
Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 842UO-84216.5)

Type or print in Ink.

Statement covers period

from

SEE INSTRWTIONS ON REVERSE

1 0

through ell' - Z ly
0S _

1. Type of Recipient Committee: All Committees -- Carnnlete Parts 1, z, 3, and 4.

ff"Otficehotder, Candidate Controlled Committee q Primarily Formed Ballot Measure
0 State Candidate Election Conimillee Commiltee

O Recall Q Controlled
(/l[suCompte [eFaAS) _ Q Sponsored

fA[so ConkdLfe Parr6)
General Purpose Committee
0 Sponsored
O SniaIl Contributor Committee
O Political Paity/Central Committee

3. Committee Information

q Primarily Formed Candidate/
0Mceholder Commitlee
(A[so Conyfere Pad 7)

E.D. NUMBER

NAME (OR CANDIDATES NAME IF N O COMMITTEE)COMM117EE

1

C7- z- 3/3 3

c6t!"tw

STREET ADDRESS (NQ P.O- BOX;

-5 0? coq j

/

optl `mod -e
T,, A

Cr ry STATE ZIP CODE AREA CODEIPHONE

KIA646 ADOFIF^ (IF nIFFE;RENI') NO. A ND STREET OR P.O . BOX

CITY STATE ZIP CEDE AREA CODEIPHONE

OPTIONAL: FAX I C•MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best v

COJERPAGE

Treasurer(s)

q Quarterly Statement
q Special Odd-Year Report

q Stipplerriental Preelection
Slaternent - Attach Fatm 495

NAME OF TREASURErtr7._.,,

^J/JDy 7C t 63rt OA) -5

MAILING ADDRESS

^j

NAME OF AWISTANT TREASURER, IF ANY

CITY TATE ZIP CODE AREA CODEIPHONE

-5 Otj^ v I

.,'Oy .5'0 ^9 4-9

MAILING AD13RESS

p- sir. f
CITY STATE ZIP CODE AREA CODCIpHONE

L^f7? 7_
OPTIONAL: F 1 E-MAIL ADDRE=SS

y knowledge the information contained herein and In the attached scheduies is true and complete. I certify

under penalty of perjury under the laws of the State of California that the foregoing is true angkorrfict.

Executed on

Exemled vn

ExemAed on

Executed on _

Date

Dale
By

oe o[Colfahig Rl6crl m uter, Canwkdaie , Scale Meaaeve Piaponent er Ros (xuicrUc (7r= orSprnesar

&lprsa3rne of Conlro[frq[ Uf6celmfdrr, Carr-Cdale, Sts-le Veasure Pnspnnen[

Date of election If applicable:
(Month , Day, Year)

2. Type of Statement:

Aa^_Preetection Statement
q Serol-annual Statement
q Termination Statement

(Also (tie a Form 410 Termination)

q Amendment (Explain below)

Slgw"e n[ 0xiliu M Offip^imklff. xkWe, Slate Meauw B Prop nen!
FPpC t=orin 460 (3anuaryta5)

FPPC Toll-Free tleiplirm. 8661ASKt PPC (8661275-3772)
State of Califonria



Recipient Committee
Campaign Statement
Cover Page ---- Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Type or print h3 ink.

OFFICE SOUGHT OR FIELD (INCLUDE

LL

OCATIO

4

AND DISTRICT NUMBER IF APPLICABLE)

^^
RESIDENT UBfJSENESS ADO SS (NO. AND STREET) CITY STATE ZIP

6, P'rimar 'ily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

COVER PAGE - PART 2

CI SUPPORT

q OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement : tlstanycommitrees

not Mr-luded In tlrls staterneni that are controlled by you or are prirnad ly fomsed to receive
rontribudons or make expenditbres on behalf of your candidacy.

