
tecipientCommittee
:ampaign Statement
'over Page
'everriment Code Seclfons 84240-84216.5)

=E INSTRUCTIONS ON REVERSE

. Type of Recipient Committee : All Committees -

F1 Officeholder, Candidate Controlled Committee
0 Slate Candidate Election Committee
0 Recall
(Also CarVata Parf 5)

q General Purpose Committee
0 Sponsored
0 Small Contributor Committee
0 Political Party/Central Committee

Committee Information

Type or print in Ink.

Statement covers period

from /-/- IDf.

through 6--yo. 0

Complete tarts 1 , 2, 3, and 4.

Primarily Formed Ballot Measure
Committee
0 Controlled

0 Sponsored
(Also C004na19 Far(Gj

Primarily Formed Candidate/
Officeholder Committee
(Afso Conrplsla Pail 7)

LD, NUMBER
J 2Z

COMMITTEE NAME (08 CANDIDATE'S NAME IF NO COMMIT EE)

g"-f- 70., " a 00V C,;/

STREET ADDRESS (NO P.O. 60X)

CITY

CITY STATE ZIP CODE

. .S o &.Y t, y 1,^a I1 C 5°D 87
STATE ZtP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER. IF ANY

AREA CODFIPHONE

^$ 6,5d51,9 "

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

CITY STATE Zip CODE= AREA CODEIPHONE

OPTIONAL: FAX I E-MAIL ADDRESS

Verification

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

100.5 JUL J

COVES 5E

For Official Use Only

6 P- i= 43

2. Type of Statement:

- q PreelectionStatement q Quarterly Statement

bi^ Semi-annual Statement q Special Odd-Year Report
q Termination Statement

{Also file a f=orm 410 Termination)

Amendment (Explain below)

q Supplemental Preellecllon
Statement -Attach Form 495

Treasurer(s) -
NAME OF TREAS R

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: L=AX 1 E-MAIL ADDRESS

I have used all reasonable diligence in preparing and reviewing this statement and to the best 91py knowledge the information contained herein and in the attached schedules i s true and complete . f certify

under penalty of perjury and the law of file State of California that the foregoing Is true anpotrect.

Executed on

Executed an

Executed on

- Executed an

7-3 0)(̂:,
2

[Dole

Dale

Dale

By

By

Signature gFCgntrp9kgCiEr[^9tttl€der,Candidate, Stale 1&wure PrulMenl

Sflp lureatContm^mg[NGCes^r^rter,CaruLrfate.5raser.SmsoteFr weni
FPPC Form 460 (January1a5j

FPPC Toll-Free Helpline : &661ASK-FPPC (6661275-3772)
. State of California

/,5



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

D A .'J

Contributions Received

1. Monetary Contributions ........................................... Schedule A. Line 3

2. Loans Received ...................................................... Schedule B. Line .a

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add tines 7 + 2

4. Nonmonetary Contributions .................................... schedule C. Line 3

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4

Expenditures Made
6. Payments Made ..... .................. schedule E Line 4

7. Loans Made ... ......................................... ................ Schedule H. Line 3

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) -. ........................... Schedule F Line 3

10. Nonmonetary Adjustment ............................. ........
.
..... Schedule C, Linea

11. TOTAL EXPENDITURES MADE . ............................... Add Lines 8 + 9 + 10

Current Cash Statement
12. Beginning Cash Balance. ...................... Previous Summary Page. Line 16

13. Cash Receipts ................................................... CorumnA,Une3above

14. Miscellaneous Increases to Cash- ........................ Schedule i, tine 4

15. Cash Payments .................................................. ColumnA Une8 above

16- ENDING CASH BALANCE ..._.._ _.. Add Lines 12 + f 3 + 14, then subtract tine 15

If this is a termination statement Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Pan 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .................................. ...... See instructions on reverse

19. Outstanding Debts ......................... Add Une 2+ Line. 9 in Column a above

Type or print In Ink.
Amounts may be rounded

to whole dollars.
. Statement covers period

from -Z-- G -06

through Lso- 04

Column A Column B
ToTALTM PERIOD

(FROMATTACnED SMEDULESi
CALENMR YEAR

TOTN.TO DATE

$ _573 1,57 6.`
Q 00o 1000D

5-6

$ _ 5--5 1/

S 736• Sf

5' G 5-3
.a-

- T r/ $ r

$ 5-S 74,61

$ S S/S

$ -^g

To calculate Column B. add
amounts In Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts . If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (it
any).

