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

[#] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

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

[] Primarily Formed Ballot Measure
Committee
O Controlled

(O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2.

Type of Statement:
[J Preelection Statement

[J Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

I.D. NUMBER

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

Comm TJ¢e \\m mﬁmn; ~o§ wb_\hM
STREET ADDRESS (NO P.O. BOX)
549 Tpallee \\:I WO sl 94070 (530)(H5 -

CITY

\U - Do

STATE

/83i0 S

ZIP CODE

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET Om vO BOX

Lol Lot il e Gl

G605/ \\wmv Sys-

CITY STATE

ZIP CODE

—TamH. .'UB i £ Q B)\

AREA CODE/PHONE

O

OPTIONAL: FAX / E-MAIL ADDRESS

:mw

les

Treasurer(s)

NAME OF TREASURER

Lsn el il ﬁocﬁx
MAILING A _uxmmm
IR0 Lk Tnlke Lo U
CITY STATE ZIP CODE AREA CODE/PHONE
hlbxu&\,\f VS\\\\! _‘PQDN‘ \VDB\ %\&u&
NAME OF ASSISTANT TREASURER, IF ANY
1 V\ A

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 best of my knowledge the information contain€d

[©Q \u\lw /i)

Executed on

erein and in the attached schedules is true and complete. | certify

%4 Datg//
Executed on \\/\v UI\D.\(P\
\ Déte
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

“iom \_rUﬁQ.ﬂw

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

el peibi TR St L g«\ﬂm*\«\;&um\

RESIDENTIAL/BUSINESS ADDRESS (NO. AND mq»mmd

CITY STATE ZIP

.\WWCU bg@w%ﬂw\& 78

519 Thilae ko y s

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
s ) \ ,B\

NAME OF TREASURER™ \ . CONTROLLED COMMITTEE?

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

[} YES [ nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] supPPORT
[] opPPOSE

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

&“ZZSm OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

16450

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

OFFICE SOUGHT OR HELD

[] SUPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SuPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California
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' Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA
FORM

