
-JRecipient Committee 
C:,:ampaign Statement 
Cover Page 

Type or print in ink. 

(Government Code Sections 84200-84216.5) 
Statement covers period 

.,-}✓:i. ... ~ .,,,~ d.J from _.;;..:;CJ"'---"c;,...~ J.__ ___ _ 

SEE INSTRUCflONS ON REVERSE jz 
'"'2 . ,,,,,-

- 7/ _. O.J 
through ' 

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 

0 Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure 
0 State Candidate Election Committee Cornmittee 
0 Recall O Controlled 
(AlsoCompM1JJPo115) 0 Sponsored 

, L (,A/.soCcmpie/oPsttCJ 
~ General Purpose Committee 

•~ "'Sponsored O Primarily Formed Candidate/ 
' O Small ConlributorCommlttee Officeholder Committee 

0 Polillcal Party/Central Committee (AlsoC<1mplelePati 7) 

3. Committee Information 

MAILING ADDRESS (IF" DiFFERENT) NO. AND STREET OR P O BOX 

,P, lJ , e 6 ~< ---------------
c1TYt'\ / S , STATE ZIP coDe _ AREA cooE,PHoNE 

§_/17· 1 l P r> ' , "',,,,, _,r ,::z-, "'J /_. ·.::: 
, 0 1. ,',It/ e ' 1-h ! l'-i r-~ v ~ ; .., '-W ,2 

OPTIONAL: FAX/ E-MAJL' AODRESS
1 

4. Verification 

Cate of election if applicable. 
(Month, Day, Year) 

2. Type of Statement: 
0 Preelection Statement 

~ , Semi-annual Statement 

O Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

MAILING ADDRESS 

CITY 

OPTIONAL' FAX/ E-MAiL ADDRESS 

l!l'I Q, ".) 
Hli (J• v 

-COVER PAGE 

CALIFORNIA 460 
FORM 

Page _ __ of __ _ 

For Official Use Only 

0 Quarterly Statement 

O Specia l Odd-Year Report 

O Supplemental Preeleclion 
Statement • Attach Form 495 

AREA CODE/PHONE 

I have used all reasonable diligence in preparing and rovie\l'ling this statement and to the bost of my knowfe e the Information containod herein and in the attached schedules is true and complete . I certify 
under penalty of perjury under the laws of the stale of California thatthQ foregoing is true and correct 

i-4' ,.._, ()/'£ 
Executed on I t., P By ____ _ 

Da!D 

Executed on ------:•::c,a1,,,-.-----­

Exccuted on ------.=-------

Executed on------=°",,,... _____ _ 

By ,....-,.,.....,...~,,_,..;i..,./ ....,,,,,_.,,.,.-,...,..,,.,.,....,,,..,...,.,..--,,.--,,.,-,,,,-.,.,...,.,-,=--,=----­S~na!uro of Conilol'1ng Cfficehob:er. &ind'm\se, si.te Measure Proponor,\or Respo"'4ble Offlee, cl Sponw 

B y ______ ..,S_igna_ N _re..,o r"'c _on_tro..,rr'"·ng""Olll..,..oe"'ho..,~- .-~ ... canc.....,kh- ~ -.s.-C!le ..... M,..• -••-.,,-eP~ ~- po- r,:- _...,t\\ ______ _ 

8
Y-------,51g=-,,...,.ru,...re-ot"'c'"'.,,"'tro""'r""l~ ""oili"' • .-.ce~11c"'kie"",""',c,..a,...nd""'d ..,.are-,s"'ta1e-.-.M""• ""'••,-.•·""'•P.-~'"-'po"'"nent-.i-------

FPPC Fonn .460 (January/OS) 
FPPC Toll-Fre& Helpline: 866/ASK-FPPC (86612.75-3772) 

State of California 



-
Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

-
"Type or print In ink. 

Amounts may be rounded 
to whole dollars. 

DATI: FULL NAME, STREET ADDRESS AND ZlP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEF..AlSOENm l.D NUMSER) CODE ;. 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(F SE!.F-EMF't.OYED. ENTER NAME 
Of BUstNESS) 

RECEIVED 

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

D INO 
QCOM 
0 0TH 
QPTY • sec 
QiND 
OCOM 
DOTH 
QPTY • sec 
OtNO 
QC0M 
Q0TH 
0PTY • sec 
01ND 
QC0M 
0 0TH 
0PTY 
oscc 
DINO 
QCOM 
D OTH 
0PTY 
oscc 

SUBTOTAL$ 

-
SCHEOULEA 

Statement covers period 

from --~-'()_· -_2._;,_.-_-_c_\_5'"'_ 
CALIFORNI/\ 460 

FORM 

r-z. -3 r-or 
through -------- Page ___ of _ _ _ 

AMOUNT 
RECEfvED THIS 

PERIOD 

I.D NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TODATE 

(IF REQUIRED} 

•contributor Codes 

IND- Individual 

(Include all Schedule A subtotals.) ....... .......... ..... ..... .. .. ............. ....... .... .. ... ...................... ..... .. ...... .. ....... $ ____ _ _ COM - Recipient Comrrittee 
(other than PTY or SCC) 

