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Recipient Committee
Campaign Statement

Cover Page

(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE
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CALIFORNIA
2001/02

RECEIVED

FORM

Statement covers period

from 40’”’0&

SEE INSTRUCTIONS ON REVERSE

Date of election if appllcablz_,
{Month, Day, Year)

] J 29 PO 30

Page J

ofg(

For Official Use Only

=756 OFFCE OF

through 12-2]- 06

THE OITY CLERK

1. Type of Recipient Committee: anl committeos - Complete Parts 1, 2, 3, and 4.

[A~ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee

QO Recall Q Controlled

{Also Complete Part 5) QO sponsored
(Also Complete Part 6)

[ General Purpose Committee
O Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

[ Primarily Formed Candidate/
" Officeholder Committee
(Also Complete Part 7)

2. Type of Statement: ClIY U RZVPUT oAU
[[] Preelection Statement

[ Semi-annual Statement

B4, Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[l Quarterly Statement
[ Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information LD. NUMBE} 289 s3
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Poeabh ﬁ\f\@m}w 42 NP Ca

STREET ADDRESS (NO P.0. BOX)
<4
CITY STATE ZIP CODE

_Newpows Pkt oA azbbs

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

AREA CODE/PHONE

Y- 675 8K

CiTYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

SARNDRA D (A=

MAILING ADDRESS

4009 E. ocerN Bwa

STATE ZiP CODE
Lo NG Pencey =t FGoko3
NAME OF ASSISTANT TREASURER, IF ANY

LR DA NRLTIA)

MAILING ADDRESS M .
206 Yy 307% St '

CiTY STATE ZIP CODE AREA CODE/PHONE
Newfort Peacl  aA G443 ‘%75«@75_

-OPTIONAL: FAX / E-MAIL ADDRESS - 4

Hrer 04@7@9¢'/be /onet.

ciTYy AREA CODE/PHONE

71 fo3-1 156

4. Verification

I have used all reasonable diligence in prepaiing 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 Q er the laws of the State of California that the foregoing is true and correct.

29 2007 oy

Executed on

Bhonda

st

4 Signatyre of Treasurer or Asgistan) Treasurer
(nendg Fhaka

/ Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor v

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Date { ‘9

Executed on =2 2 L 2 0 By
Date 4

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 480.(Januatyi05)
FPPC Toll-Free Helpline: 8667TASK-FPPC {86612756-3772)
State of California




Type or print in ink.

' . . COVER PAGE - PART 2
Reclple_nt Committee CALIFORNIA :
Campaign Statement FORM 4
Cover Page —Part 2 ~ —

Page ‘Qﬂ of g}

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
TORERNDA  MNhT /1)

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. ORLETTER JURISDICTION [] suPPORT
. _ » [ orposE
MNEWPorT PeAckH O,y Cpucd/ DisA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE Zip

206 V3 2eth SF NG, Cp 9,042

Related Committees 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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
J ves ] No

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 11.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

_ dves [JINo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIy STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. 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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
OUGHT O [] SUPPORT
[ opposE
OFFICE SOUGHT OR HELD
[ SUPPORT
[ oPPOSE
OFFICE SOUGHTORHELD | [y oo
[ opposE
OFFICE SOUGHT ORHELD | -
] opPoOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/08)

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

State of California




Campalgn Disclosure Statement
'Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. |
Amounts may be rounded

to whole dollars.

SUMMARYPAGE

from

Statement covers period

[0-22 -0

1 Page 3

RS

through L_'[ 2 - 3 [ ’0 (p

NAME OF FIL|
54&:&3@ A NprTin

of .. g
1.D. NUMBER

1289483

. . . ColumnA ColumnB
Contributions Recelved oI, Shmn | Colender o e Qgtfr'if:";f}dﬁﬁﬁs
1. Monetary CONtribUBIONS .......veevevereereveeeersrsemersnns Schedule A, Line3  $ :2%—74‘ 0o $ (9 (ﬂ LF% 1573 “General Flections
2. LOANS RECBIVED ....ovuvvevirmnemeeeeensieerssessessssoesssosssons Schedule B, Line 3 210 0. 00 2§ 00,90 11 theough €150 7/t to Date
3. SUBTOTALCASH CONTRIBUTIONS ..ovoovvovvver, nddlines1+2 $ _\1 74,00 5 3143 60 20. gggggggms ; :
4. Nonmonetary Contributions .......c.oecvverevverrererveneenns Schedule C, Line 3 ‘Q" 4 _ ' o Eipenditur’es
5. TOTALCONTRIBUTIONS RECEIVED vvvcvvoveerreerressrrne addliness+4 § 774,00 5 BAUG D | Made $ $
S

