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Campaign Statement

Cover Page
{Government Code Sections 84200—84216 5)
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Type or print in ink.
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Statement covers period
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through 3 <
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1. Type of Recipient Commitiee: Al Gommittees ~ Complete Parts 1, 2, 3, and 4.
[[] Primarily Formed Ballot Measure

Officeholder, Candidate Controlled Commitiee
(O State Candidate Election Committee

(O Recall
{Also Compfete Parl 5}

[J General Purpose Committee
() Sponsored
(O Small Contributor Commitiee
(O Paliticat Party/Central Committee

[ Primarily Formed Candidate/

Committee

(O Controlled
(O Sponsored
{Also Complete Part 6}

Officeholder Committee
{Alsa Complete Part 7)

2, Type of Statement:

[ Preelection Statement
Semi-annual Stalernent

Termination Statement
{Also fite & Form 410 Termination)

[ Amendment (Explain below)

O Quarterly Statement
[ Spacial Odd-Year Report

[] Supplemenial Preelection
Statement - Attach Form 495

3. Committee Information

L.D. Njélﬂb

COMMITTEE MAME (DR CANDIDATE'S NAME IF NO COMMITTEE}

Mé[at'ucjcn_ -é;v C:Du._r c:.{'(

STRE’ ADDRESS (NO P.0. BOX)

//:rlfqﬁfflf S7

o/t T2O86 of -1 -85z

LS
CITY TAT) ZiP cODy . AREA CODE/PHONE
i J
<Sum.v1~/(/&»/ £ ' C/i 7 O%’

MAILING ADBERESS (IF DIFFERENT) NO. AND STREET CR P.O. BOX

CITY STATE

ZIF CODE

AREA CODE/PBONE

OPTIONAL: FAX [ E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

INe s

MAILING ADDRESS

$ED S Toofe S

CITY STATE _ZIF CODE
xS/t-*wznv’{Ja/( [f‘?‘ %&fé

GOP-172 3T

NAME OF 'ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESS

4. Verification

} have used all reasanable diligence in preparing and reviewing this staiement and to the best of my knowledge the information contained herein and in the attached schedules is frue and complete. | certify
under penalty of perjury under the laws of the State of Califomia that the foregaing is true and correct, .

Executed on 7/ 257/ 057

Date
1 ~
Executed on Lg (4__? _(SJ/L,‘! k\lq;\
[B] DalE)
Executed on
Date
Executed on
Dale

A

Signature of Treasurer urAss:star(i’;easurer

Q/h sche— Neung

ceholder, Candidate, State Measure Proponsnt er Responsible Cificer ofSpunsor

Signature of Controlling Officenotder, Candidate, State Measure Proponent

By
. eyaar
y Signature of Cnhtr Hing Offi
By
By

Signature of Controlling Officeholcter, Candidate, State Measure Proponent

FPPG Form 460 (January/05)

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

Stata of California



Type or print in ink. COVER PAGE - PART 2

R~ 460

Recipient Committee
Campaign Statement
Cover Page—Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEROLDER OR CANDIDATE NAME OF BALLOT MEASURE

H £ LL‘L‘ r';/ o /‘/Q_ & ,"C?Z@M

OFFICE SOUGHT OR HELD (NCLUDE |LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPCRT

LSEC{nﬂfL’mzé C}[}’ (ou,},f; a’( .Sﬁa\)[ e 7 [] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) ClTy STATE ZiP
BE3S Tootls S¥ Steanyuck, (HI408E

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on bhehalf of your candidacy.

