] Termination Statement [3 Supplemental Presiection
{Also file a Form 410 Termination} Statement - Attach Form 485

{1 Amendment {Explain below)

(O Smali Contributor Committee Officeholder Committee
(O Palitical Pasty/Central Committee {Alsa Gomplete Part 7}
1.D. NUMBER

3. Committee information

COMMITTEE NAME (CR CANDIDATE'S NAME IF NQ COMMITTEE)

EA e /C?QC/AMM’J

Cotatls  cp X

ZJP CODE 'AREA CODE/PHONE

25/

MAILING ADDRESS (IF DIFFERENT) NO.g_S/T?EY OR ? BO,

CITY

QPTIONAL: FAX [ E-

Treasurer(s) oy ‘e /« kc/ vt epgr

NAME OF T

MAILING ADDRESS

oAl st
CITY — s*r?rr;
AJof /j;% f
NAME OF ASSISTANT TREASURER, IFAN

ADDRESS

CiTY STATE Zie CODE AREA CODEPHOME

OPTIONAL: FAX / E-MAHL ABDRESS

4. Verification

{ have used all reasonable diligence in preparing and reviewing this stafement and to the best of my knowledge the information contained herein and in the attached scheduies is true and complete. 1 certify
under penafly of perjury under the laws.of the State of California that the foregoing is tr

Executed an / 0 ? O ?

(e of foesll fpsses

Signature of Contralling Oficencider, Candidate, State Measure Froponent or Responsible Officer of Sponsor

B

/7l ,,

Executed on / 0 o q By
Date

Execuied on By
Date

Execuled on By
Dale

Signammcfcmiiingoﬁ halder, Candi State M 8 Praponant

§gnalure of Conreliing Officehclder, Candidale, Stale Measure Praponant
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State of California


Administrator
Redact1

Administrator
Redact1

Administrator
Redact1

Administrator
Redact1

Administrator
Redact1

Administrator
Redact1

Administrator
Redact1

Administrator
Redact1

Administrator
Redact1

Administrator
Redact1

Administrator
Redact1


Type or print in ink. COVER PAGE PART 2

Recipient Committee , CALIFORNIA 4 6 0
Campaign Statement FORM 'V
Cover Page — Part 2
Page ‘2 of q
§. Officeholder or Candidate Controlied Committee 6. Prim ;lig For?ei Ballot Measure Committee
NAME OF OFFICEHO DER OR CANDIDATE NAME OF BALLGT MEASURE
-P/? [ S A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suPPORT

(971;9/7‘6‘ C‘fﬁ Z&MCI'/"‘((_‘I Testy 01 97?5/ _ ] oerose

RES| cITy :
identify the controlling officeholder, candidate, or state measure proponent, if any.
W L T2, d 9 993/

7 g NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement; List any commitiees

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.

QFFICE SCUGHT CR HELD DISTRICT NOC. IF ANY

COMMITTEE NAME 1.D. NUMBER
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.
L] yes [ no
ORI TEE ADDRESS STREET ADDRESS NO B0, 50 NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
/\/ A R {7} oPPOSE
ciTY SIATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[ surPORT
[[] cprOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ["] SURPORT
[ oPPOSE
NAME OF TREASURER CONTRCLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I SUPPORT
Cvss [Ino 7] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY STATE ZIP GODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toil-Free Helpiine: B66/ASK-FPPC {866/275-3772)
State of California
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Type or print in ink.
Amounts may be rounded
to whole doliars.

] SUMMARY PAGE
- CALIFORNIA

Campaign Disclosure Statement
Summary Page

Statement covers period

from ;L// d?

through /O/;é?

