»

. — ge itt I T COVER PAGE
xmo_—u_m.:.n ommitiee Type or print in ink. _ J Fuus ,r &h»m{ LS A ORNIA
Campaign Statement | &0 AG(
Cover Page )

(Government Code Sections 84200-84216.5) - & .
Statement covers period Date of election if applicable: OO.—. m g 7] -, ﬁ ! ﬁ
(Month, Day, Yeay) For Official Use Only
from m\em @ o \r\ e ’
AL o ke B G
e t Cli =
SEE INSTRUCTIONS ON REVERSE through i : A Z O < i _ b C
q 2]

. s . o |
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

@\ Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

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

[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

T i P

Type of Statement:
A Preelection Statement
[ Semi-annual Statement
[] Termination Statement

(Also file a Form 410 Termination)

[] Quarterly Statement
[] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

] Amendment (Explain below)

3. Committee Information b e

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

_—

Copmm T1ee 1o ELFECT

STREET ADDRESS (NO P.O. BOX)

[ %) DplKoP

CITY STATE ZIP CODE

Sl LalBir] diae Sl 18y

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

“Pa. Dok S8l

STATE ZIP CODE
fouil

CITY
LaKe

AREA CODE/PHONE

atpe CplF 94l
OPTIONAL: FAX / E-MAIL ADDRESS

— s PDapis (D Bol. Lond

\\\l g
[om \\UEQ\“

AREA CODE/PHONE

1530) 5435~

lleg

Treasurer(s)

NAME OF TREASURER

<

Jocopelin e Jrool X

MAILING ADDRESS

Nw.wh PI.D\KN\ (niac MPC.U .Qm

cITY STATE __ ZIP CODE AREA CODE/PHONE

\ T o
Joodbh Lnge TIAHoC hkm«\\@mN

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE

e

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

Executed on Eﬁu \
Date

Qi . Do Y

Signature of Tré&surer or Assistant

\(

reasurer

Executed on L By ; . j

Date | Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date 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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B 2 Type or print in ink. COVER PAGE - PART 2
_Nmo_v_m.:n Committee CALIFORNIA hmc
Campaign Statement FORM

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
A . N
Tom Dpvis I/ &
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
] oPPOSE
- —_ & O 2 —_—
Ci .\L'\I\R\:Dlvpufuﬁpal [ (N s..v MQLQ_ PFW% NDN\&
RESIDENTIAL/BUSINESS ADDRESS M (NO. AND STREET)  CITY STATE ZIP

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

T L : i IR et - SR = ~ /
m Ahﬁ ~ $ £0 = le/\ : WM» a\@ rh b.\)&l\ : dbot & Bﬁnuﬁ N\& \vL - 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 I.D. NUMBER

| A o y -

T %m>mcxm\r\ e 7. Primarily Formed Candidate/Officeholder Committee List names of
% \ : officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [ No
T T T STREET ADDRESS (NO F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] OPPOSE
\ﬁM\ A
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
P T e
T ) Nb Jig NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
v e — [] opPOSE
OMm itee Tip Elec?)
CONTROLLED COMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] shericke
a b 0 no [] opPOSE
STREET ADDRESS (NO P.0.A0X)

Iwu,.hm) ) A Hee \(\m/\k BLD hot*? Lake ( widee m\SPM\

Gy I saTe ZIP CopE AREA CODEFHONE, . g oy /D Attach continuation sheets if necessary

%bc? Lkt ~Tullor , 1 wCkf  96:¢56

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars. \

SCHEDULE A

from

g

Statement covers period

CALIFORNIA
FORM

460

;wof

through Lﬁlﬁ@.ﬂl.r*

o*ﬁ

Page \W

el

7

NAME OF FILER
\ -
fom J2alis

A_.we_wo?m\k.v

I.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

PCe. Hox
1831
Zephes tog
A S ma&ﬂmﬂ

12383 Weidwoo?

SLT. ¢ sl

AND

Ccom
CJOTH
OPTY
scc

g \\cse co

\Nmﬁﬂm‘v

Voha)  Coyle
THo Tev%a s T 370 Fleor
Faw £ €D, CACif 4453%

[AND

[Jjcom
[JOTH
OPTY
[Jscc

L.aw OFFtccs
| 0F f 200 .00
me\;t E,ﬁo,.\hh\

GwLe Dayis)  {othin Droic
390 nrroYge TTerrace

Paspademu .. LLACGE oD

(AND

Jcom
(JOTH
OpPTY
gscc

Relire D w\%.ss

T

JIND
Ccom

CJOTH
OPTY
Cscc

JIND

CJcom
[JOTH
CPTY
Oscc

SUBTOTALS | 300 .00

Schedule A Summary

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

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

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

TOTAL §$. ONoNWQ +0D

e

7

*Contributor Codes

IND — Individual
COM — Recipient Committee

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

2

FPPC Form 460 (January/05)

" FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA
FORM

460

from %ﬁ__UONL

“+ of “

Page

through a.\lml\IWI\:lthlr

L

NAME OF FILER

JwMT dbcmm

¥
9 \,WQ \we\ (4 0. NUMBER

Contributions Received

Monetary Contributions ...........ccccoeeviviiiiiiieeee Schedule A, Line 3
Loans Received .........ccevieeniieniecsinnnesseesnsseennnes
SUBTOTAL CASH CONTRIBUTIONS .......cccoeei

Schedule C, Line 3

Schedule B, Line 3
Add Lines 1+ 2

Nonmonetary Contributions ...........c...ccooeeeevieenennen.

g BN =

ColumnA
TOTALTHIS PERIOD
(FROMATTACHED SCHEDULES)

ColumnB

CALENDAR YEAR
TOTALTO DATE

s RGO, 00

2
:

s ARZ0.00

~ i

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 $ $

Expenditure Limit Summary for State
Candidates

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

Date of Election Total to Date

TOTAL CONTRIBUTIONS RECEIVED -..cvovoiiciiiiinanes Add Lines3+4 $ $ GN\.rQ O.00
Expenditures Made
6. Payments Made...........cc.ooooooviieieieceeeeeeee Schedule E, Line 4 $ $ ,\._ O0f). oo
T ‘Loans IMade ........omivmsmmnmnmiamarsims Schedule H, Line 3 _ ~0~- __
8. SUBTOTALCASH PAYMENTS ......cooooivviireriresrcenen, AddLines6+7 $ __[ OS5/, o 4 log iy -
9. Accrued Expenses (Unpaid Bills) ..............c.ocoeeven... Schedule F, Line 3 —0 - -0
10. Nonmonetary Adjustment .............ccccoovoovueveeeernennn. Schedule C, Line 3 4 = <
11. TOTALEXPENDITURESMADE .........ccoeiiiieieie. Add Lines8+9+10 $ -0 — $ bt Ll
4 (085)0p b Jost 0a
Current Cash Statement
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16~ $ 0O — To calculate Column B, add
13. Cash RECEIPLS .....c.ovoveeeieeeieeeeeeeeeeeeen Column A, Line 3 above 229D, oo amounts in Column A to the
] b corresponding amounts
14. Miscellaneous Increases to Cash........................... Schedule I, Line 4 s (D) = from Column B of your last
15. Cash Payments ............ccooovveumeeeeeeeeeeeeeeen. Column A, Line 8 above [ ©ogi ©o FSERIE. PORI Bmouits in
4 : Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ E figures that should be
A e ) 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 ...........ooooo... Schedule B, Part2 § == — for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts el s
18 CasHEEQUIVAIENTS .. ...ccooocieeeeniiatieneiionsnssnines See instructions on reverse  $ - —
O ==

19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above

(mm/ddlyy)
' / $
/ / $

*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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X SCHEDULEE

ch Type or print in ink. :
wm —.QSQO—N-HQM%SNQQ PO ki o] S Statement covers period CALIFORNIA Amc
y to whole dollars. o B __ | N Vol FORM
SEE INSTRUCTIONS ON REVERSE through <4157 =X Page 5 of G
NAME OF FILER q _wQT Y 3« | 1D. NUMBER

.\.\M? \U.»cmk

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

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
\ 9
= N — .
mnnxw,bxc~ o€ qﬁs\h FiL FEL; 50,00
R mﬂ ﬁ. ¢€ <

EL Dorwb? co QC\h.lr/, T567 .T\:l dﬂ.,L.‘..r\CN\ Fee &ww.ﬂsw

2850 Fatrlmas mcr:\ﬂ ﬂ\\&m@nc.yhvm Cu
Praoie Ko L7 RDo er 1V & vwg pu \W.ﬂ.r\\\\ &m'b.bm

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ £ W m OO

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ..........o i $ f 081 s0
2. Unitemized payments made this period Of UNAEr $100 ... ... ittt e ettt e ettt et e e $ i ot

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .. c..ooviiiiiiiieoie it $ s Mo

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........cccoeeviieinnn. TOTAL $ _.,. 05 ? o]e]

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



Schedule E
(Continuation Sheet)
Payments Made

s

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period

CALIFORNIA h m o

FORM

|4 T NWO\A

through mNLN et

Page 4 “of G -

NAME OF FILER
\\\ll N -
[ O KUP§ RS

1.D. NUMBER

TENNT IE72%

CODES:
cvP

If one of the following codes accurately describes the

campaign paraphernalia/misc. MBR

CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND fundraising events POL
IND independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LIT  campaign literature and mailings PRT

payment, you may enter the code. Otherwise,

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

describe the payment.

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

ﬁ..b.ﬁr@
pLo

kK e CheTT
Ju6q L nakKe “TaHoe
looth jpte “TPHo €

cpl € LS

FND

ﬁ\.C\c.U\,_ommm\

& o oo

Atoe Moo RIlw Lewcs
463 3P CTress .
Soole Luke Tntbac,

AL G

\nghﬂnwm\

i 395 00

“Bodgir Eibrde&\
jasd W. Carser St

—Tsrrapl & e

Sovie B
2050 |

)

s\::,?w\chﬂ

&ww:m

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

SUBTOTALS (&5 [ K. OO

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



