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.Recipient Committee Type or print In Ink. 
Campaign Statement
 
Cover Page
 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from "7 ­ ~O-\ ~ 

through ...3 -. .0 - \ ~ 

Date of election If apdlldabl8: 
(Month, Day, YI 

o Primarily Formed Candidate! 
Officeholder Committee 
(AlSo Complete PIIIt 7) 

o General Purpose Committeeo Sponsoredo Small Contributor Committee o Political PartylCentrai Committee 

1. Type of Recipient Committee: All CommltlMa - Comp.... Partl1, 2. 3, and 4­

IS1 Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure o state Candidate Election Committee Committee o Recall 0 Controlled 
(Also Complete PaJt 5) 0 Sponsored 

(AlSo COI1IpIete PIIIt 6) 

2. Type of Statement: 
;g PreeJection Statement 
o Semi-annual Statement 
o Termination Statement 

(Also file a Form 410 Termination) 

o Amendment (Explain below) 

o Quarterly Statement 
o Special Odd-Year Report 
o Supplemental Preelection 

Statement - Attach Form 495 

1.0. NUMBER _ ~ 
3. Committee Information -O'7~~~~ 

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

C-otJr-JeR ~OR (!...( "'I CQONe..\ L 'P2. 01 a 

STREET ADDRESS (NO P.O. BOX) 

{p ~Cf .:rAM e:.s 
CITY STATE ZIP CODE AREA CODE/PHONE 

S. LA-RE TA~08"1 c,f\ 'rfe,fSO 5~SLJLl-'?4.\ ~ 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

po 130'f.._'3~~. 
CITY 7--SfATE ZIP CODE AREA CODE/PHONE 

So: LAAE'" T~t-\-oe; I CA ~ (g lSI 5.3015LfLt-"''l/~ 
OPTIONAL: FAX I E-MAIL ADDRESS 7 

Treasureris) 
NAME OF TREASURER 

TH~~gSA w. 
MAiUNG ADDRESS 

pz \ :39 A LBE~T 

~BP~W~~ 

A'J E" 

_ 

CITY ....,.., 

So, l-~RE I A-~c: 
STATE 

C:k 
ZIP CODE 

<t fp15t> 
AREA CODEJPHONE 

S3C(S£fI-OCl~ 
NAME OF ASSISTANT TREASURER, IF ANd 

MAlUNG ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 
I 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. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

ExecUted on -=, - b - J~ B'Ic:i~ tJ ~b1 ,/ 
Dole SignIlIRrIIT_or.......T_ 

Executed on ~­ {P-J~ By ~,~_~~ _.._~~_~~.~._ 

Executed on Dole B'I-------:!==~==:o===~=~===~=~-----­
SilJllIlLnrll~ClIlIc:8hClIdlI, CIrlcIid8, St*~PnlpcfW1I 

Executed on Dole 
By SilJljIiIftrll~OlIcehoIdIr.ClnIdaIa.St*~PnlpcfW1I FPPC Fonn 410 (JanuaryIOI) 

FPPC ToII-F,.. Helpline: IMIUK.f'PPC (M8127W772) 
8lata of CaJIfomla 



Type or prInt In Ink. 
Recipi'ent Committee 
Campaign Statement 
Cover Page - Part 2 

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 
::roAIJ tJ C-oN '"e;~ 

e.ll"'i C-.DuNC,l L.> SOlJm LA}o(.E TAHOE;cJ\ 

BALLOT NO. OR LETIER JURISDICTION o SUPPORT o OPPOSE 

RESIDENTIAUBUSINESS ADDRESS (NO, AND STREET) CITY STATE ZIP 
IdentIfy the controlling officeholder, candidate, or state measure proponent, If any.

(p~,\ :r~tJ..~s ) So. l-~KE:" TAAO'E)cA 9/s,LSO 
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 fonned to receive OFRCE SOUGHT OR HELD D~TR1CT NO. W M'I
contributions or make expenditures on behalf of your candidacy. 

COMMITIEE NAME 1.0, NUMBER 

STREET ADDRESS (NO P.O. BOX) 

CONTROLLED COMMITIEE? 

