
ReCipieilit ,, v im fttee
Campaign Statement
Cover Page
(Government Cade Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in init.

1. Type of Recipient Committee : All Committees - Complete Pads 1, 2, a, and 4.

^Otftceholder, Candidate Cotrtrolted Committee q Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

Q Recall 4 Controlled
(A 000PletePOS) Q Sponsored

General Purpose Committee
0 Sponsored
0 Small Contributor Committee
Q Political Party/Centrat Committee

3. Committee: Information

(Alan Cotter Pad 6)

q Primarily Formed Candidate/
Officeholder Committee
(Also Cmr *.t Pad 7)

Date of election WApolfdab e:
. (Month. Dav. Year)

F.^tt1
f

J! L•il ^ tV

Z Type of Statement:

q Preelection Statement
Semi-annual Statement

q Termination Statement
(Also file a Form 410 Termination)

© Amendment (Explain below)

NAME OF TREASURERCOMMITTEE NAME (OR CANDIDATE 'S NAME IF NO COMMITTEE)

014014ow,e (-;&
STREET ADDRESS ( NO P.O. BOX)

AJ.^ ^.
CITY STATE ZIP CODE AREA CODEIPHONE

MAILING ADDR S (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY

OPTIONAL: FAX I E-MAIL ADDRESS

MAILING. ADDRESS

q Quarterly Statement
q Special Odd-Year Report

q Supplemental Preelection
Statement = Attach Form 495

Da v. g ! M1 &V5

j „J l atT r &zQ'e F.

CITY St^E

VAJ
NAME OF ASSIS IANT TREASURER. IF ANY

-jo 4a_) Wow -Q

ZIP CODE AREA CODEIPHONE

MAILING ADDRESS

E0. 7 _ s- ire
r"

ve --#Kj
STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHON£

OPTIONAL: f 1 E-MAIL ADDRESS

4L Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the hest of my knowledge the information contained herein and in the attached schedules is true and complete . I certify

under penalty of perjury under theta =of the State of California that the foregoing is true pild correct,,

Executed on

Executed on

Executed on

Executed on

fva!a

Dale

5ignurrte oI taoniratrugOrfi^cetvl^r: Canairlais , Slats M^r^rra Pra^onent

S^nalureotCor6 ^oftei»1der.Candidate , SlateMeasujaPwponent
FPPC Form 46614annaryt05)

FPPC ToR-Free Relp ine: 830tA8K-FPPG (8661275-37721
State of Cw1fornta



Campaign Disclosure Statement.
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

04fJ Me
Contributions Received

......................... ................... Schedule A. Line 31. Monetary Contributions

2. Loans Received ......... ............................................. schedule S, Line 3

3. SUSTOTALCASH CONTRIBUTIONS .....:................... Add Lines 1 +2

4. Nonmonelary Contributions .................................... Schedule C, Ling 3

5. TOTAL CONTRIBUTIONS RECEIVED ........................... AddLines 3+4

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

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

8. SUBTOTAL CASH PAYMENTS .................................... Add Linea a + 7

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

16. Nonmonelary Adjustment .......................................... schedule C, ling 3

11. TOTAL EXPENDITURES MADE ........................... ...... AddLines 8+9+1a

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

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

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

1 S. Cash Payments .................................................. Corm A. Line a above

16. ENDINGCASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract line 15

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

Type or print in ink.
Amounts may be rounded

to whole dollars.

Column A Column B
TOTAL THISP5WO CAt.ENDAR Y6A.R

[FRDMATIACHE0 ULES7 TOTALTQOATE'

ZEOO O

$

$ Y/ /:11;-
Z&7?.0

$i4

$ 7 7 $ 05

7 -r
0

.̂ 3

$
0

z-4"z S

16.50. 00
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 (if
any),

17. LOAN GUARANTEES RECEIVED ........................... schedule A Part 2 $

Cash Equivalents and Outstanding Debts
1$. Cash Equivalents ........................................ See ins"ctlons on reverse

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

SUMMARYPAGE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

111 through 6130 711 lo pate

20. Contributions
Received $ $

21, Expenditures
Made $

Expenditure Limit Summary for State
Candidates .

22. Cumulative Expenditures Made`
(usuhJeettovorum" Expenditme I. rw)

Bate of Election Total to date
(mmlddlyy)

'Amounts in this section may be different from amounts
reported in Column B-

FPPC Form 460 (January/05)
FPPC Tall-Free Helpline : 8661AS1f-FPPC 18661275-3772)



Recipient Committee
Campaign Statement
Cover Page- Part 2

6. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

JQ N //Ow -e

Type or print in ink.

