
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. 031& SUlrnp 
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COVERPAGE 

CALIFORNIA 46 0 
FORM 

(Goverm,ent Code Sect10ns 84200-84216.5) .------------r------- ----1 Paga ___ of _ _ _ 

fa; Olficial Use Only 
Statement covors pe(iod 

7 - I- Ob from _,_ _______ _ 

see !NSiRUCTIONS ON REVERSE IL- - 2. 1-ot, through ✓ l!ll 

1. Type of Recipient Committee: All Commltlffs - Comp- Partl 1, 2, J , ""~ , . 

O Officeholder, Candidate Controlled Committee O Primanly Formed Ballot Measure 
O Slate Candidate Elec1lon Committee Committee 
0 Recall Q Controlled 
//l/lt)Ccmp1e1ol'MSJ O Sponsored 

/Mo ~•IO Pl~ 8) 
~neral Pul)lose Committee 

Sponsored O Pnmarily Formed Candidate/ 
O Smau Contlibutor Committee Officeholder Committee 
O Poli,cal Party/Central Committ~e fAlsc Comp/cttJPorl" 

3. Committee Information 

"RE,._ CODE/PHONl! 

4. Verification 

Date of elocHon if appll,;Jble; , • • • I l • " 0 • 0 ? 
(Monlh, Day, Year) LtJUi :"':! EJ I U· \.!c.. 

Jh 11.. :, ·t .-i • • ,,· : 
CITY C~Ell '. 

2. Type of Statement: 
O ~lection Statement 

O Semo-annual Statement 
D TerminaUon Statement 

(Also flle a Form 410 Termination) 
O Amendment (Explain below) 

Treasurer(s) 

CITY 

O?TICNAL FAX / E-MAIL AOORESS 

STATE 

0 Quarterly Statement 
0 SpedaJ Odd-Year Report 

0 Supplemental Preelect,on 
Statement • Attach Form 495 

I have used all reasonable diligence in prepanng alld revieWing this statement and tot 
under penalty o/ perjury under the laws of the Slate of Califom,a that the foregoing is lru 

~ - -- - - -- . . . ... . . . . . . - . . . . . the attached schedules is true and complete. I eenlfy 

Exo:,,,iodcn /- /CJ - 07 
°"' 

Executed on 

""" 
Executed on 

Oer,e 

e:xeeu1e~ on 
i,,,. 

By 

&y 

By 

6Y 
5l\J'8runoo·c..i""•ng6£"cidot,ca,,&; .. S""'MlilltdPltll)Qne,. FPPC Form 4G0 (January/06) 

F'l'PC Toll-Free Helpline : 86GIASK-FPPC (866/275•3772) 
State or Callfornla 



Type or print in rnk. SUMMARY PAGE Campaign Disclosure statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers 1orlod 

from 7- /- Ob 
CALIFORNIA 460 

FORM 

Contributions Received 

1. Monetary Contributions ...................... . .. .. .. .. 

2 Loans Received .. 

Schedule A, Line 3 S 

Schedu!e 8 Ul!03 

3. SUBTOTAL CASH CONTRIBUTIONS .. . .. .. .. ..... . Add Lines 1 • 2 $ 

4. Nonmonetary Contributions..... .. . ... .. .. . .. .. ..... sc11edu/e o, Line 3 

5. TOTAL CONTRJBUTIONS RECEIVED ... .................. .. Add uneu • 4 $ 

Expenditures Made 
6. Payments Made . . . ..... 

7. 

8. 

Loans Made ............................................ . .. 

SUBTOTAL CASH PAYMENTS .... 

