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

[7) Cfficehelder, Candidate Controlled Committee

[J Primarily Formed Ballot Measure

2. Type of Statement;

] Preelection Statement™' 4 H[j Quarterly Statement

() Stale Candidate Election Committee Committes [=FSemi-annual Statement [] Spedial Odd-Year Report

O Recall ) (0 Conlralied [[] Termination Statement [ 1 Supplemental Preelection

{Aiso Complete FPart 5) () Sponsared (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Camplefe Pert 6

@’General Purpose Committee [ ] Amendment (Expiain below}

(O Sponscred
(O Small Contributor Committes
(O Pelitical Party/Central Commitlee

[} Primarily Formed Candidale/

Officeholder Committee
{Also Complete Part 7}

1.0, NUMBER

15U seq |

3. Committee Information Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) ]
@xpayeiﬁ b o bettcr Donod toint

STREET ADDRESS (NG P.OC. BOX)

QU844 pel frado

CITY . STATE ZiP CODE

Dana foint A 92029

MAILING ADDRESS (IF DIFFERENT) NG. AND STREET CR P.C. BOX

NAME OF TREASURER

Mike Wbhnles e e

MAILING ADDRESS

K34 rMoncsth 6@
Done. ot R

NAME CF ASSISTANT TREASURER, IF ANY

ciTY ZIP CODE

G2l 29

AREA CCODE/PHONE

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/FHONE CiTY STATE ZIF GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS CPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonzble difigence in preparing and reviewing this statement and to the best of my knowledge 1
under penalty of perjury under the laws of the State of California that the foregoing is true EW
T ez

7/30/5 o TAQ PY

infgrmation contained herein and in the atlached schedules is true and complete, | cerlify

VB

Executed on

Bala e Signature of Tredstrer beAssistart Treasurer
Executed on By

Date Signaturs of Contraliing Oificeholder, Candidate, Stale Measure Preponent or Responsible Officer of Sponsor
Executed on By

Data Sigrature of Controling Cificarolder, Candidate, State Measirs Froponent
Executed on By -

{ate Sgnature of Confroling Officetolder. Candidale, Slale Measure Froponent
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State of California
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16Xpoye s fy ¢ Better Dace Foint [y §ral
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received s car. ry for -
(FROM ATTACHED SCHEDULES) TOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Scheduie A, Line 3 & 3
11 through 6/36 711 ic Date
2. Loans Received ... Schedule B, Line 3
3. SUBTOTAL CASH GONTRIBUTIONS ...oooooooroco AddLines1+2 S § 20. Contributions
Received $ $
4. Nonmonetary Contribufions ..o, Schedule C, Line 3 21 Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED oo AddLines2+4 § - O~ g -0~ Made 5 $
Expenditures Made Expenditure Limit Summary for State
6, Payments Made ... Sechedule £ Line 4§ 5 Candidates
F.ooh0ans Made ..o Schedufe M, Line 3 c : £ g Wad
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS s Add Lines6+7 % 3 (I Subject 1o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} .......ooooieiiniiiiinns Schedule £, Line 3 Date of Election Totat to Date
10. Nonmonetary Adjustment ... Schedute C, Line 3 (mm/ddiyy}
11, TOTAL EXPENDITURES MADE ........ooooovove.. AddLines 8+ 9+10  § -0 s - O~ / ! $
Current Cash Statement 5 ! / s
12. Beginning Cash Balance ... Pravious Summary Page, Ling 16§ - To calcuiate Column B, add / ; 5
13, Cash Rece%pts ................................................... Column A, Line 3 above amounts in Celumn A to the
) corresponding amounis
14, Miscellaneous Increases 10 Cash ..ocivvriivienn, Schedule 1, Line 4 from Colurmn B of your last / / $
15, Cash Paymants ..., Column A, Line 8 above report. Some amounts mn
- Column A may be negalive / / $
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14. then subtract Line 15 § -0 figures that should be
o o . sublracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. ¥ this is / / g
the first report being filed
for this calendar year, on}
17. LOAN GUARANTEES RECEIVED o, Schedwie B. Fait2  $ carry over the arzounts Y *Since January 1, 2001, Amounts in this seclion may be
. . from Lines 2, 7, and 9 (if different from amounts reported in Column 8.
Cash Equivalents and Qutstanding Debts any).
18. Cash Equivalents . ...l See instryctions on reverse  $
19, Outstanding Debts ..., Add Lire 2 + Line 9 in Colurmn B above S FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