COMMITTEE NAME 1.0_ NUMBER

?z73i33
NAME OF TREASURER CDNTROLLED COMMITTEE?

q YES q NO

COMMITTEE ADDRESS $TREETADDRESS (NOP.O.BOX)

CITY STALE ZIP CODE AREA CODE/PPIONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMIiTI=E7

[] YES q NO

COMMITTEE ADDRESS STREET ADDRESS (NOP.O.SOX)

CITY STATE ZIP CODE AREA CODFIPFIONE

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officaholder Committee List names or
orpceholder(s) or candidate(s) for Which this committee is primarily fornted

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD q
SUPPORT

q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUG14T OR FIELD
q SUPPORT
q OPPOSE

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR 14ELD q SUPPORT

q OPPOSE

Attach continuation sheets if necessary

FPPC Form 46e (.Januaryl051
FPPC Tall-Free 1-10ptine: 8661ASIC-FPPC (8861275.3772)

Stale of California



Campaign Disclosure Statement
Summary Page

Type or print in Ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from

SEE INSTRUCTtON5 ON REVERSE

NAME OF FILER

Contributions Received

1. Monetary Contributions .........___ Scilerkde A, Line 3

2. Loans Received ............................................... :...... Schedule 8, Line 3

3. SUBTOTALCASH CONTRIBUTIONS Add tines i + 2

4. Nonlnonetary Contributions .................................... Schedule C. Line 3

5_ 'TOTAL CONTRIBUTIONS RECEIVED ................. .......... Add Unes3+a

Expenditures Made
6. Payments Made .................................... Schedule E, Line 4

7. Loans Made ............................................................. Schedule H. LIPS 3

8. SU13TOTALCASVI PAYMENTS .................................... Add Lines 6+ 7

9. Accrued Expenses (Unpaid Bills ) .. ................... ......... Schedule r, Line 3

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

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

Current Cash Statement
12. Beginning Cast? Balance - ..................... n-evinus SurrmraryPage . Line 16

13. Cash Receipts .................... Column A, line 3 alcove

14. Miscellaneous Increases to Cash ........................... Schedule 1, Line 4

15. Cash Payments ............................... ................ coturmA. Line 8above

16. ENDING CASH BALANCE .__....... Add Lines 12 + T3+ 14, then subtract Line 15

If this is a lemunation staiemenf. Line 16 must be zero.

Column A
T OTALTFlISPERM

1 rROMAT TACFED SCF WCULESi

/0-3 Y^g ^a

$ 103^-'R°

s 1035e °p

77TI. 0
-16-

775`x•

^-

$ 77u. 3

zy2L 1 ?. s7
103 YS • 0 0

-'0

7 7 el, D 3 W

$ 2 7 7 .

17_ LOAN GUARANTEES RECEIVED ...... ...................... Schedule 8, Part 2 S

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........................ •- see instrucnans an reverse

19. thrtalanding Debts ......................... Add Line 2+ Line 9inCorumn8above
/Ovo

through ` t

Column B
MENOMYSM
TOTALTODATE

I.D. NUMBER

12Z 313 3
Calendar Year Summary for Candidates
Running in Both Me State Primary and
General Elections

SUI4 MARYPAGE

111 through Wo Iii to pale

20. Contributions
Received $ - --- - - $

21. Expenditures
Mwe $ $

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made'
(!i&u6$eet to VorwgarY Ekpeurll7urel.lmlil

Date of Election Total to Dale
immici fty)

TG eafculalo Colunin 13, add
amounls in Column A to the
corresponding amounts
from Column 8 Of your fast
report. Some amounts in
Column A may be negative
figures that shouk] be
subtracted front previous
period amuunls_ if this Is
the first report being tiled
for Ills calendar year, only
carry over Ifie amounts
from tines 2 , 7, and 9 (if
any).

*Amounts in (his section may be (1;fferent from arnotunls
reported in Column 13.

FPPC Form 460 tJanuary/05)
FPPC Toll-Free Helpfine : 8661ASK -FPPC (8661275.3772)



Schedule A
Monetary Contributions Received

Type or pflut In ink.
Amounts may be rounded

1'o whole dollars.

SCHEDULE A

DATE
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIvETO DATE PER ELECTION

RECEIVED
(^COMAAnTEE , ALSOENTFRI.b.riA1Mf3ERy . CODE

OCCUPATION AND EMPLOYER
(IF5tLF-EW'WYFA,ErI18RHI AE

RECENED THIS
PERIOD

CALENDAR YEAR
(JAN. 1 -DEG. 31)

TOI]ATE
(IF REQUIRED)

OF 8[l6Q^551

q IND

L_I COM
q OTFI
q PTY
q SCC

q IND
q COM
qOTH
q PTY

qSCC
-

q IND
qCOM
q UTI.1
q PTY

, qSCC

q IND
EICOM
[JOTH
q PTY

-
-

q SCC

E]INO.
COM

q OYH
q PTY
q SCG

pqp$^̂" i;h

Schedule A Summary
1- Arnount received this period-- iternized monetary contributions. ^.