460

from \\)\\\\i

through NN\;,\\m I=t

oﬁh

Page .w

NAME OF FILER

1.D. NUMBER

a . . ColumnA ColumnB Calendar Year Summary for Candidates
Cont gt \
Sl oL e ek L 42955 | Running in Both the State Primary and
/ = General Elections
1. Monetary ContribUtions ............cccccooerereeerrrieennnss scheduie A, Lines $ 2l 0 7 8. o s Hp74. Lo
1/1 through 6/30 7/1 to Date
2. Lodns Received .........o..8ls Mt aivesnsaiesisssisis Schedule B, Line 3 G, =
3. SUBTOTALCASH CONTRIBUTIONS ........cccoooorrrrr. AddLines1+2 $ D0 ?24q. Jo Ve, 7o T s
4. Nonmonetary Contributions .........ccccccccoiiiiii Schedule C, Line 3 5 — » 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .eiieiiiiiiiiiiiiiinne Add Lines 3 He? q. ...\\\\.v He4. L\Q Made $ $
Expenditures Made ; Expenditure Limit Summary for State
6.. PaymentsiNlade:. 4. iuammnamsmmamssssommsss Schedule E, Line 4 $ \ @ % Q . ® 8] m/N@ ..\Q @Au Candidates
7. Loans Made ........ccoveuiieieeieee e Schedule H, Line 3 = i s . St
/ 2. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....coooovoiimmriimnriirneenns AddLines6+7 $ | P X2. 60 s SOLO. bo (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccoooruvirucnnee. Schedule F, Line 3 St <] ] Solod L) Dt of Elaetion Total to Date
10. Nonmonetary Adjustment .............cccoeeeeerrerieeeeiennn. Schedule C, Line 3 e o (mm/déyy)
11. TOTAL EXPENDITURES MADE .......ccccooiiiiiiiines Add Lines8+9+10 $ ON%,.U L\ 0/ $ . WMM v.v.‘ 4, / / / $
Current Cash Statement kBRI $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ \oN/W%.\ 00 To calculate Column B, add
13. CAE BORNEE. . ...t il iiinn Column A, Line 3 above <0249 5o " | amounts in Column A to the
14. Mi I | 1 Cach ) corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ... Schedule I, Line 4 ||.l@.) S :63:00%3: B of <9m: _.mﬂ reported in Column B.
3 O . (eport. Some amounts in
15. Cash Payments .........cocceeeieeiiiiiiieeiccieceens Column A, Line 8 above C mm 24.6 ¢ Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ .W 3 2 8.Fo— | fNoures that should be
65 e , iy subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........ccveeeeceeeneee Schedule B, Part2 ~ $ < for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o i Skl
18 B ESHREQUIVAlentS ..i........ .. {5 o saie i See instructions on reverse  $ b
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above ~ $ R FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Monetary Contributions Received Scouhik daRits. Statement covers period CALIFORNIA A.@O
from NJ\\B \,\ Aol FORM
SEE INSTRUCTIONS ON REVERSE through _/.C. [ \ JOM | page U of &
NAME OF FILER . NUMBER
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e = oo kL CONTRIBUTOR | CONTRIBUTOR | CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
; , . [&IND
\%\\Qf& \Xi:xf \\w.x.,c\r\m,\ [Jjcom i { { 10060
— : OTH 5 v ) s
o6 “T W maw Lo T3 mui réQivreD 200 &
Lo Dver O lle O Raue | OSCC
: : N A o o CJIND
\ " f .P\h, r\,+ﬁl .f\ »A\\m \\\.lewthuﬁ‘ r hvﬂﬂﬂdrw DOO_/\_ h .(N \\:O K\,J \W ‘\N KO 0 "
o/ 17 |9 2 B vy TH 20 s ©-CO
\ |04 W<Cu. 2. Bax SIHE mwj\
. A — = =
Joodl C ke Takse , £ & %127 | TISCC
CJIND
[Jcom
CJOTH
CPTY
Jscc
JIND
CJjcom
CJOTH
OPTY
Oscc
CJIND
Cjcom
CJOTH
OPTY
[FI8ce
SUBTOTALS G 5. oo
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g i _n_“,_%_,m_smz_%m_ ccondh
- — Recipient Committee
(Include all Schedule A SUDLOMAIS.) ...............cccouiimirrmininrirtsiststsssst st st b $ 130,80 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccccevnes $ 9,129 Lo wwﬂuvwﬁmﬂ_mu.m@ccmsmmm et
3. Total monetary contributions received this period. 3 25 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ .0 1950

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULEE

" Schedule E Type or print in ink. Statement covers period
_UN<303._”M Made Amounts may be rounded \ 5 CALIFORNIA hmc
to whole dollars. tréim l\b\\ \\b olY FORM
Jolre/s04 i g
SEE INSTRUCTIONS ON REVERSE through /24 Page of
NAME OF FILER ’ ! 1.D. NUMBER
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

TSF transfer between committees of the same candidate/sponsor

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
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

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

4335 xiﬁf\ﬂm\b?gw\m HEL
e, U 2952
440.00

CAd

30794 HarviSov pee

.\r\qmrc%@b\numﬁ

AD ¢

Sevth Lare ﬂm‘tﬁm_ calif Q400
C h,).m_\WA Créek ABI\U~Q

STuTe 82449 RAD

e\l W

RrPio

ADS

w.mooae

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

SUBTOTALS (Q 84 (Lo

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOaIS. ) ... $ (9 @ 2. 6o
2. c:_ﬁm.Bﬁma payments made this Period Of UNAEE $T00 ........cc.e.eeuiriiiiiiiiie et et $ s *
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......ocoviiiiiiii $ ~ e
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .....cccoovieiiinninnn TOTAL $ W a8 64

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

ok | PAu)S

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from_ /O ngmr\

\ 3
through \Q\\\\%\%\v\r\

SCHEDULE F (CONT))

0>__|u_n_num__“_z_> hmc

Page \, of ®

NAME OF FILER

1.D. NUMBER

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
2D 1373254 OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
miDDLe b . Dj JarD & o |95 3
M PDLePreoK MeDip prD Fiqws | £789.i0 F185.06 2 == F788 (6
CtT calif t6ir
E, < & (5P
Soot, T hlHoe Aopw I lers €7 ¢ Y £ 5 :
m“w\v «ﬁmw,\d e, = ol 9%

o -Box

(7818
€ odly | pke “T ol o 0 $bt4

nP

J

SUBTOTALS $ 8 44 . 4 |

$ §uqy.4 | 8

o 3 1 E

s Byu o |

FPPC Form 460 (January/05)

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



