Recipient Committee
Campaign Statement

Cover Page
{Government Code Seclions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

VERPAGE

of L2

Statement covers period

(-0 f =200/
&5 -200

from

through

Page

Bate of election If applicable:
{Manth, Day, Year}

For Official Use Only

/-0 2R

1. Type of Recipient Committee: Al committess - Complete Parls 1, 2, 3, and 4.

. Officehotder, Candidate Cenirolied Committes
(O state Candidate Election Committee

O Recall
(Afse Complate Pan 5)

3 General Purpose Committee
O Sponsored
(O Small Confributer Committee
(O Political Party/Central Committee

7] Primarily Formed Ballat Measure
Committes
() Contralled

() Sponsored
{Aise Complete Part 6)

[ Primarily Formed Candidate/
Cfficeholder Committee
{Alsoc Complate Part 7)

2. Type of Statement:
[] Preelection Statement

[C] Semi-annuai Slatement

[[1 Termination Sialement
(Alsa file a Farm 410 Terminatian)

[0 Amendment (Explain below)

O Quarterly Statemant
[ Special Odd-Year Repart

[ Supplemental Preelection
Statement - Attach Form 485

3. Committee Information

i.D. NUMBER

COMMITTEE NAME, (OR CANDIDATE'S NAME IF NOQ

F’/’/f DS LDF Bl DeMAeT

MMITTEE}

FAK

CIry Cognln ©F TURLOC FEre

STREET ARPRESE (NQ P.C. BOX)

CERKCE FLACE

¢y R2E ST
UL

2
A4

STATE

ZIP CORE AREA CORE/PHONE
75382 Y8 (j P74

MAILING ADDRESS (IF DIFFERENT} NO, AND STREET CR P.O. BOX

CITY

STATE

ZIP CODE AREA CODE/PHOMNE

OPTIONAL: FAX ! E-MAIL ADDRESS

Treasurer{s)zJ /’/-?7’// zi’/r/ :‘D*? /%%}?’CT’ a,._w
NAME (E]F_TREAS}LRER S '.

A2 5 ST SIHLGE FACE
Cpr G5552 05 5S35

MAILING ADDRESS

T Lp K

CITY STATE ZIF CODE AREA CODE/PHONE
NAME DF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIOMAL: 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 infermation contained herein and in the attached schedules Is true and complete. | cerlify

under penalty of perjury underPe Fawsjpflhe State of California that the foregoing is true and correct.

J//@x;z,

ALl AL

H_,,/G‘:;,!L

Signature of Treasurer o) ssxslan}‘rmﬁ;u
//1)/&[ e S/ 1/ f j?/

Signature of Contrafing Officenolder, Candidate, Stals Medsure Proponant or Responsible Officer of Sponser

Signature of Controlling Officeholder, Candidate, Slate Measurs Propaneril

Executed on By

’? r Oate
f o

Executed on /Q//‘Z'/ By
AT

Executed on By
Dals

Executed on By
Bats

Signalure of Controllivg Officeholder, Candidats, Slate Measure Proponent FPPC Form 460 (January/os)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

MNilL pn) b D HART TR

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

MEMSEE L7y Coinde OF T KOCH

RESIRENTIALBUSINESS ADDRESS {NO. AND STREET)

GI2F ST GEPLCAE Pl TR Ca 5352

CITy

STATE o

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 I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves d w~No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITEEE NAME 1.0. NUMBER
NAME OF TREASURER CONTRCLLED COMMITTEE?

] vyes !
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Page of é
Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
[1 oPPOsE

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

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPQNENT

OFFICE S0UGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholdar(s) or candidate(s} for which this committee Is primarily formed.

NAME OF OFFICEHCLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

{71 suPPORT
[ oPPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPGRT
O] opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

[3 suPPCRT
[l orrosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT CR HELD

[] sUPPORT
[*] oprosE

Aitach continuation sheets if necessary

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

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
te whole dollars,

from

through @éwj’;ﬂ ’th'\//

Statement covers period

O/~ /-201)

of é

—
Page _=

NAME OF FIiLER /

NN,

D Mo T

LD, NUMBER

[Z5/0 )Y

Contributions Received

1. Maonetary Contributions .....cccvvvcrvieccenecnnesre i Scheduiz A, Line 3
2. Loans ReCeiVad ... e inesieesie e Scheduie B, Line 3
3. SUBTCOTALCASH CONTRIBUTIONS ...ccovviiiiviinnnne, Add Linas 1+ 2
4. Nonmonetary ContribLtions ..o eeiinenin, Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED «oocrocvnsieinnnierin At Lines 3 + 4

