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

{7] Officeholder, Candidate Controlled Committee
O State Candidate Election Committes
"~ O Recall
(Afso Complete Part )
é‘;eral Purpose Committee
QO Ssponsored
O Small Contributor Committee

| ‘ Primarily Formed Ballot Measure
Committee
QO Controlled

- O Sponsored -

(Also Complete Part §)

[ Primarily Formed Candidate/
Officeholder Committee

Fur

2. Type of Statement™'!

(O] Preelection Statement
[1 Semi-annual Statement
[ Termination Statement

" [J Quarterly Statement
[ -Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

(Alsgfile a Form 410 Termination)
%;Zment (Explain below) 2 _/€ 6 2 2

O Pdlitical Party/Central Committee (Also Complete Part7)
3.. Committee Information 1.D. NUMBER Treasurer(s) -
CQMMleEE NAME (OR CANDIDATE'S NAME. IF NO COMMITTEE) NAME OF TREASURER—— Z /l
lou, m/m;f |
G ADDRESS RS - / -~ i .
7{; Lo pryin !& 6; “ o [P ’ £ 0/
M/M‘f ;é{‘) i Wl & 4’3 .z
CITY ARE ODE/PHONE

STREET MDRESS (NO P.O. BOX)/

< 2z Rlz pretd ’é)/k

C'WZ/W/WVL&@K N 4 628

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX

/( STATE *  ZIP LODE
7L

NAME OF ASSISTANT TREASURER IF ANY

2 s
( Ua) 87 555

) 20 /(n)/ VY74

CITY STATE iP CODE AREA C 057
ﬁ%&%@ﬂﬁﬁé / 7¢7
OPTIONAL: AX / E-MAIL ADDRESS

3?

}7 MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

under penalty of perjury under the laws of the State of California that the foregoing is true and correc

. thave used all reasonable diligence in preparing and reviewing this statementand to the best of my %dge the mformal%ontamed herein and in the attached schedules is true and complete. | certify

g:«-‘ﬂ‘ -t AW R

AWMT of A T

Proponentor R Officer of S

fling Officeholder, Candids tate M

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
E ed 8
xecuted on T Yy 5% =T
Executed on By
Date
" Executed on By
Date

s!gnature of Controliing Officeholder, Candidate, State Measure Proponent FPPC Form 460 January/05)

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




| Campaign Disclosure Statement

o
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SUMMARYPAGE
) Amounts may be rounded y SASIEAATRRAS
Summary page to whole dollars. Statement covers period CALIFORNIA 460
| oI~ QY -0 ¢, FORM |
SEE INSTRUCTIONS ON REVERSE through _ O & =39 ~O 4 | page Z of;g
NAME OF FILER ‘ -
| 1.0. NUMBER
oo ot ?4/ HeSpornle  (opoeir wcet (274 o
4 4
e . Column A ColumnB Calendar Year S i
Contributions Received ‘Calendar Year Summary for Candidates
FROMATAACHED SOHEDULES) A TODE Running in Both the State Primary and
; ; General Elections
1. Monetary Contributions ... Schedule A, Line3  $ §, 610 $ £, 60
2. Loans Received Schedule B, Line 3 4 s 111 though 6130 711 1o Date
3. SUBTOTALCASH CONTRIBUTIONS ....ccooremumsvercriues AddLines1+2 $ £, 610 $ & 670 { 20. Contributions
. o ~ .7 . Received $, $
4. Nonmonetary COMIDUONS ........ov.uerereenssssessessseses Schedule C, Line 3 2,52 227 ,
: ‘ 7 u J 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .coucrveseurnessensesnnns AddLines3+4 $ /'Z,, [ 5’7 $ / 2,, (37 Made $ $
Expenditures Made

6. Payments Made

7. Loans Made......ccivevemvvenicssisens

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

Schedule E, Line4  $

g g84.50

s 858/.8D

.. Schedule H, Line 3

8. SUBTOTALCASH PAYMENTS

&
££8(0. S0

AddLlines6+7 $

9. Accrued Expenses (Unpaid Bills) ........ JRS

10. Nonmonetary Adjustment .........cevevvrererranee
11. TOTAL EXPENDITURES MADE

........... Schedule F, Line 3

........ AddLlines8+9+10 $

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

L
s  &¥8/ 5D

&

&

"Schedule C, Line 3 ,éf

£, 88/ 50

y
s & &Y. S0

Current Cash Statement

12. Beginhing Cash Balance .........coceeeiuines
13. Cash Receipts
14, Miscéllaneous Increases to Cash
15, Cash Payments

Previous Summary Page, Line 16

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

16. ENDING CASHBALANCE ..........

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

........ Schedule I, Line 4 £
Column A, Liné 8 above ( ? K ( ( O
{
Add Lines 12 + 13 + 14, then subtract Line 15 § ? 20 . §O

