"Recipient Committee
Campaign Statement

CoverPage
(Govarnment Code Sections 84200-84216.5)

Type or print In Ink.

Data Slamp

from

Statement covers parlod

-0

Date of election if applicable;
(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE

- mV

et 4

(-4 ~0%

e
through 1 N

COVER PAGE

of

Page

[

Far Offlclal Use Only

1. Type of Recipient Committee: Al commiscos — Complete Parts 1, 2, 3, and 4.
(] Officeholder, Candldate Contralled Committee

(O State Candidate Elaction Committee Committee

O Recall O Caontroliad

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

; General Purpase-Committee
E Sponsored
() Small Confributor Commitize

{J Primarlly Farmed Candidats/
Officehelder Committee

[ Prmarlly Formed Ballot Measure

2. Type of Statement:
E Preelection Stalement
[ Semi-annuat Statement

[[J Termination Statement
{Also filz a Form 410 Terminatiom)

0 Amendment (Explaln batow)

[0 Quarerly Statamsnt
[ Speclal Odd-Year Report

[0 supplemental Preelecilon
Stalement - Attach Form 495

O Political Party/Central Committee tAlso Compielo art 7)
; . I.D. MUMBER -
3. Committee Information NI S Treasurer(s)
COMMITTEE MAME (OR CANDIDATE'S NAME IF NO COMMITTEE) . NAME OF TREASURER
hY g P AV e

Lol b oreliahbers

MAILING ADDRESS

1 L6

STREET ADDRESS (NO P.Q. BOX)

vf\.\\\ R\
0 o1 \E%E.m«b Lo

Lo

ColleqrvizeD
oY - J ) \\ STATE

CITY_— N A STATE  ZIP CODE
lorloc J< C A

(5 SK2

AREA CODE/PHONE

{ m:\.,\nuh\v\w

ZIP CODE AREA CODE/PHONE

75302 (294502572

NAME OF ASS5ISTANT TREASURER, IF ANY

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

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/FHONE

CITY STATE

DPTIONAL: FAX / E-MAIL ADDRESS

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL, ADDRESS

4, Verification

1 have used all reasonable dlligence in preparing and reviewing this staternent and to the hest of my knowledge the information contalned hereln and In the attached schedules Is true and complete. 1 certify
under penally of perjury under the laws of the State of Callfornia thet the foregoing is true and correct, g \w -
e s e N
Executed on T\& ~ = ﬂ\uﬂ 8y r H
Dats [€tant Transurar
Exaculed on By
Diste Slgnature af Cenlrallng Olifeehaldar, Candldate, State Measure Praponentor Responeibis Officer of Sponsor
Exacuted on By
Dete Signature of Controlling Officehiolder, Candidats, Siata Moaaura Proponeni
Execuled on By
Date

Signature af Ceniralllng Officahclder, Candlaate, Siale MeasLre Propanant

FPPC Form 460 {January/05)
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Campaign Disclosure Statement Type or print In Ink, S UMMARY PAGE

Amounts may be rounded
mc_.:am_q Page te whola dollars. Statement covers pariod
from \N .i.\ - Om
- \ -5
SEE INSTRUCTIONS ON REVERSE through [O m Page
NAME OF FILER - 1.D. NUMBER
—— ; [ \\\ IM _\ -
A\ - Al . ” i -, s -
loclecl Breedichiters V40 1215
v . . Column A Column B Calendar Year Summary for Candidates
ce 5 \ )
Contributions Recalved ;S “Wheest | Running In Both the State Primary and
{2 e General Elections
1. Monetary CortriBulions ..vcevevsienes s Schedufe A, Lina3 5 %QJ. Zo LS 5 111 through &/50 71 to Dat
roug o Date
2. 1.oans ReCeIVEU ..........cccvmvreommvinionsssssissscossnornns Scigdule B, Lins 3 — m..U. —
3. SUBTOTALCASHCONTRIBUTIONS ..ocvvvsvr. Addlines iz 5 bk FEE g D R orhoaone 5
4. Nonmonetary Contributions ....c......c.coeevurevsronr. Schedule C, Line 3 T Qa 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEWVED o Add Linss 3+ 4§ r@m SATID A Ly 3 Made 5 5

Expenditures Made

- Expenditure Limit Summary for State
8. Payments Made ..., Schodile £, Lins 4§ o 0 544 2

