
COVERPAGe Recipient Committee 
Campaign Statement 
Cover Page 

Type or print In ink. 01'.lteStamp 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-S4216.S) 
~fCEi \ C·) 

..---- ---------..----------·- ·_r-;'' {..;: ? \ I i I :,?i ' r Page ___ of __ _ 

For O:'tlclal Use On:y 
Statement covers peri od 

rrom f-f-07 
SEE INSTRUCTIONS ON REVERS!, through ~-')fJ.--(J""/ 

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

• Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Aki• ecm.1o» Pan SI 

~ Gene.ral Purpose Comm,ttee 
r~ponsored . . 

C) Small Contnbutor Committee 
0 Political Party/Central Committee 

3. Committee Information 

4, Verification 

O Primarily Formed Ballot Mea.sure 
Committee 
0 Controlled 
0 Sponsored 
(A.'$,;,f;¢rri;)k;tt;P.;r.~} 

O Pnmanly Formed Candidate/ 
Officeholder·Committee 
(AISO~ PM7) 

ABEA CODE/PHONE 

I have used all reasonable dfhgence in preparing and reviewing thts staleme,,t,md to th 
under penalty of perjury und the I ws of the State of CaUrornia that the foregoing is tru 

By 

Date of election if appl icable: 

(Month, Day. Year) 20DJ !JL t 2 f.:fi jQ: L; j 

2. Type of Statement: 
0 Preelec;tion Statement 
0 Semi-annual Slatement 
0 Termination Statcmcnl 

(Also fil i a Form 410 Termination) 

0 Amendment (Explain below) 

Treasurer(s) 

NAME Of TREAS, C /;\ 
MAILING ADDRESS 

uarterly Stalem~nt 

Special Odd-Year Report 

Supplemenlal Preelecbon 
Statcm<>nt-Attach Form 495 

u)~/Ja~ c;;_T~ lfi~-
NAME OF ASSISTANT TREASURER IF AJIY 

MAILING 

CITY 

O?TIONAL FAX / E-111A/L ADDRESS 

d In the attached schedules 1s true and complete. I certify 

Exeouttd Orn-----~------- ­

E,ecuted on------------­

Executed oo -----0,-.. ------
By -------,S1"'o"'n•"'m=o1"eo-.roa==ng""o"'Mc'°'oo:::o:::1<m;::_:,c.=no.;::;..,:=.•:cs"'i,"'1•:-<•"'••::,....,,.=as:,_=,,,.,c-•------

ey -------,s"'lo"'n,=-,..c::,,.c:;r.,&,;iiiii==ng""om=coo"'o:::==c.=r,o,;::;o=,.,:cs"',.:::,,,-,,,.,...,.,,,,=,,,•"'·-= .,=, ------
FPPC Form 460 {January/OS) 

FPPC Toll-Free H~lpllne: 866/ASK-FPPC (666/Z76-3TT2) 
St.ate of C3ltfomk, 



Schedule A 
Monetary Contributions Received 

sse INSTRUCTIONS ON REVERSE 

Type or print in ink. 
Amounts may bo rounded 

to whole dolla rs. 

DAlE FULL NAME, STREET AODRESS AND ZJP cooe OF CONTRIBUTOR CONTRIBUTOR 
RECEIVEO l1Fco,.<.n1&e At.soEN1eA1A•u"'~Rl co~ .• 

IF AN INDMD\/AL. ENTER 
OCCUPATloN AND EMPI.OYER 

(ll' Sfl.F•Qi1PI.OY!O ENTER/'IAMf 
Of 9US!t4:S3) 

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

O1ND 
• COM 
00TH 
Q PTY 
• sec 
D INO 
• COM 
00TH 
O PTY 
• sec 
D INO 
OC0M 
00TH 
OPTY 
• sec 
D INO 
• COM 
0 0TH 
OPTY 
o scc 
Q IND 
• COM 
0 0TH 
O PTY 
oscc 

