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Campaign Statement
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Date of election if applicable: : -
(Month, Day, Yeay  POI 1L 19 Pl 20 [fyPage —— of ——
For Official Use Only

SEE INSTRUCTIONS ON REVERSE through é ; é /é

1.

Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4.
{1 Officeholder, Candidate Controlled Committee ] Primarily Formed Baliot Measure
() State Candidate Election Committee Committee
O Recall (O Controlled
{Alsc Complate Part 5) o Sponsored
. {Atso Compiate Fart 6]
General Purpose Commitiee
Sponsored [0 Primanly Formed Candidate/
Small Contributor Committee Officeholder Committee
{Asa Camgyete Part 7)

(O Palitical Party/Central Committee

2, Type of Statement:

[J Preelection Statement [J Quarterly Statement

[ Semi-annual Statemment ] Special Odd-Year Report

[ Temmination Statement ] Supplemental Preebection
(Also file a Form 410 Termination) Statement - Attach Form 495

] Amendment (Explain below)

3. Commiftee Information

COMM E MﬂME {OR CANDIDATF 5 MAME IF ND COMMITTEE) ©

Al ,ms«;s Foe Mgt
A-ss0- -

Lo G224Y

EET OR P.O. BOX

T
hss
BANLL ADDRESS AIF DIFFE

/) Box
5-/'11«55

T)CNJ\L FAX { AL ADDRESS

ZIF CODE AREA CODE/PHONE

&\42’?{

/1= 2452985

Treasurer(s)
NAME OF TREASURER

é’/ndm

cEy . -~ . SIATE  ZIF CODE AREA CODEIPHONE

Pelin ' La G22¢9

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CcITY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAR ADDRESS

4.

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information cantained herein and in the attached schedules is true and complete. | certify

under penalty of perjury undgr the laws of the State of Calfornia that the foregoing is true

csmaon_L/ L3/ o

E: d on —

Dt BY Sgealure of Contrakng Offcaholder, m_, State Measune Propanent or Responshile Oficer af Sponsar
E o on By

Tate “Signansre of Coriroling Officehcider, Landdate, Si=te M2asure Propanant
Executad on By

Date Signanare of Comtroling Officzholder, Candidate, State Measure Proponent

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
State of California



Schedule A g P e paR NN SCHEDULE A
Monetary Contributions Received st i ey Statement covers period CALIFORNIA 4 6 0

from f"‘l “/0 FORM

SEE INSTRUCTIONS ON REVERSE through 6 #3 g ‘/ 0 Page
T Falw Sprivgs Fre Mot AssePAC | [/-5¢52785

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE FULL NAME, STF‘;ET “Dgﬁgﬁingﬁﬂfu%&fsgf CONTRIBUTOR | CONTRIBUTOR | o 0cupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME FERIOD {JAN. 1- DEC. 31) {IF REQUIRED)
OF BUSINEES)

of

CIIND
CJcom

CJoTH
e o

5 CJIND

Clcom
CloTH
oPry
Oscc

CIIND

CJcom
CotH
CleTY
oscc

CJIND

Clcom
CJoTH
CIPTY
CIsce

CJND
Cicom
CJOTH
OPrY
Oscc

SUBTOTAL $

Schedule A Summary *Contributer Codes

1. Amount received this period — itemized monetary contributions. IND — indvidual

COM = Recipient Committee
{Include all Schedule A sUBIOEAES.) ...t e ssr s e e e srr e senmnrneesrmnees B {other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions ofless than $100 .........ccooccvovceceren. $ ?T’:':Poo}f;f;?;;ggf“’*‘m entity)
3. Total monetary contributions received this period. SCC = Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c..cecevevee... TOTAL § _M%Q_/

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



Schedule B -Part1
Loans Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE B-PART 1

