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1. Type of Recipient Committee: An Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
/ (O Sstate Candidate Election Committee

{1 Primarily Formed Ballot Measure
Committee

2. Type of Statement:

[ Preelection Statement
] Semi-annual Statement
$q Termination Statement

(Also file a Form 410 Termination)

[J Quarterly Statement
[0 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

O Recall QO Controlled
{Also Complgte Part 5) O Sponsored
{Also Complate Part 6}

{1 General Purpose Committe
O Sponsored ‘
(O Small Contributor Committee
QO Paiitical Party/Central Committee

{7 Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

[ Amendment (Explain below)
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MAILING’ ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
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CiTY STATE ZIP CODE AREA CODE/PHONE
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4. Verification
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| 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 penaity of perjury under the laws of the State of California that the foregoing is true and correct.
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5. Ofticeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURM

“1Oh W RIDGEUAY

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER (] JurisDICTION [} supPORT

¢y (‘@L{N}Z,(L DISTT I | [ opposE

RESIDENTIAL/BUFINESS ADDRESS (NO. AND STREET) CiTY STATE ZiP .
[ ) = ’ 5 Identify the controlling officeholder, candidate, or state measure proponent, if any.
400 W . Bay Ave. Nuwspedt Ba : é( CHA Qzéé/
7 " NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves [ no
CONMITTEE ADDRESS STREET ADDRESS (NOFO BN NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPpOSE
ciTYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suppoRT
[J opPOSE
COMMITTEE NAME LD. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opposE
NAME OF TREASURER _ CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD [ e ppoer
Lyes [Ino (] opposE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ary ' STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)
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State of California
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~ Amounts may be rounded
Summary Page to whole dollars.

Statement covers period CALIFORNIA 460
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N
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NAME OF FILER

A D&MBE% l/’?

COMNTTEE I ) =cT™ 1Db W RibEtuny

T . ColumnA LolumnB Calendar Year Summary for Candidates

Contributions Received (FROMATTAGHED SEMEDULES) C%YE{ Running in Both the State Primary and
g % — General Elections
1. Monetary Contributions ..............o.ooevecevvvevvreennne. Schedule A, Line 3 - $ $
27 200 0 1/1 through 6/30 71 to Date

2. lLoans Received ............................. e Schedule B, Line 3 : s 2
3. SUBTOTAL CASH CONTRIBUTIONS ...................... AddLines1+2 $ $ :g 20. Conoutions A/(AC s
4. Nonmonetary Contributions ..............ccooveveeeervenan.. Schedule C, Line 3 s w© | 21. Expenditures A/{[A
5. TOTAL CONTRIBUTIONS RECEIVED -.....vvvecurirircnens AddLines 3+4  $ /% f $ _gz)@m;— Made . § , $

Expenditures Made .
6. Payments Made.........c..c..coooueiieeeereneiecienrernnn, Schedule E, Line 4  $ . éf; $ _ é

7. Loans Made ... Schedule H, Line 3 »
8. SUBTOTALCASHPAYMENTS ...coovrvmeeereeeeeeran, Add Lines6+7 $ ,7 45’ / é $
9. Accrued Expenses (Unpaid Bills) ..........cccoceeereeerrnn.... Schedule F, Line 3 H
10. Nonmonetary Adjustment .............ccoceeevveveeeerernnnnn. Schedule C, Line 3 /L\ .
11. TOTALEXPENDITURES MADE ......ooiieeeeeeeeiennn Add Lines8+9+10 § Oqg / Q_ $ ; )
Current Cash Statement ‘ é7 5
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ q - / b To calculate Column B, add
13. Cash ReCEIDS ........oeeeeeeeeveeeereerereeeeeen Column A, Line 3 above amounts if; Column A tt° the
< _6— corresponding amounts
14. Miscellaneous Increases to Cash ..........co.conu....... Schedule 1, Line 4 .74’5 [ E from Column B of your last
. . report. Some amounts in
‘ 15. Cash Payments .........coeeucueecceciree e Colfumn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ ﬁgg:es lh:f ;hou'd be
subtracte om previous
If this is a termination statement, Line 16 must be zero. period amounts. FI’f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......covovvorooo. Schedule B, Part2  § for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts 5 Ao Lines 2. 7. and 8 (F
18. Cash Equivalents..............ccocovvreervnnnn.. See instructions on reverse  $ o,
19. Outstanding Debts ....................... Add Line 2 + Line 9 in Column Babove ~ $ 0’2,7/;&9

Expenditure Limit Summary for State
Candidates

22. Cumulative Exbenditures Made*

(It Subject to Voluntary Expenditure Limit)
Date of Election " Total to Date
(mm/dd/yy)
—_— C . $
g $

*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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SCHEDULEB-PART 1

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.

)

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. from NI 2 ; 0 200 b FORM
" SEE INSTRUCTIONS ON REVERSE through »Qja_r/_lZM(b Page LIL of %
NAME OF FILER 1.D. NUMBER
Colures_ 0 ELeCt Ton w.Ridcewsy % y/5¢9
® <y ) ] ]
IF AN INDIVIDUAL, ENTER OUTSTANDING
v St spoess oz cone | o8 A MU B ";MAN it | soitonn [ oeffone T wokfeer | onhn [ comflome
OF LENDER (IF SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | ciose oF THIS | PAID TH! AMO
' o NAME OF BUSINESS]
(IF COMMITTEE, ALSO ENTER .. NUMBER) ) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
T8O w. Ribarih RbetiuAy Del CyPao R CALENDAR YeAR
(%00 ) Bay Ave! g ; 27,00% O | 2200~
]\)bM)’PW Cé 29, J‘{ Lﬂ; é; - ,‘4,42 o [ FORGIVEN RATE PER ELECTION™
v/
el &7200%, > |, -0~ | _Ma |, B 1229,
TS0 Dcom ot [ PTY [Jscc UMW’L'{' wC/I@ DATE DUE DATE INCURRED
72& é 3 ] PAD CALENDAR YEAR
$ s % $ s
(] FORGIVEN RaTE PERELECTION **
$ 5 s s $
tOwNp  Jcom [JomH Ogery ([Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % s $
L] FORGIVEN RATE PERELECTION**
$
TN [OJcom Qom [Py [Oscc ; s $ DATE DUE $ DATE INCURRED
e
SUBTOTALS $ $ $ 27 2(0-%
(Enler(e)gn
Schedule B Summary g ScheduleE, Line3)
1. LoANS rECEIVEA thiS PEFIOW.........ce.eceveieieteeteeeeee e s s eeesees e s e eee e et eeeeeees e $ :
(Total Column (b) plus unitemized loans of less than $100.) ' [ tContributor Codes
IND - Individual
2. Loans paid or forgiven this PEMIOG ...............eeuueeiueerueenireeeeeeaseseeseeseeesesssesssessssesssesesescesssssesoses e $ @- COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) omH g’tl':ler (than ':,TY_ or SCC)“y)
- er {e.g., business enti
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
- ibut i
3. Netchange this period. (Subtract Line 2 from Line 1. Y et e NET $ A LSCC Small Contributor Committee J
lay be a negative num|

FPPC Form 460 (January/05)
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