SIJBTOTAlS 

Statement covers period 

from /-J-07 
through @ - 20-CJ' 7 

SCHEOULE A 

CALIFORNIA 460 
FORM 

Page _ __ of __ _ 

AMOUNT 
RECENEO THIS 

PERIOD 

CUMULATIVE'.TO DATE 
CALENDAR YEAR 
{JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

{IF. REOUiREO) 

•contributor Codes 

IND - Individual 

(Include all Schedule A subtotals.).. ..... .. ............. .......... .. ..... .... .. ...... .............. ........ . ................ .... $ _ _ ___ _ _ COM- ReQPient Comm11tee 
(olh~r th~n PTY er SCC) 

0TH - Other (e.g., business entity) 
PTY - PoliUcal Party 

2. Amount received this period - unitemized monetary contributions of less than $100 .... .. ... .. . ., ............... $ _ _ _ _ _ _ _ 

3. Total.monetary contributions received this period. f j' 
(Add lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..................... . TOTAL $ /I/ t1 1,t£-,. 

sec-small Conlributot Commit~ 

FPPC Form 460 (J anuary/OS) 
FPPC Tol~Frce H@lplino: 866/ASK-FPPC ($66/215-377~) 



,.- ._ -
Schedule B- Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NA11:r FILER 

{1{, 
FULL NAME. STREET ADDRESS AND ZlP CODE 

OF LENDER 
UFCO!A'.IAITT!:e AI.SO;NTEFtl.0.NUMBkR} 

to INO O COM D 0TH D PTY O sec 

to IND O COM Q 0TH O PTY O sec 

to IND • COM O 0 TH • P'TY O sec 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement cover,; period 

ftom f-{-07 

SUBTOTALS S 

. t-70-07 
through .) 

(b' (CJ ovrsi..:'itmNG 
AMOUNT AMOUl'ITPAJD BALANCE AT 

RECEIVED THIS Of! FORGIVEN C!.OSE OF THIS 
PERIOD THIS PERIOD• 

OPAID 

QFORGIViN 

OAT&OUli 

QPAJD 

$ _ __ _ 

Q FORGl"iN 

QPAID 

D FORGIVEN 

OA.TEOUC 

$ $ $ 

(o) 

11'11'EREST 
PAID THIS 
PERIOD 

__ ,. 
... ,. 

__ .. 
... ,.. 

, ... 

SCH5DULEB- PART1 

CALIFORNIA 460 
FORM 

Page of 

10. NUMBER 

!/-
(I) 

ORIGINAL 
AMOUNTOF 

LOAN 

s __ _ 

DATii INC'JRRGD 

s __ _ 

DATE INCUl<R~O 

, __ _ 

DI\TEINCURREO 

(g) 

CUMULATIVE 
COl'lTRIBUTtONS 

TO DATE 

CAU&NOAR~R 

FER e'l ... iCTION...,, 

PER ELECTION"" 

CAL.EN OAR YEAR 

PER f LfC'ttON._ 

Schedule B Summary 
(Entet(e) on 

so.oou1eEUoo3l 

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

. . 

2. Loans paid or forgiven this penod ................................. .................................................................... .. . $ -------

tContnbutor Codes 
INO- lnd,vidual 
COM- Recipient Committee 

(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 another party also must be reported on Schedule A. 

- If reqv1red. 

(other than PTY or SCC) 
0 TH - Othe< ("-9·, business entity) 
PTY - Political Party 
sec-Small Contributor Committee 

FPPC Fonn 460 (January/OS) 
FPPC Toll,Free Helpl ine: 866/ASK-FPPC (866/.!75-3772) 



SCHEDUL.EE 
ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers poriod 

1--1-01 from--,.{--~~----

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE through ,-- , 0-c17 Page ___ of __ _ 