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

- NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD DISTRIGT NO. IF ANY

COMMITFEE NAME LD. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED GOMMITTEE? officeholder(s) or candidate(s] for which this committee is primarily formed,
[J .ves [1no -
COMITTEE ADDRESS STREGT ADDRESS (NG F.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] SUPPORT
. [] oPPOSE
CITY STATE ZIP CODE AREA CODEFHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] 8UPPORT
[] orPosE
COMMITTEE NAME £.D. NUMBER FFICE SOUGH
_ NAME OF OFFICEHOLDER OR CANDIDATE OFF UGHT OR HELD [] SUPPORT
[] orrPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT. OR HELD [] SUPPORT
YES NO
O (1 ‘ 1 opPosSE
COMMITTEE ADRESS STREETADDRESS (NQ P.O. BOX)
GITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

. FPPC Form 460 {Januaryl/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



. . Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may e rounded

Summary Page ' : to whole dollars. - Statement covers period  RReRVEIJeINEN 0N
. from @“‘T&JA - Og R FORM' : 460

e 7
through ﬂgO"’cT‘-ﬂ—- "05 Page 3 of 7

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER [\-ft,/él'ﬂ O/"‘_ (" N C;} e C }EE@ER/{g_

. . Column A Column B Calendar Year Summary for Candidates
Contr : : o -
ibutions Received FROMIATHED SaHoBULES) e roar Running in Both the State Primary and
. . General Elections
. : Cr¢ . [y
1. Monetary ComtribUtions ... Schedule A, Line3 ZC?(S? v 5? s _7 OX.‘ ?‘? 11 theouch 630 i
Foug| a Date
2. Loans Received ..o Schecdule B, Line 3 - é&‘:@ - (ffd"ﬁ?@ :
3. SUBTOTALCASH CONTRIBUTIONS oo adaties+z 8 =3 19002 5 2§79 02 20. Confibutions s
4. Nonmonetary COontribUtIonS .........cco.ceeerersrecerecenns Schedule C, Line 3 0 _ o - 21, Expenditures
5. TOTALCONTRIBUTIONS REGEIVED ..ooooovrmsrsrrennens Add Lines 3+4 § 5 221 OF s ~5 791.02 Made $ $
Expenditures Made _ - Expenditure Limit Summary for State
6. Paymenis Made .......cccevmereenrenerseesenrcrssneseeennns SehEdUlE 5, Line 4 § [ 8}?7 . Zé 8 Candidates
7. Loans Made .........c.ooeeceeeeeemreeeeeeereeereies Schedule H, Line 3 O '
g 7 26 ] 22, Cumulative Expenditures Made*
8. SUBTOTALGASH PAYMENTS .covorororeeoooeeseesissrro adotiescr7 $ |58 {. 5 {f Suublect to Volmtary Expendiure Limit)
9. Accrued Expenses {Unpaid Bills) ................cccoevenv.... Schedule £, Line 3 ) Date of Election Total to Date
10. Nonmonetary Adiusiment ...........cooiiireceenn. Schedule C, Line 3 ﬁ (mmiddiyy)
1. TOTALEXPENDITURES MADE ..o Aditimes s 010 8 _| 98 10 8 o 5
Current Cash Statement . - ' : ) / $
12. Beginning Cash Balance .........ccecceeeeo..  Previous Summary Page, Line 16§ 7677ﬁ Z E)‘) fo calculate Cotumn B, add
13. Cash ReCBIPtS v e stenianns Cofumn A, Line 3above 5 qa’ O L amounts in 'Column Atothe
. . W, corresponding amounts *Amaunts in this section may be different from amounts
14, Miscellaneous Increases to Cash .....cccmnins Schedule |, Line 4 e from Gotumn B of your last reported in Column B
) i }fﬁj 7 (_)_é report. Some amounts in P ’
15. Cash Payments ... e e Column A, Line & above 1§ C? Columin A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ figures that should be

] subtracted from previous
If this is a termination statement, Line 16 musi be zero. period amounts. If this is
the first report being fited'
for this calendar year, only
carry over the amounis
from Lines 2, 7, and 9 (if
any).

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Pantz

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ........ccccceceeveevvvrvvncrannen. See instructions on reverse §

19. OQuistanding Debts .......cccceeevveeenn. Add Line 2 +Line 8 in Column B ebove 3 i FPPC Form 460 {January/05)
. : FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




‘Schedule ~
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or pr... 1n ink,
Amounts may be rounded
to whole dollars.