SU MARY PAGE

Page Z of L Z

Lu- NUMBER

/-2 Z,3133
Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1!1 borough 6130 711 to Dale

20. Contributions
Received $ $

21_ Expenditures
Made $

Expenditure Limit Summary for State
Candidates

22. Cumulative lExpenditures Made`
(It subject to Yoluivtary Expenditure r_Imit)

Date of Election Total to Date
(rnrntddryy)

J_-- . / $ ----

Amounts in this section may be different from amounts
reported in Column 9.

FPPC Form 460 (January105)
FPPC Tnfl-Free Helpline: 866iASK-FPPC (8661275-3772)



Recipient Committee
Campaign Statement
Cover Page -- Part Z

Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

-5-2 to bU u 'r te (.i Cav INGr e4
RESIDENTI BUSINESS ADDRES S" (NO. AND STRFFT ) CITY STATE

Type or print in ink.

Related Committees Not Included in this Statement : List anycommutees
not included in this statement that are controlled by you or are primarily formed to receive
contrlbutlons or make expenditures on behalf of your candidacy-

COMMITTEE NAME

NAME OF TREASURER

I.D. NUMBER

CONTROLLED COMMITTEE?

q YES q NO

COMMCTTEEADDRESS STREETADDRESS (NOP.O.BOX)

CITY

NAME OF TREASURER

STATE ZIP CODE AREA CODEIPHONE

I.D. NUMBER

CONTROLLED COMMITTEE?.

(-j YES q NO

COMMITTFEADDRESS STREET-ADDRESS (NOP.O.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

. COVER PAGE - PART 2

q SUPPORT
q OPPOSE

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

NAME OF OFFICEHOLDER , CANDIDATE, OR PROPONENT

i
OFFICE SOUGHT OR HELD, DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
q SUPPORT

[] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR FIELD
© SUPPORT-
q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE : OFFICE SOUGFIT OR FIELD q SUPPORT
q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD q SUPPORT
q OPPOSE

Attach continuation sheets if necessary

FPPC Form ago (,ianuarylo5)

FP PC Toll-Free Wpline: 866fASK-FPPC (8661275-3772)
Sate of California



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Type orprint In ink.
Amounts maybe rounded

to whole dpfiars.
ron

Statement covers period

1 / - ai

ttut,ugh # w.30 " .0 '

CALIPOPNIA
Purl V1 460

Page l,,,-,„._ of /7Z/

I.D. NUMBER

/ ZZ 1 -3
DATE

RELINED

rULL NAME . 5TfiF54ET ADDRESS AND ZIP CODE OF CONT11)BUTOR
l^rcat+ua"Et~+vsor^+xts; ^0. rau

CONT721BUT0R
CODE *

IF AN INDIVIDUAL , 9NTER
QCCUH^TIOHANDEMPLOYER

AMOUNT
RECEIVED THIS

CUMULATIV9 TD DATE
CAiEN©ArtYEAR

PER ELECTION
TO DATA

IW sEV-EMP.oYIM. RaVR XWE
ar ausir^as}

PERIOD (JAN. , - DEC. 3 1 ) ( rF REQUIRED)

.. e J a.^ -. ©com

CIPTY
t (- &i 1 Q

1 (((
f3 +h C3 ^ C t f 9 1 3 qSce

2 i U b o 13 lad `7 z e d
T

111

L

©^
/- ` /^}]

( r SD

l

f
^

Q , d dv^
q
00M

t`^L f` pZ q OTH fp acf f

Cie-2 U 0
OFTY
q

'Conhibutor Codes

IND -- fndM*iar
Conn T fZe #imt cvrrgnlitee

(off,er than PTY or SCC)
OTH -- Mer
PTY •-- PoWcEo Party

SCG -- Small Contn'buW CommMee

SCHEDULE A (OJT)

FPPC Forth 480 (Juneltf i)
FPf C Toll-Free He(pffne: 866(ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.
Amounts may beronded

to whole dollars.

