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1. Type of Recipient Committee: ancommittees - Complete Farts 1,2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee lzzl:i‘merily Formed Batlot Measure [ Preslection Statement {d Querterly Statement
(;2 State Candidate Election Committee Commlttee Semi-annuel Statement [ Special Odd-Yeer Report
%;52522& Pt Q Controlled [T} Termination Statement (7] Supplemental Preelection
8” gponsogilw {Aiso file & Form 410 Termination) Statemnent - Attach Form 485
[7] General Purposs Committes [T} Amendment {Explain below)
{) Sponsored [} Primariy Formed Candidate/
(> Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (8l Conprgte Fait 2
3. Committee Information "D')'%BW 57;}7‘ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITT EE) NAME OF TREASURER
oAl R £l o
L. ) : MAILING ADDRESS /7,
fd/ ZeS (?Qqﬂzf/&e ﬁ Pheofect /f/&:%a/o/z‘?/ —
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ciTy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (FF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
ey STAIE  ZIP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE
DPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL. ADDRESS

4, Verification
I have used all reasonabie diligence in preparing and reviewing this staternent and to the best of my knowledge the information contained hetein endin the attached schedules is true end complate, | cesdtify
under penalty of perjury under the laws of the State of California that the foregoingis true and correct
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5, Officeholder or Candidate Controlled Committee 6. Prirﬁarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE ,
Reqsisze fovry Fra Ve =IOt/ WO L0 &r
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER gﬂzgfg 'Od yrrN Bywom
/Vd%@@z,ﬂ/d Gyt - PCTY OFFOSE

RESIDENTIAL/BUSINESS ADDRESS (NQ. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or stale measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not inciuded In this statement that are controlled by you or are primarily formed (o receive
contributions or make expenditures on behaif of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or canditlata(s} for which this committee is primarily formed,
3 ves [ ~no
SOMMITTEE ADDRESS STREET ADDRESS (NO PO. 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[0 orPposE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPFORT
] opPOSE
COMMITTEE NAME 1.0. NUMBER e eoUaT R TELD
NAME OF OFFICEHOLDER OR CANDIDATE OFF [J SUPPORT
1 orPOsSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supPORT
Oves DOwo [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BB6/ASK-FPPC (866/275-3772)
State of California
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NAME OF FILER TD. NUMBER

il “ . .
Ll o ene ﬁamﬂ//ﬁf4/9fa7éc7é S ooy sy /29352 F

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campalfgn consultants MTG meelings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles

CVC civic donations PET petition cireulating TEL .. or cable airtime and production costs

FiL  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

ND  independent expanditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer betwaen committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT  prnt ads WEB information technology costs (internet, e-mail)
#éﬁfmf#&f:?%“&%sn?i &'}Isseg) COPE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or Independant expenditures must also be summarized on Schedule D. SUBTOTAL$

Schedule E Summary y
1. ltemized payments made this period. (Include all Schedule E subtotals. )fac /0/5/‘(’5' ......... Z o E A D § 50,00

2. Unitemized payments made this period of under $100 ........... reereariertee ottt ae ke et e an ke e srn e rearaeran s st araerrrene ereere b et e e e nt e st s a e s $
O
s 5%-°

FPPC Form 480 (January/06)
FPPC Toll-Free Helpline: B86/ASK-FPPC (B56/275-3772)

3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€.} ...o.vconcniinininininncicinnninenns
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .............c....... e TOTAL
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Type or print in ink,
Amounts may be rounded
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FORM
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through é ’36"/3
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1.0. NUMBER

/2 937LK

T . "Column A Column B Calendar Year Summary for Candidates
Contributions Receiv e
eived (FROMATTAGHED SCHEULES) RSt ek Running in Both the State Primary and
General Elections
1. Monetary Contributions .. Schedule A, Line 3 § 3
11 through 6/30 771 to Dale
2. Loans Received ., verrvesaernneens SCHEdUE B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS .......oooooccrr.. AddlLines1+2 $ B o™ ;
4, Nonmonetary Contributions ............cccoeovseeriinnen..  Schedute C, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....occocvevvvnennn.. Add Lines 3+4 5 $ Made $ $
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made... Schedule £, Lined  § SO~ $ Candidates
7. Loans Made... verrrenrerne et seesrennrsnenneneennane | SChECUE H, Line 3
22, Cumulative Expenditures Made*
8. SUBTQOTAL CASH PAYMENTS .. AddLlines6+7 & $ {IF Subject to Voluntary Expanditure Limh}
9, Accrued Expenses {Unpaid BI"S) verrne i cnrsns e SChEdUE F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment .........c..cccccocovieiriniinnnnnn.... Schedule C, Line 3 (mmiddfyy)
11. TOTALEXPENDITURES MADE .......covovvvvivivrennn Add Lines 8+ 8+ 70 § $ J 1 %
Current Cash Statement J ¥

12. Beginning Cash Balance ......................

13, Cash ReCRIPIS ..oieeeviaeee vt vt
14. Miscellaneous Increases to Cash .........ccoocevveirnnne
15. Cash PaymentS.....ccccceerimnieninevncesrererresenens

16. ENDING CASH BALANCE .........

Provious Summary Page, Line 16

GColumin A, Line 3 above
Schedule |, Line 4

Column A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

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

s (2,704L2.0

S0 00
5 /2 '7.7‘7/"2'0

17. LOAN GUARANTEES RECEIVED ..........cccoccveevenee..  Schedule B, Part 2 §
Cash Equuvalents and Outstandmg Debts

18. Cash Equivaients... See instructions on revarse  §
19, Qutstanding Debts.............ccccervr..  Add Line 2 + Line § in Column 8 sbove  §

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your lasl
reporl. 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).

*Amounts in this section may be different from amounts
reported in Column B,

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