Expenditures Made

- 6. Payments Made............ et s sae s sasbennes scheduie E, Line 4§ 2 o T4 34 s 32149
7. Loans Made.....cccveevvninircresiennrecsseenes eeenrenresanorias . Scheduls H, Line 3 (G g@"“ :
8. SUBTOTAL CASH PAYMENTS oooooooooooooo nddiinesesr § 261433 5 __@hH4.39
8. Accrued Expenses (Unpaid Bills) ........ DR Scheduls F; Line 3 ‘¢ e
10. Nonmonetary AdJUSIMENt w..uuuuu.veveeeeerercesesesssmessesenee ’ Schedule C, Line 3 —— _ ——
11, TOTAL EXPENDITURES MADE ..o addtnessrorto 5 2L TH 3% ¢ _L314.20D
Current Cash Statement .
12. Beginning Cash Balance ......c......ccoun... Previous Summary Page, Line 16 $ QOZ j g To calculate Column B, add
13. Cash RECEIPS ....covvvceeriivererieerseerrssssessssssssnes Column A, Line 3 above /7] 74k @ amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases t0 Cash ....covvvivevennnne Schedule |, Line 4 4 : from Column B of your last
; _ report Some amounts in
16. Cash Payments Column A, Line 8 above 2674, 35’ Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § ‘@" . figures that should be

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ......ooveveevvreeennen Schedule B, Part2  $ A

Cash Equivalents and Outstandmg Debts ' .

18. Cash Equivalents..................... PP See instructions on reverse  $ é .
-

19. Outstanding Debis .......ccovevurervrnines Add Line 2 + Line 9 in Column B above

subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7,-and 9 (if
any).

"Expendlture Limit Summary for State
~ Candldates ‘

22, Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election
(mm/dd/yy)

/ / $

/ .

Total to Date

| *Amounts in this section may be different from amounts

reported in Column B.

" FPPC Formi460 iJanuary/os)
SK-FPPC ss/275-377z)

FPPC Toll-Free Helpline 8

S

L.
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Schedule A ' ' Am:wi or Pri"';;"r;';':‘-ded L Co Do SSCHEDULE: A
- o . v nts ma
Monetary Contributions Received to whole dollars, Statement covers period S INFIZINFN 460
SEE INSTRUCTIONS ON REVERSE ’ through .2 -21-0 e page = of g
NAME OF ) 1.D. NUMBER
@IZEDD% MaeT v | [ RETHE 3
o | e e porsss oznconeer oot ovumyon | v e | o | ommeronre | eesgecion
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) - (IF REQUIRED) -
i OF BUSINESS) X x
Pill € fcs
\ A coM
g Dl ElrEerT DOTH Re Nkt N
10250 - . %PTY 2950°%
CIsce S
‘ #iND . . ' :
2 , CIcoM ‘ 50
10m2504 T © 1DuRTO\Ph Qo | AToeiery 260 %
, [Jsce Dol f ' _
. ' » [JIND
Jjcom , :
10-7%0-06 <L DRY! — aPTY @O -
CJscc
- [ZIND ' '
N o CJcom i
//~ (-0 <7 [aé'tf—t‘( AN #\L,C’M(CU CJoTH QQ%\(\Q& 5600’3
: S — — 0pTy
, Oscc : ,
iND ’
(- (-0G ’%@K\ fk’(,Ci NN 7 CJcom Q\msi‘\\l“eﬂ @
con F00
CIPTY :
' . CJscc. : . :
: | SUBTOTALS 0,n 0.5 | |
Schedule A Summary “[ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~Individual.
(Include all SCHEAUIE ASUBLOTAIS.) ..euveveuerrueeersrisserssesssssessssssssssesesssesssssesssssssssessssssssssissssessasssasassenic $ B0, 0D | com -?:ﬁ?g;eggﬁ%m#‘té‘;’es <o)
2. Amount received this period - unitemized monetary contributions of [ess than $100 ......c.cc...teereerere. §___ 3 74 o0 oM P?,},’;i’a,‘;g,tyb"s'f‘?s s enty)
3. Total monetary contributions received this period. ’ % ? L—L 5D SCC - Sma"C"“"'b"WC°mm’“ee
(Add Lines 1 and 2. Enter here and on the Summary Page Column A, Line 1.) cvvnvcinninenns TOTAL $ 7 A

