Recipient Commitiee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.9)

SEE INSTRUCTIONS ON REVERGE

Type or print in Inic

CO\IERPAGE

Dale Stamp
CITY OF SUtY
CITY USRS o

Statement covers period

from 7 - /- 0‘5“{
through Cf - T y._Ob‘"

Date of election if applicable:

005 SEP 29 Areef o /3

For Officiad Use Only

{Month, Day, Year}

N/‘K/'PJ”
7 7

1. Type of Recipient Committee: Al Commiltees - Complels Pails 1, 2, 3, and 4.

[E/Omcehalder. Candidate Conirolied Commiliee

(O Stale Candidata Elactlon Commilleg Commiflee

{) Recalt (O Contrelied

{Alsi; Complete Part S} O Sponsored
{Also Compieie Paif 6)

[C1 Generat Purpose Commities
() Sponsored
(O Small Contributor Cammilies
() Politicat Parly/Central Commiitee

{C] Piimarily Foimned Ballot Measure

1 Primarily Farmed Gandidale/
Officeholder Commillee
[Aisa Complete Part 7)

2, Type of Statement:
]E”l':reeleclioﬂ Slatement
{1 Semi-annual Stalement

{31 Termination Statement
{Also file a Form 410 Termination}

(] Amendment (Explain below)

{1 CQuasterly Statement
] Special Odd-Year Report

"1 supplemental Preeleclion
Statement - Altach Form 495

3. Commiiiee Information

[0, MLIMBER

GOMMITTEE NAME {OR CANDIDATE'S NAME iF MO G

'\)béﬂ) #M

/2L 3/3 3
OMMITTEE}

% Cc’) i é'v"-/

STREET ADDRESS (NC P.O. BOXl

Cashmese Tr A/

STATE

CiTY 5- O 7

GRSy [o

CH PeBg7

AREA CODEPHONE

$O8?3717%%

ZIr GODE

MAILING ADDRE§§ {IF NHFFERENT} NO. AMD STREE

¥ OR PO, BOX

CITY STAVE

ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX ¢ E-MAIL ADDRESS

Treasurer(s)

HAME OF TREASURERD
' 0‘—’;c1. g 1o S

MAILING ADDRESS

[S§0Y S, Hlary

CITY STATE

S omarifo CH GypDE7

NAME OF ASBISTANT TREASURER, IF ANY

Jo4 fe coe

MAILING ADDRESS

D7 Cashmera W/d

STATE ZIPF CODE AREA CODEIPHONE

CH-2057 Grg737728

ZIF -CODE AREA CODERFHONE

4’&’3‘5’5’09???

CITY

S inyer f2

OPTIGNAL: FAX [ E-MAIL ADDRESS

4. Verificafion

{ have used all reasonable diligence in pre'paring and reviewing this statement and {o the besl giryy knowledge the information contained herein and in the altached schedules is frue and compiete. | cerlify

urwler penalty of perjury undgr the laws of the State

‘,?-z,

Executed on

of Catiforiia that the foregoing ts true and Cargpct.

By

Exectiled ot 7/2 q/mfs
Executed on

el
Execuled on

ale

//M , Sngnaiwe of Treaswer of Assistan| Treaswrer

Tl Gffcer o1 Ep

//bhneo!ﬁmﬂmfmgf““' higid e, Stale M Proponentor R
By

/ / Signaitae af Condrofing Offcehokier, Candidale, Stale Measure Propanant

By

Slgnatiure of Controfing Olficehiokder, Candidate, State Measure Propsnent

FPPC Form 460 {JannaryiD5)

FPPC Tol-Free Iielpline BRGIASH-FPPC (866/275-3772)

Stafe of Califomia



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print In ink.

COVER PAGE FART 2

5. Officeholder or Candidate Controlled Commiltee

NAME OF OFFICEHOLDER OR CANDIDATE

oéa)z%m-e

OFFICE SCUGHT OR HELD (iNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Sormyente (d Coont Sout #3.

