
Recipie.4lommittee 
Campaign Statement 
Cover Page 

Type or pri,.ink. Dal.a Slamp 

{Government Cods Sections 84200-84216.5} 
Slal&men1 covers period 

from ,_ /-a, 
SEE INSTRUCTrONS ON REVERSE through rS- JO - o& 
1. Tyµe of Recipient Committee: All Commlttaes -Compl•le Parts f, 2. 3, and 4. 

• Officeholder, Cancli<fale Conl<olled Comm1Uee 
0 Sia le Candidate E leclion Committee 
0 Recall 
(Ats• Comp.'elo Pu,15) 

eral Purpose CommiUeo 
ponsored 
mall Conlributor Commlflee 

0 PoUlical Party/Central Comrmltee 

O Primarily Fomted Bal lot Measure 
Committee 
O Controlled 
0 Sponsored 
{"-'so Coo,p.'eiePraf;) 

O Primarily Formed Candidate/ 
Officeholder Committee 
(Also Camp.'ata Palf 7) 

3. Committee Information I.D. 7'"::,B ER ,5:; J 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} 

f t:J.J HA- S pr, k_!J J ,:"t~ .A,(_9 ~ I-
A::?5tX- -=- f A-L 

• ~• I: .:I~. :I. 

CIT h 
~1'11\. 

MACLlf'fG ADDRESS J)J OIF E.RENT} NO AND STREET OR P 0. BOX eo. 0 0)< _.__ ____ _ 

C&.. ,141'\ w, Mf ~ z. ZIP#~ z..3 AREA CODE/PHONE 

OPTIONAL' FAX I E~L ADOREds 

4. Verification 
I have used all reasonable dil igence rn prepanng and reviewing U1is statemenl and to lhe be 
under penally of perjury under [he laws orlhe SlateofCarlfornia that lhe foragofng is true an 

Executecl on - -~-=-----'2...---,,...--~_,._ ___ _ 
oa,~ 

By 

Exi!Cllled on 

gr::CEI ltD 
'T i Y O ~ P l·. L ·; S P ~ ' , ! : -

Da.le of e!eclim~t- ¥Alit~~: r.v B: 2c 
(Monlh, Ol\Y,llYti/J}) L HI I J 

2. Type of Statement: 
D Preeleclion Statement 

D Semi-annual S latemenl 

D TerminalIon S!alement 
(Also file a Fonn 410 Termination} 

D Amend ment (Explain below) 

Treasu rer{s I 

CITY 

OPTIONAL: 'FAX I E-MAIL ADDRESS 

Pago ___ of _ _ _ 

For Official Use Only 

O Ouarteri)' Slalemenl 

0 Speclal Odd-Year Report 

D Supplemental Preelecl ron 
Statement -Attach Forni 495 

AREA CODE/PHONE 

oa:, 
By 

SignJlur~or Canlrollng ornoehok!er, C:mc:!date, S"31e Moosun, Proponent er Responsible OF-cer ol F.po,1s0, 

Executed on 
Dale 

Execuled on 
D,rh: 

By 

By 

Stgfl31Ute<>l C<:nlrallng Oli'.ce~o~«. C.rr.Jkl.i.o, Stille MeasLro Proponc;il 

Slgna"llre orcon~or r,a omctlhc'.d!ll, Canddofa, SJ.alo MoaStJJc Prcp,nenl 
FPPC Form 460 (J onu;uy/05} 

FPPC T<Jll•frQ8 Helpline: B66/ASK-F'PPC (868/275•!!772) 



Schedul. 
Monetary Contributions Received 

SEE INSTRUCTIOt-tS ON REVERS1: 

Type lint In Ink. 
A mo u nts may be rounded 

to w hole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTO~ CONTRIBLffOR If AN INDIVIDUAL, ENTER 
OCCUPATION AND EM PLOVER 

(IF SEU' £MPLOYEO, 0/TER w,,,e 
Of !IUSll,.~$1 

(IF C0\1MITTI:E, J\LSOENTEFt 1.0 t..•JMBER) 

