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1. Type of Recipient Committee: an Commiiteas —

[E’/Oﬁ' ceholder, Candidate Controfled Commitiee
() Slate Candidate Election Commitice

() Recalt

{Also Complote Part &)

7] General Pumose Committes
(& Sponsored

Complete Parts 4, 2, 3, and 4.

[] Baliot Measure Commities

() Prirarily Formed
(O Conlrofled

() Sponsorad
{Also Complote Part 6)

[} Prmarily Formed Candldate/

2. Type of Statement:
[] Prectection Statement
emi-annual Statemert
I} Termination Statement
L1 Amendment (Explain below)

N Quarterly Statement
[} Special Odd-Year Report

[[] Supplemental Preelecting
Statement - Attach Form 495

£ Small Contriuter Commitles O}'ﬁceh{}ic#e; Cr;mmittee
() Politicat Party/Central Committee {lso Complete Part 7}
1.b. NUMBER

3. Committee Information

122 3/3 3

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

.\/aémo‘:‘/owe '\(%1 C.'é Cac-wcf/

STREEY ADDRESS (NO P.O. BOX)

S07 Caeshmece Tv A

STATE ZIp

CA

CIrY

SUM&J Yo /e

CODE AREA CODE/IPHOME

PEB? SOETI7 s

MANLTNG ADGH’?,?", (i DIFFERENT) NOG. AND STREET OR PO, BOX

CIy STATE  ZIP

Cong AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
; ; G £ r/ g}m o) S

MAILING ADDRESS

/S 57 7 Gry
STA ZiR, CORE
TANT TREASURER, IF ANYng %f 7

Yo 4w s €

MAIL!NG ADDRESS

Xy, C’é'r/mere T A

STATE ZIP GOBE

CH S5oF 7

/ E-MAIL ADDRESS

Cit

NAME OF A

AREA CODE/PHONE

$08-237-79<

CiTy

2y

OFTIONAL: F,

4, Verification

I have used all reasonable diligence in preparing and reviewing this staterment and to the best g

caflify under penalty of 7 Yy undpe he laws of the State of California that the foregeu

By - [ '_

Executed on

'?/ 7/"

Diate

Exgcuied on

flats

Executed on

Date

y knowledge the information contained herein and in the altached schedules is true and complete. 1

and correit

. tnatura of Treasurer or Assistant Treasurar

Signalute of Conkolling Officeboider, Candidatn, Statp Measa Proponent

Slgrzture of Contiofing Oficaholder, Candidale, Staie Measure Proporent
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Officeholder or Candidate Controlied Committee

MNAME OF OFFICEHOLDER OR CANDIDATE

-\/a/ﬂ %w-?

OFFICE SOUGHT OR HELD ENCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

SuUkw/a/é C:'é C”’#W“:/ W'Zgj

RESIDENTIAU/RUSINESS ADDRESS (NG /AND STREET}  CiTy STATE ZIP

Related Committees Not Included in this Statement: e any committeas
not included in this statement that are controlled by vou or are primarily formed to receive
conlributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEET
[T ves T o

COMMITTEE ADDHESS STREET ADDRESS {NO F.0). BOX)

crry STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME T .D. NUMBER
NAME OF TREASLIER CONTROLLED COMMITTEE?

[T ves 7 wo
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)

CITY STATE ZiP CODE AREA CODEIPHONE

Ballot Measure Committea

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION D SUPPORT

] orpose

Identify the controliing officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFIGE SOUGHT OR HELD DHSTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s} or candidate(s) for
which this commitiee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

{1 suPPoORT

(.1 opPosE
NAME OF OFFICEHOLIER OR CANDIDATE OFFICE SOUGHT OR HELD

7] supPoRT

{1 oPpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

1 suPPoRT

'} opPose
NAME OF OFFICEHOLGER OR CANDIDATE OFFICE SOUGHT OR HELD

[] support

i) oProse

Attach continuation sheets if necessary

FPPBC Form 460 {Junc/i1)
FPPC Toll-Free Halpline: BEBIASK-FPPC
State of Califernia
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SUMMARY PAGE

Statement covers perlod

from /- /" oy

FORmM

CALIFORNIA 4 6 0

SEE INSTRUCTIONS ON REVERSE : through 6-30-0% Page / of /
NAME OF FILER L. NUMBER
—JOél) /:’Qwe Q G/? Caauc,'/ /225/33 !
¢ Column A Column B Calendar Year 8 for Candi :
Contributions Received : baar Year Summary for Candidates
(morlf\]#gr';l’:?}ﬁﬁggmssp C?éf}ﬁ.n %{UL%R Runriing in Both the State Pr imary a

Monetary Contribulions .......coo.ooeveverooo Schedule A, Line 3
Loans Received ... Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS oo Add Lines 1 + 2

Nonmonetary Contributions ... Schedule C, Line 3

TOTAL CONTRIBUTIONS RECEIVED wovevvecrereecnnn..

L T o

- Add Lirres 3+ 4

&~

$

%

General Efections

1 twough 830 711 to Date

20. Contributions
Received. %

21, Expenditur
Made L] §

Expenditures Made

6. Payments Made ... Schedule F, Line 4

7. lLoans Made ... Schedule H, Line 3

8. SUBTOTAL CASHPAYMENTS ..o
9. Accrued Expenses (Unpaid Bills) ....................... <., Scheduls F, Line 3

Add Lines 6+ 7

10. Nonmonetary Adjustment ....................... -.. Schedule C, Line 3

1. TOTAL EXPENDITURES MADE oo Add Lines 8+ 9+ 10

-6
o
.
I
£
-
.@_ﬁ
B

@}M%@ SE%MC??