RESIDENTMAIL/BUSINESS ADDRESS (NO. AND STREET)  CITY _STATE ZiP

Related Committees Not Included in this Statemeni: Listany committees

no! ineluded in this staternest that are controlled by you or are pnmarﬂy formed 1o receive
contribiutions or make expeoditures on behalf of your candidacy.

COMMITTER NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITIEE?

[0 ves 1 no
COMMITTEE ADDRESS STREET ADDRESS {NO P.O.BOX}
clTY STAIE ZiP CODE AREA CODE/RPHONE
COMMITTEE NAME LD. NUMBER
NAME OF TREASURER COMTROLLED COMMITTEE?

[ ves {}no
COMMITTEE ADDRESS STREET ADURESS (NG P.O. BOX)
Y STAIE ZIP CODE AREA CODEPHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [} surPGRT

T orPOSE

ldentify the controlling officehwlider, candidate,' or state measure preponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NQO. {F ANY

Primarily Formed Candidale/Officeholder Committee List names of
officeholder(s) or candidalefs) for wiich this conunittee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGBHT OR HELD .
[} stsprORT
[ orrosE
OFFICE SOUGHT OR HELD .
(] SUPRORT
(] orPose
OFFICE SOUGHT
FIGE S0 OR HELD (] SUPPORT
[J orrose
g UGH
OFFICE SOUGHT OR HELD {7 suproRT
[} orrosE

Attach conlinuation sheels if necessary

FPRC Form 480 [January/D5)
FPPC Tall-Free Helphine: 888IASK-FPPC (866/275-3772}
State of Californla



Type or print in luk.
Amounts may be rounded
to whole dollars.

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS OM REVERSE

Statement covers period

from 7 ‘/_ 05” . ; b
through Mm Pagej of_L‘%_

T Jebwbewe £ Cout

1.D. NUMBER

/223/33

. R Colurnn A Column B Calendar Year Summary for Candidates
Contributions Received ,m’ir‘?:é:é%@’f’m"m OTMTOOAE Running in Both the State Primary and
poO General Elections
1. Monetary Contributions ..o Schedule A, Line 3 % /e 0 3 - 3
- 11 flvough 6/30 7/1 to Dal
Loans Recsived ... vrceineecssicnisiennae . Schedule B, Line 3 L roue o e
SUBTOTALCASH CONTRIBUTIONS .oo.o.ooeooeeeeee. ncotives 1+2- § L0 3 FG — $ 20. ggzgi"‘::g”“s . .
Nonmonetary ContribIoNS ... ssnsmarranas Schedule C, Line 3 £ prs 21. Expenditures
TOTAL CONTRIBUTIONS REGEIVED - vcevvvrereyinaer Add Linas 344 § /0356 = 5 Made $ $

R

Expenditures Mader

6. Paymenis Made e Schedule £ Lingd  § 7 7 T/.03 3
7. LOBNS MAUE ...eoeeveeeeeeeeeesve st srassa e emae st smaananesacs Schedulg M, Une 3 S '
8. SUBTOTALCASH PAYMENTS .ooovevoseevceneecosrens o Addtiness+7 $5 2797 P 3 s
9. Accrued Expenses {Unpaid BHIS) ...........ooeooreeeceenns Schedule F, Line 3 o

10. Nonmonetary Adjustment ...........cooconvevencrnnn... Schedule C, Ling 3 &

11. TOTALEXPENDITURES MADE ... Add Lines B4+ 9 + 10§

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
[ Sublect to Uohyiary Expendiiura LimH)

Date of Election Total {o Dale

{mmfddtyy)

[79. 03 3

] /

5

Current Cash Statement

12. Beginning Cash Balance ........ccccvvvreee. Frevious Summaty Page, Line 16 § Z (f 217, 5 7
13. Cash Receils oo, Colttrn A, Line 3 above _/_,Q'},HM
14, Miscellaneous Increases 1o Cash ......cvecvevevesnsen.  Schedtde |, Live 4

