
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print In ink. Date Stamp 

(Govemmem Code Sections 84200-84216.5) 
State"1ent ~<,v~rs period ·I : _,. -~ -ltJ h v 1~i _ . · __ . -, 

SEE INSTRUCTIONS ON REVERSE t-3~-I~ 
through ...... ~-~-----

1. Type of Recipient Committee: AllCommltteu-Complete P1r1a 1, 2,l, and, 

O Officeholder, Candidate Controlled Committee O Primarily Formed Balot Measure 
O Slate Candidate Election Committee Committee 
O Recall O Controlled 
(AJ•c Com!)Jer• PM 5) O Sponsored 

{/J,o~P8ft6/ 
neral Purpose Committee 
Sponsored 
Small Contributor Committee 

O Political Party/Central Committee 

3. Committee lnfonnation 

4. Verification 

• Primarily Formed Candidate/ 
Officeholder Committee 
(Al,o (;cmpte,e P,n 7) 

1.0 . 

ZIP CODE AREA CODE/PHONE 

qzuJ 

Date of election if applicable: 
(Month, Day, Year) 0 JO Jlf~ I 9 ?;j 

• ( ·, ~ ..:, I j ; \.i . li ., 

CIT Y CLF.~r~ 

2. Type of Statement: 
0 Preelection Statement 
O Semi-aMUal Stalemenl 
0 Terminatton Stalement 

(Also file a Form 410 Termination) 

O Amendment (Explain below) 

Treasurer(s) 

MAJLING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAft. ADDRESS 

STATE 

O Quarterly Statement 
O Special Odd-Year Report 
O Supplemental Preelection 

Statement -Attach Form 495 

ZIP COOE ARE;A CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to lhe best of m · knowled e lhe information contained herein and in the attached schedules is true and complete. I certify 
under penalty of petjUfY und/r the laws of the State of California that the foregoing is true 

Executed on 7/1 J,l (} By 

Execu:edon 

°"'· 
Executed on -
Executed on 

°"• 

9y------ ~~.- ... - ~~eo-nd,g-·-Offloo- ...,...--,.~ea---.- • ..,_Sta1e--,..-.....,- ,...,~-.-- .. - ,------

ey ______ Si!JOl~.- ... - .. -Co- non,_k,_g=6iiioei,ci3e=·--,.~C----•"".St81e--M-ea_su_re""P-,cpa- ,e,- ,------
FPPC Form 460 (Jan .. ry/05) 

FPPC Toll•FrH Helpline: 868/ASl<.fPPC (868/275-3772) 
State of Calitomll 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME CF FILER 

Type CM' print in ink. 
Amounts may be rounded 

to whole dollars. 

C 

DATE 
RECEIVED 

FULL NAJlE. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
OFOOt.MTTEE.ALSOENTERl,1>.NIJMBER) CODE * 

IF AN INDMDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-'MPLOYEO, ENTE'R NA.ME 
OFl!.USNESS) 

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

D INO 
• COM 
0 0TH • PTY • sec 
D INO 
• COM 
DOTH 
OPTY • sec 
D INO 
• COM 
D OTH 
O PTY 
• sec 
D INO 
• COM 
00TH 
O PTY 

• sec 
• IND • COM 
D OTH 
O PTY 
• sec 

SUBTOTAL$ 

Statement covers period 

from __,__/ -_,_/ _-"-'/ O::;____ 
through 6 .-30-f 0 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

·contributor Codes 

IND -Individual 

(Include all Schedule A subtotals.) ....................... ......... ............................... .......... ,. ............................ $ _ ____ _ COM -Recipienl Committee 
(other than PTY or SCC) 

0TH - Other (e.g., business entity) 
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, Line 1.) ..................... .. TOTAL $ 

sec- Small Contributor Committee 

FPPC Form 460 (January/05) 
FPPC Toi-Free Helplne: 866/ASK-FPPC (866/275-3772) 



Schedule 8- Part 1 
Loans Received 

Fl/LL NAME, STREET ADDRESS ANO ZIP CODE 
OF LENDER 

(If COMMITT£E. Al.SO ENTER 1.0, NUMSER) 

to IND o c oM • OTH • PTY • sec 

to IND O COM O 0 TH O PTY O sec 

to IND O COM O 0TH O PTY O sec 

Type or print i n Ink. 
Amounts may be rounded 

to whole dolla,.. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(F SEl.f~MPlOYE0, ENT!A 
NAM~OFBUSlNESS} 