&
5 B

Current Cash Statement

12. Beginning Cash Batance ... Previous Summary Page, Line 16

325,37

13. Cash Receipts ..o, Calumin A, Line 3 above

4. Miscellaneous increases o Cash .o, Scheduls | Line 4

15. Cash Paymenis e e e aenns | COIUM A, Lite 8 above

16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15§ 3 Z5, 3 7
i this Is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED o Schedife B, Part 2 § g

Cash Equivalents and Outstanding Debts -

18. Cash Equivalents ... See instructions on reverse = -

i P
19. Quistanding Debbs ..., ... Addl Line Z + Line 8 i Column B above  § ) DD -

To caiculate Column B, add
amounis in Column A to the
corrgsponding amounts
from Cohimn B of your kast
reporl. Some amounts in
Colurmn A may be negative
figures that should be
sublracted from previous
perod amounis. If this is
the first report being filed
for this calendar year, only
carmy over the amounts
frorn Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Cantlidates

» Cumulative Expenditures M
(I Subject to Voluntary Expendititre

Date of Elexfion

“Since January 1, 2001, Amounts in this section may ‘e
differant from armounts reported in Column B.

FPPC Form 460 (June/1)

FPPC Toli-Free Helpline: B866/ASK-FPPC
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Statement covers period

SCHEDULE A

S5 460
Page _L of _Z_._

1.0, NUMBER

/1T3¢3 3

PER FLECTION
TO DATE
(IF REQUIRED)

from /w /_0}’
through 6 “30" o 5/

SEE INSTRUCTIONS OM REVERSE

FAME OF FILER R { ala Aé‘vf' ’Q C‘,{é C Bun J

I AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(¥ BELF-EMPLOYED, ENTER NAME
OF BUSINESS]

AMOUNT
RECEIVED THIS
PERIOD

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

BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | sonrmmauron
(F COMMITTEE, ALSG ENTER LD NUMRER) CODE *

RECEIVED

C1IND
Clcom
[JOTH
C1ery
[Isce
[JiND

LJCOM
C1OTH
C1ety
[Jsce

(IND

[jcom
FjotH
CPTY
[CIsce

[HIND

[Jcom
CIoTH
[ 1ery
[1sce
- , [JIND

[Joom
{JoTH
rjery
risce

JO L

SUBTOTAL §

“Contributor Codas
IND — Individual :
COM — Recipient Commiitee
{ather than PTY or SCC)
. , . . . _— OTH - Gther
2. Amount received this period - unitemized contributions of less than $100 ... e ——————— $ LPTY ~Political Party ]

@‘ BCC— Small Contributor Commitice

Schedule A Summary
1. Amount received this period — contributions of $7100 or more,
{Include all Schedule A sublotals.)............. et e e e e $_

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enler here and on the Summary Page, Column A, Line 1) ... TOTAL %

FPPC Form 460 {June/n1)
FPPC Toll-Free Helpline: BBG/ASK-FPPC



Typé or print in ink. SCHEDULE B- PART 1
Schedule B -Part1 Amounts may be rounded Statement covers period “ CALIFORNIA 460

H to whole deflars. - X
Loans Received trom L=/ DN " FORM -
SEE INSTRUGTIONS ON REVERSE through é 30-0 Page LL of —L—
MAME OF FILER 1.0, NUMBER
*
Jo’é /é‘«c 94 C??’ CaUﬁc.,/ / ZZ3/3 5
o 2] 3] P ] 3] m ]
IF AN INDIVIDUAL, ENTER g
E . OUTSTANDING QUTSTANDING
UL NAME, STR%EFT é%%iiss AND ZIP CODE OCCUPATION AND S o s JSTANDI RECAE'\:\?EUQNT%S AMOUNTPAID | QUTSTANDING INTEREST ORIGINAL CUMULATIVE
MM R imen (IF SELF.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN CLOSE OF THIS PAID THIS AMCUNTOF | CONTRIBUTIONS
(F COMMITTEE A TERLD. } NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE

& 4 N /%We : [ Paip _ _ CALENDAR YEAR
;/07 Cashneere Jr [M’”“/M s & s /0o0 '@; s SO0 |, @"
PER ELECTION**

[} FORGIVEN
SQ;}M/C/‘/{L CH 9565 7 /47""& 000!, Al et — |, Zeoy .

DATEDUE DATE INGURRED

L

tﬁwo [Jeom [JomH [JPTY [ scc
£]PaD CALENDAR YEAR
5 $ LI E
[] ForaIven RATE PERELECTION **
3 5 § s s
T e [Jcom [Jotd [Py [ sce DATE BUE DATE INCURRED
] pan CALENDARVEAR
5 8 % $ 3
[ Foraven FATE PERELECTION®*
$ § § 13 $
WImNe (Jeom [Fomn 7Py [7sce DATE DUE DATE INCURRED
SUBTOTALS $ @» s s JpauTs O ‘
{Enter {a) on
Schedule B Summary Sctwdute E, Live 3)
........................... I

1. Loans received this period ... Y ———
Lo y
(Total Column {b) plus unitemized loans less than $100.) another pary alse mut b

. . . ] reported on Schedule A.
2. Loans paid of TOrgiven this PEFOL ...............eciecesoeeesseesoesoooeoeoes oo $

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

3. Net change this period. {Subtract Line 2 from Line LS OO U S NET %
Enter the net here and on the Summary Page, Column A, Ling 2.

** i required.

{hbary Be @ negathes number}

{ I Contributor Codes
iND - Individual  COM - Recipient Commiitae {other than PTY or SCC}  OTH- Other  BTY — Paiifical Party ~ 8CC - Small Contribulor Committee FPPC Form 460 {Junefo1)
FPPC Tolli-Free Helpline: 866/ASK-EPPC

}