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

5

RESIDENTIA USINESS ADDRES (NO. AND STREET) CITY SVNE ZIP

107 / A) U C 19'yor-

Related Committees Not Included in this Statement: fist any committees

not Included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures an behalf of your candidacy.

COMMITTEE NAME

NAME OF TREASURER

I.O. NUMBER

3
CONTROLLED COMMITTEE=?

q YES q NO - -

COMMITTEEAODRESS STREETADDRESS (NO P,0_ BOX)

CITY

COMMITTEE NAME

NAME OF TREASURER

STATE ZIP CODE AREA COOEIPHONE

I.D. NUMBER

CO NTR O LLED COMMITT E E?

DYES q NO

COMMITTEE ADDRESS STREETADDRESS (NO P.0_ BOX)

CITY STATE ZIP CODE AREA CODEIPHONE

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

OFFICE SOUGHT OR HELD DISTRICT NO_ IF ANY

7. Primarily Formed Candidatel©fficeholder Committee Ust names of
officeholder(s) or candidate(s) for which this committee is prfmarfty former[

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

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT 6 11 HELD q SUPPORT
q OPPOSE

Attach continuation sheets ff necessary

FPPC Form 490 (JaataW115)
FPPC Toll -Free Helpline : 8661ASK FPPC (86612754772)

Stale of caflfoneie



Schedule 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

from /Q" ZS- 0

through /Z -5-1- 05-

SCHECL)LE A

.DATE FULL NAME, STREET ADDRESS AND ZIP COOE OF CONTRIBUTOR
(FGOMFATTEF^ ALEO E NTSW) . NUVWER1

CONTRfBUTOR
IF AN INDIVIDUAL , ENTER

OCCUPATION AND EMPLOYER
AMOUNT

RECEI VED THIS
CUMULATIVE TO DATE

CALENDAR YEAR
PER ELECTION

TO DATE
RECEIVED CODE (IPA-EWPLOYEO.ENTpt 96» PERIOD (JAN. i - OM 37) (IF REQUIRED)

0F8kJsNE S$)

#71
q IND

COM

0S

E]

RWH

PTY[]
dd

^- - Ird qSCC

q END
qCOM

OTH
q PTY
J] SCC

(]IND
[ICom
(]OTH
q PTY
[]SCC

IND
qCOM

OTH

q PTY

© SCC

q IND
[3Com
OTH

[(PTY
0 SCC

SUBTOTAL$ 00

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

(include all Schedule A subtotals ) ........................................ .---- .^ . ........ .... ...... .................... ........... $ 16
2. Amount received this period - unitemized monetary contributions of less than $1 00 ............... ........ $

S_ T'otai monetary Contributions received this resod.
. (Add Lines 1 and 2. Enter here and on the Summary Page , Column A, Line 1.) ....................... TOTAL $

"Contributor Codes

IND - Individual
COIN - Recipient committee

(other than }QTY or SCC)
OTH - other ( e.g., business entity)
PTY-Political Party
SCC - Small Contributor Co3; Frri ttee

. FPPG Form 460 (January/( ;)
FPPC Toll-Free Helpline: 8661ASK-FPPC (86612753772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAMM1 OF FILER

Tyne or print in ink.
Amounts may be rounded

to whale dollars.

, j 0 ^ A) AC Y' - P-- ral? C, 4 C-'^^

Statement covers period

from /o^Z 3-OS

through /^ ( o S

CALIFO R NIA
FORM 460

Page of-?-

I.D. NUM13ER

Z 7-51 3

DATt
RECEIVED

FULL NAME , STREET ADORE-:S9 AND ZIP CODE OF CONTRIBUTOR
arrl:ttrn.tttft+aERft^'FOt^tirirrrre . ntso

CODECtIN dft
CODE *

IF AN INDIVIDUAL, ENTER
OCGtlFMT [ONAND EMPLOYER

AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE
CALENI)ARYEAR

PEA ELECTION
TQpATE

IT SEd 4WKOYED. €lrtFR MMC
^F BUSIN£991

PERIOD (JAN. I - DEC . 31) or REQUIRED)

MPTY
[ISM

Fj yr --G-Q Cam +--
ffCw

1^
S^

0^
cv Q s C OdDf SC.C

4> AP
E]COM

04W

A
I1 ^`^ = q OTH , aC a^ ^

C
^^0

1Yo 7 ©SW
trj

fly
his 7 ..1U A j v7 [ JCOM

Li OFFY
Cl ^ ^/67 -9 7 . q SCG

1 if P^ ^
[]VQ
pcom
Q30TTi

-s^ ©
pry
$cc .