FPPC Toll-Free Helplln




Schedule A (Continuation Sheet)

c Type-or printin ink.
Monetary Contributions Received

Amounts maybe rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from L0 -2 -8 &
through \D '51’ 06

CAl%IgganNlA 460

Page 5 of ugﬁ‘

NAME OF FILER

@(‘cb/DDI% W\Q(L‘(\Q

1.D. NUMBER

/28 THL3

%

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER

{IF COMMITTEE, ALSO ENTER |.D, NUMBER)

DATE
RECEIVED

CONTRIBUTCR
CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

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

[
LJIND
[Jcom
JOTH
Pty
Jscc

hisoh Bt WNYesTeR

5007

gmn
COM
JotH
PTY

0sce

Arovestor

Roby. Paxnamd

53
Sl Chy

FliND

coMm
CJoTH
CPTY
£jsce

.4&;\*@/

&0

[SS R

CJIND

Clcom
Qo™
OpTY
O)sce

JIND

CJcom
o™
CPTY
CIsce

SUBTOTALS (D O

*Contributor Codes

IND =Individual
COM ~RedipientCommittee
(other than PTY or SCC).
OTH - Other (e.g., business entity)
PTY-Political Party
. SCC —Small Contributor Committee

or 460 (January/o5)

FPPC Toll-Free Helplinie: 866/ASK-FPPC (866/215-3772)




~ SCHEDULE B-PART1

. Type or print in ink,
Schedule B- Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole doliars, . 460
Loans Received o whole doifars trom FORM
» v
SEE INSTRUCTIONS ON REVERSE through Page (? of _2
NAME OF FILER _ ”7 : ' 1.D. NUMBER '
LR or Vg4 | LI79453
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUT—S%NG AMOUNT N OUTSTANDING |  remest ORIGINAL cm
OF LENDER OCCUPATION AND EMPLOYER BALANCE | recevep THis| AMOUNTPAID |~y SUcEAT | -
(F COMMITTER AL 85 ENTER D NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS E OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
: - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIQD PERIOD LOAN TODATE
' j [gﬁmo ’ . CALENDAR YEAR
& Meerin 22 TN . 5 20
6£ET\SD + , R\‘L’ V. s-Z[Q_@__ $ ol ey s.,LLQQ_'/ S
200 T2 0 > SF & [J FORGIVEN ‘ RaTe PERELECTION**
Nuopent Beh @2063 00~ .o
$ $ $ g '8 ~9‘ $ :
fp/ IND [Jcom [JotH [JPTY 0 scc 3 P/MZ QWY(P ‘ DATgDUE ' DATE INCURRED
' [JPaID Lo CALENDARYEAR
s $ , % | s $
[J FORGIVEN e PER ELECTION **
: $ $ s : s : s
00 INp QcoM [JOTH [IPTY [Jsce DATE DUE DATE INCURRED
[Jrain ‘ ' CALENDARYEAR
s $ e % | s §
[] FORGIVEN : ;o Raw © PERELECTION*
$ $ $ . ] _ ;
TOmNo Ccom Do ey [sce DATE DUE DATE INGURRED
SUBTOTALS § $ $ $
. - (Enter(e}on
Schedule B Summary SchedieE, Line3)
1. Loans received this period...........cn.ovvoeooonnnn, S enneanes e Ve, vererenes $ —~
(Total Column (b) plus unitemized loans of less than $100.) ‘ ' " ' Contributor Codes
. . . s IND ~Individual ’
2. Loans paid or forgiven this period ..............eoeroooerso, S, s e snee $ 2(0 9 . COM -Reciplent Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) ~ (other than PTY orsCC) |-
(Include loans paid by a third party that are also itemized on Schedule A.) ‘ ' , STT:,* -P%m’a I(ggﬁybuslness entity)
. & - )
3. Netchange this period. (Subtract Line 2 from Line 1.)............... s NET § <3 ..(, ngm%‘ + | 5CC~Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 9. , Rl