Column A ColumnB
TQTALTHIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTD DAIE

5 %73‘/5’ ¢

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

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

<’%é-.‘/§>
= 7

(133. 35
(026785

20, Contributions

Received 3 g

(02685

21. Expendilures
Made s 3

Expenditures Made
6, Payments Made ......cooivveiiivnniisiiince e,

7. Loans Made ... s reeee e
8. SUBTOTALCASHPAYMENTS

Schedule E, Line 4
Schedule H, Line 3

Add Lines 6+ 7

....................................

9. Accrued Expenses (Unpaid BiHS) .o, Schedufe £, Lina 3
10. Nonmonetary Adjustment ..., erares Schedule C, Line 3
11, TOTALEXPENDITURES MADE ...veereecee, Add Lines 8+ 9+ 10

Ll )5

/[ E5E )0

Expenditure Limit Summary for State

Current Cash Statement
12. Beginning Cash Balance ...,

13. Cash Recelpts

Previous Summery FPage, Ling 16

Column A, Line 3 above

...................................................

14, Miscellaneous Increases to Cash .ininsiin, Schedule |, Line 4
16, Cash Payments .. issieesseeeresesreees Cotymin A, Line 8 above
16, ENDING CASH BALANCE .......... Add Lines 12 + 73 + 14, then sublract Line 15

if this /s a termination statement, Line 18 rnusl be zero.

8 ’ 5 Candidates
3 S o ~ =
{LCe 1T CIWy . d
i . Cumulative Expenditures Made*
3 3 /l/} f / C;/, é}f tlfSub]ecunVaiunmpryExpnnﬁiturelel:]
Daie of Election Tatal te Date

{mm/ddfyy)

5 & //\’ -y/ ‘7 ,d”ij / / 4
/ / $

s /4 0S

figures that should be

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

...........................

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .....cccoivvenivsiiiincninnen

19. Outstanding Debts .ovvvvivcvciiana,

See instruclions on reverse

Add Ling 2 + Line 8 in Column & above

any).

To calculate Column B, add
amounts in Calumn A to the
correspanding emounts
from Column B of your last
report. Some amounts in
—1F Column A may he negative

subtracted fram previous
period ameunts, If this is
the first repord being filed
g for this calendar year, only
carry over the amounts
from Lines 2, 7, and 3 (if

"Amolnts in this section may be difierant from amounts
reported in Column B.

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




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS QN REVERSE

Type or print in ink,

Amounts may be rounded
to whele doilars,

Statement covers period

from

O/—¢ J= 28]

through éé i;:z\} :’3’{/,?/

Page {:/

NAME OF FILER - /
Ljey Ve v 23 H30T

of éf
.0, NUMBER

(25 (s

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
{IF COMMITTEE. ALSO ENTER 1.D. NUMBER}

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

FER ELECTION
TODATE
(IF REQUIRED)

C1TY OF TULLACK
/5E S PEEm. I py # 25
Tl G <A TJTIFCO

L7027

CJIND
C]com

F}OTH
OPTY
Oscc

EnID) PATE
STHTEY LT
AL 117 S

Set /5

St /5

CIIND

CJcom
CJOTH
CPTY
[(Isco

CIIND

CJcom
C1oTH
COPTY
Clsce

CJIND

CJcom
CJoTH
CIPTY
[lsce

CIIND
Clcom

CloTH
CPTY
rsco

SUBTOTAL$

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all SChedule A SUDTOIAIS.) ...t e s serrt e seets et ee i e eesees smte s e semaeaese smameesenteeessennn 3

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

3. Total monetary coniributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL $

S, )5

*Confributor Codes

IND - Individual
COM - Recipient Commitlee

(olher than PTY or SCC)

OTH — Other (e.g., business entity)

e /5

PTY — Political Party
SCC —Small Contributor Commitiee

FPPC Form 460 {January/05}

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772}



SCHEDULE B - PART 1

Type or print in ink.
Schedule B —Part 1 Amounts may be rounded Statement covers period