0 TH - Other (e .g. , business entity) 
PiY - Political Party 

2. Amount received this period - unitemized monetary contributions of!ess than $100 ... .. ..... .. ...... ........... $ ____ __ _ 

3. Total monetary contributions received this period. sec-small Contribl.lloreomrnittee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......... ... ........... TOTAL $ _____ _ 
FPPC Form 460 (January/OS) 

FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



-
Schedule 8- Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OFLENOER 

QFOOMMITTcli,AlSOEl.rreRI.D NUMEERJ 

to IND O COM O 0TH O PTY O sec 

to IND D COM D 0TH D PTY O sec 

to !ND O COM O 0TH O PTY O sec 

Schedule B Summary 

-
'Type or print In ink. 

Amounts may be rounded 
to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPArlON AND EMPLOYER 

(IF SElF•EMPLOYE0, ENTER 
NAM!, OF 8\JSlNESS) 

)/() 

~ 

OUTS ;tlNDING 
BALANCE 

BEGINNING THIS 

; 

I § ~ 

Jc.-,-. 
$ ___ _ 

s ___ _ 

SUBTOTALS $ 

l ) 
AMOIJNT 

RECEIVED THIS 
PERIOD 

$ 

·----

$ 

le) 
AMOUNT PAID 
OR FORGIVEN 
TH IS PERIOD• 

QPAID 

$ 

QFORGIVEN 

QPAIO 

s 
QFORGIVEN 

QPAID 

$ 

Q FORGIVEN 

1. Loans received this period ... ..... ....... ..... .. .................... ............. ......... ................... , ...... .. .. ....... .. .. , .......... $ 
(Total Column (b) plus unitemized 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 on Schedule A) 

3. Net change this period. (Subttact Line 2 from Line 1.) ........ ........... ...... ............... ...................... NET $ 
Enter the net here and on the Summary Page, Co!umn A, Line 2. 

' Amounts forgiven or paid by another party also n1ust be reported on Schedule A. 
.. If required. 

t 

i 

i 

$ 

OtlTEOUE 

DATEOUE 

DATEDUE 

__ % 

AAl E 

__ % 

RATE 

__ % 

RAT\: 

$ 

$ 

(E~ter(e) on 

-
SCHEDULE 8 • PART 1 

CALIFORNIA 460 
FORM 

Page ___ of __ _ 

1.0. NUMBER 

t, , _ '? ,, ~ ~ Ci'-::.· 
( :}(OJ r- "/),:.1 

( 

ORIGINAL 
AMOUNTOF 

LOAN 

S----

DATe INCURRED 

s 

DATE INCURRED 

$ 

DATE.INCURRED 

9 
CUMULATIVE 

CONTRIBUTIONS 
TOOATE 

CALENDAR YEAR 

PER ELECTION-

CALENDAR '>'EAR 

PER ELECTICN ... 

CAlEN0AR.YEJ\R 

PER ELECTION .. 

Sohe<!Uiel; Urd\ 

tcontributor Codes 

IND- lndiVldual 
COM- Recipient Committee 

(other than PTY or SCC) 
0TH - other (e.g., business entity) 
PTY - Polit!eal Party 
sec - Small Contributor Committee 

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



- - -
SCHEDULEE 

ScheduleE 
Payments Made 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

j cJ-1 .. 3 -r:JJ from _&._.._, ______ _ 

CALIFORNIA 460 
FORM 

. "t..1_ -1,:-= 
SEE INSTRUCTIONS ON REVERSE 1-i..-,,, '-'~ through ... ______ _ _ Page ___ of _ _ _ 

1.0. NUMBER NAME OF FlLER 0. I / , 

J c-,i J //V'- ':?/f I //1.j) J- //-7051-ff'tJ 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned con!ributions 
CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
eve civic donations FET petition circUlating TEL t.v. or cable airtime and production costs 
AL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodgi119, and meals 
FND fundraislng events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (expla in)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings FRT print ads VI.EB information technology costs (irrternet, e-mail) 

NAME AND ADDRESS OF PAYEE 
CODE oR DESCRIPTION OF PAYMENT AMOUNT PAID (IF COMMITTEE.ALSO ENTER 1.0 NUMBEI\) 

,/4/o '',40 flt ~ 

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

Schedule E Summary 

1. Itemized 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 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, Coluriin A, Line 6.) .. .. .. .. .... .. ....... .... .... TOTAL $ ____ __ _ 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpllne: 866/ASK-FPPC [866/275-3712) 



-Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

• 
lype or print in ink. 

Amounts may be rounded 
to who la dollars. 

Statement covers period 

rrom ________ _ 

through _______ _ 

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

• SCHEDULE E (CONT.) 

CALIFORNIA 46 0 
FORM 

Page ___ of _ _ _ 

l.D NUMBER 

OM' campaign paraphemalla/mlsc. MBR mombercommunicalions RAD radio airtime and production costs 
CNS campaign consu.ltants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonotary)• OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t .v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel , lodging, and meals 
FND fundraising events POL polllng and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and malllngs PRT print ads WEB information technology costs (internet, e-mail) 

NAME ANO ADDRESS OF PAYEE CODE OR OF COMl.11iTEE, Al.SO 8'11ER 1.0 NU.IBER) 

• Payments that are contributions or independent expenditures must also be summarized on Schedule 0 . 