460
9

FORM

Page ‘%

1.0, NUMBER

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

. . . Column A Column B Calendar Year Summary for Candidates

Contributions R A -
s Received RO E5) A e Running in Both the State Primary and
g General Elections
1. Monetary Contributions ... Schedule A, Line 3 $
ad 171 through &/3G 71 to Date
2. Loans Received ..o, Schedule B, Line 3 -
3. SUBTOTAL CASH CONTRIBUTIONS ..o..ooooooooooooo......  AddLines 142 (6 3% s {68* 20. gg;‘s:;"’“s s ;
4. Nonmonetary ContribUHONS ........coeoorvreerrernsrenns Schedule C, Line 3 2.l o 21. Expenditures
. PO

5. TOTALCONTRIBUTIONS RECEIVED w.coooioorrinnerrnscne. Add Lines 3+ 4 (4= s (6322 Made $ 3

Expenditures Made

t68%

. (682

Expenditure Limit Summary for State

B. Payments Made ... Schedule E, Line 4 Candidates

7. Loans Made ... Schedule H, Line 3 ,@’ - . i .

8. SUBTOTALCASH PAYMENTS w....oooccoerrecrcocrne Add Lines 6+ 7 163 2 s (692 B ovlesto Vol Expomr L

9. Accrued Expenses (Unpaid Bills) .......ccovvvivverererrnn. Schedile F Line 3 /@’ ,?’ Date of Election Total to Date
10. Nonmonetary Adjustment ................ Schedule C, Line 3 /9/ = {mm/dd/yy)

11, TOTAL EXPENDITURES MADE ....cooromvvvooeeveronne. Add Lines §+ 9+ 10 (oS 22 s (6% # ; J $

Current Cash Statement 4 J $

12. Beginning Cash Balance .....................
13, Cash Receipis
14. Miscellaneous Increases 10 Cash .....cooevrivvccanns

15. Cash Payments ............civiicinncniinnnannens

Pravious Summary Page, Line 16

...................................... Cofurmn A, Line 3 above

Schedute |, Line 4

Cofurnn A, Line 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15

If this is & termination statemen!, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..o

Scheduls B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents
19. Outstanding Debts ...,

See instructions on reverse

Add Line 2 + Line 8 in Cofurnn B above

58 RRARE

N
N
Y

Ta calcuiate Column B, add
amounis in Column A fo the
corresponding amounts
from Column B of your last
report, Some amounts in
Column A may be negative
figures that should be
subtracted from previcus
pericd amounts, [f this is
the first report being filed
far this calendar year, oniy
carry over the amounts
from Lines 2, 7, and 9 {f
any).

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

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



Schedule A (Coptin}:ation Sheet) Type or print in ink. SCHEDULE A (g
Monetary Contributions Received Amounts may be rounded Statement covers,periad CALIFORNIA 4 60

to whole dollars.
o whole dollars o ?’// G e FORM
t o
Evfé/(c_, %é&%’\/f,ﬁd/\) through [O‘/gé‘? Page C/ 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
RE@EEED (F COMMITTEE, ALSO ENTER 0. NUMBER) CONTRIBUTOR | oCoUPATION AND EMPLOYER REGEWED THiS CALENDAR YEAR TODATE
Cone (F SELF.EMPLOYED ENTERNAME PERIOD (JAN. 1- DEC. 31) {iF REQUIRED)

[IIND

, - Cicom % __ N
o oo o | e | e

sce

CIiND

CJcom
CJOTH
CipTY
Isce

C3IND
Clcom

CJoTH
Ty
ascc

CJiND

CJjcom
CoTH
oery
sce

CIND

CJjcom
OTH
Ty
sce

*Contributor Codes

IND -~ individual
COM — Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business enfity}
PTY —Political Party

_ h . FPPC Form 480 {January/05)
SCC - Small Contributor Committee FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B-PART 1

Fype or print in ink.