DYES 0 NO 

COMMITIEE ADDRESS 

NAME OF TREASURER 

CITY STATE ZIP CODE AREA CODEIPHONE 

COMMITIEE NAME 1.0, NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES 0 NO 

COMMITIEEADDRESS STREET ADDRESS (NO P.O. BOX) 

7. Primarily Fonned Candidate/Officeholder Committee List names of 
officeho/der(s) or candldate(s) for which this committee Is primarily fonned. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

CITY STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets H necesuty 

FPPC Fonn ...0 (JanuarylOl)
 
FPPC ToU-F.... Helpline: 81I1ASK-FPPC (8&61271-3772)
 

SUIa of California
 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

NAME OF FILER 

c...Ot-.JN'B1' 'FOR c.\\"'i Q,OUf\JC-\ L ;(01 ~ /:S:o{\.t.Jt-J Q.O~tJ6R 

Contributions Received 

1. Monetary Contributions 

2. Loans Received .. 

3. SUBTOTAL CASH CONTRIBUTIONS 

4. Nonmonetary Contributions 

5. TOTAL CONTRIBUTIONS RECEIVED 

Expenditures Made 
6. Payments Made.... 

7. Loans Made 

8. SUBTOTALCASH PAYMENTS 

9. Accrued Expenses (Unpaid Bills) 

10. Nonmonetary Adjustment 

11. TOTAL EXPENDITURES MADE 

Current Cash Statement 
12. Beginning Cash Balance 

13. Cash Receipts 

14. Miscellaneous Increases to Cash 

15, Cash Payments 

Schedule A. Une 3 

Schedule B, Une 3 

Add Unes 1 + 2 

Schedule C, Une 3 

Add Unes 3 + 4 

Schedule E. Une 4 

Schedule H, Une 3 

Acid Unes 6 + 7 

Schedule F; Une 3 

Schedule C, Une 3 

AddUnes8 +9 + 10 

Previous SummaryPage, Une 16 

Column A, Une 3 above 

Schedule I, Une 4 

Column A. Une 8 above 

16. ENDING CASH BALANCE Add Unes 12 + 13 + 14, then subtract Une 15 

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

ColumnA 
TOTAL THIS PERIOD 

(FROMATIACHEDSCHEDULES) 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

17. LOAN GUARANTEES RECEIVED	 Schedule B, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents See instructions on reverse $ 

19. Outstanding Debts.... Add Une 2 + Une 9 in COlumn B above $ 

13'yq, DO 

-e­
'24'1', 0-0 

I 3D, 00 

9 rz Cf , 00 

.4;20,.0 0 

-er 
420·°0
 

4 -;)0. 00 

~4 q,Oo 

Li 'd-£). 0 () 

lf~9.{)O 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR
 

TOTALTO ~lE
 

Statement covers period 

from ry - ;;(0 -I a 
through q - 0-1 --a. 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

Page 3 of -'!2. 
1.0. NUMBER 

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 this is 
the first report being filed 
for this calendar year, only 
cany over the amounts 
from Lines 2. 7. and 9 (if 
any). 

Calendar Year Summary for Candidates 
Running in 80th the State Primary and 
General Elections 

1/1 through 6130 7/1 to Date 

20. Contributions 
Received $ _ $---­

21. Expenditures
Made $ _ 

$---­

Expenditure Limit Summary for State 
Candidates 

22.	 Cumulative Expenditures Made· 
(If Svblectto ValunlUy Ellpen_,. UmIIl 

Date of Election 
(mmJddlyy) 

--1--1__ 

--1--1__ 

Total 10 Date 

$---­

$---­

•Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form <&60 (J8nu8ry/06) 
FPPC Toll-Free Helpline: 86&1ASK-FPPC (866127WnZ) 



Type or print In Ink. Schedule A SCHEDULE A 
Amounts may be rounded Statement covers periodMonetary Contributions Received to whole dollars. CALIFORNIA 460 

from '7 - 'd-D -I (). FORM 

:E INSTRUCTIONS ON REVERSE 
through j - 30 -{19­ Page ~ of -.ia 

.MEOF FILER 1.0. NUMBER 

c. 0 f\J tJ e:-r-Z 1=0 R e.- t'\ 'i e-O U f\..l C.l L ;;:ZoIc;l 

PER ELECTIONAMOUNT CUMULATIVE TO DATEIF AN INDMDUAL, ENTERFULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ICONTRIBUTORDATE RECEIVED THIS TO DATECALENDAR YEAROCCUPATION AND EMPLOYER(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) CODE * RECEIVED (IF SELF-EMPLOYED, ENTER NAME (IF REQUIRED)PERIOD (JAN. 1 • DEC. 31) 
OF BUSINESS) 