3 Candidates

7. Loans Made.......ccoouuviecrmenrmsnssssionssonnsecssessnsssoonn. Schadule H, Line 3 <o 22. Gumulative Expandit Mad

S » Gumulative Expanditures Made”
8. SUBTOTALCASH PAYMENTS oo, AddLines5+7 § mvu &S A k3 Emzs.n_3<u_=_.__w..<m.a.=n_z_..caE
9. Accrued Expenses (Unpaid Bills) ......co.v....ooovvevvvenno.n. Schedile £ Line 3 \M\ .‘.w._mvm.a 44 Data of Elactlon Total to Date
10. Nonmonetary AdJUStMENE ..........ovvveeersveeeseesersonn. . Schedutls C, Line 3 </ (mm/dd/yy)
1. TOTAL EXPENDITURES MADE w..occorvvsvrcrsorn Add Lines 69+ 10 5 | 0, 54 g / / g
Current Cash Statement TEIRE / / $
12. Beginning Cash Balance .....vvevenronn, Provious Summary Pags, Line 16 % ! ; ~P\:\_ h To calculate Column B, adld
13, Cash RECRIDIS oo icosieessseesenseens Column A Line 3 abave ﬂf. AT amounts In Column A to the
14. Miscellaneous Increases to Cash Schedufe i, Line 4 c’ corraspanding amounts “Amaunts in this section may be different from amounts

% from Column 8 of your last
S L R report, Some amounts In
15. Cash PAYMENTS ...coeceveviieieiie o osereevesiensns ol A, Line 8 above . m\h L aw\ : z.ww Column A may be negatlve
18. ENDING CASHBALANCE .......... AddLines 12+ 13+ 14, then sublract Line 15§ H 9 A{ .58 | figures that should be
subiracted from previous
pericd amaunts. [If this Is
the first report belng fited

reported In Column B,

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

17. LOAN GUARANTEES RECEIVED ..........coooo.......  Schecile 8, Part2 C” Mﬁ%_w,\%ﬂmﬂ%ﬂw%

Cash Equivalents and Outstanding Debts o -nes 2.7, and B {F

18. Cash EQUIVAIENLS .....c.cervvievvisneroserennnrns Sae instructions o raverse  § ﬁw

19, Qutstanding Debts .......ooooeeevrevrer. Add Line 3+ Ling 0 in Coftmn B above m ’ ) m g A x_ FPPC Form 460 (January/05)

FPPC Toil-Free Helpline: 866/ASK-FPPC (B6B/275-3772)



‘Schedule A Type or print in Ink. SCHEDULE A

Amounts may be rounded hm.

Monetary Contributions Received to whole dollars, Statement covers period
Page N of .“
I

from .M,.. ‘ !ﬁum
through _.ﬁut\ !quu
| Cw\;ﬁ._n:_ﬁ ﬂﬁﬂ\h\ﬂh?&mﬁmﬂu ﬂ\m\ﬁ .r.U, \N\“.N_WM

IF AN INBIVIDUAL, ENTER AMOLINT CUMULATIVETO DATE PER ELECTION
DATE FULL NAME, mjmmw,wwmmmwmmw%%ﬁ%@wm%w CONTRIBUTOR | contriBuTOR DCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 21) {IF REQUIRED)

OF BUSINESS)
HND
Qcaom
{JoTH
JPTY
scc

OJiND

CIcom
JOTH
CIPTY
Csce

CJIND

CJcom
TIOTH
OPTY
[Jscc

[JIND

Jcom
[JOTH
CRTY
0sce

CJIND

Clcom
CJOTH
TPTY
sce

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

SUBTOTALS

Schedule A m:..ﬁamq *Contributor Codes

1. Amount received this perlod — itemized monetary contributions. ) _m,_%_.,\_lam_ﬁmuc_wr Commite
= Nne e
{Include all Schedule A subtotals.) s 8 o7 (other than PTY or SCC)
MN_ T~ mﬁ\_

; ; il 11l . - OTH - Other (e.g., business entlty)
2. Amount received this period — unitemized monetary contributions of less than $100 PTY ~ Political Party

. iUt : ; iod. . SCC - Small Contributor Committee
3. Total monetary contributions received this pariod M/ m @P\U
[

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) i, TOTAL §

FPPC Form 460 {January/0§)
FPPG Toll-Free Halpline: 866/ASK-FPPC {886/275-3772)



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Type or print In Ink,
Amounts may be rounded
to whole dollars.