DESCRIPTION CF PAYMENT AMOUNTPA1D 

SUBTOTAL$ 

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



-
Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTION$ ON REVERSE 
NAME OF FILER 

;pe/4. /2,1.,...._ =Sor1 t/!1 :5 
DATE 

RECENED 
FULL NAME AND ADDRESS OF SOURCE 

(IF COMM!~ M.SO ENTER I.D. l\'UMSER) 

Attach additional information on appropriately labeled continuation sheets. 

-
Type or print in in\\. 

Amounts may be rounded 
to whole dollars. 

Statti ent covers period 

from /tJ -Z., 'j-05-

through / ~ 3/- CS-

DESCRIPTION OF RECEIPT 

SUBTOTAL$ 

Schedule I Summary 
1. Itemized increases to cash this period ................ .. ........... ...... ..... ...... .. .. .. .. .............. ........ ........ .. .. .. .... ... ............ .. ..... ... $ _ ..... /.__'2.._,_N __ ·_ 
2. Unitemized increases to cash of under $100 this period ......................................................... .. ............ ............ ... ... .. .. $ _____ _ 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................... ..... ... ...... $ _____ _ 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the f '2... 0( 
Summary Page, Line 14.) .... ...................................... ..... ... .......... ... ....... .................................. ........... ... .... . TOTAL $ _ _ ___ _ 

-
scHEC -

CALIFORNIA 4 
FORM 

Page __ of ~ . . 

I D. NUMBER I 

·1-36~11~ 
AMOUNT OF 

INCREASE TO CASf 

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



- - -
Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 

Summary Page 
Amounts may be round@d 

to whole dollars. 
Statement covers period CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

Contributions Received 

1. Monetary Contributions ...... .................... .... .... ..... . .. Schedule A, Lme 3 $ 

2. Loans Recefved . ... ..... .. . .. ........ ........ ... .. ... .. . ............. Schedule a, une 3 

3. SUBTOTAL CASH CONTRIBUTIONS . ....................... Add Lines f + 2 $ 

Column A 
TOTAi. THIS PERIOD 

(FROMATTACtiEOSCKECULES) 

4. Nonmonetary Contributions .......... .. ... .......... .. ......... Schedule c , Lme 3 

5. TOTAL CONTRIBUTIONS RECEIVED ................. .,_. ..... Add Lines 3 + 4 $ / 

Expenditures Made 
6. Payments Made...... ... ............... .......... .... ....... ...... ... Schedule E, Lme 4 $ 

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

8. SUBTOTALCASHPAYMENTS ..... ......... ... .. ................. Md Unes6+ 7 $ 

9. Accrued Expenses (Unpaid Bills) .......... .......... .......... Sohedule F, Line3 

10. Nonmonetary Adjustment .................. ....................... Schedule c, Line 3 

11. TOTALEXPENDITURES MADE ................................ AddLines8+9+ 10 $ 

Current Cash Statement 
12. Beginning Cash Balance....................... Previous Summary Page, I.me 16 $ 

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

14. Miscellaneous Increases to Cash ........................... Schedule 1, Lme 4 / 7_,.jy 
15. Cash Payments.................................... ..... ..... .... Column A, une 8 above 

16. ENDING CASH BALANCE .......... Arid Lines 12+ 13 + 14, lhensubt!act u~e 15 $ 

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

17. LOAN GUARANTEES RECEIVED ........................... Sc/'/eduleB, Part2 $ 

$ 

$ 

$ 

$ 

$ 

from /0 ~ 3-d'S"'" 

r·z-'3 /~dS-thraugh __. _______ _ Page ___ of __ _ 

Columns 
CA.LENOAA YEAR 

TOT/11.TOOAlE 

I.D NUMBER 

/ /-3~5'2,75~ 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 through 6130 711 to Date 

20. Contributions 
Received $ ____ _ 

$ ____ _ 

21 . Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
(If Subject to IA,lur.tary Expendllur. LlmttJ 

Date of Election 
{mrnlddlyy) 

__!___J __ 

Total to Date 

$ _____ _ 

__J___J__ $ ____ _ 

•Amounts In this section may be different from amounts 
reported in Column B. 

To calculate Column 8 , add 
amounts in Column A to the 
corresponding amounts 
from Column B ot 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 _C_a_s_h_E_q_u-iv-a-,e-n_t_s_a_n_d_O_u_t_s_ta_n_d_l_n_g_D_e_b_t_s ___________ -1 from Lines 2• ?, and S (II 

any). 
1 a. Cash Equivalents ............... ......................... See mstruct/Cns on rererse $ 

19. Outstanding Debts ......................... AddUne2+Line9JnColumnBabove $ -I FPPC Fonn 460 (January/05) 
FPPC Toll-Free Hel pline: 866/ASK-FPPC (81>61275-?.772) 