9 Accrued Expenses (Unpaid Bills) 

Scl>ed1.1/e IS, Line 4 $ 

Scheciu/o H, Line 3 

. .. AddlJt:e•6• 7 $ 

. .. SchedU/e F Ll/!03 

10. Nonmonetary AdJustment ....... ...................... ........... SdredWe c, L/ne J 

11 TOTALEXPENDITURES MADE ...... ......... .... .MdL/nesB•9 • to S 

Coli.mnA 
TO'fAJ.. nae PERIOO 

('fROMA.TTA.CHS>!:CHEDUl..fS) 

Current Cash Statement 
12. Beginning Cash Balance ..... , ... . Pro>iousSummaryPBge, Uno 16 s /031- Jz. 
13. Cash Receipts . .. . . .. .... ......... . Column A. Une 3 stove 

14. M1seellaneous Increases to Cash ........... ..... .... .... Scho<Nle 1, Un• 4 

15. Cash Payrnents ..... . ... .. . ........... ... OOlumnA.Une8ab<>vo 

16. ENOINGCASHBAI..ANCE . ... ... Adril.ine$12+ 13+ 14, thensuorr.ct!.m IS S /0 L(Z, 0 
If tiis is a termination statement, Line 16 must be zoro 

17 LOAN GUARANTEES RECEIVED .. ............. . ..... . Seheciu!o 8, Pa,1.2 s 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents .. ..... . ...... . .... . ..... . . See lnst/tJCl/o/1$ on ,ever.so s 

19. Outstanding Debts . . .. .. .. .. ..... .. Add Line~• Une 9 In C<;/umn e abo•,e s 

through /2 -3i-(}b Page ___ ol __ _ 

$ 

s 

s 

$ 

Column B 
~Nc;.,I{ Y~J. 

'l'O'r'Al.TODATi 

To calculate Colurnn B, add 
amounts in Column A to the 
oorresponding arnounts 
from Column B of your last 
report Some amounts in 
Column A may be negabve 
figures that should be 
subtracted from previous 
ponod arnounls. If this is 
the first report being filed 
for this calendar year, only 
c.irry over the amounts 
from Lines 2, 7, and 9 (If 
any). 

1.0, NUMSEil 

I I-3 6521''if.) 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 thrOUllh 6/30 7/1 to Oste 

20. Contributions 
Recelved S ____ _ $ ____ _ 

21. Expenditures Made $ ____ _ 5 ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expendituru Mado" 
(lf SubJed to Voltu\iluy ~P~rt LimlO 

Date of Election 
(mm/dd/yy) 

__J__J _ _ 

Total to Date 

$ ____ _ 

__J__j__ $ ____ _ 

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

FPPC l'onn 460 (January/OS) 
f PPC Toll-Free Holpllno: 868/ASK•FPPC (86B/275-3n2) 



Schedule A 
Monetary Contributions Received 

Type or print In Ink. 
Amounts may bo rounded 

to whole dollars. 

DATE 
RECENEO 

FUU. NAME. STf!EET AOORE;SS ANO Z!? CODE OF CONTRIBUTOR CONTRlilU'TOR 
{IFCO\~Um;:; Al&Oi:~'TO'l0 HU1Jl£A) cooe _. 

IF AN INOMOUAL, eNTER 
OCCUPATION AND EMPLOYER 

0"!:!11-Cl,t,.LOYl!P !NTe,l\~1C 
OJ:°51JslM!SZJ 

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

DINO • COM 
DOTH 
• PTY • sec 
D INO 
• COM 
0 0TH • PTY • sec 
DINO 
• COM 
DOTH 
• PTY • sec 
DINO • COM 
00TH 
OPTY 
• sec 
DINO 
• COM 
0 0TH 
OPTY • sec 

SUBTOTAL$ 

Statement covers p,iod 

from 7-f- o~ 
tl1rough f '2-3 f- 0 6 

AMOUNT 
ReCElVEO THIS 

PERIOD 

CVMULATIVE TOOATe 
CALENDAll YEAR 
(JAN I· DEC 31) 

PER ELECTION 
TODA.TE 

(IF REQUIRED) 

"Contnbulor Codes 

IND -Individual 

(Include all Schedule A subtotals.) .............. ....................... ...... ... ..... . . . ... , ,,, $ _____ _ COM - Rectp,en! Committee 
(other than PTY or SCC) 

0TH - Other (e.g., business entity) 
PTY - PoOtical Party 2. Amount received this period-unitemized monetary contributions of less than $100 ... . .......... ..... ...... S ______ _ 