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

CODE* 

0fNO 
QCOM 
DOTH 
0 P1Y • sec 
• IND • COM 
DOTH 
0 PTY • sec 
O rt-JO • COM 
DOTH 
0 PTY • sec 
• IND • COM 
00TH • PTY • sec 
OIND • COM 
DOTH 
0P1Y • sec 

SUBTOTAL$ 

-SCHEDULE A 
St atement c o\'ers p erfocf 

CALIFORNIA 46 0 
from _ _ I_-_J_.,,._a_, _ _ _ E_ORM __ -

through t- 'J CJ.,.. 06 Pago ___ of _ _ _ 

A~{OUITT 
RECEIVED THIS 

PERIOD 

1.0 NUMBER 

11-1,n.. t:r,r 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN 1 • DEC 31) 

I-

PER ELECTION 
TO DATE 

(IF REQUIRED) 

'Contribulor Codes 

IND - lndwidu~I 

(Include all Schedule A subtotals.) ..... ....... ................ ............... ..... ........ ................... ....... ............... ...... $ _ _ ___ _ 
COM - Recipient Committee 

(other than PTY or SCC) 
0 TH - Olher (e g , business eArlly} 
PTY - Political Party 2. Amount received this period-unitemized monetary contributions of less than $100 ............... .............. $ ______ _ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2 . Enter here and on the Summary Page, Column A, Une 1.) ..................... .. TOTAL $ 

SCC-Small Conlributor Committee 

FPPC Form 460 (Januaiy,05) 
FPPC Toll•Free Helpline: B66/ASK-FPPC (B66/275-37T2) 



- - -
Schedule B - Part 1 pr n n n • 

Amoun!s may be rour1ded Slat l!!m.,nt covers pl!!rlod 
~ fil..Jf _Q_fil ,] l,t\ 460 Loans Received to whole dollars. L- 1-0& from FORM 

Type or I 1 l I k SCH OULE B PAR 

SEE INSTRUCTIONS ON REVERSE 
through 6-)0 - O(; Page ___ or _ __ 

NAME OF FILER 10. NUMBER 

/JtJtllfA ~,...~,_._~~ A rt!- ~"' Gi IJ-t!.Uf(U'\ + A-7,rx;,, .,,. f'A-~ 11-}:~J-1,:r 
~ lb) {CJ l•J I I) 1gJ rf.•l OUTS~fOJt;G FULl NAME, Sl REET AC-DRESS ANO zr p CODE IF AN l~tDIVIOUAL, ENTER OUTS Al~OING AMOONT AMOUNTPAPO INTEREST ORCGINAL C\JMU LAT 1VE OCCUPAl 10.'I AND EMPLOYER BALANCE BAl..A['(CEAT O:F' LENDER 

!IF 6E!.F-El.!F1.oYED.E}ITTR BEGINNING TKIS 
RECEIVED THIS Ofl FORGIVE~J 

OFOOl/1.,TTEE. Al.SJ EITTERI 0. IIUMS-a'IJ liOh'EOFBIJSNE.SS) PERIOD PERIOD THIS Pmtoo• 

QPAIO 

s 
0 FOOGl'IEI~ 

I ' I 
t• IND • COM 0 0TH 0 PTY • sec 

QP'AID 

~ 
s ~ - QFORGl'IEN 

I I I 
t• IND QC0!.1 0 0TH D PTY • sec 

~ O PAID 

r 
Q FOI\Gr1EN 

s I $ 

t• IND Q COM 00TH • PTY O sec 

SUBTOTALS $ $ 

Schedule B Summary 

1. Loans received this period ...... ................ .... .... .... ............... ... .................................... ......................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgwen this period . .... ................ .... ..................... ....................... . ..... , ..... .... ................. $ 
{Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also item1zed on Schedule A.) 

