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1. Type of Recipient Commiftee: all committees — Complete Parts 1, 2, 3, and 4.

[T] Officeholder, Candidate Confrolled Commitiee
() State Candidale Eleclion Commities

(O Recall
(Aiso Gompfale Fart 8)

(] Primarily Formed Ballot Measure
Committee
() Controlled

2. Type of Statement:

[Tl Quarlerly Statement
] Special Odd-Year Report

#Dreelection Statement
Semi-annual Statement

() Sponsored

[ Termination Statement
(Also file @ Form 410 Termination)

1 Supplemental Preslection
Stalement - Attach Form 495

(Alsn Corripdale Part 6) - "
*g_‘Ganeral Purpose Commitiee ] Amendment (Explain below)
'g‘_Spnn sored {1 Primarily Formed Candidate/

Small Contributer Commitiee Qfﬁceholder Committee - R
(O Polttical Party/Central Committes {Also Complete Part 7)
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3. Committee Information Treasurer(s)
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ISTANT TREASURER., IF ANY

STATE ZIF CODE A CODE/PHONE
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CITY, STATE ZIF CODE

Palm 5/?!’“;!495 Ca 9226y

MAILI@ ADDRESS (IF_DIFFERENT) NO, AND STREET OR PC. BOX
c STAJE Zip CC%E'Z

SHAudS %

OPTIONAL: FAX / EfMAIL ADDRESS

AREA CODFIPHON_E —

MAILING ADDRESS

JAREA CODE/PHONE crry

OPFTIONAL: FAX / E-MAIL ADDRESS

4, Verification

! have used all reasonable diligence in preparing and reviewing this statement and {o the best of my k
under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct,

[0~ 20~ 05 ~

Executed on By
Execuied on By -
Dale Signalure of Controfling Oficehnider, Candidate, Stale Measure Proponent or Responsiole Officer of Sponsor
Executad on By ¥
Date Signature of Canirollng Oifizehoider, Candidate, Stale Measure Proponent
Executed on By
Date : Signatureof Contaling Ofticehalder, Candriate, Slale Measure Propanent
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Column A ColumnB Calendar Year Summary for Candidates
Gamabutions Recaived M ez | Running in Both the State Primary and
Tl i P i General Elections
1. Monetary Contributions ...... Schedule A, Line3  § /:3 <o § L= Z o i Bt a0
1 throug o Date
2. Loans ReCeived ........cceveceeierersninnnssernse s ste e saeennis Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ....covccorrererrecerea. Addtines1+2 § § |20 Contibulion
Received 3 3
4, Nonmonetary Contributions _........cccoveieiiens Schedule C, Line 3 —_— = 21 Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo e AddLines3+4  § 5 Made 8 5
Expenditures Made a5t o oy = iy | Expenditure Limit Summary for State
6. Payments Made ..........ccccoivinnvuccenscninnncsnecssinennnes Schedule F, Line 4 § AO &--i"f &?! L Cj £ ;s CJG Candidates
7. Loans Made.. Schedule H, Line 2 o i el B it S
Lumuiative EXpenanures niade
8. SUBTOTALCASH PAYMENTS . AddLines6+7 § 5 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bill$) .......cc.cocecevuneenoen... Schedule £ Line 3 - Date of Election Total to Date
10. Nonmonetary Adjustment ...........c..ococevevueovnnnnn.n... Scheduie G, Line 3 - (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........cocoeverrerervenenrr Add Lines 8+ 9+ 70 § $ N / - s
Current Cash Statement ?r&} - PEETEREN, R $
12. Beginning Cash Balance ............ccce...... FPrevious Summary Fage, Lins 16 $ - - f;i il I Torealadiate Cofin 8. 6dd
13.Cash RECEIPES oot oo, Column A, Line 3 above 2_"_-?"" amounts in Coiumn A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases {0 Cash .......cccoceeeiciienns Schedule I, Line 4 frumr:';ag.lmn B of yalilr i_ast reported in Column B.
” 2 report. Some amounts in
15. Cash Payments ....ccoriiiiccrirrrrcce s s e esnannneces Column A, Line & above _ _;_"'5 -‘ES"’ Blimi A may be nagatie
16. ENDING CASHBALANCE ......... Add Lines 12 + 13+ 14, then sublract Line 15§ _£ ol 4 -—-: figures that should be
. o . subtracted from previous
If this is a terminafion sltatement, Line 16 musi be zero. period amounts. I this Is
the first report being filed
17. LOAN GUARANTEES REGEIVED .........cccooooon......... Schedule B, Pat2 § | forthis calendar year, only
carry over the amounis
g i fi i i
Cash Equivalents and Outstanding Debts o s T A
18. Cash Equivalents.......ccceceevs correeene See mstructions o reverse %
19. OQOutstanding Debts ............ cooe. ... Add Line 2 + Line 9 in Column B above 3§ FPPC Form 460 (January/05)
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Scheduie A Summary .
1. Amount received this period — itemized monetary contributions.

{Include all Schedule A SUDIOIAIS. ) ... e et s e e s e e s e nmis e

2. Amount received this period — unitemized monetary contributions of less than $100 ............

3. Toial monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..cueeeeisinsniiarnns

- %

s /ST0

*Caontributor Codes

IND — Individual
COM - Recipient Committee

TOTAL § _/__ﬂv

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
LS CC—Small Contributor Commitiee

FPPC Form 460 (Januaryi05)
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD)  retumed contributions
CTB contrbution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv or cable airime 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
™D independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF fransfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
]
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* Payments that are contributions or independent expenditures must aiso be summarized en Schedule D.
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Schedule E Summary
1. lemized payments made this period. (Include all Schedule E subtotals.) ...,
2. Unitemized payments made this period of under $100 ...

3. Total interest paid this period on ioans. (Enter amount from Schedule B, Part 1, ColUmn (8).) c.ciouerrieoveeeiieecreesiresreessiessenssesses s essnes

4. Total pavmenis made this pericd
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. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .............
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