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‘
For Official Use Only

Date of election if applicable:
(Month, Day, Year) E S f

R

1. Type of Recipient Committee: an Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committze [] Primarily Formed Ballot Measure

() State Candidate Election Commitlee Committee

O Recalt (O Controlled

(Also Complete Part 5) (O Sponsored
{Afso Qomplele Part 6}

[1 General Purpose Cammittee
{0 Sponsored
(O Small Coniributor Committee
(O Palitical Party/Central Committee

[} Prmarily Formed Candidate/
Officehelder Committee
{Also Complete Fart 7}

2. Type of Statement:
[} Preelection Staterment

. Semi-annual Statemert '

7] Termination Statemert
{Also file a Form 4710 Termination)

1 Amendment (Explain helow)

L LA (Qoarepy Suiement
[C] Special Odd-Year Report

7] Supplemental Preelection
Statement - Attach Form 495

D, NUMBER

12353454

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE)

STREET ADDRESS éﬂyﬁffﬁ7zé i/
3/300  Lgnrraanl 1% Dok

Thwp Jog, 072429

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

727

AREA)ODEIPHONE

f‘*’/é

CITY STATE ZIP CODE AREA CODE/PHONE

GPTIONAL: FAX { E-MAIl. ADDRESS

Jiptirsrz @ A4, Lo

587 X7%

Treasurer(s)

NAME OF T, ASURX ﬂ%ﬂ;f}/ﬁ( M/jﬁﬂ‘ﬂ/ %
27200 ontrigw oy Dovt *77

MAILING ADDRESS

Tows, (. 5225 (942)457- 27%

CIT ’ / SYATE ZIP CODE % “AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAlL ADDRESS

4. Verification

I have used all reasorable diligence in preparing and reviewing this statement and to the best of my knowledge the infarmaticn 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 foregeing is true ang correct.

Executed on 8’:7—2;2 ﬂ? By {

Date

ignature of'([easufér or Assistant Tredisdrer /

Executed on By £

Date [

Executed on By

Signature of Controlling Officeholder, Candidale, State Measure Proponent or Responsible Officer of Spensor

Date

Executed on By

Signature of Controliing Officeholder, Candidate. Slate Measure Proponent

Date

Signature of Centrofling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (January/05}

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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5. Ofificeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME O Fﬁ(:EHOLDEZﬁ CANDIDATE NAME OF BALLOT MEASURE
FFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NQ. ORLETTER JURISDICTION "] SUPPORT
24240 m %%7 g 777 o
RESIDENTIAL/BUSINESS ADDRESE (NQ,AND STRE CITY 2P

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

%ﬁ%/mﬁ" /}ﬂ/ 2 5’ Jynr, (3. 92429 . ° = ’
e va NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committees

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.

OFFICE S30UGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee tist names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commiftee is primarity formed,
[1 ves (1 no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
7] oPPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[} supPORT
"1 oPPOSE
COMMITTEE NAME 1.0, NUMBER " FRICE SOLGHT OR TELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPFORT
[] oPPOSE
?
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLUER OR CANDIDATE OFFICE SCUGHT OR HELD
F ves 3 no [ ] SUPPORT
"} oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



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

Summary Page to whole dollars. Statement covers period CALIFORNIA- 460

from /JW (?}9 _' . FORM
SEE INSTRUCTIONS ON REVERSE through .‘% / U‘lj& 0? Page % of %/

NAME OF FILER - 1.D, NUMBER
Correie. 05 Tl (pioerns
. ] . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received : aar ry for -
FROM A TRCHED SCHEDULES) s Al Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccoceiveeeeevceeneee Schedule A, Line 3 & $ 7
. 1 / /1 through §/30 74 1o Date
2. Loans Received ... cooverniiescvivie e, Schedule B, Line 3 ]
3. SUBTOTAL CASH CONTRIBUTIONS ....ocoooreverirornn. Addlines1+2 5 _ [ A $ /] 20. Coniributions
\ / M [ / #7 Reaceivad 3 $
4, Nonmonetary Contributions ... Schedite C, Line 3 / o / : 21, Expenditures
5 TOTALCONTRIBUTIONS RECEIVED i Addlines3+4 % J/ $ Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............ocoveviniveiniorie i, Schedule E, Lined  § $ Candidates
7. Loans Made ..o Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, AddLines6+7 % $ {If Sutject to Violuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........occovvrvvivernnns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment .........o.coooceereeee e, Schedule C, Line 3 (mmiddyy)
11, TOTAL EXPENDITURES MADE ....oovvoovvvcicirii AddLines 8+g+10  § $ / / 3
Current Cash Statement ﬂé /9 / / $
12. Beginning Cash Balance ............c.......... Previous Summary Page, Line 16 § 7? i To calcutate Cotumn B, add
13, Cash REeCRIDIS ..o Column A, Line 3 above amounts if;_CU’U”'ﬂ A tto the
: , corresponading amounts *Amaunts in this section may be differant from amounts
14, Miscellaneous Increases to Cash ... Schedule i, Line 4 from Calumn B of your !ast reported in Column 8, Y
15. Cash Payments ...c.cooeeeevieceicececieceee Column A, Line 8 above reporl, Siome amounts n
é /§ Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15 § ,74};/;) ¥ figures that should be
. o ) subtracted from previous
if this is a termination staternent, Line 16 must be zero. period amaunts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......ooooveovoee... Scheduie 8, Partz  § for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts ,/ﬁ'_ ;rg;r; Lines 2. 7, and 9 (if
18, Cash Equivalents ..o See instructions on reverse  §
19, Cutstanding Debts ....................... Add Line 2 + Line 9 in Column 8 above  § /ﬁ"—‘ FPPG Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period '_-CA_LEFORN[A 460

from /W 5{9 . FORMI "
SEE INSTRUCTIONS ON REVERSE through g / szi L/)f Page 4/ of

NAME OF FILER ﬁﬁ/ [/\'ﬁff‘{gfﬁ "32“%?%’3‘{/&,

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMLUILATIVE TO DATE PERELECTION
DATE (IF COMMITTEE, ALSOENTER 1. NUMBER) BONTRIBUTOR | GCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TOGATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (fF REQUIRED)

OF BUSINESS)
[HND
jcom
CIOTH
[reTy
1scc

CIIND

3com
JOTH
oeTy
\ rlsce

[HND

CIcomM

[JOTH

CIPTY

[scc

\ CJIND
[]Ccom
[JOTH
CIPTY
Fsce

CIND

]com
[JOTH
CIPTY
Cisce

SUBTOTAL $

Scheduie A Summary *Contributer Codes
1. Amount received this period — itemized monetary contributions. ﬁ IND — Individal _
(Include all SChedule A SUBIOAIS.) ............oo.ovvvvveeoeieereee e e $ £ COM-Recipient Commitiee

7 l@?}/ {other than PTY or SCC)
. . PR . T OTH — Other {e.g., business entity)
2. Amountreceived this period — unitemized monetary contributions of less than $100 .........ooveveveee. & _ PTY - Balitical Party

3. Total monetary contributions received this period. % SCC — Small Contributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1) TOTAL %

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