Statement covers perlod

[ 1-0%

_ SCHEDULED

60

Candidates, Measures and Committees from n >
- > %
SEE INSTRUCTIONS ON REVERSE through \ C nd Page 4 of
NAME OF FILER . 1.3, NUMBER
T . H‘\,, / «? - < Lﬁ —
Luloc reTialnTerSs YT (A 21A1S
e CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT IF REQUIRED) ANOLIT THIS ow__ymzm\wm%umwm %ﬁmm_ﬂwe
OR COMMITTEE ' '
A a ; 2o L .m/f\!wrwp _ ] Monstary iy o )
_\mu. mrh.lv “WC A T\, < ! \Q Le :QQ\ Coniribution A\KJ& M, _G . %.MJ % \\H __st @\.N
\ . i m e, / N
> b P Nonmenatary
T ﬁﬁ nﬁu ~/VJ \Uﬁ = Contribution
E, Independent
X support 7 Oppose Expenditure
' \.\ S N A . \ 7] Monetary - .n P
Kurt :.:fmﬁ, b&n .N.._u =T Hm. ey Contribution \\h\ ‘M\U_M.w \\\\ %\W.. mnm,.
ﬂ_.\\ _U _Um\ UﬂT i % LA [ MNonmonetary !
Contribution
E Independant
E Support [7 Oppose “ 0 Expenditure
[} Monetary
Contribution
| Nonmonetary
Contribution
[] independent
[T support ] Oppose Expenditure

SUBTOTAL § ' 43} (5

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. {Inchide all Schedule D subtotals,

2. Unitemized contributions and independent expenclitures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)

..................... Frrarasasay

Y- S P11 Y 2

R R R TR YT T TP

O

[LEEE TR

' EINAS

TOTAL 8 T o =

FPPG Form 480 (January/ps)
FPPC Toll-Frae Helpline: 886/ASK-FPPC (BE6/275-3772)



mn_._mn_c_m E Type or print in ink.
Amounts may be roundad
_ums.:m:nm Made to whole doliars,

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

Statement covers period

from .ﬂi\ ~|Dnm
through \D:\\ lOnm

NAME OF FILER

\ =

—— , )
| LPU%PN «J,W\n.w.mﬁ& Nr.mmﬁg)uu j\%mlw\

il

1.0. NUMBER

AT 5

)

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

CMP - campeign paraphemalia/mise, MBR  member communications RAD radio alrtime and production costs

CNS  campalgn consultants MTG meetings and appearances RFD  returned contributions

CT8  contributlon {explain nenmonetary)* OFC  office expenses SAL  campaign workers' salaries

CVC clvic donations PET  petition circulating TEL  tw. or cable alime and preduction costs

FIL  candidate flling/baliot fees PHO  phone banks TRC  candidate travel, lodging, and maals

FND  fundralsing events POL  polling and survey research TRS stafifspouse travel, lodging, and meals

ND  Independent expenditure Supporting/opposing others (expfain)* FOS  posiage, dellvery and messenger services TSF  transfer between commlitiees of the same candidate/sponsar
LEG Ilzgal defense PRO  professional services (legal, accountlng) VOT voter replstration

UT  campaign erature and mallings PRT  prin{ ads WEB  Information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYES

(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

O “.m_.@; Nﬁﬁﬂ (V] U,Sm\w‘,\.w

[ \ncm ‘ﬁ\ %&\QO. 2=

NM% wmﬁ qﬂmﬁ\ Jmn\m > ...m,@.

Fos

Pz, S

Fostone Corter U5/

* Payments that ara contributlons or Independent axpendiuras must also he summarized on Schedule

\Nmmn_ i/ \\\v\_

-z oY
D. SUBTOTALS 2, 5 &7

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E subtotals.)
2,
3.
4,

Unitemized payments made this petiod of under 100

L

Total interest patd this period on loans, (Enter amount from Schedule B, Part 1, Column (g).)