rgI/NDMIC-\\-A EL M~ IZSS"N Me.I"'-ECN I fIoCOM ~N~T<.."PR' '5E :r~ :S-tJO. 00I\~O r;;AST CoV~ DOTH'3-&>-\d-
OPTYSOLJT\-\. I-AKE TAr\OS c..A. ql.o~ OSCCJ 

QINDA ~PR£lD i REl3Ecef\ APf\M5. M\c~t\Up 
LJCOM'3-;;1-9-la J-.f Io~§ EsTRf\D(\ A\JG'. DOTH 
OPTYATf\SC.A."DE~0.J (!.f'.: 934 <7-;;; oscc 

c.o D"'( 13f\S6 ~ND 

'i) ....'3I-\~ :3 Y45" J-.AKE TAt\OE BL.\Jl)J tJCOM 
DOTH 

SOLJTI:-\ Lt\K.E TAAOE/ C!...A qtor~o OPTY 
OSCC 

T~~S AT NO. 
COLJtJ~ C-\-\R\5T1 Pr~J 91, 00. 0 -0 
C.fH... "POl-'i J <!.U~'5Tl\1 

\JtVl\J, of P~OE:"J.,J\«. 

TA\-\ () E"" W ~L-l.-NESS qj/oo.()O 

OIND 
oCOM 
DOTH 
OPTY 
OSCC 

OIND 
oCOM 
DOTH 
OPTY 
osec 

SUBlOTAL$ I 
Schedule A Summary ·Contributor Codes 

Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) 

Amount received this period - unitemized monetary contributions of less than $100 

$ 

$ 

ry 0 D, 00
00 

11-\ 9. 

IND -Individual 
COM-RecipientCommittee

(other than PTY or SCC) 

~.:p~~~~~;tybUSine88 entity) 

Total "'!onetary contributions received this period. 
(Add lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ 

FPPC Form 480 (January/OS) 
FPPC Tal/oF,," Helpline: 8661ASK-FPPC (888/276-3772) 

. 0 0 SCC - Sma" Contributor Committee 

t:;; 4 9 . 

I 



460 
~, . 

Type or print In Ink. ScheduleC SCHEDULECAmounts may be rounded 
Statement covers period Nonmonetary Contributions Received to whole dollars. CALIFORNIA 

from ~- ~O-l~ FORM 

through q- ::3D - )~ page£of-k-
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER I.D.NUMBER 

c..- 0 f.J tV E: R FO~ e.-\T'f ~o tJ1'J~\ L ;;J...OI(;2. 

I CUMULATIVE TO AMOUNT! PER ELECTION IF AN INDIVIDUAl, ENTER DESCRIPTION OFFULL NAME, STREET ADDRESS AND DATEFAlRMARKETDATE CONTRIBUTOR I OCCUPATION AND EMPLOYER GOODS OR SERVICES TO DATE ZIP CODE OF CONTRIBUTOR CALENDAR YEAR CODE * (IF SELF-EMPLOYED, ENTER VAlUERECEIVED (IF REQUIRED) (IF COMMITTEE. ALSO ENTER 1.0. NUMBER) (JAN 1 - DEC 31) NAME OF BUSINESS) 

D1ND L\"Z.. t-\F\LL.EN C.o"FFEE' ~_\~ I ~Ol GOSSI"P oCOM ~5D.DO6oJt-Je;~ I f-\OT c.oOK,\ES "Fo~q-5 .3t..\ 1..\ 'ry tAKE --r~Pr05 BL~"P. 
~TH a.0561 f' LouN<Ot c..OM(\AU!JI""C'foPlYsoOTI-\ l-t\K.S -n~,t-\-05") efT "C-OFFEE wl"","* 
OSCCClio/50 C-DNi-J'eFl"
 

