Recipient Committee
Campaign Statement

Cover Page
(Government Code Seclions §4200-84216.5)

SEE INSTRUCTIONS CON REVERSE

Type or print in ink.

Date Stamp

Statement covers period

from ”i!o%

through (ﬂ Bl) f (}4?

Date of election if applicable:

_ CALIFORNIA

COVER PAGE

460

(Manih, Day, Year)

For Official Use QOnly

1. Type of Recipient Committee: Al Gommittees — Complete Parts 1, 2, 3, and 4.

[] Officehslder, Candidate Conirolled Committae
(O State Candidate Election Commiltee

(O Recall
{Aiso Compiete Part §)

P General Purpose Commitlee
(O Ssponsored
( Smali Confributor Committee

1 Primarily Formed Ballot Measure

Commitiee

(O Controlled
() Sponsored
{Also Complete Fait )

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement®i{ i ;

WP R s A .
CUAKA o

[[] Preeiection Statement
[HSemi-annual Statement
[C] Termination Statement

(Afso file a Form 410 Termination}

[0 Amendment (Explain betow)

LT
i Y(ﬁuarﬁerly Statement
[] Special Odd-Year Report

(] Supplemental Preelection
Statement - Attach Form 495

() Political Party/Central Commitiee Atsa Complete Part 7)
3. Committee Information 0. Nun%:s& gnd{;mw Treasurer({s)

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

Toxpoyess Fura betder Dang foint

STREET ADDRESS (NG P.O. BOX)

24540 Ded frade

CITY

— % STATE
Dana vor it Ch

ZIP CODE

Gole 29

AREA CODE/PHONE

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX f E-MAIlL ADDRESS

NAME OF TREASURER

Miide Winter laller

MAILING ADDRESS

234 Wipnaroin Besy

CITY STATE ZIF CODE

Drina & O f;m\‘%w CA 400,04

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

I have used all reascnable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California thal the foregoing is true and correct.

Executed on

7 f{ﬁéz [o%,

ohi

Executed on

Date
Execuled on

Date
Executed on

Date

i rel)

AL ﬁ YA

Sind

By

Signalure of Treasurer or Assistant Treasurer

Signature of Contrafing Cfficeholder, Candidate. State Measure Praponent or Responsible Officer of Sponsor

By

Signature of Controling Officeholder, Candidate. State Measure Propanent

By

Signature of Controtiing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement
Summary Page

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

Statement covers period

SUMMARY PAGE

g{ii(){g

from
s lao | 0f : 3

SEE INSTRUCTIONS ON REVERSE through U !BO ;f X Page 2 of
NAME OF FiLER ) 1.D. NUMBER

- N . " . ) ; : - . [N I voal el

Toxpoyels o o better Deng fornt ECIsd

. . X Column A Column B Calendar Year Summary for Candidates
Contributions Received or TR “uze% | Running in Both the State Primary and

General Elections

1. Menetary Contribufions ..o Schedule A, Line 3  § $
1/1 through 6/30 71 to Date
2. Loans Received ... Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .oooooooor AddLines 1+2  § 3 20. Contributions _
Received $ $
4. Nonmonetary Contributions ..., Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo Addiines3+4  § $ Made & $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........covvoiiiiiieee e Schedule £, Line 4 § L OO, ) 3 Candidates
7. Loans Made ... Schedule H, Lire 3
22. Cumulative Expenditures Made*
8., SUBTOTAL CASHPAYMENTS ... Add Lines 6+7  § 5 {If Subject to Voluntary Expenditure Lisnit)
9. Accrued Expenses (Unpaid Bills) ...l Schedute F. Line 3 Date of Elaction Total to Dale
10. Nonmoneiary AdjUsStment ..........oooooeoreeeerereeeren, Schedtile C, Line 3 (mm/ddfyy)
11, TOTALEXPENDITURES MADE ..., Addiines §+9+10 & %QC}’ OC} § / / $
Current Cash Statement 00, 00 / / 5
12. Beginning Cash Balance ...........c.cve... Pravious Summary Page, Line 16 § ; ’ To calcuiate Column B, add / / 3
13. Cash ReCeiplS ..t Column A, Line 3 above amounts in Column A lo the
] cerresponding amounts
14. Miscellaneous Increases o Cash ..o, Schedule I, Line 4 - . from Column B of your last / / b
15. Cash Payments ......c.coovionivivinr i Cotumn A, Line 8 above } O C} . i) O report. Some amounts "
Column A may be negative / / $
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 i ({) . figures fhathhOUld be
subtracted from previeus
If this is a fermination statement, Line 16 must be zero. period amounts, If this is / / $

17. LOAN GUARANTEES RECEIVED ......ccovei Schedule B, Part?  §
Cash Equivalents and Qutstanding Debts

18, Cash Equivalents ...............ccccccoviiinnnen. See instructions on reverse  §
19. Qutstanding Debts Add Line 2 + Line 9 in Column B above  §

the first report being filed
for this calendar yeat, only
carry over the amounts
from Lines 2, 7, and & (if
any).

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B,

FPPC Form 460 (Junef0t)
FPPC Toll-Free Helpline: B6B/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
p ts Mad Amounts may he rounded
ayments Made to whole dollars. f E } A
from l o
SEE INSTRUCTIONS ON REVERSE through {ﬁ BQ iCE? Page =2 . of S

NAME OF FILER oo =
(.T&X;E& yet B oo betice Dane Por N e

COLES: i 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 airime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  retumned contributions
CTB  contribution (explain nonmonetary)™ OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
Fll.  candidate filing/balict fees PHO  phene banks TRC candidate travei, lodging, and meals
FND  fundraising events PCL  polling and survey research TRS stafi/spouse travel, lodging, and meals
NG independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponser
LEG legal defense PRO  professional services (legal, accounting) VOT wvoter registration
UT  campaign literature and mailings PRT  print ads WEB  information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER LD, NUMBER) CODE OR BESCRIPTION OF PAYMENT AMOUNT PAID
¢ w-- . ra : . ™ : . 2 - o " N T
Bonle 0F Bpericoo SerVIee chardes [00. 0%
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. Payments made this period of $100 or more. {Include all Schedule E sUBIOLEIS.) ... e cecti e se e erterererntae e s aninees 2

2. Unitemized payments made this period Of UNAer 3100 ... oot 3 10 Q. {‘)O
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) oo 3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter hare and on the Summary Page, Column A, Line 8.} ..., TOTAL $ ! Q{“} . 0 {:}

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK.-FPPC