CLOSE OF THtS 
PERIOD 

t 

DATEC'JE 

t 

DATECYJE 

• 

fll'.TEDUE 

$ 

PAID THIS AMOUNT OF CONTRIBUTIONS 
PERIOD LOAN TOO/\TE 

CAJ.S:,t,Df,R VEA.'l 

__ ¼ s ~ 
RA.TE 

PER EL'ECTIOlt"• 

I 1 
OAlE 1t1CURRE1> 

CAJ.El,'DAR YEAR 

__ V, 

' I 
Pl:AlE 

PEI\Ell:CllCN" 

I t 
OAlE lt~:'.:I.JRF\ED 

CAlEl,!J/,RYcAR 

__ ,; 
f s 

,!U:il~ 
PER E!.ECTICN*' 

' I 
DATI: INC\Ji'!RED 

$ , 
' 

(Etf.er(el on 
S<tl!l<f!P. E, Uoe 3) 

tCo ntributo r Co cf es 

IIW-fndr.'idual 
COM - Recipfellt ComJTutle e 

{olher lhan PTY or SCC) 
OT K - Olh er (~ .g ., business entity) 
PTY- PolJtlcal Party 
ECC-Small Contributor Committee 

3. Net change th Is per I od. (Subtract Line 2 from l1 n e 1.) .................... ........................ , . . .. .. . . .. . . . . . . . NET S 
Enter the net here and on the summary Page, Column A, Line 2. 

(MS)' be• n<gJINo n\lll'boft 

"Amounts rorglveo or paid by another party ars o must be reported on Schedule A. 

•• If required. FPF'C Form 460 (January/06) 
FPPC Toll-Frei!! Help!iM: 866/ASK-FPPC (8!6/27!5•37'72) 



· - - - SCHEDUl.E E 
ScheduleE 
Payments Made 

Typi, or prlnl in Ink. 
Amounts may be rounded 

to w hole dol!ars. 

Stalement covers period 

i rom --'l'---1'---o_, __ _ 
CALIFORNIA 460 

FORM 
----- --

SEE INStRUCTIONS ON R~ERSE 
through 6 -'!> 0-01' Page _ _ _ of __ _ 

NAME OF FILER ID NW.1BER 

~,~ 1 
CODES: lf one of the following codes accurately descrjbes the payment, you may enter the code. Otherwise, describe the payment. 
OvP campaign paraphernalia/mrsc. J\'1BR member communications RAO radio ai rtime and production costs 
CNS campaign consul!an1s MTG meelings and appearances RFD returned contributions 
GIB conlnbulion (explain nonmonelary)' OFC orhce expenses SAL campaign workers' salarfes 
CVC civic donations FEr petition circulating IB. l v. or cable air1ime and production costs 
Fll candidale ming/ballot fees PHO phone banks 'TRC canditlale lravel, lodging, and meals 
FNO funclraising events POL poll ing and survey research TRS slarffspouse travel, lodging, and meals 
W independerit expend1lure Sl1pporlinglopposing others (explain}' POS poolage, delivery and messenger SeNices TSF transfer between commlHees or U1e same candidale/sponsor 
LEG legal defense PRO professional services (legal, ac<:ountmg) VOT voter regislrat1on 
UT campaign l11eralure and mailings PRT print ads WEB infomlatiori lechnology cosls {internet, e-mail) 

NA.ME ANO ADDRESS OF PAYEE 
41FCO~MTTEE.A!SOENTERI.O ~"UMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAIO 

//o1AJLJ 

• Payments tflat are contrlbutlons or independent expenditures must also be summarized on Sched ule D. SUBTOTAL$ 

Schedule E Summary 

1. Itemized payments made this period. (Include au Schedule E subtotars.) .................................................. ... ..... ............... .... ..... ..... ..... ................ .. $ ____ _ _ 

2. Unitemized payments made thls perlodofunder$100 ........ ..... ....... ..... ................. ...... ............ ........................ ............. ........... ........................ ...... $ ___ _ _ _ 

3. Total interest pafd this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................ ......... ............... ..... ........... ........... $ _ _ ___ _ 

4. Tolar payments made this period. (Add lines 1, 2, and 3. Enter here and on lhe Summary Page, Column A, Line 6.) ................... ... ....... TOTAL $ .~ 

FPPC Form 460 (January/OS) 
FPPC Toll•Fr&e Helpline: 886fASK•l=PPC {866/275-3772) 



Schedu. 
(Continuation Sheet) 
Payments Made 

Type or print ii 
Amounts may be round11d 

to whole dollars. 