972
7. 6/0

E%4

Column A, Line 3 above

17.LOAN GUARANTEES RECEIVED

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

g

Schedule B, Part2  §

Cash Equivalents and Outstanding Debts

18. Cash Equivalents

19, OULStANTING DEDES ..vveveveercierrsseerin

See instructions on

Add Line 2+ Line 9 in Column B above  $

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If thisis
the first report being filed
for this calendar year, only .
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(It Subect to Voluntary Expenditure Limit)

Date of Election Total to Date
(mm/ddiyy)
/ / $

_J J $

*Amounts in this section may be different from amounts
reported in Column B,

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A ' A pe or print In ink. SCHEDULE A
Monetary Contributions Received T oo oo rounded '

to whole dollars. Statement covers period

Il .o 460

through D 6’ fD (Oé Pag; _Z of P/

NAME OF FILER /{/wﬂ % ?é/‘/ @!/@L/), é é é;) l,z_,, Ly ok 7/ 1.D. NUMBER

SEE-INSTRUCTIONS ON REVERSE

(27 6 ¥ors
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSO ENTERLD. NUMBER) CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR 70 BATE
S o . AME PERIOD (JAN. 1+ DEC. 31) (IF REQUIRED)
) P OF BUSINESS)
Lt o R~ fggfo

4/’&/0‘9 ,/&_74;»1;0 lboop | / 000

~

2/ifow

)
| =
2 /e, 97
/’257/04 G fbvre G | 250 S
/?Ayf/crq_;

2/ 3"// oL
“l1/o

Lt ine 16/:@:/: o0 | Zoop

ea 1 o

/0 ¢ /60

o sisromLs (200 | /(700
Schedulé A Summary L *Contributor Codes
1. Amount received this period — itemized monetary contributions. A', $SO lglgM—l_ngzﬂ;pt;zlmc:ommmG
(Include all Schedule A SUBLOLAIS.) ......ccceresirrsnssireneeen sttt s ne $ ’ 6 5 ' (other than PTY of SCC)
' : ; —_— ‘ — Other (e.g., busi ti
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccueiernnns $ gTT—P%!i&ZL;?’ng usiness entity)
3. Total monetary contributions received this period. 37 6 /D SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .o.ccevveecccvcrns TOTAL $ L

FPPC Form 450 (JahuarytDS)
FPPC Toll-Free Helpline: 866IASKvF PPC (866/275-3772)
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Monetary Gontiibutions Reashed syt '
< . to whole dollars, Statement covers period CALIFORNIA

from o/ "O/_“Oé - FORM 460

through 4 ";0 ~06 Page 2 of. 1 :

NAME OF FILER A/ ‘ ‘ 2 é 6 A 1.D.NUMBER
u‘/p-o»lzfd 74;/ @Jp@k,d/ 0LCo terotnl, ] (27 650/
h 4 - o
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
} (F SELF.EMPLOYED, gsn)mmms PERIOD (JAN. 1- DEC, 31) (IF REQUIRED)

M .
Bom fadreg | <oo | SO

At o /90

?/?//OL
3 35[06

(oAt oy -w
(e flon o | /$o
/%4""‘[7 ‘Z.’ma 2 v wo

’
susTotaLs 335D | 3 X §0

I/L/ 0(

s [ og

3/2?/06

*Contributor Codes
IND —~Individual
1 COM ~RecipiéntCommittes
(other than PTY or SCC)
OTH ~ Other (e.g., business entity) | ‘
PTY ~Poiftical Party FPPC Form 480 (January/05)
SCC~Small Contributor Commitiee ‘ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275:3772)
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Schedule A (Continuation Sheet) Type or printin ink, SCHEDULE A (CONT)
Monetary Contributions Received Amounts mayberounded Statement covers period '

to wholedollars. rom Q/ —of - O 6

o . . through Q@M Page __.C of .._f_
NAME OF FILER A . 1.0. NUMBER
{{/6%’/@,/%4‘ 74),/ /Zé/oawmfé éov@m /41%7' (27 6o/

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R (F COMMITTE, ALSO ENTERLD, NUMBER) CONTRIBUTOR | OCCUPATIONANDEMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE

(F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
OF BUSINESS) .

| P Bpel s | BBy | Eewde ||
V0l | mt—— B \zem |75

CIIND
Cicom

{

suBTOTALS <o | SS00D

*Confributor Codes

IND ~Individual
COM -Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity) ]
| BTY -Poliical Party : FPPC Form 460 (January/05)
|, SCC—Small Contributor Commitiee : FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleC

AmType or printinink. SCHEDULEC
- T - ountsayberounded N
5 Nonmonetary Contnbuhons Received to whole doflars. Stat 'r"'-*g“‘“ CALIFORNIA 460
£ teom | ‘[ 0 - FORM ¥
< / 0
g_ SEE INSTRUCTIONS ON REVERSE “"’“’9"6 8 /Oé P-sc—é_ oi.-k
© NEME OF FILER -
S ({/ ~ , 1.0, NUMBER
8 MApor™S o EIMJ//& dﬁmhat&/fv /276 Yoy
L) - 7 R
os] FULL NAME, STREET ADDRESS AND conTrisutor] _ IFANINDVIOUAL ENTER _ AMOUNT/ CUMRATIVE TO PERELECTION
- DATE R DESCRIBTION OF DATE
iy 2P CODE OF CONTRIBUTOR o OCCUPATION AND EMPLOYER FAIRMARKET
. RECEIVED {If COVMITTEE. ALSD EXTER LD, NUVBER Cope OF SArEuPLOYED, OMTER GOODS OR SERVICES VALUE c{g":g':afg‘eg%:;‘ (F ;‘QSSTREED,
3 £, . ’
i) 4 >3 *
gl G SR | e PN, (43597 [33597
20.6vx Kot W
- 1) CA Do Colle
[\_]M/PM‘rg“ N 0OpTy
. a%bL5Y [Jscc
CIIND
~ {Jcom
o gom™
@ arPTY
ﬁ dsce
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N Ocom
[Jot
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« g
a Qo
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Attach additional information on appropriately fabeled continuation sheets. SUBTOTALS 3 <2 7 ‘ 3527 }
Schedute C Summary ‘Conlributor Codes
1. Amount received this periad ~itemized nonmonetary contributions. 5 ) IND - individual .
p d : COMNS —~Redpient Committee
(Include all Schedule C SUbLOLals.) .......ccvureemiinennsrinrimititisesnis s senmsasesrass stnsasensanas sesne S 7 {othec than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 S _,@:_ grﬂ;:p%%ﬂg&buam” entiy)
3. Total nonmonetary contributions received this period. ’ 5, S, 2 7 SCC ~Small Contibuter Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......ccccesraceenens TOTAL $ y
FPPC Form 450 (JanuaryDs)
EPPC TollFree tislpline: B66/ASK-FPPC (8661275-3772)
: 3
i y
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ScheduleE : Type or print In ink. . .
Payments Made Amounts may be rounded Statement covers period CALIFORNIA 460

. to whole dollars. from /-0 #-66 FORM '
SEE INSTRUCTIONS ON REVERSE through o6 “30 "0é Page 2 of X
‘NAME OF FILER u

’f/wﬁg( ;é,; sé, Y, Wﬁ//d @W/// (287 / 276 4o/

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

owP campaign paraphernaliaimisc. 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 campaign workers' salarles

CVC civic donations PET petition circulating TEL  tw or cable airime and production costs

FiL can_didate filingballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafffspouse 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

UT  campaign literature and mailings PRT printads . WEB information technology costs {intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT ‘ AMOUNT PAID

C/VS" f“”'/“% Coas’w/){q:(, 7%0

W% T@céua/077 COh)u//(',ﬁ /0

* payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.)............. reestesrisrssbessesiesansnsanass R cresenrirnasaens reeernosronns censenereestesasens

5’72’2.{0

2. Unitemized payments made this period of under $100 ........cccvnviinerccennns cereereesrennnes R Y N $ 7

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........... resessesresb st essaessasarnes trreressvresransesnaeses e $ 4@/

4. ’}ofai"payménts made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......c..cco.euu.. veeserenn. TOTAL $ QI P S/ [.&0
FPPCForm m@(ﬁanua}ymf»)

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

\‘ :
\v
/

St

Type or printin ink.
Amounts may berotinded
to whole dollars.

SCHEDULEE (CONT)

Statement covers period

woml —0/ ~© &

CAIE.:Igg;inNIA 460

through@ b '\3 D '..Oé

Page __z of .L

— Mepats oo /fe),@h rrdle Goverss morf—

L.D. NUMBER

(2 7E¥y

CODES:
OVP campaign paraphernalia/misc.

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

MBR member communications RAD radio airime and production costs
CNS ' campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petiion circulating TEL tv. or cable airtime and production costs
FIL  candidate filinghballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poling 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 profassional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
o%%#%%ﬁ&%iﬁ‘ﬁi%ﬁ%% CODE  OR DESCRIPTION OF PAYMENT AMOUNTPAID

| ML//!ra,

Ve

/"o:v[—n%, ,04(///'30 /T /&5

prbor Cirenlids | 12,65

MB, o 72655
A«/ Al-v
f20, /560

em, 6.4 7L624

Mw,,%?r/;&; 257/

Covpercfy Cousnliey | 226

(M*/)ﬂ%; Coozwz/’(—hi 20¢

*Payments ﬁat are contributions or lndeper‘dent expenditures mdst also be summarized on Schedule D.

SUBTOTAL $

FPPCForm 460 (JanuarleS)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