SUBTOTALS$ s 

Statement covers period 

from / - /-/O 
through &-Jo- I 0 

(C) 
Ol/T ;A.NOCNG AMOUNT PAID BALANCEAT 

OR FORGlVEN Ct.CSE OF THIS 
THIS PERIOD • 

l•l 
INTEREST 
PAID THIS 
PERIOD 

• PAID 

s --" • FORGIVEN 
AAT£ 

DATEOUE 

• PAID 

--" • FORGIVEN 
RATE 

DATE DUE 

• PAID 

__ % 

0 FORGIVEN 
RATE 

DATE OUE 

$ $ 

SCHEDULE B-PART 1 

CALIFORNIA 460 
FORM 

Page ot 
1.0. NUMBER 

I I,. 3tJ'znr 
(g) 

ORIGINAL CUMl/LATIVE 
AMOUNTOF CONTRIBUTIONS 

LOAN TO DATE 

CALENOARYEAR 

PER ElfCTIONM 

DATE INCURRED 

CALENDAR VEAR 

~ ELECTION.,. 

DATE INCURRED 

CALENDAAVEAR 

FER ELECTION" 

DATE INCURRED 

Schedule B Summary 
(Enter (e) on 

ScheaJe E. lr.e 31 

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

2. l oans 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 $ £4 ~ 
Enter the net here and on the Summary Page, Column A, Line 2. ' (Uay t>eaneoaev,numbef) 

tContributor Codes 

IND-Individual 
COM-Recipienl Committee 

(other than PTY or SCC) 
0TH - O ther (e.g .• business entity) 
PTY - Polttical Party 
sec - Small Contribulor Committee 

'Amooots forgiven or paid by another party also must be reported on SchedlAe A. 
" If required. FPPC Form 460 (January/05) 

FPPC Toll-Frae 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 

from / - /- /(} 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through I- J{)-/ tJ Page ___ of __ _ 

NAME OF FILER I.D. NUMBER 

I - /)-c 1-¾Q~ 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
O,f> campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned oontributions 
CTB contribution (e,cplain nonmooetary)• CFC office el<penses SAL campaign workers' salaries 
eve civic donations fET petition circulating TB. t.v. or cable airtime and production costs 
Fil candidate filinglbalot fees PH'.) phone banks lRC candidate travel, lodging, and meals 
FM) fundraising events PCl polling and suivey research TRS staff/spouse travel. lodging, and meals 
N> independent expendture supportng/opposing others (e,cplain)' POS postage , delivery and messenger se,vices TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and maiings PRT print ads \!\EB information technology costs (internet. e-ma~) 

NAMEANDADDRESS OF PAYEE 
CODE OR OESCRlf>TION OF PAYMENT AMOUNT PAID [FCOMM.ITTEE,ALSOENTER 1.0. NUMBER) 

/f/~ 

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

Schedule E Summary 

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

2. Uni1emizedpaymentsmade this periodofunder$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, Column A, Line 6.) ... .......................... TOTAL $ .,,£/' ~ 
FPPC Font1 460 CJanuary/05) 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print In Ink. 
AmounlS may be rounded 

to whole dollars. 

Stat&m&nt covers pe,lod 

from /- 1--1° 
throue" 6-'fa- I 6 

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

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page ___ of __ _ 

1.0 .NUMBER 

II 
o.,p campaign paraphemalia/misc. M3R member commricallons RAD radio airtime and producUon costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmor.elary)' CFC office expenses SAL cal1'4laign workers' salaries 
CVC civic donations PET petition circulating Ta t v. or cable airtime and production coslS 
Fl. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
All) fundraising events POl polling and survey research TRS staff/spouse travel, lodging, and meals 
NJ independent expend~ure 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 
UT campaign Mterature and mailings PRT print ads ~ information technology costs ~ntemet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE (IF COMMITTEE. AtSO ENTER 1.0. NUM8ER) 

//(}b-f<-
I 

• Payments that are contributions or Independent Hpendttures must also be summarized on Schedule D. 

