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Campaign Statement
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Type or print in ink.
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Date Stamp

CALIFORNIA
FORM

Statement covers period

2| \lpé
JES[1

from

through

Date of election if applicable'

ofé

For Official Use Only

Pagé ‘

(Month, Day, Year)

Nod F, rooldl

e of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4,

1, Ty
Q(l:)fﬁceholder, Candidate Controlled Committee
QO State Candidate Election Committee

QO Recall

{Alsc Complete Part 5)

[T General Purpose Committee
QO Ssponsored
O Small Contributor Committee

[J Primarily Formed Ballot Measure
Committee
QO Controlled
QO Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statementy_ || , ., (il Ul

[B/Preelectlon Statement
[ Semi-annual! Statement

{TJ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statement
[J Special Odd-Year Report

T Supplemental Preslection
Statement - Attach. Form 495

Q Politica! Party/Central Committee (Aiso Complete Part 7)
3. Committee Information 1D NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S IF NO COMMITTEE) / NAME OF TREASURER
C\"{\ Wl (:-u- N&S‘JQV\ 5117\(, QOW\*\ W@n‘\" W W \ G e Q S.‘.';&V\M,a.‘c,\g,r"
MAILING ADDRESS
F v~ e ok \)\)L\\\\\\/\- %6\/\vac,\£. ~ Po BRer O 42—
STR'EET ADDRESS (NO P.O. BOX) ClTY -D _.k STATE ZIP CODE AREA CODE/PHONE
34145 Const Koy Deava, Poiv A A242Y 945-433- 340
eIy > . STATE  ZIP CODE — AREA CODE/PHONE NAME OF ASSISTANT TREAGURER, IF ANV
Dann Powt A 9268 949-443-34 0
MAlLING ADDRESS (IF DIFFERENT) NO, AND STREET OR PR.O, BOX MAILING ADDRESS
cITY AREA CODE/PHONE eIy STATE _ ZIP CODE AREA CODE/PHONE

b Mo, ? °'\{’Vs\

<& avCan 4 45-4353410

OPTIONAL: FAX / E-MAIL ADDRESS

QOPTIONAL: FAX / E-MAIL ADDRESS

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 attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true aW)Rect.

Executed on

(O—- S —0OL

By

Signature of Treasurer or Assistant Treasurer

Date

Executed on Lo il -G, By
Oate

Executed on By
Date

Executed on By
Date

t/yre of Controlling Officeholder, Candidate, State Measure Proponen( or Responsibla Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California




Recipient Committee

Campaign Statement
Cover Page — Part 2

Type or print in ink,

CQOVER PAGE - PART 2

CALIFORNIA 46 O

FORM

v b

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

\A/ (.\\\J'l"\— DSW\MQ‘\M

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Do, Poild Cien Toumex |

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITY STATE ZIP

Yo Rox BLq"L_. DQ\I\‘\,‘PQ\L;"{' CA QILG'LQ']

Related Committees Not Inciuded in this Statement: List any committees

not Inciuded in this statement that are controiied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

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

] ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

J ves dJ ~No

COMMITTEE ADDRESS

STREETADDRESS (NOP.O. BOX)

CITY

STATE ZiP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION

{J SUPPORT
{J oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT 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 OR CANDIDATE

OFFICE SOUGHT OR HELD

(] suPPORT
(] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
{T] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

] supPORT
7] opposE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

(] SUPPORT
] OPPOSE

Attach continuation sheets if necessary

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

State of Californla



Campaign Disclosure Statement Type or print In ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA
from -7'({ ‘OL‘/ FORM 460