Tonfffbutar Codes

IND - IndMduFA
COM - Recipient Corr nMee

(alher than PTY or SCC)
OTH -- Other
PTf - f'arracat Party

SCC - Sfftatf Contribubr Committee

SGMbLU A (CW.)

PPPC Form 460 (June101)
FPPC Toff-Free iieipline: BBBIASK-PPPC



SCHEDULE B - PART 1

Schedule B - Part I Amounts may be rounded Statement covers period ^ ; 4
460Loan Received to whole dollars ,

from /& -7- i ,

through Page ofSEE INSTRUCTIONS ON REVERSE

NAME OF FILER I.O. NUMBER

LIAT C ^7-Z

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

011T5 ANDING
BALANCE

laf
AMOUNT

fC#
AMOUNTPAID OLlTSTRNBING

BALANCEAT
leINTEREST ORIGINAL CUMULATIVE

OF LENDER
LSOENTERro.NU #iFa^ei^IrrEF

,

A
IIFSELF. SoYE GVMR

NA OFeusm ssl
BEGtNN#NG Ti"'s

PERIOD

RIO DTHIS
PERIO

RECEIVED OR FORGIVEN
THIS PERIOD"

CLOSE OF THIS
R Op

PAID THIS
PERIOD

AMOUNTOF
LOAN

CONTRIBUTIONS
TO DATE

A
. A€

A) 4 111 16 Poe
© PAID 000 6_$ 00 CAiEt^ YEAR

^--

^$1,e 4v-a
[3 FORCIYEN

RATE
PER ELECTION"

^
,

t 1
B 10- S -zoo I gZ +^ 4)

10.11,10 © Cam © OTH © PTY IJ SCC DATE DUE DATEINCURRED

- © PAID CALENt]RRYEA.R

4 S % S S

Q FORGIVEN
RATE

PER ELECTION "

s s 3 s s
tO IND 0 COM I] OTH 0 PTY © SCC DATE WE DATE INCURRED

PAID CALENDAR YEAR

8 $ *A $ S

FORMEN
RATE

PER ELECMN "

$

s s
$

3
t© IND © COM q OTH © PTY q SCC DATE DUE DATE INCURREO

SUBTOTALS $ $ $ $

Schedule B Summary

1. 'Loans received this period ............................................................................................... ................. $
(Total Column (b) plus unitefnized 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 an Schedule A.)

3. Net change this period. ( Subtract Line 2 from Line 1 .) ............................................................... NET $
Enter the net here and on the Summary Page , Column A, Line 2. lWS a r agE& a nmberi

(E10erYB) on
sd"xh* E. Lim 3l

tContributor Codes

IND - Individual
COM -- Recipient Committee

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

'Amounts forgiven or paid by another party also must be reported on Schedule A.

If required. FPPC Form 464 (January/05)
FPPC Toll-Free Helpffne: 8661ASK -FPPC (8661275,3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Tyne or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through ZZ ° 31- vs^-

CODES., If one of the follovving codes accurately de cribes the payment, you may enter the code. OtherMser describe the payment.
CW campaign paraphernaliaimisc.
CNS campaign consultants
CTB contribution (explain nonmonetary)`
CVC civic donations

R L candidate fling/ballot fees
FND fundraising events
CND independent expenditure supporting/opposing others (explain)`
LEG legal defense
Lfr campaign literature and mailings

MM member communications
MTG meetings and appearances
OFC office expenses
PEr petition circulating
R-10 phone banks
POL polling and survey re$earch
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAID radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS stafFlspouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs ( Internet a-mail)

NAME AND ADDRESS OF PAYEE
(IFcommvnEAL50941 r Q NUMM^ CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

0 47
R

ID ,V
g 1 ! ^q:2 m.