NAME OF FILER LO.NUMBER 

/(.... 'tfz11 J 
CODES; If one of the following codes accurately describes the payment. you may enter the code. Otherwise, describe the payment. 
CM' campaign paraphemaha/misc. MBR member commun,oahons RAD radio airtime and production c:csts 
O\JS campaign consultants MTG meetings and appearances RFD returned contributions 
era con!ribulion (explain nonmonetary)" OFC ofRee expense:s SAL campaign workers' salaries 
eve civic donations PET pelition circulating lEL tv. or cable airtime and producbon costs 
Fil candidate filing/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundraising evenls POL polling and survey resean;h TR$ staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing othe:rs (explain)' POS postage, delivery and messenger servii;es TSF tr.ansf"r between committees of the same candld;,te/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registranon 
Lrr campaign literature and m;,1hngs PRT print ads was informa6Qn technology oosts (internet e-mail) 

NAME AND ADDRESS OF PAYEE! 
CODE (IFCOr.t.11TTEE Ai.SOENTEltl.D.NUMJ!JORI OR DESCRIPTION OF PAYMENT AMDUNTPAID 

jt/{) lu2..-
/.. 

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

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).) ............................................................................... $ ;l/£1 
4. Total payments made this period. (Add Lines 1, 2, and 3 Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ~-...... ---

FPPC Form 460 (January/05) 
FPPC Toll•F""e Hli!lplino: 866/ASK,FPPC (866/~75-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

c.- /JA-C 

Statement covers period 

rrom_:...t-~1-_o_,_7_ 
through ( -Jo-a ( 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page _ __ of __ _ 

LO.NUMBER 

!I- CFZ.'f ~r 
CODES: If o_n_e of the following codes accurately describes the payment, you may enter the code. Olheiwise, describe the payment. 
OVP campaign paraphemal1a/misc. 11.tlR member oommunicat1ons RAD radio alrtlm<> and produebon costs 
CNS eamp!llgn consuftants MTG meetings and appearances RFD returned contrlbunons 
CTB C011tribut10n (explain nonmonelary)' OFC office expenses SAL campaign worl<crs' salaries 
eve civle donaijons PET petrtJon circulating TEL t v. or cable airtime and production costs 
RL candidate filing/ballot fee$ PHO phone banks 1RC candidate travel, lodging, and meals 
FND lundraising events POL polling and survey research "IRS staff/spouse lravet. lodging, and meals 
IIIO independent expenditure supporting/opPo5ing others (explain)' POS postage. delivery and messenger servie€S lSF ttansfer between committees o f Iha $ame eand.idate/soonsor 
LEG legal defense · PRO professional services (legal. accounbng) VOT voter iegislrabon · 
UT eampa19n lrterature and mairings PRT print ads 'NEB mformat,on te<:hnology costs (internet. e-mail) 

NAME ANO ADDRESS OF PAYE£ CODE 
(IF COtAMTTEli. ALSO ~ IO NUMU A) 

/1/2 ~ 
~ 

• Payments that are contributions or independent expenditures must also be summarb:ed on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNTPAIO 

, . .. 

SUBTOTAL$ / /j,]Z,u<_ _ 
FPPC Fonn 460 (January/OS) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/27>3772) 



.. ' 

.. 

Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERS!!. 
NAME OF FILER 

A (WA: ~ r' t1 
DATE 

RECEIVED 
FULL NAME ANO AOORESS OF SOURCE 

(IFCOll.l'MITT'E£ M.SOfNTV\l t> NUM~} 

Attach addili0rtal information on apptopriately labeled continuation shee~. 

Schedule I Summary 

Type or print in ink .• 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from {- i-d7 
through { - j d -<J7 

DESCRIPTION OF RECEPT 

SUBTOTALS 

?cg'f 
1. Itemized increase,s to cash this period ........................................................................ ................. ..................... $ --'-----

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. ;~1~m~~t~9n:,o~~;~~~f~~~ .. t-o .. ~_as_h .. ~h_i_~. p.~'.'.~~:_(_~~~ ~i~-~~ .. 1.' .. 2.' .. 8.~~ ~---~~t~r -~-e'.e.~~~- o_n -~~~....... TOTAL $ ? • ~ t 

SCHEDULE ! 

