
Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200 -84216.5)

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: All CCIMMIe's - Complete Parts 1.2, 3, and 4.

Officeholder. Candidate Controlled Committee
Q State Candidate Election Committee
CD Recall
(Alsn romprde F" 5)

q General Purpose Committee
Q Sponsored
0 Small Contributor Committee
Q Politica l Party/Central Committee

3. Committee Information

q Primarily Formed Ballot Measure
Committee
Q Controlled

O Sponsored
fAlso Complete Part G)

q Primarily Formed Candidate(
Officeholder Committee
(Also Campfete Part 7)

I.D. NUMBER

1- -L 3 /3 -3
COMMITTEE NAME (OR CANDIDATE' S NAME IF NO COMMITTEE).

- D
41 , 1 { ©u e -^ C, co ae4C i

STREET ADDRESS (NO P.O_ BOX)

S- 0-7 Cas 4M--ee-e Ir
CITY STATE ZIP CODE AREA COOEIPHONE

S'C,-, 73 77,9/5
MAILING AAIJREOS { IF DIFFERENTt NO_ AND STREET' 011 RO. 13OX

2 Type of Statement:

q Preelection Statement
M .Semi-annual Statement
q Termination Statement

(Also Life a Form 440 Termination)

q Amendment (Explain' below)

Treasurer(s)

NAME OF TREAS

AAA11 Wf- AMIW CC

q Quarterly Statement
q Special Odd-Year Report
q Supplemental Preelection

Statement - Attach Form 485

, PAGE

CIT PATE ' ZtrP CODE AREA GOO:/PHONE

Kww ye1Ole 5^%6 7 7 $'af 554 ??^
NAME OF ASSISTANT TRGASURER, IF ANY

MAILING ADDRESS
/ r

07 ^' S^taxp ^6- ^a I dJ

CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX f E-MAIL ADDRESS

CITY STATE ZIP CODE AREA COOEWHONE

J n^ ^ ^ ^+ le (f t± ^^e95 7 ^f 7 3 7 -79r^T
UPTIONAU. FAX !r-MALLDURESS

4. Verification
1 have used aii reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete . I certify
under penalty of perjury under the laws of the State of California that the foregoing is true and E fr

Executed an

Executed on

Exerutad Cn

Exeruted on

1/,7- -Z--/ D' t
I

CE.

By

f
1 SlgrmiweofTreasertarorA&gstmitTreasuer

oate I/ S

Date

L1xdNUklg Otifceiaorder, Carxfdale, StaNe MeasusPrrs'H a Respor75)hte OFficeraf Sfwnsor

By f /
Officxholdar, Carr^date.St^eMee^ttel^ 'grc€rvrd.iqru*"oTC*nLrc#hig

By
SIg !Shea oil OlT^elaalder, Lalx6dale,5l^e P18easlxe Progarrer>i

FPPC Fonn 440 J Isnuary105)
FPPC Toll-Free Helpline, BSSIASK-FPPC (866!275-3772)

State of Catifomia



Recipient Committee
Campaign Statement
Corer Page- Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

J O 494) U0

Type or priEit in ink.

OFFICE SOUGHT OR 11ELOO { INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

-S U /00i V V* /-9 CIA Cofjmje;
RESIDENTIAL/B SINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.0 R LETTER JURISDICTION

COVER PAGE = PART 2

[I SUPPORT
q OPPOSE

Identify the controlling officeholder , candidate, or state measure proponent , if any_

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related ComiTi ittees Not Included in this Statement : List any committees
not included in this statement that are controlled by you or are primarily toned to receive

contriburions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

NAME OF TREASURER

I.D. NUMBER

CONTROLLED COMMrrTEE?

q YES q NO

COMMITTEEA.DDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE:?

q YES q NO

COMMITTEE ACID RESS
.

STREET ADDRESS (NO P.O. BOX)

Ci €Y STATE ZIP CODE AREA CODEJPHONE

OFFICE SOUGHT OR HELD DISTRICT NO_ IF ANY

7. Primarily Formed Candidate]Officeholder Committee List names or
otliceholder(s) or candddate(s) for which this committee is primarily formed.