3. Total monetary contributions received this period 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A. Line 1.) .. .. ......... ........ TOTAL $ _4,/IJ t1 e sec - Small Contributor Committee 

FPPC Form 460 (JanU3ry/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule B - Part 1 
Loans Received 

R.!LL NAM~. STREET AO RESS AND ZIP CODE 
OP LENDER 

(l!=COM1i,11TTEE,ALSOENTERI C NlMO::RJ 

to IND D COM O 0 TH O PlY O sec 

to IND O COM O 0TH Q PTY • sec 

to IND O COM O 0 TH D PTY O sec 

Schedule B Summary 

Type or print In Ink. 
Amounts may be rounded 

to w holo dollars. 

s ___ _ 

SUBTOTALS $ 

QPAfO 

Or'ORGM!N 

• PAID 

Q i'OftGl\le. 

Q PAIO 

• 
O FORGMiN 

$ 

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 (Subtract Line 2 from Line 1.) ... .. ..... .. ... ... . ... . ... •.. . . . . NET $ 
Enter the net here and on the Summary Page, Column A, Line 2 

•Amounts forgiven or paid by anolher party also must b& repol1ed on Schedule A 
~ If requ,ed. 

SCHEDULEB-PART1 
Statement covors por iod 

from 7- /- tJ( 
CALIFORNIA 46 0 

FORM 

through / Z ~ 3 /-06 Paga of 

$ 

DATEOUE 

DATE OU~ 

DATiOUE 

s 

(0) 

INiEREST 
PAID THIS 
PE.~ 00 

--" AATI! 

- - " AATt 

--" .,.,.. 

ID NUM!ER 

//-%r27'1.> 
ORIGINAL 

AMOUNTOF 
LOAN 

•---

OA'ra INCURRED 

•- - -

OATii l~CURMO 

) ___ 

DA"l'!! INCURR!D 

g 
CUMULATIVE 

CONTRISUTIONS 
TO DATE 

CAl.ENllAII YEAR 

CAI.ENOAit YEAR 

P5R EU:OTIOI< ~ 

CALENOAA Y-,.R 

PiR ru;;cnoN -

\E"i'ltet(l)Ol'l 
S<tio:iioE llneS) 

tcontributor Codes 

IND - Individual 
COM- Recipient Comroiflee 

(other than PTY or SCC) 
0 TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small ContnbuforCommittee 

FPPC Form 460 (January/OS) 
FPPC Toll-Froe Halpllne: 868/ASK,FPPC (866/275-3772) 



SCHEDUJ.EE 
ScheduleE 
Payments Made 

Type or print In ink. 
AmountG may bo rounded 

to whole dollar.,. 

Statement covara period 

from 7-/-0b 
CALIFORNIA 460 

FORM 

SEE INSTRUcnONS ON REVERS5 through / Z-5/-{) b Page of 

NAME OF FILER IO. NUMBER 

CODES: If one of the following codes accurately describes the payment, you may enter the coo'e. Otherwise. describe the payment. 
CNP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign e1>nsullants MTG meetings and appearances RFD returned contributions 
CTB contnbulion (explain nonmonetary)' CFC office expenses SAL camp.-lgn wo~~ers' t.alaries 
OJC cow, donabo.,s PET pe~t,on cin;ulatinQ TE.. t.v. or cable airtime and produo110n costs 
FIL candidate fil1ng/ballol fees Pl-0 phone banJ<s TRC candidate travel, lodging, and meals 
FflO fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
l'O independent expenditure suppoMlng/opposlng others (explam)" POS postage, delivery and messenger services TSF transfer belween e1>mmittees of the same candidate/sponsor 
t.EG legal defense PRO professional services (legal, aooounllng) VOT voter registration 
UT campaign lilera!ure and maillngs !'RT print ads VIE8 infonnabon technology costs Qntemel, e-mail) 

