Recipient Committee : Type or print u ink.
Campaign Statement

Cover Page
{Government Code Seclions 84200-84216.5}

Statement cevers period Date of electian if applicable:
. (Menth, Day, Year) 0 .
: | 2 - = - -

from ’: / o7 JUL J - 15 i For Official Use Qnly

¢ A30 )07 o= D7

2. Type of Statement; .
[1 Preetection Statement {1 Quarterly Statement

SEE INSTRUCTIONS ON REVERSE through

1. Typ/eof Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4.

[11” Cfficehoider, Candidate Controlled Comrmittee [} Ballot Measure Commiittes
() State Candidate Electian Committes O Primarily Formed [51 Somi-annual Statement [ Special Odd-Year Report
O Recall 8 Controlisd [ Termination Statement ‘ ] Supplemental Preelection
{Mso Complele Fart §) Sponsared i Statement - Attach Form 495

: o150 Gomplels Pt 6 (1 Amendiment (Explain below}

[] General Purpose Committee o i
O Spansored [] Primarily Farmed Gandidate/
) smalt Contributor Gommities gg;cgor;'o}g:’fpa%%mm'ﬁee
(O Polilical Party/Central Commiittee v

- - 1.D. NUMBE
3. Committee Information i & % SO & Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF MO COMMITTEE) NAME OF T EASURER ‘ . J
' /%ﬁﬁféx/’

%ﬁ&faﬁc)ﬂ/ é&eﬁ?}%’.ﬁu&f (‘%ﬁf%} Wﬁj ‘ e ADDRESS/é %é‘v’y@%’——éé_ﬂé XQ‘g

STATE ZIP CODE AREA CODEI/PHONE

STREET ADDRESS (Ng’/Po BOX crry ; E ]
/ ;/ %Mw aé’af& C&\-@/ PAOKT <L ffc’ 7. PR
CITY ] STATE  ZIP CQDE 05 ;,L\C;EEA CODE/PHGNE 'NAMEG SSIETANT TREASURER, |
| Wm&_ éa/&/ Qofoll TUid 599 % {//{M)d &u&cu&'&
fAAILING ADDRESH (IF DIFFERENT) NO. AND ZFREET OR F.O. BOX MA!LING ADDRESS
N
CITY _ STATE ZIP CODE AREA CODR/PHOME CITY C{'STATE ZIP CODE AREA COOE/PHONE
v&%/&& o PLOPT 4P BT 5D
OPTIONAL: FAX { E-MAIL ADDRESS —— : P , i ey ; JPTIONAL: FAX I E-M#H( ADDRESS . _
b L gape. 7 A a e T PR IS, Aawed @ aee, Gan

4. Vaerification
| have used all reasonable diligence in preparing and reviewing this statement and to the best,af my knowledge the information con!amed herein and in the attached schedules is true and complete. |

certify under p@of perjury under the laws of the State of California that the foregoing ig't/ue and correct.

/j“zﬁa7 = By

Executed gh i .
L’;/ / Cater a ﬂ Stant Treasurer
Executed on ”-M /5 ,; By -
J 7 Daa " Signaiure Proptnent or 5 i Sponsar
Executed on . By -~ -
Trata \ Signaturs of Confrofing Gificeholder, Candidate, Slale Measise Proponent
Executed on ¥ Signaluie of Gonioling Ofcanoider, Gandinate, S8 MessUre Praponent FPPC Ferm 480 (June/01)

Dale-
e FPPC Toll-Free MHefpline: 866/ASK-FPPC
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type ar print in ink.

COVER Fho - PART 2

) c;ALlFORNjA 460

FORM

5. Officeholder or Candidate Controlled Committee

F OFFIGEHOLDER OR CAN

GZ”_{J;;@A

QFFICE SOUGHT OR HEL(P//(’NCLUDE LOGATIONC&'?\ID DISTRICT NUMBER IF APPLICABLE)

ﬁ:ﬁg &zﬂﬁéﬁ >§£ 7

o LAl

RESIDENTIALE }GI ESS ADDRESS ﬁo AND STREET)

S5 Ao

Gy STATE ZIP

0, (oo Gl

7

Related Committees Not included in this Statement: List any committees
riot included in this statemernt that are controlled by yau or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.0, NUMBER

NAME OF TREASURER

CONTROLLEE COMMITTEE?

] ves e
" COMMITTEE ADDRESS STREET ADDRESS (NO RO, BOX)
cITY STATE ZIP CODE AREA CODEIPHONE
COMMITTEE NAME LD, NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves O w~e

COMMITTEE ADDRESS

STREET ADDRESS (NO RO. DOX)

oIy

STATE

ZIF CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE.

BALLOT NO. OR LETTER JURISDICTION

[} sUPPORT
] orPOSE

|dentify the controlling officeholder, candidate, or state measure propanent, if any.

NAME OF OFFICEHOLDER, CANGIDATE, OR PROPONENT

OFFICGE SQUGHT OR HELD

DISTRIGT NQ, IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this cammittee is primarily formed.

NAME OF OFFICEHOLDER CR GANDIDATE

OFFICE SOUGH;I' OR HELD

[C] suprorT
[] orrose

NAME OF OFFICEHOLDER OR CANDIDATE

| OFFICE SOUGHT OR HELD

] suppoORT
] orPrase

NAME GF OFFIGEHOLDER CR CANDIDATE

OFFICE SQUGHT OR HELD

[-] suprORT
[7] orPasE

NAME CF OFFICEHOLDER QR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[] orpose

Attach continuatfon sheets if necessary

FPPC Form 460 {Jurne/D1)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of Caltfornla
o



Campaign Disclosure Statement
Summary Page

Type or prine in ink.
Amounts may be rounded
ta whole dollars,

SuuIARY PAGE

from

Statement govers period
7 fog

CALIFORNIA 460

FORM

G/30/57 | page 3
. Page of
SEE lNSTRUC;gIONs OM REVERSE through g
1.D. NUMBER
ﬂ/ﬁdﬂ%ﬁ.{% éﬁ/@{) 54@72'/4%/@ V- ;)
b d Coluifin A Column B Calendar Year Summary for Candidates
Contributions Receive (rRDJ,?;?,E;‘JS]PST,fEEULES, R e Running in Both the State Primary and
General Elections
Y —
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14. Miscellaneous Increases to Cash s Scheduls |, Line 4 - from Column B of your last / / 3
) report. Some amounts in
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16. ENDING CASH BALANCE............. Add Lines 12 + 13 + 14, then subtract Line 15§ LI/ ﬁggtres Ehitfshould be
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