77583
s 26779%.5Y

15. Cash Payments ..o et eeen Column A, Line 8 above
16. ENDING CASHBALANCE ... Add Lings 12 + 13+ 14, then sublract Line 15

To caleulale Column B, add
amounis in Column A to the
‘6" corresponding amounts
from Columin B of your last
reporl. Some amounts in
Column A may be negalive
fipres that should he

: o

*Amaouns In his section may be d.ferent from amotnts
fepuorted in Column B,

If this Is a terminalion sfatemert, Line 16 must be zem,

17. LOAN GUARANTEES RECEWED ...........oooeee.eoe.. Scheditile B, Part 2

e

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...

18. Outstanding Debls .......................  Addline 2 + Line 8 in Gakrrn B above

See istruclions on reverse &

1

-
/OED

Lo

subfracled from previous
period amounls. if (his s
the first report being filed
for this calendar year, ounly
carry over the amounts
from Lines 2, 7, and 9 (il
any).

FPPC Fonn 468 {January/05)
FPPG Toli-Free Helpline: 866/ASK-FFPC (866/275.3772)



SChEdUIe A Am:iﬁ:so:ng;mt:emr:‘::'d d : SCHEDULE A
i 1 i vde = Sl awom ooy TSR
Monetary Contributions Received - o whole doflass. Efatement covers pericd B
3 -
trom 7-/-035

through F-14-0F Page_z__of_éz_

L. NUMBER

oéu#me ,,Q(w? Caw*p | /221373

IF AN INDIVIDUAL, E AMOUNT PER
FUtl, NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR | coNTRIBUTOR Occam '#SL R& F?IEM?& EYI'\I'E . RECE L c%&;ﬁgﬁ T‘c’) EIJJ;{'\{TE E TgLDEAc'i'gON

(F COMMITTEE, ALSD ENTER LD. NUMBER).
Cope * (I SELFEWPLOYED, ENTER ke PERICD (AN, 1 - DEG. 31) (IF REQUIRED)
OF BUSINESS)

SEE INSTRUCTIONS ON REVERSE
MAME OF FILER )
2,

~

bBATE
RECEIVED

CIND
{Tcom
oTH
geFTY
Csce

CJIND

[Jcom
{JoTtH
CIPTY
[Jsce
[ND

jcom
CJoTH
oIery
[Isce

D
Jcom

FJoTH
[pTy
{1scc

[HND
[Jcom
CJOTH
CIPTY -
[1scc

SUBTOTALS

Schedule A Summary _ ' *Conlributor Codes

1. Amount received this period -~ itemized monetary contribulions. : — IND— Inclividual
OOSD COM — Recipient Commillee
(include all Scheduie A SUBIOTAIS.} ..o et rrrar s e $ / (othor thaes PTY or $CC)

) . N o 2 - OTH ~ Other (e.g., business enlity)
2. Amount received this period — unitemized monelary contributions of less than $100 ...l 3 738 _ PTY —Politicat Parly

SCC — Smalt Confribuior Commiliee

3. Total monetary contributions received this period. / s ue
{Add Lines 1 and 2. Enter here and oh the Sumimary Page, Column A, Line 1.) v TOTAL $ 40 3

FPPC Form 460 (January!05)
FPPC Toll-Free Helpline: 866IASK-FPPC (866/275.3772)



Séhedule B—-Part1

Type or print in ink.