"DDN I S C.AKeS l3'I T~~ LAI-I-E
 OIND 90N ELOltJcG) C-OFFE;Ea&:F1 t 35, 00OCOM OWtJ~j pot-J\$ C-flP-E: 'FOF.i-9 -1'A I ~ G \ EJV\E-p:.ALl' ~') 'RP:::Ji, 
~TH c...~K.S~ 5'1 ThE COfIAMl>!JI\"'foPlYSOl.Tr1-\ LAK£ TA~E, ~ L-A-K c: "c"OF"'"FEE W\II-\C-oj\.). ,~.,., .,OSCC.... l.:>15D 
OIND'DON\S c:!-.M'6S '8'1 T"f-tt ~ l/oN1g c..P\kES 1"P\7-ZA 'Fo~ ~ ;).£,00oCOM

9-9-1~ I~&I E""MEF-A-LD BA'I f't..t/=#:-j 13'f Tt-\c: LAAE e..A M-PP\l G t-j~OTH
 

SOUT~ l.-AA~ TAHOcj e..A
 oPlY Me-t::TII'JG 
OSCCqhfSO 
OIND SI M.rt-.e BUSS bONA'TION Or IItj, 'J,.o, 00 

OCOM \lE"G AN CAF'"E Gaol'S l-S~l~~~ 
SIMPLE Buss C.A.Fe­

15 -"3°-\~1 :.2.SLl D L.A~E: TAHOE 13\..\117, 
~OTH FOR « coFFee
 

SOUn4 L-M£ TMOE (fJJ1" I OPlY wITH COIJIJ~~"

) -''1l1lSV OSCC 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ / 3D, 00 

Schedule C Summary 

1. ~:~~~~ ~~~~~:d~l: be:~~~~~:~~~~ ..~~.~~~.~~~~~.~~~.~~~~.~i~.~.~: 
2. Amount received this period - unitemized nonmonetary contributions of less than $100 

3. Total n?nmonetary contributions received this period.. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 

$ 

$ 

TOTAL $ 

130. DO 

;> g 
/3 () 00 

• 

'Contrtbutor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Sma" Contributor Committee 

FPPC Fonn 4&0 (January/OS) 
FPPC Toll-Free Helpline: 8661ASK.fPPC (8661275-3772) 



460 ScheduleE 
Payments Made 

~pe or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

CONWER.. t='OR. ~LlfJe..\L -;;ZOl~ 

SCHEDULEE 
Statement covers period 

CALIFORNIA 
FORMfrom	 _ 

through	 _ page~Of~ 
1.0. NUMBER 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
o.P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
crn contribution (explain nonmonetary)· OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating lEI.. t.v. or cable airtime and production costs 
AL candidate filinglballot fees Pt-O phone banks 1RC candidate travel, lodging, and meals 
FI'V fundraising events POL polling and survey research lRS staff/spouse travel, lodging, and meals 
110 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 
LIT campaign literature and mailings	 PRT print ads 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

E: L- POR~VO CDLHST'f
 
'd-~5() FAlRI-~tJ s C-D0RT
 

pLkc...SR\I \ \..-LE" J CA. 45 {P 10'7
 
S (MPL-E BUSS \) SCOA-N CA\=="E
 
?-01.1 D I-A~E TA-\--\-o E BL.~ p,
 
SO u,\-\ l-I\RE TA-t\OE I ~ '=t (p (SO
 

SlAPLE~	 oFFlCE 5UPPL'f 
-;to wI L. At-(E" TAK.OE BL'\l'O, 

SO UTH- LAKE TA t-\;OE C-ft q (P 1.50 

'M:B information technology costs (internet. e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAlO 

CAtJ't'IVA,E FILl N <D / g11LLOT tW':3 35. 00 
FIL	 IFE"E'"5 

Ph'! ME:t-JT IN ?A;RT (pI\R-rI!\L 
MIG IDDN f\;.\lON) rDR Ie ~FFEE" L;J tT1-\ I ~ 30. DO 

CDN~E:R"
 

I 'PR (t-jT l f.jG t OFF (~E SU?PLH::S
 I(fj 55. 00O"Fc.. 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D.	 SUBTOTAL $ LJ ;J.O- 0-0 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.)	 $ If ~ 0, 00 

2. Unitemized payments made this period of under $1 00	 $ _ 

3. Total interest paid 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.)	 TOTAL $ tI ;). 0 . 

FPPC Form 460 (JanuaryI05) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (868/275-3772) 

00 