through Q\ (30[0‘6 Page 5 of =2

3

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER Jr i \_oJ I1.D. NUMBER
Citiee—s Enm Res g S\LL«L (ot / Croted> o4 WaOsgeine Pow o
o : ColumnA ColumnB Calendar Year Summary for Candidates
n ns Receiv A -
Contributions Received RN TATER wEesset | Running in Both the State Primary and
— — General Elections
1. Monetary ContribUtions ............ccorviieiniiiiin, Schedule A, Line 3 - $ LS8k $ .Z',,? 86
) . S —_ 141 through 6/30 71 to Date
2. Loans RECRIVEG ....cccovvvvriviirrerers s scesseneennns Schedule B, Line 3 \ oo — (ST _
3. SUBTOTALCASH CONTRIBUTIONS w.ovvoooo s Adglnes1+z § 2 ST BT g DS G T |20 Lombulons s 25356
4. Nonmonetary Contributions............ccoeuvviviiniien Schedule C, Line 3 e—p - S 21. Expenditures K] L\‘L+‘G
5. TOTAL CONTRIBUTIONS RECEIVED ....covvvvrvciesccinrrnn adalines3ss 5§ __ DSEDT g 535 % 5 Made s §\y
Expenditures Made 4_5 ag, Expenditure Limit Summary for State
6. Payments Made ........c.ooovviviviiiiinnierrenninne e Schedule E. Line 4§ ('Q 42 ™ $ \S 4 ™= Candidates
7. Loans Made .......cccvvviiiiicie e Schedule H, Line 3 o - 27 G lative E git Mad
. Cumulative Expenditures Made*
8., SUBTOTALCASHPAYMENTS ..o AddLlines6+7 $ L (Q A-L q—& $ \ ;:; A‘l_; t& (llSubjchoVolun:ry Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ..........ccooevvieninnnn, Schedule F, Line 3 i = Date of Election Total to Date
10. Nonmonetary AdjustMent ........ccocvevvevrvererrrverencrns Schedule C, Line 3 — . o~ ; (mm/dd/yy)
11, TOTAL EXPENDITURES MADE .....c.oscrvrvsrerernn agstiessessro 5 QAL g 0 A% % / / $
Current Cash Statement ‘ o / J $
12. Beginning Cash Balance ........c..c.oouvuvrve Previous Summary Page, Line 16 $ é, - To calculate Column B, add
13, Cash ReCOIDLS ....ovvereerrereeierirerecrcreree e Column A, Line 3 above S o= | amountsin Column A to the
i - corresponding amounts *Amounts in this section may be differgnt from amounts
14, Miscellaneous Increases t0 Cash .........oeeveviveernnnns Schedule !, Line 4 z from Column B of your last reported in Column B,
15, Cash Payments ......cccovvcrrvrmsiverieerieeecsnnsesions Column A, Line & above | ©ALY6 rcep|°“' SAome agw””ts h
s 45 . olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ figures that should be
, o . 4 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........oooorsvervrvrrrs Schedule B, Part 2 § for this calendar year, only
carry over the amounts
. . fi i i
Cash Equivalents and Outstanding Debts a’f,’;‘)'“"es 2.7.and 9 (1
18, Cash Equivalents ........cccccviiiiiiiiniirininns See instructions on reverse  $
18, Outstanding Debts ........ccccvevvvvvrnene Add Line 2 + Line 8 in Column B above  $ FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

o . A t b ded
Monetary Contributions Received "% whole dollars, s*’“’"‘""z covers period  RIINTIZeI-INITY 460
from | ( ok FORM
20 |0k
SEE INSTRUCTIONS ON REVERSE ’ through A { l Page & of
NAME OF FILER ; 1.0. NUMBER
Cietimas s Lo D-:Lspw\silﬂl& anwmw\)( /"'r‘w.\.u\s ok WW-QSWW\\VLLF" P
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRiBUTOR | T AN INDIVIDUAL, ENTER e T s | CUMULATIVE TO DATE PERSLECEN
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * O%chléf:%o:[:ﬁ%:sezye?ﬁzER ERIGO EjibE.h:?ADRE(\:I.E;R) (F REUIRED)
D o~ & A ‘ %ﬁggM
O\(Lq-- VTS B j %gw D@:h.—e& 00— | 2o 200 —
Cs\g-fs-\mv\@ Bea ,CN‘FLELZ}- Clscc
. . IND
Logpt Pl e | B sk |
P oA {zad X 0Jscc “fete
s ND
Sines Q. Faunl L,\& iV _
C,%\P\ S\ rane ) %{\ J\,ﬁcl\? LQ‘—A‘ ;scc
IND
gft‘c‘\' 5 [Jcom
. . — — ~— —
|29 Deotono AR, | Qo Biw 21506 1S0o 7856
C’_o.\o VG B e.mcl\ﬂlﬁ:b\‘:)zi"l 4— scc
CJIND
CJcoM
goTH
gpTY
jscc
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. : IND —individual
S 0O - COM - Recipient Committee
(Include all SChedule A SUDIOLAIS.) ....icieirriiriiircrivrrrrrerren st serressnrass s e essrteser e eisresrssenrsereresaresensee $ % S . (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ....occvevviiivvnrenninnns 5 ! ?- 36 — gw:P%m&f%géybusmess ent)
3. Total monetary contributions received this period. 2 — SCC - Small Contributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) .....ooovvivirenians TOTAL § ,S—% b