SCHEDULE B- FART 1

] Amounts may e rounded Statement covers period
Loans Received to whale daltars. from 7 — /._. o5 :
-2 Y-0%
SEE INSTRUCTIONS ON REVERSE through ) Page II_Q_ ot /
NAME OF FILER i.D. NUMBER
JDAU 240&0«2 ,a C/{Z Goonrl/ /Z223/33
4 T T5) el i Z] i Tl
FULL NAME, STREET ADDRESS AND ZIP CODE 7 AN IDIVIOUAL, ENTER OUFSTANDING | AMOUNT | apsounTPAID OUTSTANOING | yreest ORIGINAL |  CUMULATIVE
OF L ENDER OCCUPATION AND EMPLOYER BALANCE | ReCEIVED THIS BALANCEAT
(F SELF-EMPLOYED, BHTER BEGINMING THIS = OR FORGIVEN | ¢l OSE OF THIS PAID THIS AMOUNTOF  |CONTRIBUTIONS
{IF COMMITTER, ALSO EHTER LD FUMBER) HAME OF BUSHHESS) PERIOD PERIOD THIS PERIOD * PERION PERIOD LOAN TODATE
' CALENDARYE,
-Jc)/M-" How-2 . . []PAD N __| castomrveaR
507 Coshaneve / E,Ure o O L0080 “© w s OO |
. RATE
......-7‘ . [} FORGIVEN . PER ELECTECN™
prryste, CH Spg s - ~
sorry 7 Looo~ |, o |, &> | — |, o |20 |, ~
ymp [Jcom [Jom [JPTY [Jsce DATE DUE DATE NGUNRED
D FAID CALENDAR YEAR
5 s 3 i
[} FORGVEN RATE PERELECTION*
. . -3 H 1% ¥ g
ime Jcocom [JotB [JPTY [] sCC OATE DUE OATE INCURRED
{7 PAID CALEHDAR YEAR
H] H H 5
[ FORGIVEN e PER ELECTION™
$ B s 5
fOme fJoom [Tom [IPiy [JSCC : DATE BUE
SUBTOTALS $ % %
{Enter (e} on
Schedule B Summary Sthadhée€, Line:)
1. Loansreceived is PErO ...t rt et e e er et $ %-
(Total Colunin (b) plus unitemized loans of less than $1 00.) ' TConlibutor Codes
e IND —indivicual

2. Loans paid or forgiven this period

{Tolal Column {c) plus loans under $100 paild or forgiven.}
(Include loans paid by a third parly that are also ilemized on Schedule A}

3. Nel change this period. (Subtractline 2 fromLine 1)...
Enter the net here and on the Summary Page, Column A Lme 2

['Amuunls forgiven or paid by another parly also must be reporied on Schedule A,

I require,

J

.. NET § 6 ‘

- {May be a netralive rssunbeny

COM —Recipient Commitice

{ather than PTY or S5CC)
OTH - Other {e.g., business eniily)
PTY —Puiifical Pariy

SCC - Simall Contributor Commitice

FPPC Form 460 (January/05)

FPFC Toll-Free Helpline: B66/ASK-FPPC [B66/275-3772)



SCHEDULEE

Schedule E Type or print in ink. Statement covers period

A nts b ded 3 BALIFDRMA
Payments iMade : "o whole doftars. trom 21— © s : FORM 460

. . ?.- "
SEE INSTRUCTIONS OM REVERSE through 7-tr0 5 . _ Paﬂ“—[L- "’13— .

NAMEOFHLER‘\/Jé %ﬁ‘{ 4 % chu’q\/ _ | : _/1.2;1 53

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

CM?  campaign paraphemalia/mise, - - N . . MBR  member communications RAD radio airine and produciion costs

CNS  campaign constdiants : MIG meetings and appearances RFD relurned conlribuiions

CTB  conbribution (explain nunmonetary}* OFC  office expenses SAL campalgn workers' salaries

CVC civic donations -~ PEF  petition circulaling ) TEL  Lwv. or cable airiime and produclion costs

PL  candidale Rling/ballot fees . PO phone banks . C TREC  candidate kravel, lodging, and meals

ND  fundraising events o b N POL  polling and survey research TRS slaff/spouse travel, fodging, and meals -
M2 indeperdent experdiiure suppamng!oppnsing uthers (expiam) POS  postage, delivery and messenger seivices TSF transler belween convnitlees of the same candidate/sponsor
LEG legal defense PRC  prolessional services (legal, accounling) VOT voter registration

