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

Officeholder, Candidate Controlled Committee

[C] Ballot Measure Committee
(O State Candidate Election Committee

QO Primarily Formed

O Recall QO Controlled
(Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

[0 General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
B Preelection Statement
[C] Semi-annual Statement
[] Termination Statement
[0 Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee b . opdetl:
3. Committee Information L0 ﬂch.mwnO 7 wm Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME

Commtiee 1 Sle

STREET ADDRESS (NO P.O. BOX)

1200 Keller Rd

CITY STATE ZIP CODE

< \g¥e Yahoe. CA  ALISI

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

O &0x 12010

CITY

S Lare. Jade

OPTIONAL: FAX / E-MAIL ADDRESS

al 2014

AREA CODE/PHONE

530 SHP-(7

STATE ZIP CODE AREA CODE/PHONE

CA  QuIST S -G

OF TREASURER N
Néjwc S Downid
MAILING ADDRESS

POBOX 12510

CITY STATE ZIP CODE AREA CODE/PHONE

< lgkeTah0e, <A FIS | R0 I $ISY

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the b
certify under penalty of perjury under the laws of the State of California that the foregoi

Executed on EPMT

of my knowledge the information contained

and in the attached schedules is true and complete. |

Sigfiatur oqﬁwd%ﬁﬂv(c;wm t Treasurer
ALY \

andidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

B

Date Y \
Executed on E; WU By

Date
Executed on By

Date
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

CLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Cdu Councd Member Dotk Eﬁﬂo%m\

mmm__umz._._?.\mcm_zmmm ADDRESS (NO. AND STREET)

OFFICE SOUGHT OR HEL

CITY ZIP
—

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?

Q Yes Q no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

Q yes Q nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

O supPORT
O oppPOSE

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

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

Via

NAME OF OFFICEHOLDER OR CANDIDATE

SUPPORT
OPPOSE

Q) supPPORT
(O oppPOSE

OFFICE SOUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE SUPPORT

OFFICE SOUGHT OR HELD
m OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE SUPPORT

OFFICE SOUGHT OR HELD
m OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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Amounts may be rounded
to whole dollars.

Statement covers period

of i |14

(
from

CALIFORNIA

460

FORM
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Page w of u

1.D. NUMBER

|3T075¢

NAME OF ﬁm »v g%

Contributions Received

Monetary Contributions ..o Schedule A, Line 3
LoansiReceiVed .t v it v i il i
SUBTOTAL CASH CONTRIBUTIONS ..o
Nonmonetary Contributions ............cccccoiiienn.

TOTAL CONTRIBUTIONS RECEIVED ..ovooviiiiiiiins Add Lines 3 + 4

Schedule B, Line 3

Add Lines 1+ 2

CUNE-

ColumnA ColumnB
TOTAL THIS PERIOD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTALTODATE
s 1315 s _ 0,600
O )
$ (D15 s _BDLDO
T <2
$ | BTH s DGO

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

1/1 through 6/30 7/1 to Date

20. Contributions
Received $ $

21. Expenditures
Made $ $

Expenditures Made

6. Payments Made ............cccocivvenininnnnninnieceeeen, Schedule E, Line 4

7. “Loans Made ci:aosnmsssis ssssassmsissasassssssssasssess Schedule H, Line 3

8. SUBTOTAL CASHPAYMENTS ..ccvoonesamsimsmimnusasess Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) .............ccccceoeinn Schedule F, Line 3
10. Nonmonetary Adjustment ... Schedule C, Line 3
11. TOTAL EXPENDITURES MADE ........c.cocccieninniniivnannas Add Lines 8 + 9 + 10

£ 5 o475
()

%u Sost 15 s
LD

s £,947.%

(,9471.8l

D)
wlmrEi

s G 941,38l

Current Cash Statement

12. Beginning Cash Balance ...................... Previous Summary Page, Line 16
13. Cash ReCeipts .....ccoovviiiviiiiiiicciiecieee e Column A, Line 3 above
14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4
15 1€ ash Payments:..............accmsssinsssssmossissiosass Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

To calculate Column B, add

(23728 Do amounts in Column A to the
corresponding amounts
@ from Column B of your last
5 .N report. Some amounts in
— 1 047 .15 Column A may be negative
s I (e I figures that should be

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ........ccccccieeemeerenees Schedule B, Part 2

the first report being filed
$ (o) for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18 CashEauIvalents ...............0.cc. oot

19 Oulstanding Pebts ....................48%

See instructions on reverse

from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

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

Date of Election Total to Date

(mm/ddlyy)

/ J

S~
~
L I (- B <

/ v

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE A
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3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......................