SCfEIUtE A (CONT.)

ONE FULL. NAME, STREET ADOnE83 ANO ZIP CODs OF CONTRIBUTOR
1I' COMM "M ALSO WrM W NUS inert) 'R6CEIVeD

CONMIAUTOR
CODE }

III AN INOIVECUAL , ENTER
OCCUPATION AND EMPLOYER

AMOUNT
RECEIVeD THIS

CUMULATNE TO OM
CALENDAft YEAR

JIM ELECTfON
TO DATE

_
(iFSELF-EM"YW, W TM W$E

OF eUSIHE6$) -
PERIOD {JAN. I - DEC. 31 } ( IP REQUIRED)

v W 9 'T C
4/rc6 rd r2t-

q ^a
comqm --/, 000

5^ C 9 Y01 7 pscc

ROE /3 /1 c-
-4^

r1com
00-M

a 0
z s -

007-2ffl,
rl^rt

acc
Cl pp=-12 its
e- 41641-

c1q^
W3

4W a CC
pf,r^

Q^^^
^ .^

C ifrAl C 66 ,. o G S 14 4,41

313 1/9
^INDcom 6' 7.570-
&OTH

Toriftwitor Codes

INt7 - trdivk3uaf
CUM - Redplant Coirurftf e

(odw than rsTY or 8CC)
OTH - t71Mer
PTY - Pa d€ Ml Party

SCC - Smaft Contnl)uW Committee
FPPC Form 460 (Juneldl)

rPPC Tuff-Free Nelpflne , BfigfASK-FppC



SchedUIG A
Monetary Contributions Received

.SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

.^-
frgrn f

through
©` f?a

DATE
RECEfVEp

E

FULL NAME. STREET ADORCSS AND ZIP CODE OF CONTRIOVTOR
OF COt^ M]n-EE,AL$O MTER LL). f vw3ER)

WNTRIOUTOR
CODE. t

iF AN INDIVIDUAL, ENTER
OCCUPATION AND Ei, KOYER

AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE
CALENDAR YEAR

-

PER ELECTION
TO DATE

{1FSELK-EMFWYE0, ENMRW.ME
of 6USINESSI

PERIOD (JAN, I -DEC. 31) (IF REQUIRED)

l b s 010TH c"a
0 Sl- 3 z7y -

P6 6P
PTY

Q S CC

&NDC coqCONI t

CA1 _ q 0TH
11 PTY

-e
. x^

EICOM
E]

sCC

q com
DOT"

l
?4, 7 CClsc

QTH f Cc,
/

. N w 6i 9fz?9 7
PryO

qSC

SUBTOTAL

Schedule A Summary
1. Amount received this pedod - contributions of $100 or more.

(include all Schedule A subtatals ) ............................................_............................. ............ $ - -

2. Amount received this period - unitemized contributions of less than $100 ............................................. $

3. Total monetary contributions received this period.
(Add Lines 4 and 2 _ I=nter here acid on the Surnmary Page, Column A, Line 1 . ) ....................... TOTAL $

SCHEDULE A

`Contributor Codes

INN-IndfvIdual
COM -Recipient Committee

(other than PTY or SCC)
OTH -Other
PTY -- Political Party
SCC -Small Contribulor Committee

FPFC Form 960 (dunel431)
FPFC Toll-Free Heipline : 866/A$K-FPFC



Schedui&,A
Monetary Comb ibutions Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in-ink.
Amounts may he rounded

to whole dollars.

SCHEDULE A

BATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE 01 CONTRIBUTOR
(FCVMAFMEE,AM EWER Ill NUMBER)

'CONTRIBUTOR
CODE_*

IF AN INDIVIDUAL, ENT ER
OCCUPATION AND EfAPLOYER

A44OUNT
RECEIVED THIS

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TO DATE

IlF9ELP-EMPLOYED, ENTER NnM$
oFSUSIPiESSI

PERIOD (JAN . 1 • DEC, 31) IF REQUIRED)

(

OIND

j I-A g) " t e ^a J B '9 TY
`

/7-1 D+f ^f COV X0 5 7
[j PP
q SCG

133 Qom
CI OTH

YPT
pps cc

j ^.1 .*- - aM
pOTH

-e /
^.-/ "

s E] PTY P ys %G-^--
t:^ ^. ^Kor14 C.18CC

M'^ + r i C
!g e1P

M

j "A

_ ,} j,^ FI.^l wfe' I

l
e C [..V X57 t,/ 436

po T1t
PTY

lJ 8CC

o a ^.