Loans Rece“,ed to whole dotlars from {{ /ﬂ {{’E/ e i,/f

b
SEE INSTRUCTIONS ON REVERSE through S5~ 7€ “‘}é/;’l Page of é
NAME OF FILER N .3, NUMBER
- _
74 s ! Py ' o e A
AR s Y T oy /53 1
a{j\f !.’ o L ,r‘;f"g‘} b i---w B é:,ie:.wf-r*:;-’zﬂ/l}\ )i JJ,(L, i 2 s /{—" /
FULL NAME, STREET ADDRESS AND ZIP CODE I* AN INDIVIDUAL, ENTER OUTSTANDING o fe) OUTSTANDING o o 0
' OCCUPATION AND EMPLOYER ARt AMOUNT AMOUNTPAID | ST STANDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER i SELFEMELOYED, ENTER BEGINNMG THis | RECEIVED THIS | OR FORGIVEN | close OF this | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) HAME OF BUSINESS) PERIOD EERIOD THIS PERIOD * PERIOD PERIOD LOANM TODATE
ity DY I T N [ Pai0 e ~ e | CALENDARYEAR
Ll gy Tu e (13557 el
/ 2 - . : s BT wo | s LY T s
Gp 2N BT S C oo /7(/‘30(:\'& [FFoRaiven RATE PERELECTION™
N e L O &‘/!'} s s 5 a)f- 12 5 f’!é} T s b g D 2
tTEino [Jocom [JoTH [OPTY [ SCC DATE DUE DATE INCURRED
O PAD CALENDAR YEAR
5 5 % 5 s
[:] FORGIVEN RATE PER ELECTION **
s 5 5 $ 5
TD IND [ cOM [:] OTH [J PTY [ scc DATE DUE DATE INCURRED
[ rAID CALENDAR YEAR
5 § % H S
[] FORGIVEN RATE PER ELECTION ™
] 5 5 H 3
tOmwo Ocom OQotH [Py [0 scc DATE DUE DATE INCURRED
SUBTOTALS § 5 $ $
{Enter{e)an
Schedule B Summary Schedule E, Line 3)
[ Y -
. . . 75 .
1. LOANS rECEIVEA thiS PEHOH ....c.veiviviiriiiries et sses e s eees et eveeaessasseasssaessse s sereaessaesss bt setarer et semaes e ses s seene § __ (L2000
(Total Column {b) plus unitemized loans of less than $100.) . ("tContributar Cades
I's é,, - .
. : . . >j iy {7 IND - Individual
2. Loans paid or forgiven thiS Deriod ... S $ Vb / 2 COM - Reciplent Committes

(Total Column (¢} plus loans under $100 paid or forgiven. )
(Include loans paid by a third party that are also itemized on Schedule A.)

£1%595

{ather than PTY or SCC)
OTH - Other {e.g.. business entily}
PTY — Polilical Party
SCC - Smail Contributor Committee

3. Netchange this period. {Subfract Line 2fromLing 1.} .o e NET § \
Enter the net here and on the Summary Page, Column A, Line 2. (May be aneglve pumien)

*Amounts forgiven or paid by another party also musl be reporied on Schedule A.
** [f required.

FPPC Form 460 {January/05})

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



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded

Payments Made ,
y S to whole dollars, from é’,/_,C)/,.Z/Lc}'// " 5
A D, A
SEE INSTRUCTIONS ON REVERSE through éé, 2028/ / Page é of é
NAME OF FILER B NUNEER

WL v I Debper  JK (33 /0/¥

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

CWP campaign paraphermalia/misc. MBR  member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution {explain nonmonetary}* QOFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and praduction costs

FiL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising evenis FOL  palling and survey research TRS slaff/spouse fravel, lodging, and meals

IND  independent expenditure supporting/oppasing others (explain)® POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting} VOT voter registration

LIT  campaign kterature and mailings PRT print ads WEB information technelogy costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ANIS «;,-

yﬁ// EDESTO, EA R 7&6

WL 14y b 2 T
i’f}j . ?FP i’% ReE JLACE LO anl LF i Bt s A) EAT

7

Kp, /5

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTALS ,_? ((/;/é- Ve / 5——
Schedule E Summary ) —

1. itemized payments made this period. (Include all Schedule E SUBEOLaIS. ) ..o B 55’ é / 2

2. Uniternized payments made this period of UNder $T00 ...t bbb s b

3. Total interest paid this period on loans. (Enter amount frem Schedule B, Part 1, Column (B).) covvv i 3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Ling 6.) ... TOTAL § jé é" /(

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