OR DESCRIPTION Of PAYMENT AMOUNT PAID 

SUBTOTAL$~ 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC j8661275-3772) 



Schedule I 
Miscellaneous Increases to Cash 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(IF CO\O.tlTTEE. At.SO ENTER l,O, NUM8ER.1 

Attach additional information on appropriately labeled cononuation sheets. 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Stammentcovers period 

from /-/-/() 

through r b -J' CJ-/ (1 

DESCRIPTION OF RECEIPT 

SUBTOTAL$ 

~~~:~~! i~!r~::~:Vcash this period ....... .................................................................................................... ............. $ ___ ,_z __ i_ 
2. Unitemized increases to cash of under $100 this period ................................................... .. ........................................ $ _____ _ 

3. Total of all interest received th is 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 ? d 
# v~ 

Summary Page, Line 14.) ................................. .................... ... .. ..................................... ... .. ....................... TOTAL $ _____ _ 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page __ of __ 

1.O. NUMBER 

I /--J6~c;s-_ 
AIAOUNTOF 

INCREASE TO CASH 

FPPC Form 460 (January/061 
FPPC Toll-Free IMlpline: 866/ASK..fPPC (866/275-37721 



Type or l)f'int in Ink. Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from /- f-/C) 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Contributions Received 

1. Monetary Contributions ..... .. ....... ......... ... ...... ......... .. Schedule A. Lines $ 

2. Loans Received .. ...... .. .. ..... .. ........ . .... .... .. ........ ....... Sr:lledule s. Line 3 

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

4 . Nonmonetary Contributions .......... ......... .......... ....... Schedule c, Ur.e J 

5. TOTALCONTRIBUTIONSRECEIVED ........... ......... . ·····AddUnes3+4 $ 

Expenditures Made 
6. Payments Made .. .. ...... . . ....... . .. .... . . ... ..... .•........ ....... Schedule E, Line 4 $ 

7. Loans Made .. . . ... .. . . .. .. . . .. . .. .. .. . . . . .. . . . ... .. . . . . ... . . . . . • . . .. .. . Schedule H, Lir.e 3 

ColumnA 
TOTAL THISPERKlO 

(FRO~ATT.ACHEDSCHB)UlES) 

8. SUBTOTALCASHPAYMENTS ....... .. ..... .... .. ..... . ....... .. Aclc1Unes6+ 7 $ ______ _ 

9. Accrued Expenses (Unpaid Sils) .................. .... ........ Schedule F. une 3 

10. Nonmonetary Adjustment .................................. ........ sc1>ec1u1e c , u ne 3 

11. TOTALEXPENDITURESMADE .. ........ .... .. ... ............ Aric1Unes8 + 9+10 $ _ _____ _ 

Current Cash Statement 
12. Beginning Cash Balance .. ..... .. ........... ... Previous Summary Page. Line 16 $_/t_S:_ 
13. Cash Receipts ........... ...... ....... ... ......... .. .... .. ....... Co/umn A. Lin& 3 abov& 

14. Miscellaneous Increases to Cash ................ ........... Schedule,. Une 4 

15. Cash Payments .... ...... ....... .. ........ .......... .... ... ...... C-0/umnA. Un&Babove 

16. ENDING CASH BALANCE .... .. .. .. AddLJnes 12 + 13+ 14, then Wbtrac/ Line 15 s 
If this is s IYHm/nstion ststement, Line 16 must be zero. 

17. LOAN GUARANTEES RECENED ......... ........... ..... . Schedule 8, Pat! 2 s 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents .... ...... ....... .... . . . ............... see instructions"" rov•- $ 

19. Outstanding Debts ....................... .. Adc/Line2 •Une9inCotumnBabove $ 

s 

s 

s 

$ 

$ 

$ 

through 

Columns 
CAL.ENOAA: YEAR 

TOTALTOOAiE 

To calculate 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 sho~ be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any) . 

£-'JtJ-/J 

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

1/1 through 6130 711 1D Oale 

20. Contributions 
Received $ ____ _ $ ____ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(lfSubjKt to Voluntary EKJ,endtl.N"e UINt) 

Date of Election 
(mm/ddlyy) 

__J__J __ 

Total to Date 

$ _____ _ 

__J__J__ $ ____ _ 

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

FPPC Fonn 460 (January/OS) 
FPPC To .. Free Helplne: 866/ASK-FPPC (8'61275-3772) 