Jf{ /
tll "> U ,VA, ^^ DIN€3

(] Gom

+ ! ) 0 Z5_ "iF L

/
CA/ I / CIS C

Schedule A Summary
f $1 t}t) oreib it tid1 A t d b ii W. , .^-u s o or m- cnnmoun rece ve. I is per o r

(include all Schedule A subtotals.)_ ...........................................................-----....... ............ $
rv

^32. Amount receivers this period - unitemized contributions of less than $100 ...................... ....... ................ $ `

3. Total monetary Contributions received this period .
(Add Lines 1 and Z. Enter here and on the Surninary Page , Column A. Line Z.) ....................... TOTAL. $ --

*Cnntributor Codes

IND - Individuat
CONI --rteaplent committee

(othor than PTY or SCC)
OTH .-- Other
PTY -Pom^ai Party
SCG - Smaii Contributor Committee

FPPC Form +4613 (JunelUf)
FPPC Toll-Free Helpline : 86G[A$K-FPPG



SCHEDULE B- PART 1
+ •lr.. .., r ........ ......
]C U @ - a Amounts may be rounded Statement covers period CALIFORNIk

0_©ans Received to whole dollars . + •
from !

CJ ^ 30 - 0 ^ ^EC INSTRUCTIONS ON REVERSE .through Page of

'AME OF FILER W_ NUMBER

^b ^^ Off' ^•-- 13caicl=~: ^ ^ ^ ^ .l^^J^ .^

FULL NAME, STREET ADDRESS AND ZIP CODE
IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

a
OUTSTANDING

RACE

(b)
AMOUNT

[c1
AMOUNTPAIq

Id)
OUTSTANDING

BALANCE AT

(e)

INTEREST

{f)

ORIGINAL

tgl

CUMULATIVE
OF LENDER

[Ire rTFE.aisoEr+TEal:o . rau+ll?Eral ^ gFSELr-E MPLOYEO. ENTER
NAMEOFeuslNESS1

BEGINNING THIS
pERIOD

RECEIVED THIS
PERIOD

OR FORGIVEN
THIS PERIOD"

,
CLOSE OI= T141S

PERIOD

PAID THIS
PERIOD

AMOUNT OF
LOAN

CONTRIBUTIONS
TO DATE

6

FAtfl
f

CALENDAR YEAR

PQ'^.., y El FORGIVEN
RATE

PERELEC7IOV"*

:5
/ • / l

/G ooa -^ -^. ..&. 2 PC) t; $ . . s
IND q COM q OTH © PTY [3 SCC - OATEDUE DATEINCURRE}

. 0 PAID CALENDAR YEAR

FORGIVEN
RATE

PER ELECTION -

s 5 ; S 3
IND q COM q OTti D PTY 0 SCC DATEDUC DATE INCURRED

. © PAID CALENDARYEAR

$ S re 5 S

[)FORGIVEN
Rare

PERELECT]ON"

S S S ; S
IND F] COM q 0TI4 [] PTY © SCC

-

DATFOUE- DATE INCURRED --
^^_ ---

SUBTOTALS $

$
i ,^-

I;heduie B Summary

Loads received this period .................................................................................................................... $
(Total Column (b) plus uniternized loans of less titan $100.)

Zv'D OULoans paid or forgiven this period ............................................. .................................. ........................... $
(Total Column (c) plus loans under $ 100 paid or forgiven.)
(include loans paid by a third pally that are also itemized on Schedule A.)

Net change this period- (Subtract Line 2 from Line 1 .) ............. :.................. ............................... NEt" $
Enter the net here and on the Summary Page, Column A, Line 2.