I

Payments that are contributions or independent expenditures must also be summarized an Schedule D.
r

F
SUBTOTAL $ 2 3 9 9.1-. 9 7

Schedule E Summary

1. Itemized payments made this period - (include all Schedule E subtotals .) .............................................................................................................. $ a

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $

3. Total interest paid this period on loans . (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ "
4. Total payments made this period . (Add Lines 1, 2, and 3 . Enter here and on the Summary Page, Column A, Line 0.) ............................. TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline- 8661ASK -FPPC (8661275-3772)



Schedulr
Pa iments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or prl, ink.
Amounts may be rounded

to whole dollars.

bs 4`4) OW
NAME OF AGENT OR INDEPENDENT CONTRACTOR

v is I'') & e e%,^4T-C

-EDUI E G

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CvP campaign paraphemalialmiso. MBR ' member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)` OFC office expenses SAL campaign workers' salaries
CVC civic donations PEr petition circulating TEL t.v, or cable airtime and production costs
FL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND" fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
NU independent expenditure supportinglopposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same canddatelsponsor
LEG legal defense PRO professional services (legal; accounting) VOT voter registration
LIT campaign literature and makings PRT print ads WEB information technology costs {Internet, e-mail)

* Payments that are contributions or independent expenditures mustalso be summarized on Schedule f).

NAME ANDADDR ES SOFPAYEEORCREDITOR
(5FC0MM1TTe rz. Also 24rFR tD.NUMBER) CODE OR DE5CRIPTIOIVOFPAYMENT AD^IOUNTPAiA

f /g a p :3 ' 151 31

F

pp

r

F G • 5 0-5

Attach additional information on appropriately labeled continuation sheets.

'Do not transfer to any other schedule or to the Summary Page_ This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E

TOTAL* $ '3-

FPPC Form Abp (January/05)
FPPC Toll -Free Melpline , 866/ASK-FPPC (86612753772)



Paymp'P A g V , . ant, or In ependent

4-r f, ay.iii . i i1 R'_ ;cL-

r!IlVE OF ll_FR +

^ ypp 4P #C4 -

T;rF,^- nr f' r irr Ink.

Amoun ts r, roun--led
a: V"F; z-- 601f -r?;.

°HEDU S G

CODES: if l fie of the followin' corlos aecuf-alely de-scribes the payrnent. YOU ;I12y enter the code, Otherwise. describe the payment,
CIP ca 3eaign pars rhernalialrnisc. NAM memhercnmrrwnitc.^trone
014 c2nzpaior co nsuRants _ v,rG meefings and appearances
CY8 ccrstribilk-6 faKplain rnonmr..n=laty)` ;:Fff, offrcF expenses
C;^i^' c•ivsr- dartsyons ii FAT petition Cirrt3latirrq

Fdi_ c^andkfate f linQrballnt fees P HO phone hanks
FND lundtfaisin ev ends KC polling and survey research
1I! independent expenditure supportiriglopposirrg others: (explain)' poctage. detiv" and messencer• cervices
€ EG legal defense. PRO professional services (leaai, accounting)
UT campaign lfierature and mailings t RT print ads

" E' yrnents tlrata#e ct>httititttiart5 n# indepertdetnt expend!tutes must also be summAriled on-Schedule D.

NAME AND AWRtsS OF PAY EF d r < CRCMTO R
JFexrerdSfr :r.E8f; 91FEFiI.G.to att. Ear)

Ft

CODE an

; P-1a a a'^ ^4A 1,,0;

F?,AO radio airtime and Production casts
RFD returned pontriNAmns
SAL campaign workers ' salaries
Tt€, t.v. Qr caUe airtime and pwdudion oasts
T -C candidate travel , tc>{taing , and meals
TR5 staf#fspouce travel ,. lodging , and meals
tSF transfer between committees of the same candidate /sponsor
VO f voter rl^gtstmtion
L°VES information technology costs (intemet, a-mai))

DESCRIPTION OF PAYMeNT AMOUNT PAID

7 oo

721%%45-

-70

1 o t. a

Arfac:lr adaitionaf ifzfr)nation on ap'rruptialely labeled C017l°1F?t atio.'I screeds.

jz^.fin

TOTAt_" $ 30 5 7,60
' f`c not :=an S- 'r,V o ._; s: nFrfrrf^ 01' to rile .^irmr.=pry P"Pge_ Irml tnfat mas: no 0 ;al the Gmounr Pafd ru the a Q̂errf cr

Md:.penac-rs! ! :fort s' es rwpooo un Svhc-duce E FPPC Form 46€3 (January105)
FPPu 'till-flee liefpline; 8661ASK-FPP-C (866[27'"772)