(Include all Schedule A subtotals ) ........................................................................................................ $ /Ud > U

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

3. Total monetary contributions received this period.
(Acid tines 1 and 2- Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ l0 3

`Conitibulor Codes

INN- In[lividual
COM - Reciplent Ccrinnnillee

(© llier than PTY or SCC)
OTH - Olhsr (e.g., business enlily)
PTY - Political Parly
SCC-SniallCoutrihulor COITUniltee

FPPC Form 460 IJanuafy105)
FPPC Toll-Free Helpline _ 8661ASI(-FPPC (8661275-3772)



SCHEDULE 13 - PART f., r.4 .,. I..
Schedule B - fart I Amounts may be rounded Statement covets period u _

Loans Received to whole dollars . --- ^j # i1
from

^^
`7 )e-ash Ith ` dofPSEE tNSTRUCTfONS ON REVE RSE roug .age9e

NAME OF FILER LE). NUMBER

a J CJcia^,,^ ^QJo f yZ. 13-Z 73 3
FULL NAME. STREET ADDRESS AND VP CODE IF AN INDIVIDUAL, ENTER

OCCUPAT YER
AOIrFSTRtJ[]INCs

BALANCE

lul
AMOUNT

#^1
RRI

t^)j
OU STANpING
BALANCEAT

lei
WTEREST

III
ORIGINAL

l91
CUMULATIVE

OFLENDER
(^carIrTat.soErtiratd-FUmeFr^

-EWL0 UH-rER
{IFStIrErnewvE.n,E' rr

NAM^orauslrlESS)
BEG#NNING THIS

RIO

Ed THISRECEIVED
PERIOD

FORGIVEN
pR ORC,kV
TIi15PERIOD

CLOSE OF THIS
I

PAID TI^115
PERIOD

AML7U#^FFOF
LOAN

CL7NTftIBUnDNS
TO DATE

+J o h,o a
t t>

f
q PAID CALENAARYEAR

0^ ^GS^te 3̂"N' e^o ; Lj6Q a

(JM
^s

9^V 9' 7 ! J
q FORGMU

RATE
PEeRELECTICN"

r^ IND q COM q OTH q PTY q SCC DATE [N 1E DATE INCE1rrIit0

q PAM CALENDARYEAtt

$ - $ % S $

Fj FORGRI[_N

_
RATS

_

PER ELECT[pH

tq IND q COM q OTH CI PTY q ScC DAIEOVE: I ATE INGUREEED

PAIL] CALENnARYEAR

- S S & S s_

• q FORGIVEN
RATE

-- --

PERELECTIDN"

$ 3
$

9 S
tq I#dD q COM L 011-I q PTY L7 SCC ^^ DAIE DUE DATE INCURRED

-
--- -SUBTOTALS $ $

$^_

$ N~Y ,.^^^

Schedule B Summary

1. Loans received this period .................................................................................................................... $
(Total Column (b) plus uniten-tized loans of less than $100)

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

^3. Net change this period- (Subtract Line 2 from Line 1,) ............................................................... NET $ -
Enter the net here and on the SLImM2ry Page, C o lumn A, Line 2.

{May he enC117^fve lsunEer}

Ent in ink

(Enter (e) an
SdwdLde E, Lkw 3)

1'Conlri6[Ilor Codes

IND-Indivklual
COM -- Reripient Committee

(ather than PTY or SCC:)
OTI-I -- Offier (e.g., bt[shess enlily)
PTY-Polifical Patty
SCC - Swalf Coniribufor Cornmi€tee

tWnotwls forgiven or paid by another party also nTUSt be [ epofied on schedule A.

