Recipient Committee
Campaign Staterent

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

Statement covers, period

from

Date of election if applicabie:

///o f//&ﬁ/ﬁ/

ofj’

Far Official Use Only

Page /

(Month, Day, Year}

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Conirolled Committee
{O) State Candidate Election Committee

O Recall
{Also Complele Part 5)

[0 General Purpose Committee
{0 Sponsored
( Small Contributar Cormmittee
(C Political Party/Central Committee

[T} Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored
{Also Complate Part 6)

[[] Primarily Farmed Candidate/
Officehalder Committee
(Also Complele Parl 7)

2. Type of Statement:

[~ Preelection Statement
¥ Semi-annual Statement

1 Termination Statement
{Alsc file a Form 410 Termination)

] Amendment {Explain below}

[7] Quarerly Staternent
[C] Special Odd-Year Report

1 Supplemantal Preelection
Statement - Attach Form 485

3. Committee Information

1.D. NUMBER,

/5& 3207

COM?EE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

L1 Dt R TuLeck Criv Cogldiit-2o14

STREET ADDRESS (NG P.O. BOX)

V)23 STictpime FAE

CITY STATE

TUELL C i

ZIP CODE

(- G582 Zpid)7- 208

AREA CODE/PHONE

MAILING ADDRESS {IF DIFFERENT) NC. AND STREET OR P.O. BOX

cITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ARDRESS

Treasurer(s}

NAME OF TREASURER

SELEID TTHENEZ

[S/e K SHEEI” Siyge £

SIATE

MEDESTD (4 55357 PP

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

S SS

CITY

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this slatement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under thg laws ofthe Siate of Callfornla that the foregoing is true and carrect.

2y %4 ,2!//

M/@Wﬂufﬁasumrz sist 1Trea rer
By
tDrResponrlbleDfrcerorSpnnmr

Signalura of Centrolling Officeholder, Candidate, State Maasura Prop

Signature of Conlroling Officeholder, Candidate, Stale Measure Proponent

Executed an By

Executed on /ﬁzzvﬁ‘f/"zz}/ /
(Pate

Executed on By
Data

Executed on By
Dale

Signature of Controfiing Officeholder, Candidale, Stala Measure Propanent

FPPC Form 460 {January/05)
EPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

5. Officeholder or Candidate Controlied Committee

NAME OF QFFICEHOLDER OR CANDIDATE

ILL s Do HmerIR.

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

MEMBEL C17v Chuncri o F 72/,(//&%:*//

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

) 23 ST EEoRGE B TILe Lp G5

CITY

STATE

Related Committees Not Included in this Statement: List any commitiees

not included in this statement that are controlled by you or are primarlly formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

[ ves T wno
COMMITTEE ADDRESS STREETADDRESS {NO F.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASLIRE

BALLOT NO. OR LETTER JURISDICTION ["} SUPPORT
[[] OPPOSE

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

NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officehalder(s) or candidate(s) for which this commitiee is primarily formed.

NAME OF OFFICEHOLDER CR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
[ orrose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[1 supPORT
'] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
[J oPPOSE

NAME OF OFFIGEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[0 suppPORT
[} oPPOSE

Attach continuation

sheeis if necessary

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: BEEJASK-FPPC (B66/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

Summary Page

SEE INSTRUCTIONS ON REVERSE

from

/Dot 20

-~
Page 3 of A’“L

through /é’jfg/@/%’ﬁ

NAME OF FILER

WILL A B DettaeT

1.D. NUMBER

[/ SELS 207

Contributions Received

Manetary Contributions ..., Schedule A, Ling 3
Loans Received ..o, Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS ....ccovviieieevneens
Schedule C, Line 3

Add Lines 1+ 2
Nonmenetary Contributions
TOTALCONTRIBUTIONS RECEIVED ..o Add Lines 3+ 4

I e

Column A Column B
TOTALTHIS PERIQD CALENDAR YEAR
(FROMATTACHEDR SCHEDULES}) TOTAL TODATE
- { e
s 225008
ZPP LD

3 .’5’—?3&« o0

s 5."?/&:}&3

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

General Elections
111 through 6/30 7/1 to Dale

20. Contributions

Received b 3
21. Expenditures
Made 3 5

Expenditures Made
6. Payments Made.............

