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(Government Code Seclions 84200-84216.5)
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Far Cificial {ise Only

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

I -200%

1. Type of Recipient Committee: AnCommittees —~ Complete Farts 1, 2, 3, and 4.

T A~ Cfiiceholder, Candidate Controlled Committee [} Primarily Fermed Ballot Measure

(O State Gandidate Election Committee Committee

O Recall (O Controlled

{Alsc Camplete Part 5) O Sponsored
{Also Complele Part 6}

[ General Furpose Committee
(O Sponscred
(O Small Contributor Committee
(O Pulilical Party/Central Committee

] Primarily Formed Candidate/

Officeholder Commitiee
{Aiso Complete Part 7)

2. Type of Statement:

[ Preelection Statement
[] Semi-annual Statemant
[ Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)
F

[[J Quarerly Statement
[1 Special Odd-Year Report

[1 Supplemental Preelection
Statement - Aftach Form 495

3. Committee Information 1.D. NUMBER

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

AN BUBLA Foe CiTy Ouveic
2 o8

STREET ADDREGS (NO P.O. BOX)

1T 7. o BEA. sl

CITY STATE - ZIF CODE ARE:A CODE/FHONE
ToLs ol CA UTBHC 109 BHle T3

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

Treasurer(s)

MNAME OF TREASURER
MiLToAY TO CHARDY
MAILING ADDRESS
VO 0o REA ™ Ly
CITY STATE ZIP CODE
T Lok cA $S$3017

NAME GF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used &ll reasonable diligence in preparing and reviewing ihis statement and to the best of my knowledge the information contained harein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.

- Yy-1=Z 5

Executed on

Executed on

camlo i _‘__A

(Sigfm\ of Treasurer or Assistant Treasurar
A A

Date Sighature of Controlling Officeholder, Candidale, Slate Measure Praponentar Responsibie Gificer of Sponsur
Executed on By

Date Signaturs of Cantalling Officeholder, Candidate, State Measure Proponent
Execuled on By i

Daty Signature of Contralling Officeholder, Candidate, State Measure Propanent

FPPC Form 460 {January/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC [B66/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
A MY DUBLALC
OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Tueliosll, iy (ol eroen
RESIDENTIAL/BUSINESS ADDRESS  (NC. AND STREET) ciTy STATE ZIP

lot2 MocmBEAm w7 TuZLoc CA S3HET

Related Committees Not Included in this Statement: Ltist any commitiees

not included in this statement that are cantrofled by you or are primarily formed to receive
contributions or make expenditures onh behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
o
[7RBBR 1SS0
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZiIF CODE AREA CODE/PHONE
COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] ves [ ~o
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF 8ALLOT MEASURE

BALLOT NG, ORLETTER SURISDICTION

"1 SUPPCORT
] oPPOsE

Identify the controlling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

QFFICE S0UGHT OR HELD

CISTRICT NQ. 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 SCUGHT OR HELD
(] surPQRT
[] oPPoSE
NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
] SUPPORT
] OPPOSE
NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT DR HELD [] surPORT
[ orrOSE

Attach continuation

sheets if necessary

FPPC Form 460 {January/05)

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

State of California
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Amounts may be rounded

Summary Page to whole doliars.

Statement covers period

from 7-.{-7\(:?'{[
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NAME OF FILER

AMN BUBLAY Foll ToRLOL CL7Y covMtit  200T

.D. NUMBER

!
VLR 0

Column A Column B

Calendar Year Summary for Candidates

Contributions Received AT, ez | Running in Both the State Primary and
General Elections
1. Menetary Contributions ..o Schedule A, Line 3 & o0. o0 5 355 ¢.q% 1 throudh & 110D
- N 11 through &/30 71 ta Date
2. Loans Received ... Schedule B, Line 3 359C.90
3. SUBTOTALCASH GONTRIBUTIONS ...oooovecreree.e Addlines 1+2 § Se.eQ s 20 omuttons s
4. Nonmonetary Contributions .........ccocoovevrees e Schedute C, Line 3 IW-% 21, Experditures
5. TOTALCONTRIBUTIONS RECEIVED - vcovevieimieesenas AddLines3+4  § s 311D . Se Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 5 Candidates
7. Loans Made ... Schedule M, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., Addlines6+7 % 5 [If Subject to Voluntary Expendiure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F. Line 3 Date of Election Total {a Dale
10. Nonmonetary AdiUSIMENt ....o.oooeeeeeeeeeeeeeeee e, Schedute C, Line 3 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..o Add Lines 8+9+10 § kS / / 5
Current Cash Statement 4. 33 / / $
12. Beginning Cash Balance .........ooovivins Previous Summary Page, Line 16 § B C_{ . To calulate Column B, add
13. Cash Recaipts ... Cofurnin A, Ling 3 above S50 .00 amounts in Column A to the
. . corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 0 Cash........occeeviveeeenens Schedule I, Line 4 from Column B of your last reported In Column B,
. report. Some amounts in
15. Cash Payments .......cccoooviirieiierre e e Column A, Line B above S 5 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Ling 15 $ LT 55 figures that should be
sublracted 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 ..oooooovooooeroeoee . Scheoule B, Part 2 § for this calendar year, only
carry cver the amounts
. - H Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts foy nes 2. T and 9.0
18. Cash Equivalents ..., See instructions on reverse  §
19. Outstanding Debts .............ccoevven, Add Line 2 + Ling 8 in Column B above  § FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