If required, )! FPPC For[n 460 (datwaryf05)
FP PC Toll-Free Helpline. 8661AS K-F PPC ($661275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

C_- o v,,^

Statement covers period

from ? /r 0.5

through 9'` Ufa J-

SCHEDULE E

"PALIVOON 1A
FORM

Page 1...-......-_ of L3
I.D. NUMBER

/ZZ 31- 33

CODES: If one of the following codes accurately describes the payment , you may enter the code. Otherwise , describe the payment.
Chit'' carpaign paraphemallalmisc. EM
CNS campaign consultants IVITG
CT13 conlriburion (explain nunmonelary)' OFC
CVC civic donatians PEr
FIL candidate filinglballot fees PI-10
RD fundraising events POI,
ND independent expenditure - supportinglopposing others (explain)` POS
LEG legal derense M
UT campaign literature and mailings Pl2r

member communicalions
meetings and appearances
office expenses
petiliory circulating
phone banks .
polling and suivey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

PAD radio airlitne and production costs
rib returned conlribulions
SAL campaign workers ' salaries
TEL t.v, or cable airtime and production costs
li7C candidate [ravel , lodging, and meals
TRS staff/spouse travel , lodging, and meals
7517 transfer between commi€lees of the same candidatelsponsor
VOT voter registration
VNEB information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE
{WcorWirrEF_= AIMEM IMW,rnimsertl CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

elf

flrla `r ^4r (.fJ^r ^^
?r

e.1- t- C', ^ C.6 C.,* T /tI 7' Chr
0 12 .4o- X1/1 4 S :3 .,-^ PP f --

S'v AW .... l = C 9
. * Payments that are contributions or Independent expenditures must also he summarized on Schedule D. SUBTOTAL$ 2 9 r 7^

Schedule E Summit ry

1. Itemized payments made this period . ( Include all Schedule E subtotals) .............................................................................................. $ -2791.03

2. 1lnitemized payments made this period ofunder $ 100 ......................................................................................................................................... $ -6-

3. Total interest paid this period on loans . (Enter amount from Schedule 8 , Part 1, Column (e)-) ............................................................................... $
O

4. Total payments made this period- (Add Lines 1, 2, and 3_ Enter here and on the Summary Page , Column A, Line 6.) --------------- ............. TOTAL $ ^ 7.91- t' 3_

FPPC Fom+A60 (Januarylrl5)
FPPC Toll-Free lielpiine: 8661 SK+PPC (8661275-3772)



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE
NAME OF Fn_ER

Type or print in Ink-
Amounts may be rounded

to whole dollars.

JO-4 4 ^^ ce
o t7R T^NAma of AGENT R INR ENT C AC

(+s G C/ (AJ rt Ij .0- tr s f

statement covers period

from 7 ` 0 S^

through 7 ^Z w0 S

SaIEDULE G

tALIFORNI1A tt:
FokN[._

sue L3-- of /3
I.D. W=ER

CODES : If one of the following codes accurately describes the payment , you may enter the code- Otherwise, describe the payment.
CW campaign paraphemalialmisc . NCR member cornmimications
CIS campaign consultants MTG meetings and appearances
CfB contribution (explain nonmonelary)' OFC office expenses
CVC civic donations PET petition circulating
FII- candWate tilinglballol fees PHO phonebanks
F fundralsing events POL polling and survey research
W independent expendlttire suppodinglopposing others (explain)` POS postage , delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT campaign literature and mailings PRT print ads

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

RAD radio a irtime and production costs
RR) returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TIC candidate travel, lodging, and meals
TR5 stafflspouse travel, lodging , and meals
TSF transfer between committees of the same candtdalelsponsor
VOT voter registration
VVEB Information technology costs (intemel, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
j1rC1JMM1 T Ti:t=, Atso ennax to. o-iuMBSret CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

je Pr 5 raA.

5- -7/D //# ll S V-

44 -e" j c,; fi^'g CO 9 Y60 B_

Allach additional infontfation oil appropriately labeled continuation sheets.

' Do not transfer to any other schedule or to the Summary Page- This total may ttat equal the amount paid to the agent or
independent contractor as mpo>ied on Schedule E

TOTAL* $

FPPC f=orm 490 (Jamiary1051
FPPC Toll-Free Helpfine : 866tASK-FPPC (8681276-37721


