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1. Type of Recipient Committee: .All Committess — Complete Farts 1, 2, 3,and 4.
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 Sponsored -
O Small Cunlributanummlllee o
(O Palillcal Pady/Central Commiitee -

[] Piimarily Formed Candidate!”
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Preclection Statement
Semi-annual Statement

'-|j Termination Statement
{Also file 8 Form 410 Termination)
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[1 Quariery Slalement
] Special 0dd-Year Report

{J Supplemental Preelection
Statement - Altach Form 495
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4. Verification

I have used all reasonable dillgence in preparing and reviewing this statement and to the best ofmy knnwledge the lnformatlnn cunlained herein and in the attached schedules is frue and complete, 1 cerlliy

under penally of perjury under the laws of the Stale of California thal the furegmng is frue and:@ﬂ/
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5. Officeholder or Candldate Controlled Committee ' 6. Primarily Formad Ballot Measure Committee
NAME OF OFFICEHOLOER OR CANDIDATE I : _ NAME OF BALLOT MEASURE
Povt Sivylee | .
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) ' BALLOTNO.OR LETTER JURISDICTION ~1[7] suProrT
. . QPPOSE
.Smwwwzu@ Gty Grncth Sﬂﬁﬁ{; " e -

RESIDENTIAUBUSINESS ADDRESS - (NO, AND STREET}  CITY ‘ STATE ZIP

N w MWS&? A’\f/ &’g’ &UWMW’ Cf\ 4¢0§7 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commlttees Not Included in this Statement List any committees

not included In this statement that are controlled by you or are primarily formed to receive DFFICE SOUGHT OR HELD DISTRIGT NO. iF AMY
contribuilois or make expenditures on behalf of ynur candidacy.

COMMITTEENAME . ' T e, NUMEER
: ) 7. Primarily Formed Gandidate/Officeholder Committee List names of
" NAME OF TREASUJRER . o - CONTRDLLED COMMITTEE? " officehofder{s) or candidate(s) for which this committee Is primarlly formed.
o : : [1ves - []No 7 . : ,
COMMITTEE ADDRESS  STREET ADDRESS (NOFO.B0N) - NAME OF QFFICEHOLDER OR CANDIDATE OFFIGE BOUGHT OR HELD 0] suPPORT
' : : ' {1 OPPOSE
chy ' : L STAIE ZiP CoDE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
, . S _ J suPPORY
_ _ . ] oprose
| COMMITTEENAME R [ NumBER - B v : .
_ . NAME OF OFFICEHCLDER OR GANDIDATE OFFICE BOUGHT OR HELD [ suppoRT
{] orPPOSE
MAME OF TREASURER o CONTROLLED COMMITTEE? _ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 ¢ g o
, | Oves Llno 7 3 " | [J opFose
. COMMITTEEADDRESS STREETADDRESS (HO P.O. BOX)
CITY ’ o a ) STATE ZIP CODE AREA CDDEIPHDNE

Atfach continuation sheets if necessary

FPPC Form 460 (Januany/95)
FPPC Toll-Free Halpline: BEBIASK-FPPC {BE6/275-1772)
State of Cafiforida
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Campaign Disclosure Statement Amounts Moy be rounded

Summary Page - ' ta whole dollars.

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

from

Statement ::)ave rs pe riod

oi /08

through @/EQ/DS Page

NAME OF FI%J?'7 SW?/€5

1.D. NUMBER

(24375

N

Calendar Year Summary for Candidates

Contributions Received : | ooy Cotumn B
: (Fnun}gﬁkgﬁésnps%ﬂggums; G%EEE%HA%R Running in Both the State Primary and
' 7 General Elections
Monetary Cuntribulinns vttt eanene s oee, SChedule A, Line 3§ O k] :
. ' o : eyl N 11 through 8/30 711 to Date
Loans Received ......ocoocv e ceeerressveneerneneens  Sthedule B, Lina 3 _—M :
SUBTOTAL CASH CONTRIBUTIONS oo, Addtines1+2 § O 3 A ™™ s
Nonmonetary Cantributions errrverans . Schedule G, Line 3 . _ 0 N '21, Expenditures
TOTAL CONTRIBUTIONS RECEIVED ........................... Acrn'rrn.asa +4 % : : 0 g Made $ 5
Expendifures Made : , 06 Expenditure Limmit Summary for State
6. Payments Made Scheduls E; Line 4§ / A= % . Candidates
7. Loans Made...... SV U SRR " Seherile H, Line 3 : 0 . ' 0
' . . Q&- . 22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS st Al LiES 6+ 7 % /.y 5 : - (M Subjectte Vi v Expenditura Limil
9. Accrued Expenses {Unpald. Bills) ... ...............-._...'SchedureF Line3 . _ g ' - 0 Date of Elaction Total te Date
10. Nonmonetal‘v Adjustment ... Schedul’eC Uned - & o (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ............... trereriennn Add Lines 8 +8+ 10§ /y@“" 5 ! | %
Current Cash Statement / / $