Statement covers period

from /"/"/0

CALIFORNIA

460

FORM

3. Netchange this period. (Subtract Line 2 from Line 1.)...

SEE INSTRUCTIONS ON REVERSE through 6( _? g / Page of
NAME OF FILE 1.0. NUMBER
i)a foan gp/ﬁ g Fire Myt - VA(C //“355’2?8’)"‘
3] (© S,IF%D' (5] 1]
IF AN INDIVIDUAL, ENTER ou‘rs ANDING . OUTSTANDING
FULL NAME, STREET nunﬂess AND ZIP CODE G BATION ANG EMBLOVER Argrer il AMOUNT AMOUNT 841D | CRTSTANDING INTEREST DRIGIN&L CUMULATIVE
OF LENDER F SELF.EMPLOYED. ENTER BEGINNING THIS RECEIVED THIS | or FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF  |CONTRIBUTIONS
(iF GOMANTTEE. ALSQ ENTER LD. NUMEER) " MAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
[]ean CALENDAR YEAR
3 E] * 3 $
[ FORGIVEN RATE PER ELECTION*
S R — 5 § ¥
‘YD ND [DJcoM [JOTE [JPTY [ scc DATEDUE DATE INCURRED
| ] CALENDMR YEAR
$ § k] 5 H
[ FORGIVEN RATE PERELECTION **
s 5 5 H
fOm O coM___j:]_ow ) O Py [Oscc B B DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
4 % SRS, £ 4 3
[] FORGIVEN il PER ELECTION*
5 5 5 5
fOmwo [Jjcom [JotH [JPTy []scc DATE DUE DATE INCURRED |
SUBTOTALS $ $ $
{Entar{e) on
Schedule B Summary SchestieE, re3)
1. Loans received this period........... - %
(Total Calumn {b) plus unitemlzed Ioans of iess than 5100 ] tContributor Codes A
; : : ; IND — Individual
2. Loans paid or forgiven this PETIOT ... e e ssrmsssns s s e sensonsnersasissesssns st serres ossnss 9 oo oo COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
{(Include loans paid by a third party that are also itemized on Schedule A.) 2;[;\‘_—;;:“!1::‘; f%géybusmess entity}
_NET § é 7] lee SCC - Small Contributor Commitles )
(Mary D2 3 negasve nurmber)

Enter the net here and on the Summary Page, Co{umnA Lme 2

*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

FPPC Form 460 (January/05)

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



Schedule E Type or print in ink. Statement covers period

Amounts may be rounded : CALIFORNIA 4
Payments Made to whole dollars. - _4' - / /d' FORM 6 0
SEE INSTRUCTIONS ON REVERSE through t{ ;W Page of
I.D. NUMBER

[[-Z52755

T Gl var Fire Mgt~ PA<

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

CWP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG fings and app RFD returned coniributions

CTB confribution (explain nenmonetary)™ OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  pefition circulating TEL tw. or cable aittime and production costs

Fi  candidate filing/baliot fees PHO phone banks TRC candidate travel, ledging, and meals

FMD  fundraising events PCL polling and survey research TRS staff’spouse travel, lodging, and meals

ND  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

LT campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
#2’5*5‘?#%%{’:?%“5?&?5&"&%’% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

g —

|

Paylnenb that are contributions or Indspandant expandlturss must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUbtotals.) ... ... oottt e eebe s i es D
2. Unitemized payments made this period of UNAEr ST00 ... i i e rermess e s e essssassas e n0es bes sms 108445004 85008 0490108184008 1E 8 PES TR0 smE Brearansmnss vnn B

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {g).) ...
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..