S latement covers pe rlod 

from _ _,,_/ _=--_/-_ 0~6 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through 6 - 30-0b Page, _ _ _ of __ _ 

I.Cl. NUMBER 

I-J6.S-Zt'f4f 
CODES; If one of the lollowing codes accurately describes lhe payment, you may enter the code. Otherwise, describe the payment 
a..P campaigri paraphernal,~Jm1sc. MBR member communlcalioris RAD radio airtime and producllon cos ls 
CNS campaign consul!anls MTG meetings and appearances RFD relurned conlnbutlons 
CTB oonlribulion (explain nonmonelary.• OFC ofllce expenses SAL campaign workers' salarfes 
CVC cMc donalions F£r pelitlon circufaling Ta l.v or cable airtime and produclion cosls 
FlL cancifrlate nnng/ballol fees PHO phone banks TRC candrtlale travel, lodging, and meals 
All) fundraising evenls POL polling and survey research TRS staff/spouse !ravel, lodging, ancl meals 
NJ Independent expenclitL1re supporting/opposing others {explain)" POS postage, deliYEHy and messenger services TSF transfer t>elween comm11tees of the same cendidale/sponsor 
LEG legal derense PRO professional services (legEII, accoun!ing) VOT voter reg1s1Jalion 
UT campaign literature anti mailings FRI" prinr ads WEB in formation technology cosls (internet, e•rnail} 

NAME AND A DDRESS OF PAYEE CODE OR 
(IF COMMITTEE, /lLSO ENTER L[? NUMBER) 

A/~ . 

" Payments t hat are contributions or Independent expenditures must also be summarized on Schedule D. 

DESCRIPTION OF PAYMENT AMOUNT PAID 

SUBTOTAL$ 

FPPC Form 460 (January/05) 
FPPC Tol!•Free Helpl lne: 8661ASK·FPPC (861J/275•3772) 



-
Schedule I 
Mtscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NA ME Cf FILER 

P~I""- .5.4r, t;t,:,1" Art!- ~I(~ 

DATE 
RtCEtVEO 

FULL NAME ANOACORESSOF SOURCE 
[JF COf.U.iITTEe, >LSO EIITER I.• twr,eE~ 

ANsch edrfilionel in fomuJ/ion on eppropriste/y lflbelsd continustion sheets. 

-
"lype or print in ink. 

·Amounts may be rounded 
to whole doflars. 

Statement covers i:ieriod 

I._ t-o, 
fiom _~-------

through &-1°- d6 

DESC.'~IPl ION OF RECEIPT 

SUBTOTAL$ 

Schedule I Summary 
1. Itemized increases to cash this period ........ ........................... ......... .. ... .......... ........................................... . , ... .. , ....... $ __ ( _ , _J_7 __ 
2. Unitem ized increases to cash of under $100 this period ................. ............. .................... ....................... ....... ... .. .... $ ____ _ _ 

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

4 . Total miscellaneous lncreases to cash this period . {Add Lines 1, 2, and 3. Enter her e and on the ~ , / 7 
Summary Page, Line 14.} ...... ............. ................ ......................... ........................ .................................... TOTAL $ _____ _ 

-
SCHEDULE ! 

CAUrOR1'!tA 460 
FORM 

Page __ of __ 

1.0 .NUMB!:R 

AMOUNT OF 
INCRcASETOCASH 

/7 

FPPC Form 461' (January/06) 
FPPC Toll-Free Helprlne: 886/ASK•FPPC (866f276.:J772) 



- - -
"fype or prin I In [nl<. SUMMARY PAGE Campaign Disclosure Statement 

Summary Page 
Amounts m;iy be rourided 

to whole dolhirs. 
St;itement covers period 

from /- /- OG 
CAllfe-OR t-J IA -45 0 

FORM 

SEE INSTRUCTIONS ON REVERSE 

ContributJons Received 

1. Monetary Contributions .......... .. ............... ..... ,........ . Sche~'IJ!e A. Une :J $ 

2 Loans Received . ................... .. ............................... Scnect11/i, B. Une J 

3. SUBTOTAL CASH CONTRIEJUTIONS ... ..................... Acid lllta.s 1 + 2 $ 

4. Non monetary Co ntrlbu Ii ons .. . ... ... .. . ... .. .. . .. . .. .. . .. .. .. . . Schedule C, Lin& 3 

5. TOTAL CONTRIBUTIONS RECEIVED ............. ... ......... Molm,s3 4 4 $ 

Expenditures Made 
6. Payments Made ......... .......... ..... ............ ...... ... ...... . sctreduri, £, LJr;e 4 $ 