Amounis fa 91- or paid by enolher pnriy also mural bo repa"ed an Schedule A.

. It required.

^pOUCJ
ay be a nepaGr IM

[Fnler (e]on
sdieWe E, Line 31

tContributor Codes

INt3 - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC -- Small Contributor Committee

FPPC Form 46ti (January105)
FPPC Toll-Free Helpllne: 8661ASK-17PPC (8661275-3772)



Schedule D
SCHEOUSummary of Expenartu res type or print in ink. Statemeist covers period

Supporting/Opposing Q ^1@f
Amounts may be rounded

h lt d ll
cALIFORNIA

o eo w o ars.
Candidates, Measures and Committees from FORM

SEE INSTRUCTIONS ON REVERSE

_

through gage of ia

NAME OF FILER I.D. NUMBER

DATE NAME OF CANDWATE. OFFICE, AND DISTRICT. OR
MEASURE NUMBER OR LETTER AND JURISDICIIUN,

TYPE OF PAYMENT .DESCRIPTION
[IF RF©UIREl)

AMOUNT THIS
CUMULATIVE TO DATE

CALENDAR YEAR
PER ELECTION

TO DATE

OR COMMITTEE
PERIOD IN• 1-oEC.3,l pr- REQUIRED)

J
,

P t, r^k- J5 P-A CO 0-yl ^ Monetary
#

Q b
11

Contribution

E] Nonmonetary

Contribution

Independent

Support q Opp- Expenditure

j
G +^^ fj Gay

f

--Monelary
Contribution

f K7

[
Nonmonetary

y Contribution I

FT Independent_

0 Support Oppose Expenditure

Monetary
contribution

0 Nonmonelary
7 contribution f

Independent

support Q oppose Expenditure

SUBTOTAL'S r
I

d; a
a

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (include all Schedule D subtotals-) ............................................. :....•---.•- $

2. Uniternized contributions and independent expenditures made this period of under $100 .... .....:...... ................... ................ ........ ........ :.................... $ -

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

FPPC Form 460 (January(05)
FPPC Toll-Free Hetpllne: 8661ASK-FPPC {8661275-37721



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTlorlS ON REVERSE
NAME OF FILER

-^ C^u 14" A

Type or print in ink.
Amounts may be rounded

to whole dollars.

cz,

. Statement covers period

from l y 0'

through

SCHEDULE E I ONT-)

CALIFORNIA 460FORM

Page-// ,,,,... of -4-7^-

1.0, NUMBER

-Z -Z
CODES : If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.,
^W campaign paraphernalia/misc.
;NS campaign consultants
Ta contribution (explain nonmonetary)*

'.VC civic donations
_IL candidate filing/ballot fees
-N} fundralsing events
ND Independent expenditure supportinglopposing others (explain)'
.EG legal defense
.iT campaign literature and mailings

WR member Gomm unications
tMTG (rleedrigs and appearances
OFC office expenses
PEP petition circulating
PHO phone banks
POL polling and survey research
POS postage . delivery and messenger services
PRO professional services (legal, accounting) .
PRr print ads . .

RAD radio airtime and production casts
RFD returned contributions
SAL campaign workers ' salaries
TEL t,v, or cable airtime and production costs
TRC candidate travel, lodging , and meals
1RS staff/spouse travel, lodging , and meals
TsF transfer between committees of the some candidate/sponsor
VOT voter registration
VVM information technology casts (Internet , e-(bail)

NAME AN13 AL)CRESS OF PAYEE
(IF COMMITTEE , ALSO ENTER I.D. NUMBER)

CODE OR q ESCRIPTrON OF PAYMENT- - AMOUNT rAiD

rr^c^ -#-
a5 ^s

. 5 ,000

C

005 P°5 /->-4 11.5
C O 9 Yo

t/ir
7e^

C-r/3 74,

CT^ CpN ^ ir1^ K"^.

^^ r r

PnymanIs that are coil tributivns or tndopendent expenditures mur talso be summarized on Schedule D- SUBTOTAL $ y c
__

. FPPC Form 460 (Januaryl05).
FPPC Tall-Free Helpline - a661ASK-FPPC (9661275-37T2)