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
q SUPPORT

OPPOSE

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

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

Attach continuation sheets if necessary

FPPC form 460 (lai,uary106)
FP PC Tell-Free Helpline : 8661ASK-FPPC (86612753772)

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUC1-IONS ON REVERSE

NAME OF FILER

Contributions Received

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

2. Loans Received ...................................................... Schedule s, Line 3

3- SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines i +2

4- Nomnonetary Contributions ....... .......................... Schedule C, Line 3

5. TOTALCONMBUTIONS RECEIVED ........... ............. Add Lines 3+4

Expenditures Made
6. Payments Made ................................ Schedule E. nine 4

7. Loans Made ... .......................................................... schedule H, Line 3

8. SUBTOTALCASH PAYMENTS .................................... Add tines 6+ 7

9. Accrued Expenses (Unpaid Bills ) ............................... schedule F Line 3

10, Nonmonetary Adjustment .......................................... schedule e, une 3

11. TOTAL EXPENDITURES MADE ----------------------... Add Lines s+8+f0

Current Cash Statement
12- Beginning Cash Balance ....................... Previous Summary Page , Line is

13. Cash Receipts ................................................... column A, Line 3 above

14- Miscellaneous Increases to Cash ........................... Schedule t, Line 4

15. Cash Payments ......................:........................... column A, Line aabove

10. ENDING CASH BALANCE .......... Add ones 12 + 43 + 14. then subtract Lime 15

if this is a termination statement, Line 16 must be zero.

17, LOAN GUARANTEES DECEIVED ........................... Schedule S. Part2

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

10. Outstanding Debts.. .................. .... Adeline 2 f erne a in eoiurnn a above

Type or print in ink.
Amounts may be rounded

to whole dollars,

Column A
TOTP.LWSPERIrf)

(FROMATTACHEO %GHEDULES)

$

Statement covers period

from 7-1- Did

1 -Gthrough / 1 I-- 31-o

Column B
GALENWIR YEAR

T0TALTO GATE

1 65-03-

Qs-000 >
S- O:

$ $( 1

$ T. $ 7r.
-

$ ^; 9-7f. "? 1

/ S-0 r

1-9

-p-

$ ZIAr + {i1

$

To calculate Column B, addTo
arnounts 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).

5
0.00$ /0-00 -

Page --^

LM NUMBER

SUMMARY PAGE

of S-

- Z 2 5 3 _3
Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

Ill through 6t30 711 to Date

20. Contributions
Received $ $

21. Expenditures
Made $ $

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
tftsubject toVniuntaryE=pe ditmLfnlill

Date of Election
(mmlddlyy)

Total to Date

- . $

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

- FPPC fo" 460 (January/05)

FPPC Toll-Free Helpline . 666IASK FPPC (8661275-3772)



Schedule A Type or print in Ink. SCHEDULE A
unys.

r^mo may n o raunaea
Monetary Contributions Received to

wlTO[e dollars .
Statement covers period s

from 7 -f " 0 C

9
(`

J^
SEE INSTRUCTIONS ON REVERSE

.v
tttrDUgtt Pegg

_
NA Of FILER I.D. NUMB

Z *3
ER

1 3 3

i, ATE FULL NAME, STREET ADDRESS AND ZIP CODE 01= CONTFti13UTOR
III`COMMITTEE A.SQENTERI .D.NUMBER)

CONTRIBUTOR:
IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
AMOUNT

RECEIVER THIS
CUMULATIVE TO DATE

CALENDAR YEAR
PER ELECTION

TO DATE
REC EIV ED

, GODS * OF5EI.F-EMPLOYED , E•NTF.RNAME PERIOD (JAN- 1 - DEC. 34) (IF REQUIRED)
aFeuslNESS1

ii`^
lj/" GN ^. N[7+ { a^1l

q IND
ti

tt (f}^t , *,(,e

^-- ,o5/

qcOM
00TH

.w

p yarv17 Z to 1 q PTY
57T ^ q SCC

ti V` ;Ci c nJ - t N" IDIND
q COM )

