Recipient Committee Type or print in ink.

" Date Stamp
Campaign Statement
Cover Page PN,
(Government Code Sections 84200-84218.5)
Statement covers period Date of election if applicable:
(Menth, Day, Year) . 5 Official Use Only
from T \ ‘ /} XD'
ine 30, 20K/ Fog o S
SEE INSTRUCTIONS ON REVERSE through 0 /l 1 0 .
. . Lo d
1. Type of Recipient Committee: Al Committees — Complets Parts 1, 2, 3, and 4. 2. Type of Statement: i w0 20
[ Officeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure [J Preelection Statement [0 Quarterly Statement
(O state Candidate Election Committee Committee mi-annual Statement [J Special Odd-Year Report
O Recall Q Controlied [ Termination Statement ] Supplemental Preelection
(Also Camplelo Part5) (Aob SP°"’°;::6) (Also file a Form 410 Termination) Staternent - Attach Form 495
0 I .
[J General Purpose Committee [] Amendment (Explain below)
O Sponsored Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Foltical Party/Central Committee {Also Gomplets Part 7)
3. Committee Information I.D. NUMSER Treasurer(s)

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

ﬂt COMmmITTEC 7’0 T;/(e Back Dana ’%;n'r
STREET ADDRESS (NG P.O. BOX)
/”/fuy 2 /02

ZIPJCODE AREA CODE/PHONE

g

[4

cITY

[ rN ’%u-{

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /! E-MAIL ADDRESS

NAME OF TREASURER

ZgOéer'f 7’)"@01&} €hn

MAILING ADDRESS

225:22 ( mgn Va/gg FAE{? #/02
ZiP CODE AREA CODE/PHONE

CiTY
Dana Poynr, CH. 79251@
NAME OF ASSISTANT TREASURERTF ANV

MAILING ADDRESS

ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used ail reasonable 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 undpr the 7M of the State of California that the foregoing is true and correct.

execedon_ 2410 By 2% 2
of or Assistant Treasurer
Executed on /i 0 0‘ By>( —
Signature of Controlling 2 , State Measure Proponent or Responsible Officer of Sponsor

Executed on By —

Dete Signeturs of Controlling OMicehoider, Candidate, State Measure Proponent
Executed on By — e ——

Dete Signature of Controling Officehoider, Candidate, State Measure Proponent

FPPC Form 460 (January0S)
FPPC Tol+-Free Helplina: 866/ASK-FPPC (866/273-3772)
$State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CAURORTA A 6 0
Campaign Statement e
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarlly Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER { APPLICABLE] BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
[J opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATY 7 '
rolling officeholder, candidate, or state measure proponent, if any.

Related Committees Not Included in this Sta

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

t: Lista

OFFICH SOUGHT OR HELD/ |LDISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMSER T /

7. Primarily Formed Candidate/Officeholder Committee List nemes of

NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidete(s) for which this committee is primerily formed.
1 ves O ~No
SOV IEE ADORERS STREET ADORESS (MO F0-BO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | ' opoer
] opposE
aity STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPosE
COMMITTEENAME LD. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTOR HELD | [ guppoRT
0 opPosE
NAME OF TREABURER CONTROLLEDCOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Oves [ONo E Rt
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cry STATE ZIP CODE AREA CODEPHONE Attach continuation sheets if necessary
FPPC Form 480 (January)s5)