Schedule B—Part1 Amounts may be rounded Statement cqvers period CALIFORNIA 460
i to whole dollars. ; / ) 3 :
Loans Received tom __TL1L0F Form  “TOU
$EE INSTRUCTIONS ON REVERSE through / 0/§‘ A ? Page 5 of 9{
NAME OF FILER 1.D. NUMBER
— . €
FULL NAME, STREET ADDRESS AND ZIP CODE IE AN INDIVIDUAL, ENTER OUTSTANDING o e OUTSTANDING - o o
T s OCCUPATION AND EMPLOYER | BALANCE T s | AMOUNTPAID | “gaihncear | [INTEREST | ORIGINAL | CUMULATIVE
F SELF.EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTCF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) NAMEGF BUSINESS) PERIOD PERIOD THIS PERION * PERIOD FERIOD LOAN TODATE
"“'/ > gla g PaD a6 CALENDARYEAR
ar— M. b
pIscuHse . & |, (8% L (687 &
Y62 Jo Lpger o0 [] FORGIVEN RATE . PERELECTION®™
/ . S L[63 | e }-2//4? s & 5%‘54? :
?E’IND {(Jcom [JOTH [JPTY [JSCC ?5‘\‘/ _;2 DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 $ % 5 $
[] FORGIVEN RATE PER ELEGTION **
$ 5 3 $ 8
TD IND ] com o [Py [Jsce DAYE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 $ % 3 $
[] FORGHVEN RATE PER ELECTION™
$ 5 $ $ 5
Trymo [Clcom [OO™H [OPTY [Jsco DATE DUE DATE INCURRED
SUBTOTALS $ s o7 8 (68 8 o
. {Enmter{ejon
Schedule B Summary ogy s
Summa 7652
1. Loansreceived thiS PErOU ... ... st s e e s et s s e e e st e e snseanaees 3
{Total Column (b) plus unitemized loans of less than $100.) ) tContributor Codes
, . o /%‘/ IND - Individuai
2. Loans paid or forgiven thiS PEIOT ... e str e e str e e e e seaesnnsses e sseeane $ COM —Recipient Committee
(Total Column {(c) plus loans under $100 paid or forgiven.) - {other than PTY or S8CC)

OTH — Other {(e.g9., business enfily)

( 6 % g@ PTY - Palitical Party

(Include loans paid by a third party that are also itemized on Schedule A}

3. Netchange this period. (SubtractLine 2frombLine 1.) ..o NET § SCC — Smal Contributor Committee

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

{May be a negative number)

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

** if required. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
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Schedule C Type or printin ink,
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460 .
tom_7-( 1 L OF . FORM. . |
/4 ‘
SEE INSTRUCTIONS ON REVERSE ) , through /0/3 7 Page & ot
NAWE OF FILER E s /({ s A 9  ft 1.D. NUMBER
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CoNTRIBUTOR | IFANINDIVIDUAL, ENTER DESCRIPTION GF AMOUNT/ PER ELECTION
R ZiP CODE OF CONTRISUTOR copE * | OO e ares ¢ | GOODSORSERVICES |  FX MARKET CALENDAR YEAR TODATE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUS!NéSS) ) {JAN 1 - DEC 31) (iF REQUIRED)
[JIND )
= [JcoM
/(/ 0ot PR A -
MA o
Jsce .
IND
Jcom — ‘
— — {]OTH T ——
Pty
[]scc
CJIND
Jcom
Qo
—
OPTY
rJsce
IND
JcoM
 LOTH
e R |52 4
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § /@/
Schedule C Summary *Contributor Codes
1. Amount received this period ~ temized nonmonetary contributions. /9,_ IND — individual .
(Include all Schedule C SUBLOTAIS.) .........cc.covoiiiici e st esses s s s ensersessnessaces s $ COM-- Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o §_ OTH ~ Other (e.g., business enfity)

PTY - Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..o, TOTAL § /@/

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



Scheduie D

(Conﬁnuation Sheet) A Type or pl‘ir;t in i!‘lk;:l . SCHEDULE D (CONT.
H - Amounts may be rounde ; _
Summa':y of Expenfittures to whole dolfars. Statement covers period CALIFORNIA 4 6 0
SuppprtmglOpposmg Other . from r/69 FORM _ :
Candidates, Measures and Committees
¢ Yo oy 16/3/07 t 9
&% 7 ;A el through i Page of ..
NAME OF FILER LD NUMBER
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OF AND DIiSTRICT, OR TYPE OF SAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR ToDATE
WERSURE NUMEER OF LETTER AND JURISDICTION, F REQUIRED) PERIOD 1050 51 oF RequRED)
4 o e d
SR, % /6)204!14"’"’ [ Monetary Wa?‘&c&fiﬁy Y/ L j(é? - j/é?*"‘
! o ! Contribution — é? -
] Nornmonetary o Btg
Contribution
oo
Cm J £2t Independent 5 / é 8 -
D Support D Oppose Expenditure
{7 Monetary
Contribution |t
——
{1 Nonmenetary
Contribution (‘—"/
: O Independent
0 Suppﬁ 0 O/p;ése Expenditure
i
[ Monetary
Caonfribution
, S D
] Nonmonetary < T