TotaL s A/ db=_—
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BEE/2T5-3772)



Schedule E Ty e BRI e - SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded covers Wé CALIFORNIA- A 61
Payments Made B2 ke o, Y C e { FORM

through 6_; 0#/0 Page of

T laln Sprvgs P Mot - PAC s 275

CODES: If Eane of the fdlcwir:g codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

SEE INSTRUCTIONS DN REVERSE

CMP campaign paraphemalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions.
CTB contribution (explain nonmonetary}® OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
AL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/oppesing others (expilain)™ POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professicnal services (legal, accounting) VOT wvoter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDR| F PAYEE :
e s I EYEE CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID

|

|
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /V (o]

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule | e OC it AL _ SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period

to wheie dollars.
° " from / -/ —/ 0
~-307/7 |
SEE INSTRUCTIONS ON REVERSE through é | Page of

NAME OF FILER ﬂé /“A grk/\; s E’m ’%# _ ﬁ}é j?‘l:?}f?%‘f—

DATE FULL NAME AND ADGRESS OF SOURCE AMOUNT CF
RECEIVED IF COMMITTEE. ALSO ENTER 1.0, NUMBER) DESCRIFTION OF REGEIPT INCREASE TO CASH

ﬂa’m ?ﬂ}] ;;;ACH(‘;/ ﬁ(af!’aytc F ;M ’{%5‘{" e
~S040 | Fede ! ot ni " :
430+ 7 el ol A,“;";n,w L4222 gecomnt 2%

Aftach additicnal information on appropriately fabeled continuafion sheets. SUBTOTAL $
Schedule { Summary 9 8’
1. ltemized increases to cash this period, ... 4

2. Unitemized increases to cash of under $100 this period. ... e
3. Total of all interest received this period on loans made to others. {Schedule H, Column{e).) ....ccooiicciicccccccnn $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ” 2/3,

SUMMERY Page, LN T4.) .ovumioanoisosom oo inrisssvinssises iasssssnissaaisoissis s sasivasvssadinsssnrmssvarmsssomsansriinsns. T TAL 1§

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

Summaly Page %o whole dollars. Statement covers period CALIFORNIA 4 0
from - / - FORM
SEE INSTRUCTIONS ON REVERSE through 3 0 / Page of
NAME CF FILER § R 7{_ ﬂ C 1.0, NUMBER
il Sprivss fire My s /[~ 52735
: 5 : i = Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved ol expomen | Runding in Both the State Primary and

General Elections

1. Monetary Contributions Schedule A, Lined  § s
111 through &/30 711 o Date
2. Loans Received ...........cocvismminismarmrissmssrinnerens: Schedule 8, Line 3 —
20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .......ccoovcenninanns AddLines1+2 § $ Received 5 g
4. Nonmaonetary Contributions Schedufe C, Line 3 — 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .coovcrreommormernnces AddLines 344 3 $ Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .............coonociiiieeiie e rrsienene Schedule E, Line ¢ § 3 Candidates
7. Loans Made .............ccieimiinniin i csniiisise oo Schedule H, Line 3
22, Cumulative Expenditures Made*
B SUBTOTALCASHPAYMENTS ... S Ry AddLines6+7 § $ i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) . .. Schedute £, Ling 3 Date of Election Totai to Date
10. Nonmonetary AGIUSIMENT .......ccocniinicnniencennn Schedule C, Line 3 (mmddiyy)
11. TOTALEXPENDITURES MADE .......cciiicviiin Add Lines B+ 9+ 70 § $ i J $
Current Cash Statement / / $

12. Beginning Cash Balance ...........c..c....... Previcus Summary Page. Line 16

13. Cash Receipts .........ccoveeiiiviiniinnieicceececce. Colimn A, Ling 3 above
14, Miscellaneous Increases to Cash...
15. Cash Payments ........occoeiicrinmmmneeieis s e Cofumn A, Line & above
18, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Ling 15

If this is & termination sfatement, Line 16 must be zero.

Schedule |, Line 4

17. LOAN GUARANTEES RECEIVED .........coovvees Scheduls 8, Pan2  §
Cash Equivalents and Outstanding Debts

18, Cash Equivalents................c...... See is on 5
18. Qutstanding Debts ..............c...c...... Add Ling 2 + Line 9in Column B above  $

To catcutate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. [f this is
the first report being filed
for this calendar year, only
camry over the amounts
from Lines 2, 7, and 8 (if
any).

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

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