7. Loa ns Made .......................... .. ....................... ......... SchecJ11ki H, I.me 3 

8. SUBTOTAL CASH PAYMENTS .................. ................ Md /..Jr.es6• 7 $ 

9 Accrued Expenses (Unpaid Bills) ....... .... ............ .. ... sch&du.'1'F, ltn-e:J 

10. Nonmonelary Adjustment ... ..................................... SchectuleC, UnaJ 

11 . TOTAL EXPENDITURES MADE ... ............. .............. Addi.mes a - /J + io S 

Current Cash Statement 
12. Beginnina Cash Balance ..................... . P~v.bussummaryPage, una f6 $ 

13. Cash Receipts . .. .. . ... . .. .. . .. ... ... . .. ... . . ... . . .. .. .. . . . .. ... Co/Vmn A. Une 3 above 

14. Mfscellaneous lncre·ases to Cash ........................... Sch~ctcsle 1. tine 4 

15. Cash Payments ........................ ..... ... .. ................ CoTumnA, Una B abovi, 

16. ENDINGCASHBALANCE .......... AddLin9S 12• 13~ 14, tlumsub!rac1llne 15 $ 

ff this Is • fermlnallon E1•lement. Lina 16 mu$# be zero. 

17. LOAN GUARANTEES RECEIVED ........................... sct er.M,B, Parl2 $ 

Cash Equivalents and Outstanding Debts 
18, Cash Equivalents .............. ,... .. .. .. . .. .. .. . . .. .. ... See m~ructJons cm n,ve~a $ 

19. Outs ta ndi ng Debts . .. .. .. ............ , .... Add Ur,i, 2 + l me 9 in Co.'umn B abm'e $ 

101"'4 THISFB'IIOO 
(F'ROMATTAC.l,'El>SCHEDULES} 

/03/,4S 

~1/7 

/()31'· ,,_ 
~ . 

lhrouqh ,_ '30--06 Page. _ _ _ of __ _ 

$ 

$ 

$ 

$ 

Column B 
CALEMW! YEA'l 

T0 Tl>J.1Oll'\1E 

To carculat• Column B, ;idd 
amo unls rn Column A lo the 
corresFH)ndlng 11 mounts 
from Column B or your last 
report. Some ilmounts In 
Column A may b-e negative 
ngures th al sh.o uld b.9 
5\lblracte d from previous 
period amounl s. rt th is Is 
t!Jg ii1st report being filed 
for thfs cal• ndar year, onl~ 
Cf rry o•.•er th• amounts 
flom Lines 2, 7, and 9 (If 
any). 

1.0 . NUMBER 

// - ~653 q<{S-
Calendar Year Summary for Candidates 
Running In Both the Sta1e Primary and 
General Elec:Uons 

111 Ill rough 6130 

20 Conl ributlons 
Recewed $---~-

21 . Expe ndilure s 
Made $ ____ _ 

711 to Da!e 

$ _ _ __ _ 

$ _ _ _ _ _ 

Expenditure U nlit Summary for State 
Candidates 

22. Cumuh1U,..e Exp,nditur es Made* 
tffSubjecl 10 \bl~ntcryE•P<• dHure Umltl 

IJate of E!ectio n 
{mm'ddfyy) 

___/___/ __ 
Total lo Date 

$ _ _ ___ _ 

__}___/_ _ $ _ _ __ _ 

"A.mounts in t hls sectfon may be ~,fferentfrom amounts 
reported in corumn B. 

FPPC Form 460 (January/05) 
FPPC Toll•Free Helpline: tl68/ASK-FPPC (8681276-3772) 