7. Loans Made ......cocomviiriinicnninnennn

Schedule E, Line 4

Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS ..o Add Lines 6 + 7
9. Accrued Expenses {Unpaid Bills) ..cooininirnciriinnnn Schedule £ Line 3
10. Nonmanetary Adjustment ..., Schedule G, Line 3
11. TOTALEXPENDITURES MADE ..o Add Lines 8+ 9+ 10

JoOnp s 55707l
_ s _ 5 I')*/?ﬁ) '743
SO0 O LA, DT

s _ A8 7

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(if Subject to Valuntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement

12. Beginning Cash Balance .......c.ccoce e, Previous Summary Page, Line 16
13. Cash Receipis ..o Cofumn A, Line 3 above
14, Miscellaneous Increases to Cash ..o Schedule I, Line 4
15. Cash Payments .. eesee i Column A, Line 8 above
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

289 2¢

[00-00

%7 24

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

Cash Equivalents and Outstanding Debts

18. Cash Equivalents .......ccccoiiriiciiiienin See insiruclions on reverse

19. Outstanding Debts ........ccccoiiiins Add Line 2 + Line @ in Column 8 above

1, 000D
£

To calculate Column B, add
amounts in Column A {o the
comresponding amounis
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 fited
for this calendar year, only
cairy over the amounts
frem Lines 2, 7, and 9 (if
any).

{mm/ddyy)
/ / $
/ / 3

*Amounts in this section may be different from amounts
reparted in Column B.

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



SCHEDLULEE

Schedule E Type or print in ink. Statement covers/period
Amounts may be rounded
PaymentS Made to whole dollars. from [J & !{[:) ! ﬁr’ﬁ}} .sﬂ} é.f
) = gf/)@ Ly s :

SEE INSTRUCTIONS ON REVERSE through {0, L ‘?’p 17| Page e OF 2
NAME OF FILER ! / 1.0D. NUMBER

. ! . - P

WLl 1or7 W Dol T (548207

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airime and production costs

CNS  campaign consultants MTG meetings and appearances RFD returned contributions

CIB contribution (explain nonmanetary})” OFC  office expenses SAL campaign workers' salarias

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

FL  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, fodging, and meals

IND  independent expenditure supporting/opposing others {explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG Iegal defense PRO professional services {legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.0. MUMBER) CODE OR

TUR)CCK AWMEWS.CL@M ng DEPLS iT7 6N WES SELIEES | /9 p, 0D

0.
/L{/@Lo)ifu LA 4?3 S&]

DESCRIPTION OF PAYMENT AMOUNT PAID

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S /00' g%)

Schedule E Summary D ,~
/08 00

1. Itemized payments made this period. {Include all Schedule E subtotals.) ... 5
2. Unitemized payments made this period of Under 3100 ...t s et e s e e 3
3. Total interest paid this period on leans. (Enter amount from Schedule B, Part 1, Column (8).) ..o ries s e e 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..., TOTAL § /5’& w

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



SCHEDULEF

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

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers perlod

from ‘j@/‘/:)/ f~ ?D) 7 J oo
through Cw’//{g;f =i ;%ﬁ = ‘{a
i

Page of

SEE INSTRUCTIONS ON REVERSE

1.D. NUMBER

JLL//ﬁw/ W m«—&‘f/“‘?“’/gw I )36 5207

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernaliz/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants MIG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmanetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL Lv. or cable aitime and production costs
Fll.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND  fundraising events PCOL polling and survey research TRS stafffspouse fravel, fodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services T8F transfer between committees of the same candidate/sponsar
LEG legal defense PRC  professional services (legal, accounting) VOT voter registration
LT  campaign literalure and mailings PRT  print ads WEB information technology costs {iniernei, e-mail)
(a} (b) {c} (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OLTSTANDING
{IF COMMITTEE. ALSD ENTER 1.D. NUMBER] DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPCRT ON E) OF THIS PERIOD

TURLOCHK CiTd MERLCOM

£p 8oy B

WEE

YO0 00

O OO

SO0, OO

ﬂffwc,zf O 9558

* Payments that are confributions or Independent expenditures must also be
summarized on Schedule D.

SUBTOTALS § $ § $

Schedule F Summary

1. Total accrued expenses incurred this perfod. (Include all Schedule F, Column (b} subtotals for

900,00

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $

2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on i @ D C}ﬁ‘
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..oooviieeceieinceeen, PAID TOTALS $ / '

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and }?{9@ Mﬁ
on the SUMMAary Page, ColUMN A, LINE B.) .ot et b et se s ese s tee et e es et eeeeseeeeeeesreesessessamanesereesssesasseseeessoessnsssesieaeas NET $ il

May be a hegative number

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