NAMS ANCI ACICIRESS OF PAYEE 
(tF COMMTTTEE Al.SO~Tt!:R 10. HU!l0£A) CODE OR DESCRIPTION OF PAYMl!NT AMOUNT PAID 

/l/i) VIL-

• Payment& that aro contributions or lndapandal'lt a,,:penditure" must also bo summarizod on Schedule D. SUBTOTAL$ 

Schedule E Summary 

1. Itemized payments made lhis period. (Include all Schedule E subtotals.) ........................................................ .. .. .. ..... ......................................... $ _____ _ 

2. Unitemizedpayments madelhisperioo'ofunder$100 ................................................ ..... . ....... ................................................................. $ _____ _ 

3. Tota l interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ......................................................................... $ ____ _ _ 

4. Total payments mao'e this period. (Add Lines 1, 2, ano' 3. Enter here and on the Summary Page, Column A, Line 6.) ......................... TOTAL $ /4/ (i Uf? 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 566/ASK-FPPC (866/27S-3TT2) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print In ink. 
An,ounts m$y be rounded 

to whole dollars. 

Statement CQVers period 

from 7 -/- ()6 
f Z- '<l-0/ throueh ✓ f7 

SCHEDULE E (CO!-.rr'.) 

CALIFORNIA 460 
FORM 

Page ___ of __ _ 

allowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OvP campaign paraphernalia/misc 
DJS campaign consuttanls 
CiB corllr,bution (explain nonmoneta,y)· 
DJC civic donations 
FIL caridodete filing/b3llol fees 
A-lO fundraising events 
IND 1ndependen1 expenditure supporting/opposing others (explain)· 
LEG legal defense 
UT campaign 1,terature arid m3Jlings 

NAME AND ADDRESS OF PAYEE 
(If C01olt.11'i1EE AL.$0 ENTCR I O NL'tAEIER) 

A/O u·e. 
/ 

MBR ""1mber communlcatlor>$ 
Mm meelings and appearances 
OFC office expenses 
PET pehllon clrculat1ng 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRr print ads 

CO0E OR 

• Payment$ that are contr1llutiom or lndependonl expondllures mustalao be aummarlHd on Schedule O. 

RAO radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production cosls 
lHC candidate travel, lodging, and meals 
TRS stafflspovse travel, lodging, and meals 
TSF transfer between commttees of the &ame candidate/sponsor 
VOT voter registration 
WEB information leohnology costs 0ntemet, e-mail) 

CIESCRIPTION OF PAYMENT AMOUNTPA!C 

SUBTOTAL$ §~ t1_ e_ 

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



Schedule I 
Miscellaneous Increases to Cash 

Type or prlrtt In Ink. 
Amounts may be rounded 

to whole dollars. 
Slatllmontcovars parlocl 

SCHEDULE I 

CALIFORNIA 460 
FORM 

ffl)ffl 7- /- 0° 
/2.-3/- 06 

through----=---- Pago __ of _ _ 

DATE 
RECEIVED 

FUU. NAME ANO AOORESS OF SOURCE 
(If COMMIT1EE, ALSO £MT'51t I O NIJltBEiO 

Attach additional information on appropnat9/y labeled continual/on sheets. 

Schedule I Summary 

DESCRIPTION OF RECEIPT 

I c,i fe r-e~+ 0"'-

4 (C()tA iA. f-

1. Itemized increases to cash th is period . .......... ............................... .. .... .. .............. ...... ......................... ....................... $ 

SUBTOTALS 

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. ~~~'m";;~c~~a;t~~~n~~~>-~-~.s.:°..~.~-~.~ .. '.~'.~ .. ~~~'.~~: .. ~~~ .Li·n·~·~· ·~.' .. 2.' .. ~~~ .. ~: .. ~~'.~~-h.~r~.~.~.~ .. °.~.~~~-· .. ··· TOTAL $ _"3"-.__.9---'-? _ _ 

IO NUMBER 

l!-<t5z. 
AMOUNT OF 

INCREASE TO CASH 

FPPC Form 460 (January/06) 
FPPC Tol~Freo Halpllna: 866/ASK-FPPC (866m&-.1n2) 