Statement covers period

from @( ‘—JW "C}X

CALIFORNIA

460

FORM

through 30”3““" - Og

Page é/

of '7

SUHEDULE A

NAME OF FILER

N.o[('ﬂc[c._ -,/).“ (&%MC:_C

1.0, NUMBER

(286 S

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF At INDIVIDUAL, ENTER
OGCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOR

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -

PER ELECTION
TO DATE

DEC. 31} (IF REQUIRED)

[JIND

CIcoM
[JOTH
gpry
dscc

[JiND

[lcom
JoTH
Oery
sce

JIND

[F1com
[FoTH
arTY
Clscc

CJIND

Ccom
[JOTH
JPTY
rlsce

[1IND

Clcom
JoTH
PTY
[lscc

SUBTOTAL$

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDIOIAIS.) ..ot vt $
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 26 g : qyg

TOTAL $ ie's Cfg

3. Total menetary confributions received this period.

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

-~

-~

*Contributor Codes

IND = Individual
COM - Recipient Committee

(other than PTY or 8CC)
OTH — Other (e.g., business entity)
PTY —Pdiitical Parly
SCC - Small Contributor Committee J

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




Schedule B—-Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Ameounts may be rounded
to whole dolars.

SCHEDULE . - PART 1

Statement covers period

from 6{_‘[@“- - O(?

CALIFORNIA

FORM

througth “:(Uh - O(?

Page \5

460
ot/

NAME OF FILER

/%Cm c[au q@v C@um e (

1.0. NUMBER

(25615

{2} (b) tc} (d) (#) 6] {a)
FULL NAME, STREET ADDRESS AND ZIF CODE ooenh i EMpLoveR | OUTSTANDING | AMOUNT | amounTpaip | OUTSTANDING | jnTEREST ORIGINAL CUMULATIVE
BALANCE BALANCE AT
OF LENDER #F SELF-EMFLOYED, ENTER BEGINNING THIS RECEIVED THIS | R FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF  {CONTRIBUTIONS
{IF COMMITTER, ALSO ENTER 1.D. NUMBER) NAWE OF BUSINESS) PERIOD PERIOD THIS PERIOD * S RIon PERIOD LOAN O DATE
: - . CALENDAR YEAR
P{Q/LLVL(' O /‘!G(Ml'é‘i/dm ,HSCLHM)/UC-/C_ M’PAID ‘
- F o ) O O 1)
5 60 S f“—"‘&é{& cg:'/' \ i § C@O L — % $ l $
. (4940 ?é’ Co“"’c‘{“” et ‘L; = [J FORGIVEN PER ELECTION™
U ety lse Ley ’T e ) ,@ . vo 1 b
. 1000 s (@O R s ol lo .
TM IND [JcoMm [JoOoTH []PFY [JSCC DATE DUE DATE INCURRED
' i ) . ] PAID CALENDAR YEAR
N&LL ,qo[g H 1 L/,Ou« : mgtcun Al /‘?- O ﬁ 5‘@9
‘S[’{)‘D S“T"‘ & - ) » ér Sd\) $ % SL L)
> ey "9 - 87/ C()qu- CW’ 2 43, D48 [} FORGIVEN RATE PER ELECTION **
. .. _—
: e, CAYH0O56 1994 A .
‘S(’{M{d?’ ve-les C £ 0 s“g L0 8 5 @7@/ 07 E
TM IND []coM [Jotd [JPTY [ scc DATE DUE DATE INCURRED
D PALD CALENDAR YEAR
5 5 % 3 s
[ FORGIVEN RATE PER ELECTION **
: $ 5 $ $ s
fOmwp Deom [JotH [Pty [ scC DGATE DUE DATE INCURRED
sUBTOTALS § & OO0 § 50 8 $
(Enter {e)on

Schedule B Summary

1. LoaNS receiVed this PEIIOU ... ..eveeeeeeeeeeeri et eb b sb s ars st s s s s s b st 3

(Total Calumn {(b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period

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

3. Netchange this period. (Subtract Line 2 fromLine 1.} ... NET %

Enter the net here and on the Summary Page, Column A, Line 2.