..—......................................-....................
B LT TP T

L

Total paymants made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Lines))

o
s TOTAL §_E 68 X 22

FPPC Form 460 (January/05)
FPPC Tell-Frae Helpline: B6S/ASK-FPPC (866/276-3772)




. Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print In ink.

to whole doljars.
from

Statemant covers perlod

/-1 -0%

through \Nvf \ —O Mw
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NAME OF FILER

p———
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) o \ nu_n\\m wﬁﬂ CET 6 N,ﬁ.mw,ﬂ\;m

PA

LD NUMRER

Iy ariese

CODES: If one of the following codes mnn:a@w\ammnzcmm the

payment, you may enfer the code. Otherwise,

describe the payment,

CMP  campaign paraphernatiaimisc, MBR member communications RAD radlo alrtlme and productlan costs
CNS  campalgn consultants MIG meetings and appsarances RFD  returnad contributions
CTB  contribution (explaln fionmonetary)* OFC  office axpenses SAL campalgn workers’ salarles
CVC civic donations FET  petition elrculating TEL  Lv. or cable aiflme and production cosis
FIL  candidate fillng/baliot fees PHO  phone banks TRC  candldals travel, lodging, and meals
FNO  fundralsing events PCL  polling and survey research TRE  stafffspouse travel, lodglnp, and meais
D Independent expenditure supporting/epposing others (explain)* FOS postage, delivery and messenger services TSF  transfer betwesn commitiees of the same candldate/sponsar
LEG legal defense PRO  professional services {legal, accounting) VOT voter reglstration
LT campaign literature and maflings PRT  print ads WEB  informatlon technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALS0 ENTER LD, MNUMBER}
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#27. 8¢

rm NW%, \Q Nw\va

e —

MTL

.
D\x Nmm_\.\wmﬁ\ CE DO \Wwﬁmﬁ\
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2357 95
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e
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\x\\\i .2 o 2 G iers

(77 My lers

A4 500 %

* Paymants that aro contributions or Independent expanditures must alse be summarlzod on Schedulg D,

SUBTOTALS [ Zof. AL

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



SCHEDULEF

Schedule F i ) >3Mﬁ,wmchawmﬂﬂm=“n__“.__”.%n Statement covers poriod
Accrued Expenses (Unpaid Bills) to whala tiollars. ; 7-}-0¢ : o
rom ; i
through [0-1-28 7
SEE INSTRUCTIONS ON REVERSE o Page l\ of
NAME OF FILER — . \ \ . ; . 1.2, NUMBER
/o \Gh L ArE77 0 s 9l IR T7|A] 5

CODES: If one of the following codes mno:ﬁm,ﬂmz\ammo:amm the payment, you may enter the code. Otherwise, describe the payment.

CVP  campalgn paraphernalla/mise. MBR  member communications RAD radio alriiime and preduction costs
CNS campaign consultants MIG  meetings and appearances RFD  returned contrlbutions
CTB  contribution (explain nenmaonetary)* OFC office expenses SAL campalgn workers' salarles
CVC civic danations FET  petifion crculating TEL twv. or cable airllme and production cosis
FIL  candidate filng/ballot fees PHO phone banks TRC candlidate travel, lodging, and meals
FND  fundralsing events FOL peliing and survey research TRS staffispouse travel, lodging, and meals
IND  independen] expenditure Supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer betwesn commitiees of the same candldate/sponsor
LEG Ilegal defense PRO professlonal services (legal, accouniing) VOT voter reglstratlon
LT campalgn lterature and mailings PRT print ads WEB information technology costs (internet, e-mall)
{a) {b) {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMITTEE, ALSO ENTER 1.0 NUMBER) DESCRIFTION OF PAYMENT | Ba ANCE BEGINNING THI$ PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALEO REPORT ON E) OF THIS PERIOD

ﬂ@%&m& waﬂmvﬁ&i LT T 2 F 2584 o |\F 2 581
i

* Payments that are contributions o Independant expanditiras must also he
summarlzed on Schedule D. SUBTOTALS & $ $ $

Schedule F Summary

1. Total accrued expenses incurred this period, (Include all Schedule F, Column (b} subtotals for Mm, W&.\ : mm\
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)......cvevorvsornooe INCURRED TOTALS $ 2 ¢ -

2. Total accrued expenses paid this period. (Include alt Schedule F, Column {¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......ccccevvnvvsrnnnnnn.... PAID TOTALS 3 -~

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and % m\mm“ 94
on the Summary Page, Column A, Line B} e e e en: NET § R .

May b a negailve number

FPPC Form 460 {January/o5)
FPPC Toll-Frae Helpline: B66/ASK-FPPC (B66/275-3772)