UT  campalgn literature and mallings - PRI prinl ads WEB information techinology costs (Infemet, e-mail

NAME AND ADDRESS OF PAYEE L C )
{F COMMIFTEE, ALSOENTER | D, NUMBER) CODE DR DESCRIPTION OF PAYMENT . AMOUNTPAID

W Carseaw 13 - - _ ' So0
{%LM Crt o5 bt | hifeate

o s Barrsa  Wa/lFfe

7;00 i aat-?’a)a 9#‘ #}@@ L"'F/ £,',LU»A£~g . ?&‘5‘5’2‘11

Sax Fm.a.,m, $/ SO Y CHS

D)é Le " o—en Mﬂ ; —
fl';]—fﬂ - ’/4;’1/(}}"‘-""'%:4.1(535 R4 A,% A ;M\_« 3/0

Soswywale Cp PUpogs

L% Payments that are contributions or Independent expenditires must also be smmmarized on Schedule D, SUBTOTALS 2 ‘g?b,— 7{
L d

Schedule E Summary

1. llemized payments made this period. {Inciude all Schedule E subtotals. ) VU U USSP et ne e st e n b e nee $ M 3
2. Unitemized payments made this period of UNEr FT00 ...t ettt et rr st ge e vsaee s ssetearamesescmears reeeramtarartsreesrasssranesseseseomeers B ____-@_:,__‘,_
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e) Y e e e $ _,m'ﬁ”

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, CohimnA, Line6.) ........ . TOTAL 3 7/ 77 2/__'}"

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASIC-FPPC (866/276-3772)



" Schedun: G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Commitiee)

Type or print in ink.
Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

through 9"25’ oS5

Statement covers penod

om l {05

-_cmgggﬁmﬁ 460 .

Pape i:& of_..;g_

ot £ 64 Coonl

1.0 NUMBER

/223733

NAME OF AGENT OR !NEEEB_IDENT CDNTRACng
Jeve s QY Asrt C()e [ Fna

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

O camipaign paraphematia/misc. MBR  membercommunicalions

CHS  campaign consullants MIG  meetings and appearances

CTB  conbibufion (explain nonmonetary)* : OFC  oflice expenses

CVG civic donalions s PET  pefilion clirculating

Fil.  ecandidate Bling/batiol fees PHO - phone banks

FND  fundralsing events ’ POL  polling and survey research

MO independent expenditire supporiingfopposing others (explain)® POS  postage, delivery and messenger senvices
LEG legal defense FPRO professional services {legal, accounting)
UT  campaign lerature and mailings PRT print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

racfio alrttme and production costs

retumed coniributions

campaign workers' salaries

t.v. or cable ailime and produciion cosls

candidate travel, lodging, and meals

staffispouse travef, lodging, and meals

transfer belween conniilees of the same candidate/sponsor
voler registration

informalion technology cosls {(intermet, e-mail)

RAME AND ADDRESS OF PAYEE OR CREDITOR ! coDE  OR
{F COMMIT TEE, ALSO ENTER 1O, HLUEER)

DESCRIPTION OF PAYMENT

AMOUNT PAD

Recort r ats I
760 Bryent SI | A

5(-'-;1_ Ffﬁba}_ﬂ-& CH Sv, 02

4' (-(.1’4'4"——(

7802

Bg_/ A‘/e P{ /0/*9‘)’5 : _ S‘j‘d

S Hells SE CMP

f:ue/;f bilte, CA. Fvs60%

~—r |

Altach additional infornmation on appropriately labeled continuation sheets.

TOTAL* § 262 § o

* Do not fransfer o any olher schedule or to the Summary Page. This (ofal may hot equal the amount paid fo the agent or

indspendent coniractaor as reporied on Schedide E

FPPC Form 480 {January/05})
FPPE Toll-Free Helpline: BEBIASK-FPPC (B86/275-3772}