. _ _ o -y e
12. Beginning Cash Balance ..., Previous Summary Page, Line 16§ 5@2 ‘d

13. Cash RFCEIp[s ........... - P S ' Galypn A, Line 3above A C)

14. Mlscel!aneuus Inc:reases 10 Cash s Schedule ], Lie 4 i _é_‘

15, €SN PAYMENES ....oooevovvsiennsrsveessasassesrssninssiarernsse Colmn A, Ling 8 above - L3/ i

16. ENDING CASHBALANCE ......... AddLines 12+ 13+ 14, fhen sublraci Line 15§ 3853/ ée
iF Ihls is a temunahun staremem‘ Line 16 must be zaro.

17. LOAN GUARANTEES RECENED ........................... Schedule B, Fatz - 2

Cash Equivalents and Outstandmg Debts o O

18, Gash Equivalents ......c.ovivcinnnmnnees See insluctions an reverse $

18, Qutstanding Debls ... ..coien Add Line 2 + Line 8 in Golumn & above $-  / ﬁdﬁ qg"

To calculate Column B, add
amounis in Column A to the

corresponding amounts
- from: Column B of your last

report. Some amounis in
Column A may be negalive
figures thal should be
subtracted from previeus
parlod amounts. If this is
the Frsl repor being flled
for ihis calendar year, only
carfy over the amounis
from Lines 2, 7, and 9 {if

any}.

*Amaotinls in this seclion may be different from amounts
reported in Column B.

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
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Schedule B - Part 14 K ' . Ampunts may be rounded Statement covers perfed
Loans Received | to Whole dollars. - from //@/Aﬂ”{

SEE INSTRUCTIONS ON REVERSE ) : . _ through 5/5?4/5 ( Page L of ﬁ*
NAME OF FILER ' ' C T - ' 1.D. NUMBER
. 1 Spweples, ' : I
| K Sweyfes. | | - /24507

) e

- i ‘ e Td ] T ]
FULL NAME, STREET ADDRESS AND ZIf CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING AMOUNT | AmouUNT PAID OUTSTANDING INTEREST ORIGINAL |- CUMULATIVE
OF LENDER - _ OCCUL}ZQE%;?EE’E‘E“;';'EEYER BECALANCE | RECEVED THiS | oR FoRGIVEM | oPASatarA]s | PADTHIS | AMOUNTOF  |CONTRIBUTIONS
{iF COMMITTEE, ALED ENTER L.D. 14UME§R] . NAME OF BUSIHESS) - PERIOD PERIOD THIS PERIOD * "BERIOD PERIQOD LOAN TODATE
' R o PAID CALENDARYEAR
fon Swegls  , ,ﬁ mwwv“y | oo w5 | 2
jf// /i‘/mgﬁ ﬁ/@i’ ) 0 ‘ § /Jgﬁ 3 s $
4 H RATE e
o (,if/ //M @?I&f) | [ FORGIVEN. PER ELECTION
S Stenand Mﬁ% L e |, o | A |, O | Zez |,
Tﬁlea 0 com [ OTH ‘é ?\; |:| sece |, . 1 - T : : DATE DUE DATE INGURRED
' o 1 orao ' CALENDAR YEAR
C : 5 : 5 % SR [ J—
R . N .
T , * | [ FoRGIVEN RATE PER ELECTION**_
‘ " . . : $ $ N, . . . ’ .
fooio [QJeoMm [J.OTH [ PIY [ SCC . . ) ) DATE DUE DATE INCURREDR
- - T : : .El PAD ' CALEMDAR YEAR
R H % s 5
[ FORGIVEN RATE PER ELECTION
5 : ) o s B s $ - $ 8
frymo [oom [Joth [JPTY [ scc 7 Lo _ I : — | T DAEDUE | oarEmEORRED
SUBTOTALS $ Os O s /M}‘rﬂﬁ 7
. 7 . o : {Enler (e}on
Schedule B Summary : : : . Schedeie £, Lina 3)
1. Loans received this period......... ettt en e iae OO PR cevereraens $ £
(Total Column {b) plus unitemized loahs of Iess than $1 00.) - , ' o : TConlribulor Codes
: R IND — Individual
2. Luanspaldorforgwen thlspenod O U P PR PS ceecneen NURT SO UPI PO N % ) GOM — Recipient Commillee
(Total Column {¢} plus loans under $16G0 paid or fargiven.) o " (olrl‘ler (Ehan FE',TY.or SCC)m )
: . OTFH = Olher (e.g., business enlly
{inciude fpans paid by a third party that are also itemized on Scheduie Ay . . P — Politionl Doty
' o) SCC - Small Contribulor Commillee

3, Netchange this period. (Subtract Line 2 fromLing 4.} oo veeenenns B VRSP UURSP PO ‘NET $
" Enter the net here and on the Summary Page, Column A, Line 2. .