: [*Amounts forgiven or paid by another party also must be reporied on Schedule A, ]

** If required.

Schedule E, Lina 3)

S

1

(May be a negative number}

[ TContributor Codes

IND = Individual

CCOM — Recipient Committea

{other than PTY or SCC)
OTH ~ Other (e.g., business entily)
PTY —Political Party
SCC — Small Contributor Committee

w

FPPC Form 460 (January/D5)
FPPG Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule D SCHEDULED

f enditur Type or print in ink. i i :
gummiltry olgxP .dltuoizer Amounts may be rounded Statement covers period CALIFORNIA 460
upporting/Lpposing : to whole dollars. from @{“‘Ia}m -0OY . FORM - dadt

Candidates, Measures and Committees

through 3:)“]"-"" '08 Page é of 7
1.D. NUMBER

Nl foe Cocned | PAYVs<S

SEE INSTRUCTIONS ON REVERSE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR T DESCRIPTION CUMULATIVETO DATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PATMEN FF REQUIRED) AMS;_\‘}'IBEHIS C::}!;EJNR}BIECYESR (EFL?E DATE )
OR COMMITTEE ) )
B{;u((‘j !:’[\9- QS} f—'-‘-f'/ A Monetary
- Cl ) Contribution
gfv}”“ y e e [ Nonmonetary
: [Z ?C[ 5— Q‘ Contribution I 2,00
[0 independent
IR support [ Oppose Expenditure
] Monetary
Contribution
[} Nonmenetary
Contribuiion
[0 Wwdependent
[J support O oppose Expendlture
[ Monetary
Contribution
[] Nommonetary
Confribution
[l Independent
] Support [ Oppose Expenditure
SUBTOTAL 3%
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (include all Schedule D subtotals.} ... e $ / 280
2. Unitemized contributions and independent expenditures made this period of Under $100 ...t sseve e s sreeeearee s $ ,jﬂi_____
3. Total contributions and independent expenditures made this period. (Add Lines 1and 2. Do not enter on the Summary Page.) ............ TOTAL $ [ 2.?"‘?’

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



{EDULEE

Type or print in ink.
‘?Zhren(ll:.:;iqade Amofllr)lts mgymbel ro':mded‘ Statem.ent covers period CALIFORNIA 460 ‘-
Y to whole doilars. from C)["Io» -0Of FORM _

through b—l‘-—ﬁ- OX Page 7 of 7

1.D. NUMBER

/\(ﬂéamg/cx 7[(;; (c’jwmc."z | /Zgg//\g’

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

SEE INSTRUGTIONS ON REVERSE
MNAME OF FILER

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB confribution (explain nonmonetary)® OFC  office expenses SAL campaign warkers’ salaries

CVC civic donations PET petition circulating TEL iv. or cable airfime and production costs

FIL  candidate filing/ballot fees FHO phone banks TRC candidate fravel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS staff/spouse fravel, 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 servicas (legal, accounting) VOT vater registration

UT  campaign literature and mailings PRT print ads . WEB information technology costs {infernet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ér} Ls 7[;1- C o j’i

PO l}c)}( 4 3 &

S’C’LM Ja&c - CHF ‘?13’108/

D(ZM/! el e.{c‘c_ wamdn gfhﬂ.cm
2080 Conifnn View Ve,
ml’zﬁhﬁj CA ASTTS

cre | S40.2¢

.
SN
1N

(SO

a8

iguc'(m/ {’AL L(’S;‘a—i‘;/ e }2@6
- . i s {
Frre 1299874 -
* payments that are contributions or independent expenditures must also be summarized on Scheduie D. . SUBTOTALS
Schedule E Summary .
1. ltemized payments made this period. (Include all Schedule E SUBTOtAIS. ) ... et e et te e e e s e v e s e e s e et eteeranee e $ / é (10 i 2-6
2. Unitemized payments made this period of UNAEr BTO0 ..ottt et e e e aas e e eme e et se st a e ae e s erespnemnereetanbessbes $ [ (iv 7
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columm (B).) ettt es e v e s eeeeeeannn $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ...oovve e eievcnnne TOTAL % ! g 53) 7 - Z(

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