*Amounts forgiven or paid by another party also must be reported on Schedule A,
** {f required. )

_ g FPPC Form 460 (January/05)
FPPC Toll-Free Helpline; 866/ASK-FPPC (8661275-3772)




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

H
i

o
A
\\»..w’;

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

- SCHEDULEE

Statement covers poriod _ JNNTIIA
from /&97;? _,‘ﬁ é _ FORM ﬁﬁ@

through-/o? ‘1?/30 é Page 7 Qf 9

T 0eon Magr i

1.D. NUMBER

/28 TH83

CODES: If one of the following codes.accurately describes the payment, you may enter the code. Otherwise, describe the payment,

OVP. campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign constultants MTG meetings and appearances RFD returned contnbuﬁons
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/dallot fees PHO phone banks TRC candidate travel, igtiging, 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 legal 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 L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT.PAID
LOS ARGELES TGS - kLY PILoT PRT lo20.60
G oy VN LTY ROEWS o ) ‘
ADYRNTAGE  MASEROALD T
. AA2.79

CHASE. Vish LT | Lo, Y

* Payments that are contributions or independent expenditfures must also be summarized on Schedule D. SUBTOTAL )
s 9593, 47

Schedule E Summary ‘
1. Itemized payments made this period. (Include all SChedule E SUDIOAIS.) ......ccvureerrrreeereseesessesesssesesesesssssssssesssonsens Ceerererenerenens Herrrnenerenrennes $ A5 Q 3.4
2. Unitemized payments made this period of under $100 .....ocveveveveeereveeeereinns ettt s et a e e ee s ee s et e s rrrerrerenrerasenns $ \ 970/% /

3. Total interest paxd this period on loans. (Enter amount from Schedule B, Part 1, Column (e). ).
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

.......................................................... dsuseaserreessnernans $

TOTAL$ 9(97(4 b%g

FPPCForm 460 (Januaryl@S)
FPPC Toll-Free Helpline' BBGIASK-FPPC (866/275-3772)

.............................




\ ) ) P

#

: U .
o ___ SCHEDULEF
T intin ink. . J '
Schedule F ] . Amo)l,x%i::n’:;rl‘)e":osmed Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. | pom. LO-AR -8 6 FORM
through [2-F1-06 page O of 5
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER '

1.D. NUMBER

S e Dy /Ry | | Japa 53

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD . radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions .
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL . tv. of cable airtime and production costs
FIL  candidate filingMballot fees PHO phone banks TRC candidate fravel, lodging, and meals:
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
IND  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
LT  campaign literature and mailings PRT print ads WEB information technology.costs (internet, e-mail)
; , ’ {a) 0 {c) : {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED . AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD. THIS PERIOD" BALANCE AT CLOSE
OF THIS PERIOD ’ ) (ALSOREPORTONE) | OF THIS PERIOD

ADVARTAGE MWeeporan | WITC 22279 42279 e

0hnse Visa e S A I I Vo%yb% —o—

;:I:?:g;:t; t::t ;;: :cﬁ:;taﬂg?ﬁons or independent expenditures must also be SUBTOTALS § \Q] ) % ) |+ 7 $ $ \ (% ‘3’ av __z $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for ' _@__
accrued expenses of $100 or more, plus total unitemized accrued expenses UNAEr $100.) .. ..ccviverireerieeersmreesrersrensenees INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on . R Ol \ q
- -accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) i rerreenens PAID TOTALS $ l % : 7
3. Net change this period. (Subtract Lune 2 from Line 1. Enter the difference here and : ' v ‘
" on the Summary Page Column A, Line 8.) ..o, r e et s sr e s e sn e e st b e e s re v rnesereasebeserans s banes iresieseessraessnresennees ..;....;.....NET $ May;;%%; '

- FPPCForm 460 (JanuaryIOS)
FPPC Toll-Free Helpllne 866/ASK-FPPC {866/275:3772)