; Contribution /
/\) £ [ independent
O support g/i{ppose Expenditure

] Monetary

Contribution e

W e {7} Nonmonetary PR,

Coniribution

[ Independent
/D Support 1 Oppose Expenditure

... FPPC Fdrm' 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULEE

Type or print in ink. - o —
Schedule E Amounts may he rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from W FORM

SEE INSTRUCTIONS ON REVERSE through 4 O/S /9 Page 3’ of 9
NAME OF FILER 1D, NUMBER
&L / o :

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

CVP  campaign paraphemalia/misc. MER  member communications RAD radio airtime and production cosis

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CT8  contribution {explain nonmonetary}* QFC  office expenses SAL campaign workers’ salaries

CVC civic denations ’ P petition circulating TEL tw. or cable aitime and production costs

Fil. candidate filing/haliot fees PHO  phone hanks TRC  eandidate fravel, lodging, and meals

FND fundraising events PCL polling and survey research TRS stafffspouse travel, lodging, and meals

M)  independent expenditure supporiing/opposing others (explam)’ P08 postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information {echnolegy cosis {internet, e-mail}

NAME AND ADDRESS OF'PAYEE .
{iF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID

, C@T}ﬂ‘ 26/ toes [ Sieppl e | /682 /&&fhﬁ Cotpdl OB gf =
‘ﬁ i Fri|f = Sy (i o) /¢
ik #5351 st Eop

?

* payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS

Schedule E Summary

o e
1. Hemized payments made this period. (Inciude all Schedule E subtotals.) ... S U O OO TP U PUPTOTPTPON $ / é S .---
2. Unitemized payments made this period of Under $100 .. et e e e e e e $ 7
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Collmn (8).) . oot ssn i $ /@/
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB.) .....ooviviviieneene, TOTAL § Z 6 % ==

FPPC Form 460 {January/05}
FPPC Toll-Free Heipline: 866/ASK-FPPC (B86/275-3772)



SCHEDULEF

Schedule F i Amonts may be roanded Tl CALIFORNIA A ()
Accrued Expenses (Unpaid Bills) to whole dollars. R YA  FoR A
th h_ﬁQé_é_CL ?
SEE INSTRUCTIONS ON REVERSE roug Page _of ?
NAME OF FILER ,\j 1.0, NUMBER
- £ Y (
&R /dﬁe%mw

CODBES: 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 cosis
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” QOFC  office expenses SAL campaign workers' salaries
CVC civic denations PET  pefition circulating TEL  twv. or cabie airtime and production costs
FIL  candidate filing/ballo} fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND fundraising evenis POL  poiling and survey research TRS staffispouse fravel, lodging, and meals
IND  independent expenditure supporting/oppoesing 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 iiterature and mailings PRT print ads WEB information technology costs (infernet, e-mail)
{a} (o} {c} {d}
NAME AND ADDRESS OF CRED{TOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THES PERIQD THIS PERIOD BALANCE AT CLOSE
OF THiS PERIOD (ALEO REFORT ON £} OF THIS PERIOD

SR [ Sach e

i e Al Gl

el 9553/ -

\_ " LN \ A

\ ~

N
* P th . . 3 N P71y BT P
o r:gﬂr::[g:sﬁ o;t ;;:l ::Egglgfmons or independeant expenditures must also be SUBTOTALS § [ é { SO sgk é % $ /6‘ g — %
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for ’ [ é 8
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS §
2. Totai accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on ( 6 8
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS 3

3. Net change this period. (Subfract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Columm A, LINE 9.) oo sie et sr et st easeesn s gpresines %{/ ..... / ........................ NET $ May{?g; —

c ~ FPPC Form 460 {January/05)
ﬁ’ l A FPPC Toli-Free Helpline: 8668/ASK-FPPC (866/275-3772)
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