rotaL s ¥ 1375

NAME OF FILER 1.D. NUMBER
Wengu Dovids 1316072
\
e | e g soness o 2 cone o conrnon comon | ESAMEVRULENEE, | T, | CHMMDETENE | regi
(IF SELF-EMPLOYED, ENTER NAME 1- <
OF BUSINESS)
. Northern Calif (orpanters Union Seo
0 12! COoM : dv
_ \N ~glorad - Couned moz 0 800 @@oo 300
. 205 Hegenbereer Ste 200 PTY
Oallond . CA  Qdl2] Qsce
D
_o& Lon rojaoj mozo_s ﬁ NI ﬁ
T nwg ,wvﬁ Run@Ivd <te*3 | Qo 2% 10D 150 (50D
w lake_Taroe cA Qscc rﬁ/
osf 292 orz?icfoﬂog IND .
10/ CISANIATT AN Qcom fm+:s£L. ﬁv :ﬂv ﬁ :
\ﬁ* /_:\@566 Mortus @Wsj ssﬁ o | 100 (0O 100
Pox. 15220 S Lot Taive COA Qisce — dwedlor™
. - : IND .
5\ w Cinrls v g&)j} Qo Htined B 200 #NOO Nt 500
\WOX. 19220 s ‘@\Tom . Ob Qpety
nnpo Mewuka ApIS] Qscc
KJIND
_OTO Hellen WQﬁn\ﬁD\,&apr mooz_ WQ.DK««/\ & ) # _ #IU\@
DX N2> ﬂﬁon Qo woeils 4o 2850 980 0
A :wssfcfnh\\ﬂ%m CA aust Qscc 30
NSz Lrdrerg SUBTOTAL $ ,ﬁ 200
Schedule A WCBBDQ " *Contributor Codes g
1. Amount received this period — contributions of $100 or more. Ni ) IND=Individon :
(Include all Schedule ASUBLOLAIS.) ............cccoiriiiiiiiiieie e $ _ 200 e w%mwwnwmo%ﬂd_%mmnov
2. Amount received this period — unitemized contributions of less than $100 ﬁ 1S Ofh -2t

PTY — Political Party
SCC - Small Contributor Committee

J

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received i A Statement covers period CALIFORNIA h. m Q
from _O_ l _ ~L. FORM

through _O‘_w— ,r_.. Page m

of rN
1.D. NUMBER

NAME OF _u_rmg g. ” g » w|~ OI\~ mN

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

S. (ake. Taioe R AL Oyscc
QIND

Qcom
QOTH
Qp1y
@gscc

QIND
Qcom

OOTH
QPTY
Oscc

QIND

Ocom
QOTH
QPTY
Oscc
QIND

Qcom
QoOTH
QPTY
Oscc

DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | cONTRIBUTOR
RECEIVED (I EE, ALSO ENTER |.D. NUMBER) CODE *

SUBTOTAL $ i3 |0D

[ *Contributor Codes i

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
. ) FPPC Form 460 (June/01)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC

. J




SCHEDULE E

Type or print in ink. i
Schedule E Ariionris S Deipbundsd Statement covers period CALIFORNIA hmo
Payments Made to whole dollars. ’O~ \ _ ik FORM
from \
SEE INSTRUCTIONS ON REVERSE 535:.3 1< _ _rm. Page G of L
1.D. NUMBER

Werndy Daud 1Z101SR

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

CMP campaign paraphernalia/misc. 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’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

W*@%Mw_maég@ ke g nader [ peut) \a01 .20
w,Gﬁ\\ﬂﬁraw,@ aAL15D Y0

Sovth & w0 | onltine, Gometion
S Vs o tarp G 75,00
oot Lake 10Nde CA ALIS|

nwwwﬂa,fozrn Rod 10 Rap | 1640 cds 420 .00
2opbul Csve | N\ aud

X x

~J
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ NPm hw@ 8

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDLOLAIS.) ...ccveveeie ettt et st e e e $ (r\u ; 04 2 . .Nm

2. Unitemized payments made this period Of UNAEr $T100 ............oooiiiiiii s $ |\I©|||
165

041,175

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (E)) et i et sttt st fii e S e i $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) .....oooveeiiriiiiinnnn. TOTAL $ S S




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT)

460

Statement covers period

from —0__ _ _L..
ns_.o:mLO\ _ﬂ_ —+

CALIFORNIA
FORM

Page .\N

NAME OF FILER

Werow, Dowd

of d
1.D. NUMBER

SRR

CODES: If one of meﬁo__os;:m codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP campaign paraphernalia/misc. 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’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTER. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
\ster Gude Dlate Cards uT/ | prsk 8,{\8@@ =00, 00
02RS E. mswlw@ Ite. & 2 .
avgsL

153 Bihle Dive, B &x 0IS)
Zegh~ Cole W e,

NS

Lampuign Consuitard (000 00

Capuad ONe
PO Gon, o2t

Salt lake  Cuny UT 84120 - 0217

Cmp

cooamnoC\ Scbue
Pnchioonl, (57 Compartes

I US

dc(
ey

20714 farrnson AVe.

QAdS %3. @ﬂc&\ Newgpapel™ 840 00

S. @ _Tame (4 el

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

SUBTOTALS 29T ] .45

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



