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1. ;pe of Recipient Committee: Al Committess - Complate Parts 4, 2, 3, and 4.

Officaholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

(O State Candigate Election Commitiee Committes
O Recall O Cantrolled
{Aiso Gomplate Part 5) (O Sponsered

(Alsa Complets Part 6}

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

[O Primarlly Formed Gandidate/

Officeholder Commilttee
{Also Complete Fart 7)

2. Type of Statement:
[T Preelaction Statement
Semi-annual Statsment
% Termination.Statement
(Also flle a Farm 410 Termination)
[] Amendment (Explaln below)

7] Quarterly Statement
[ Special Odd-Year Report

] Supplemental Preelection
Statement - Aftach Form 485

3. Committes Information

1.0, NUMBER / 26";4//‘/

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

frr{wﬂ% o ¢ Ve @&v\

STREET ADDRESS (NO PO BOX)
/[/lmJWf w20

STATE

" Wwé,

lecél/@/

AREA CODE/PHONE

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

. QPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

_MA]L!NG ADDRESS

red Hil]
mao Se 360(/41‘44 57{6 Jol

ﬁm%m A G4p%77
NAME OF ASSJSTANT T m‘(

MAlL]NG AUDRESS
1278 Aaw Daerd 2
STATE 1P CODE

Syl OA

OPTIONAL: FAX/ E-MAIll, ADDRESS

AREA CODE/PHONE

AREA CODE/PHONE

4. Varification

| have used all reasonable diligeyice in pfeparing and reviewing this statement and fo the best of
under penalty of perjury under tife laws/of the Stale of California that the foregeing Is true and corigét.

5/6/07
?//@5/07

Executed on

‘Executed on

Dfter -
Executed on

Dzte
Execufed on

Date

By

nowladg

rmation contained herein and in the attached schedules is true and complets. | certify

By

| T

JoUTer of AssiEtant 1reasurer

By

§gnature of Gonfrofiing Oﬁcflder. GCandidate, Siate Measure Proponent or Responsible Dfficer of Spensor

By

Signaturs of Conbrolling Officaholder, Candigata, State Measure Propanent

~§igAaturs of Controlling Oficeholdar, Gandidate, S Measdrs Proponant
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5. Officeholder or Candidate Controlled Committee
. _

NAME OF OFFICEHOLDER OWI
o
OFFICE§U/GH’TO HELD (INCLUDE LOCHTION AND gﬁwm UMBER IF APPLICABLE} 45 Z /
& Y214 G [ iﬂm/; ( 66(

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] SUPFORT
[0 orPosSE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

RESID U?GSINESS ADDRESS (NO. AND BTREET) [ g;bu F;ZE ZIP
: P dentify the controlling officeholder, candldate, or state measure proponent, if any.
{218 Mae DM VL Svangirl C+31057

Related Committees Not Inciuded in this Statement: List any committees

not Inciuded In this statement that are controiled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy. .

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

[J YES O No
COMMITTEE ADDRESS STREETADDRESS (NO RO, BOX)
cITY STATE ZIP CQDE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O, BOX)
CITY STATE ZIF CODE AREA CODE/PHONE

OFFICE SOUGHT OR HELD DISTRICT NO. I[F ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE 0 0 [ suPPORT
[[] opPasSE
NAME OF GFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
] SUPPORT
[ oprose
NAME OF OFFICEHOLDER OR CANQIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[[] oPrPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
7] opPPOSE

Attach continuation sheets If necessary

FPPC Form 460 {January/05)
FPPC Toll-Fres Helpline: BEBE/ASK-FPPC (866/275-3772)
State of Callforn:[a




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON-REVERSE

Type or print In ink.
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NAME OF FILER ,F/\ - %,7 , g' ' D%d %

I.D./NUMBEB W%

Contributions Received

1. Monetary Contributions ..., Schedule A, Ling 3
2. Loans ReCeiVed ... Schedule B, Ling 3
3. SUBTOTALCASHCONTRIBUTIONS .....cocovveviiniens Add Lines 1 +2
4. Nonmonetary Contributions........... perrerrir ey e Schedule C, Line 3
5.

TOTAL CONTRIBUTIONS RECEIVED .ocvvrrnninniian Add Lines 3 + 4

Column A ColumnB
TOTALTHIS PERICD CALENBARYEAR
{FROMATTAGHED SCHEDULES) TOTALTQ DATE

O o

% ? 7
] s o .

0 1,

V)
5 D

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

General Elections
111 through 8/30 71 to Date

20, Contributions

Recelved § $
21, Expenditures
Made $ §

Expenditures Made

8. Payments -Made ... e Schedule E, Line 4
7. Loans Made ... e Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS ....cccovcereimnrncernienisrnnene At Lines 6 + 7
9. Accrued Expenses {Unpaid Bills) ......ooeniviciimnnrinns . Schadule E Line 3
10. Nonmonetary Adjustment ................ e Schedule C Line 3

11. TOTALEXPENDITURES MADE .....cocvivinviinnnniinnn Ad Lines 8 + 9 + 10

. 17339

Current Cash Statement .

12. Beginning Cash Balance ..o Pravious Summary Page, Line 16
13, Cash ReCeIPS v vnervarvseinneens COMUMIT A, Line 3 above
14, Miscelllaneous Increases to Gash.......cccvecieienen.  Schedide |, Line 4
15. Cash Payments......i.ccisimim e Cofuman A, Line B above
16, ENDING CASHBALANCE .......... Add Lines 12 + 13+ 74, then subtract Ling 15

if this is a lerminalion stalement, Line 16 must be zero,

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2
Cash Equivalents and Outstanding Debts

18. Cash Equivalents .....ccoivvcrnmvnvecminene See instructions on reverse
18. Quistanding Debts ...covviiiciiinnnne Add Line 2 + Line § In Column & above

To caloulate Column B, add
amounts in Column A to the
cormesponding amounts
frem Column B of your last
report. Some atnounts in
Column A may be negative

figures that should be

subtracled from previous
period amounts. If this is
the first report being fiied
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if

any).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{If Subject to Voluntary Expendlture Limlt)

Date of Election Total to Date

(mm/ddfyy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Cofumn B.