{May be a negallve numbor)

1 required. FPPC Form 460 {January/05}

‘ *Amounis forgiven or paid by analher parly also'musl be reporled on Schedule A..]
: FPPGC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




Schedule D

. SCHEDULED
Summary of Expendltures Amm*"::;g;'";;"r;:': o Statenent covers period
Supporting/Opposing Other - to whole dollars. . /Ay//a (

Candidates, Measures and Commlttees rom
é/;’ﬁ/‘é{
SEE INSTRUCTIONS ON REVERSE thraugh
MNAME OF FILER %77 -(. i 1D, NUMBER
. '% ’Ef* /2Y 370
" NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR o ' DESCRIPTION CUMULATIVETODATE | PER ELECTION
OATE. MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT {IF REQUIRED) Ao CALENDAR YEAR TODATE
ORCOMMITTEE , {JAN, - DEC. 31) {IF REQUIRED)
| |:| Monetary
Contributlon
‘] Monmonetary
: Contribution
e : [ independert
D Suppurl ‘ D DDPUEE ) EXPEI'ICIHUI'E
o . o | ] Moenetary
} .Ceéntribution
‘] Nonmonetary
Coniribution
: . . | [ Independent
E] Support _ [:l _Oppusé o E:n.:penditqr_e
- - B ['_‘_]'Mdneiary ‘
© < Contribution
] Nonmonetary
Canfribution
oo ] Independent:
]3 Sipport D OPPBEE. ’ Expendliure
SUBTOTAL $ o
Schedu!e D Summary
. temized contributions and |ndependent expendltures made thiS period. (Include all Schedule D subtotals } e etr e e trar s aeb s smnbe e e s $ 5’
2. Unitemized contributions and |ndependent expend;tures made this penod of under $100 ..................................................................................... L &
|
............ TOTAL % é!

3. Total contnbuhons -and |ndependent expendltures made this penad (Add Lines 1 ancl 2. Do not enter on the Summary Page.)

FRPC Form 480 [January/05)
FPPGC Toll-Free Heipline: 866/ASK-FPPG (866/275-3772)



Schedule E . : ' - Type or print In ink. ' Statement coveys period
} . . ~ Amounts may be rounded -
Payments_ Made K . ) o : "to whole dolfars. from /A‘/ /
Page _@._ of

= . ' . : . 7 . through é/gﬁ/ﬂ( é
BmSoghs 55707

CODES: [f one of the following codes accurately descrlbes the payment you may enter the code. Otherwise, describe the payment

ke msmuc'rloms ON REVEPSE
JAME OF FILER

VP campalgn paraphernafia/misc. . - ) MBR .meniber communications - RAD radio alrtime and production cosls
- ZNS  campaign. consuliants o ’ © MTG meetings and appearances ’ RFD  returned conlribtlions
STB  contribulion (explain nunmonelary)' : OFC office expenses . o ' SAL campaign workers' salarles
VG clvic donations :  PET  petition circwialing - - TEL tw. or cable aitime and produclion costs
FIL  candidale fillng/bailol lees oo o Lo : “PHO. phone banks . ‘ TRC candidate travel, lodging, and meals
FNB  fundralsing evenls ‘ ) - POL * palling and survey tesearch TRS sfafifspouse fravel, lodging, and meals
ND - independent expendilure supportlngloppos[ng others (explam)* ~ POS - pustage, delivery and messenger services TSF Iransfer between commillees of the same candidate/sponsor
LEG legal delense T . . PRO " professional sewlces ([ega[ accounling) VOT valer registralion
LT ° campalgn Hteralure and mallings "~ - ' o ‘ . PRT print ads : 7 ) WEB informalion technology costs (internet, e-mail)
- ﬁéi‘;&%’.‘#&"ﬁ&“&?&?ﬁ &‘?Z’JEE) ' B | cope  oR DESCRIPTION OF PAYMENT AMOUNT PAID
Sem arn Bl 77AiaL Crmniee i 1 2/;275 “Thrdes Dcrney Fvert”
Z’ML. /J %/ WC‘A ﬁ'fzg/
¥ Payments that are contributians or independent expendltures must also be summarized on Schedule 1. SURTOTALS / 7’,§
Schedule E Summary _
1. ltemized payments made this period. (Include all Schedule E subtotals)...o.oocreiinnn. i sttt O PN % __%
: : : : o]
2. Unitemized payments made this period of under $100 eteeeer e et PP P T $ d
)
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Pari 1, Column =) 1) U S PR U USRS 3 ‘C 70
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summaty Page, ColumnA, Ling 6.) .o, TOTAL % 5;/ =

FPPC Form 460 (January/D5)
FPPC Toll-Frec Helpling: 866/ASK-FPPC (866/275-3772)