CALIFORNIA 460 
FORM 

Page __ of _ _ 

1.0 .NUMSER 

((-~(SZ-o/''8. 
AMOUNT OF 

INCRliASE TO CASH 

FPPC Form 460 (Jonuary/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (&66/Z75-3TT2) 



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

Summary Page 
Amount$ may be rounded 

to whol" dollars. 
Statement covors period 

from-~' -· ----'-{_- _d--'-7 __ 
CALIFORNIA 460 

FORM 

Contributions Received 

1. Monetary Contributions .. ............. .......... .......... ..... .. Sc/lc<ivle A, Line 3 $ 

2. Loans Received ..................................... ................ Soneau10 s, I.me 3 

3. SUBTOTAL CASH CONTRIBUTIONS ....... .................. Atkl unos 1 + 2 $ 

4. Nonmonetary Contributions ........ ,......... ......... ...... Sch•c!u/e C Una 3 

5 .. TOTAL CONTRIBUTIONS RECEIVED ............. ............. Add L,nes 3 • 4 $ 

Expenditures Made 
6. Payments M.ide ...... ................................................. Schedule E. L,ne 4 $ 

7. Loans Made... .......... ............................... ............... .. Schcd""' H, Une 3 

8. SUBTOTAL CASH PAYMENTS ...... ........ ..... ................. Acid Lines 6 + 7 $ 

9. Accnml Expenses (Unpaid Bills)......................... .. sanedule F. l.Jne3 

10. Non monetary Adjustment .. ... .. ........ .................... ....... Sc/-.e(/;Jlo c . Line 3 

11. TOTAL EXPENDrn..JRES MADE ............ ........... ........ Addt.,nosB + & • 10 $ 

Column A 
TOTAL THLSPguoo 

~<AIT..ai£0$Q!fOU.i:S> 

Current Cash Statement 
12. Beginning Cash Balance....................... ProvJ<>usSumm;;ryPage, !Jlle 16 

13. Cash Receipts ..... ..................... .... ............. ., ...... cotumnA, Lmo3sbo"' 

14. Miscellaneous Increases to Cash ................ ........... ScMldu101, u,,c4 

$ Lotf2.. ~ 0 , 

3 i <3 'S' 
15. Cash Payments............ ..... ................................. Cc/Um,, A. Ltne 8 <>b<>v• 

16. ENDING CASH BALANCE .......... Add Lines 12 • 13 • 14. /hon wbtr~ct Ltnc 15 

If /his ;s a termination #atement, Line 16 mu$/ be zero. 

17. LOAN GUARANTEES RECEIVED ... ... .... ..... ........... Schf!dole s Pm 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ......... , ....... .. ........ ............. Seemsttuchorlsonrevcrse $ 

19. Outstanding Debts .. .......... ............. Add Ltn• i + 1..,,-,,, 9 in Cclunm s abovs S 

through 6-3o-07 Page _ _ _ of __ _ 

$ 

s 

$ 

s 

$ 

$ 

ColumnB 
CAlfNCl,RYEAA 

TOT/11.TODATI: 

To calculate Column 8 , add 
amounls in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts 1n 
Column A may be negabve 
fi9ures that should be 
subtracted from previous 
period amounts. If this is 
the ftrst report being filed 
for this calendar year, only 
carry over the amounts 
from Lin~ 2, 7 and 9 (if 
any). 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 throu9h 6/30 

20. Conlnbutions 
Received s _ _ _ _ _ $ _ _ _ _ _ 

21 . Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditure, Made• 
(If Suojec1 ta VQluntary fx;>cnd1turt Limit) 

Date of Election 
(mm/ddi)'Yl 

__J__J _ _ 

Total to Date 

$ _ _ _ _ 

__J__J_ _ $ _ _ _ _ _ 

·Amounts in th,s sec~on may be different from amounts 
reported ,n Column B. 

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