/y
9 J'%, i d+ i7 ^`R

j ^ Pa S q QTH ci ^ f3 rs T
/00-!!! ff /

lleECr9TIc1 CO 95-0^V

PTYL]
[ ^SCC

C f g J
ff

-
y'^^ I

5 L" T1€ i.Oca^ %Ir-
q IND

/0^11/0^

.
017 1Y2 5

•
RO H

q^E7 C AlG ° Q Arm tJ PTY

1 ` -7 7 0 6 q scc
- []IND

E]COM
q OTH

q PTY

[] 5CC
^.__ .._^ .. -----•

q IND
qCOM
q OTH

PTY

-

q SCC

---- SUBTOTAL$ 5-U

Schedule A Summary
-{^1. Amount received this period -- itemized monetary contributions.

t la s.) ........................ ......... ....................................................... ....:------- --(Include all Schedule A subto

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

3, Total monetary contributions received this period. g °-
Add L' 7 d 2 E ter here and on the Sun-irnar Pa e Column A Line -1 ) TOTAL $tes n

"Contributor Codes

IND - Individual
COM- Recipient Committee

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

y g ,( r an .
FPPC Form 464 (January/05)

FPPC Toll-Free Helpiine.8661ASK-FPPC 18661275-37721



SCHEaUt_E 8 - PART 9
Schedu le - Part Amounts may be rounded Statement covers period

R
Loans Received to whole dollars .' I t^y

I * ^ •from

h / 7 ^th ^rP 5ySEE INSTRUCTIONS ON REVERSE roug age of

NAME OF FILER I_D• NUMBER

/Z, U 3f3-3.
FULL NAME. STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
OU'rSTANDENG

BALANCE

till
AMOUNT

(c)

PAtbAMOUNT PAID
td)

9ALANCEAT

(e)
INTEREST

It)
ORIGINAL

(st
CUMULATIVE

OF LENDER (IFSEI ENTER BEGINNING THIS
RECEIVED THIS OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF CONTRIBUTIONS

Of COM6AffTFE , ALSO ENTER 1. 0, raueal3eR) NAr
JE
aE

Or
OV

E
u

SNES
SsrNEss) PER OD PERIOD THIS PERIOii^ P I PERIOD LOAN TO DATE

1'

jo h o ^ I olt-' c C'^FV CPO !! ^

^/

PAID CALENDARYEAR

° @-^C
'^+tJ It" S j @ v > /600- ^ s S CJ^

_
s / r CY+c S /HS Ca ? HATE

+
fJ (3 Wp ^t/i

°
© FORGIVEN PERELEbRON-

(^(i f

#( IND q COM q OTN 13 PTY 0 SCC DATE WE DATE INCURRED

PAID CALENDAR YEAR

$ s w s s
- © FORGIVEN

RATE
PER ELECTION "

S S .^...^. S S S

# q IND q COIA Q QTH q PTY q SCC DATE WE PATEINCURREP

- q PAID CALENDARYEAR

€ L 7i 5 S

q FORGIVEN
RATE

PERELECTiON••

E 5 $ S $ -

t[j IND q COM (rl OTH I:1 PTY q SCC DATE WE DATE INCURRED

SUBTOTALS $ $ $ $ -

Schedule B Summary

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

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

,Ss®o-

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 5_0 DE^^

Enter the net here and on the Summary Page, Column A, Line 2.
ay beaneg-Wen mben

(Erder (e) m
St wd& E, uwl)

iContributor Codes

IND-Individual
COM - Recipient Committee

(other than PTY or SCC)
OOH -- Oilier (e.g_, business entity)
PTY - Political Party
SCC - Small Contributor Committee

'Aneou.,ts foryi- ur Irmld by ...Nrar party also rt1Ual bO F'eprirlad an Schedofe A.

N required . FP PC Farm 460 (January105)
FPPC Toil-Free Iielptino. 666fASK-FPPC (8661275-3772)