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



Schedule D

CHEDULED
Summary of Expenditures A Typ: or prlnl:. in ink.d d Statement covers period CALIFORNIA =
. . mounits may be rounde - -
SuppprtmglOppOSIng Other . to whale dollars. from ’7-"/ - ’2903 FORM 460
Candidates, Meastires and Committees , om — > ‘H 2 ;
- - 0
SEE INSTRUCTIONS ON REVERSE 4 through } % Page of (Z

NAME OF FILER fy‘ [6.\, /6 s p WW Mf/l. | | 7 /I -DZIZ’NEER?}//

\ CUMULATIVETO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR YO DATE
: MEASURE NUMBER OR éﬁH?—FEENa JUR'SD:CT'ON- (”"' REQ_U'RED) FERIOD (JAN, 1 - DEC. 31) {IF REQUIRER)
Sim GrSarn G G ff ot/ G vonetary I [Bloses . <7
[ Z / & : Contribution S d@ — o o —
3 LYo %w {5{ frtl— ] Nonmonetary
UY ) Contribution
W”?LWY(Q/ CM@W 4 [ Independent
p‘/Support [ Oppose Expenditure
1 Monetary
Contribution
[J- Nonmonetary
Caniribution
[l |ndependent
O Support [J] Oppose Expenditure
[J Monetary
Contribution
] Nonmonetary
Contribution
i [ Independent
[ Support ] Oppose Expendifure
SUBTOTAL §
Schedule D Summary ' £ O
1. ltemized contributions and independent expenditures made this period. {include all Schedule D subtotals.) ..o e $. 0
2, Unitemized contributions and independent expenditures made this period of Under $100 ..o i e eer s s e raraesssnyoen 5
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § “-:d !

FPPC Form 460 {January/05)
FPPC Tol-Free Helpline: 866/ASK-FPPG (866/275-3772]



SCHEDULEE

: Type or print in ink, . P ‘ E ’
Schedule E Amounts muy be rounded Statement covers period _CALIFORNIA 460
Payments Made to whole dollars. om 4" [— 206% . FORM

through I 2 ’?I’Zﬁﬂs Page 5/- of é

SEE iNSTRUCTIONS ON REVERSE
1.D. NUMBER

NAME OF FILER fﬂ@ﬁ% / '1‘7%\} O/L/\ | /25 2’4/¢

CODES: |if one of the following co?%s accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphermaliaimisc, MBR member communications - RAD radio aittime and production costs

CNS campaign consultants MFG meetings and appearances RFD returned contributions

CTB centribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tw. or cable airtime and production cosis

FIL  candidate filing/ballot fees PHO - phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafffspouse 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 regisiration

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

NAME AND ADDRESS‘OF PAYEE
(IF COMMITTEE, ALEO ENTER I,D. NUMBER} CODE OR GESCRIPTION OF PAYMENT AMOUNT FAID

Fre K Safn] Foaddl e s -
ut Prosert e \ i VowdTr0r 280 —
iﬁ%wmyfﬂrﬁj (‘,ﬁ— Q4047 G ‘
Suondyh p{\umffr 4orvices Covic. D por)  lzoo —

Zﬁﬂﬁ 2 09

YK T - , _
& j/‘r! zﬁ/@tflé/ : Cnvie WBM‘/%&?—) _ 7250~

wﬁzc w4 $4Di9

* Payments tﬁat are contributions or Independent expenditures must also be summarized on Scheduie D, SUBTOTAL $ 72) O
Schedule E Summary | ' ' : , , g Zf/

1. ltemized payments made this period. (Include all Scheadule £ SUBIOIAIS.Y 1.1t reeee s cans s vriense s siseras s e sssns s srssnsstssssssssnsnssoissnnss $

2. Uniteh'lized payments made this period Of LNUEI $T00 ... i i e tre s st st e s s rae s sabnes s s e e rersssrmEaesarbanssanassaransensran paammnesanses $ ci 2 ‘ff 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) I SR 3 :

4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} .o vcenncanen, TOTAL § [’; Z} - 6 %

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



Schedu:e E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHE.

Statement covers period

from 7’/’ 'ng
through[z ’71 "Z&d%

_EE(CONT)
CALIFORNIA

FORM - 460 |

A

T Frids of Dot Gl

1.D. NUMBER

YAst/ld

CODES:

CVP MBER

campalgn paraphernalia/misc.

member communications

RAD
RFD

radio airtime and production costs
feturned contributions

If one of the following c?ées accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CNS campaign consultants MTG meetings and appearances
CTB contribution {explain nonmenetary)* QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable aifime and production coats
FL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, ledging, and meals
IND  Independent expenditure supporing/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitfees of the same candidatelsponsnr
LEG legal defense PRO professlonal sewlces (legal, accounting) VOT voler registration
IUT  campaign literature and mailings PRT print ads WEB information fechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSQ ENTER 1.0, NUMBER)

W Foot pstes

%o My @ i vl (Lo

S

%évéja»

47 00

s

crpey! Ly

%7 00

éiﬂwuﬂ/&/ L4 G4 96/

Al

&;AMWJ
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500. T

- * Payments that are contributions or independent expenditures mustalso be summarized on Scheduls D.

suBTOTALS £, 24 —

FPPC Form'460 (January/05y
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