FPPC Form 460 (January/05)

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



Schedule B -Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from _4{\ {' oé

FORM

through q l3o

o

Page

SCHEDULE B-PART 1
CALIFORNIA

460
a b

NAME OF FILER
L4

Cirhza~ & fan —Rcspo«\sx

-

LL QQ‘NV\V\'»—\J\— /‘Fr‘\:e,ueg,sr@ e O stnmacia—

. 1.0, NUMBER

DJ—LAQ}-?‘\

~a) ) © C) ) ) )]
[F AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
T T (o~ o7 COP% || OCCUPATION AND EWPLOYER |~ BALANCE " | neCEIVED THiS | o oameivan, | GPAANGEAT | BUSTHS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
A t - L D PAID CALENDARYEAR
o W 5 NN M '
(VN YL G LY73VN VNS C o ‘ o0 v | 1000 | 1220
- i RATE ! )
o 3 7‘,4— 2 oo " W [J] FORGIVEN PERELECTION™
‘ X SS5UNAWAQ ¢ —
Do Pat CASLRY Rocns .S (. looo, ‘3(15 ({0S0
t# N0 Ocom ot [JPTy [Jscc SSodaq ey Bl DATE DUE DATE INCURRED T
] PAID CALENDAR YEAR
$ $ % $ S
[] FORGIVEN RATE PERELECTION **
$ $ $ $
TD IND [Qcom [JoOotH [OJPpTYy (O scC DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ $ % $ $
[ FORGIVEN RaTE PERELECTION**
$ $ $ $
TOJIND [JcoMm [JorH [ PTY [OJ scc DATE DUE DATE INCURRED
SUBTOTALS $
(En!er(s)gn
SChedU'e B Summary Schedule E, Line 3)
1. Loansreceived this period.............c.ccorvvvrniinccnnnnnn, s $ (o0
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. - IND - Individual
2. Loans paid or forgiven this PEIOT .......cceiivcviverivenierririee e erie e srrasbessesrr s e rreses v ases s snrenseenrenteenes 3 COM - Reclpient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (.g.. business entity)
PTY - Political Party
. . . . C CC- Il Contributor C itte
3. Netchange this period. (SUBtract Ling 2 from LIN€ 1.) ..o..vvovovriveoeeiseeneeseeeesneneenssessssaressesnesans NET $§ OO SCC - Small Contributor Commitice

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.

J

(May be a negative numbaer)

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



S——

SCHEDULEE

Type or print in ink,
g:h;(:iel::tesinade Amounts may be rounded Stateinen(t covers period CALIFORNIA 460
Y to whole dollars. from ~ " ( (OQ FORM

SEE INSTRUCTIONS ON REVERSE through C‘lzo OQ’ Page £ of “6

NAME OF FILER 1.D. NUMBER

C/&LK\.‘L‘A«S ; ~ - D'QS(J-AV\ Q\LQLQa w\m—v‘k [ :r\/\.—\ﬂQb QJ’Y (A)W\- . OSW‘N\"V&( M

Tovand

CODES: 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 costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campalign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cabie 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
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG Iegal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CL\J&M\ C}-lt bﬁA’\P\/ Dwk‘&% Fl %thq— —

Bb\f-/“% _D(‘\\;~
ZA46%0 L Plaad DO ANy

LT Las e

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, ' SUBTOTAL $ (Q 42_4' 53

Schedule E Summary .
(o 47 4k

1. Itemized payments made this period. (Include all SCheduie E SUDIOLAIS.) ... .o.ocvviiiiiiirir et eeres e etree s s v e ee e nresasetmsrae e e e senessystsreensansees $

2. Unitemized payments made this period Of UNAer $T00 ... .cviiiiriiriririiee ettt e saresab st e s sebesoeb e e ss et s eaneessntresstressaneesne e snnrs $ =-

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) c..iiiviveiviriiiieieis it cess it s e e vnrrteeseresnnes $ =-

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....ccccevivivicrrinienn. TOTAL § (o 42 &‘Q‘

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