FPPC Toli-Fres Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

through

Statementy covgrs period

CALIFORNMIA 46 0

Page 3 of L

FORD

NAME OF FILER

e Comm7TTee ToO

Takg &CK.QGna /%;hT

1.D. NUMBER

127197

. . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received L ChLBARYE Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ococviiniiinniinnnns Schedule A, Line 3 $ $
1/1 through 6/30 7/1 to Date
2. LoaNs ROCOIVED .......ccoevevvieeeereeveneereree s Schedule B, Line 3 A
3. SUBTOTAL CASH CONTRIBUTIONS ...............covmreen AddLines1+2 $ (A $ S | o™ s s
4. Nonmonetary Contributions..............ccccccvevivvnnnnnne Scheduie C, Line 3 /g/ /O 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....cocecvvevnininennns AddLines3+4 $ $ Made $ S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............cccceurnernininneserecenresenenes Schedule £, Line 4 $ $ Candidates
7. Loans Made ...........cccooveeiniiiniiiien s Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... cvrcinee Add Lines6+7 $ A/ $ é ‘¥ (I Subject to Voluntary Expenditure Limt)
9. Accrued Expenses (Unpaid Bills) ..................cccceeeenn. Schedule F, Line 3 /(0 ‘ Date of Election Total to Date
10. Nonmonetary AdJUStMeNt ...................co....ccomsveveenrn Schedule C, Line 3 (mmyddiyy)
11. TOTALEXPENDITURES MADE ..............oocovvernenine, AddLines8+ 9+ 10 $ $ / / $
Current Cash Statement J / $
12. Beginning Cash Balance...................... Previous Summary Page, Line 16§ To calculate Colurmn B, add
13.Cash Recoipts ...........cccoovvrvnrencririnrnneeiicrns Column A, Line 3 above amounts il:"Cqumn A:the
corresponding amoun . e ; :
14. Miscellaneous Increases to Cash ...............cc.c..... Schedule I, Line 4 A/ from c%uumn B of your last ,ﬂ;ﬁ;’éﬁ'ﬁn’n"ﬁ”“ ray be diflerent from amounts
) k ] report. Some amounts in )
15. Cash Payments.............ccccocervniiniiiininenns Column A, Line 8 above y Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15§ figures that should be
) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
/9/ the first report being filed
17. LOAN GUARANTEES RECEIVED .................ccoe.... Sohedule B, Part2  $ for this calendar year, only

Cash Equivalents and Outstanding Debts
18. Cash Equivalents................ccccovirircernennne.

19. OQutstanding Debts ............coce.e..

See instructions on reverse

Add Line 2 + Line 8 in Column B above

L

carry over the amounts
from Lines 2, 7, and 9 (if

any).

FPPC Form 480 (January/08)
FPPC Toll-Free Helpline: 868/ASK-FPPC (8686/276-3772)




Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole doliars.

from

through

Statement govers period

SCHEDULE A

CAL IF);‘i‘F\”{I\ 46 0

o

L e

NAME OF FILER

ﬂeiomhlrfeg To TaKe RBack Qana )”O;n'f

7 1.D. NUMBER

/271967

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE »

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSNESS)

AMOUNT
RECENED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PERELECTION
TODATE
(IF REQUIRED)

CJIND
Ocom
CJOTH

o

]

OTH
e

2 SrcTIviTy

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
{(include all Schedule ASUDLOLAIS.) ...............cooiirciiii et e $

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)...................... TOTAL $

*Contributor Codes
IND - Individual
COM - Reciplent Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 480 (January/06)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/276-3772)



ScheduleD

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

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

'r:;ltem;??ove Os Zrlod

through ! { /30/ Oé Page

CALIN ORMA
FORM

460
S a £

NAME OF FILER

7—/€ CommTTee To TalKe RacK Dava Bmr

1.D. NUMBER

1271948

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
ORCOMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOCD

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

PER ELECTION
TODATE
(IF REQUIRED)

O support O Oppose

[J Monetary
Contfribution

[ Nonmonetary
Contributio

[ Independe,
Expendi

O support [O oppose

[J Mone

Col utio
[J Neon G
tri n

[0 Independent
Expenditure

[ Support {J Oppose

[J Monetary
Contfribution

[ Nonmenetary
Confribution

[0 ndependent
Expenditure

SUBTOTAL $

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. {(Inciude all Schedule Dsubtotals.) ...............cceocovvivcrveeiiice i, $
2. Unitemized contributions and independent expenditures made this period of under $100

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/08)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/276-3772)



SCHEDULEE

- ScheduleE Amx’;:"’;‘:;'";:’:;:: ded Statement covells period
Payments Made to whole dollars. trom / /; f O{
SEE INSTRUCTIONS ON REVERSE through Page é of __é,
NAME OF FILER / [ i,.D. NUMBER

ﬂe Compir1ee 7o T4 Ke Bugk _Dana RBinr [277] 76 g

CODES: !f 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 consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalign workers' salaries
CVC civic donations FET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND 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 (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB Information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
A// LeiviTy
/—
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S /Q’
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOAIS. ) ............cooereeiriiiiee e $ /6,
2. Unitemized payments made this pefiod OF UNAEr$T00 ... ... tre e e ere ettt e e e eeere e et e eee e et e ereeenteeeaeenneeenaeetneneas $ =
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN{€).) ...veocvvvvieieiecee ettt e $ £
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..........cccccveevvennene. TOTAL § ______7Q_/_
FPPC Form 460 (January/05)

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



