
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print In Ink; 

(Government Code Sections 64200-8•216.5) 
Statem•nt coven period 

from/-/-// 

see INSTRUCTIONS ON REVERSE throug~ t-) ¢ - /I 
1. Type of Recipient Committee: All co ... - -eom'""° Pa11S ,, 2, 3, anc14. 

O Officeholder. Candidate Controlled Committee O ····•B•ltot Measure 
O State Candidate Election Committee CommlUee 
O Recall O PriNrily Fo,.,,ed 
/Al,o~P••SI Q Controlled 

}!J. Gene<al Purpose Committee 
/lf Sponsored 
O Small Contributor Committee 
0 Political Party/Central Commil1ee 

3. Committee Information 

4. Verlflcatlon 

O Sponsored 
(Al,oCompa•-•1 

O Primarily Formed Candidate/ 
Officeholder Committ8e -~-1) 

I have used all reasonable diigence in preparing and reviewing thia statement and to the best of 
certify under penalty of perjury under tile laws of the State of Calttomia that the for111ol 

E•ocuted on __ 7_-_z_o.c.--_l-'-1 __ 
°"' 

By 

Date of eleetlon If applicable: 
(Month. Day. Year) 

2. Type of Statement: 
0 Preelection Statement 
D Semi-annual Statement 
O Tennlnadon Statement 

D Amendment (Explain below) 

T1'91Surer(s) 

OPTIONAL: FAX I E-MAIL ADDRESS 

Da1e Stamp 

RECEIV 
CITY OF PJ\LH 

C0VERPAGE 

CALIFORNI A 460 
: 2001102 

I :~IJI 

2011 JUL 20 A 19o,e-+-- o, __ 

• 
D 
O Supplemental Preelection 

Statement• Attach Form 495 

Exec\/ted °"-----,,=------ By--.~"""-· -.,_-.,=Ccr<rol-=ln-g=Oftoohdd---.,-.c,,,-....,.---,S~<ate~M~ea-.,.--.A-,opo1-.,-,-.,~-----~a.,,---.r-s ___ _ 
Exoc.uted on ___________ ___ _ 

ExlCUted °"--------=-------
By -------.,.---,-,.-.,.,,C.""raoll=rno,oriicii..i=,..,.,a;;-."'Card&.-,...,-.""slaie= .... =..,.--,l¼i,oni.-----nt:-------

By _____ _,sii,,it,==,.c::ot"'c.::::-=· =~=="'r.&&iaiie==,-,,sw,""'"'-==P=n:,po,,=•::::,.------
fPPC Fomt - (Onlt.August/1U) 

FPPC Toll-Free HelpllM: IHIASK,FPPC (He/27113TT2) 
S- ofCallfoml,o 



ScheduleA 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Typo or print In Ink. 
Amounts may N rounded 

to whole dofl• l"I, 

D'\TE 
RECEIVED 

FULL NAME, SlREET ADDRESS ANO ZIP CODE OF CONlRIBVTOR CONTRIBUTOR IF NI INDIVJD\/Al, ENTER 
OCCVPATION ANO EMPLOYER 

(IF SELF-EMPLOV!O.fNTfftNAME 
oFIIVSIN£$SJ 

(FCOMMITTEE.,M.S091TllAI.O. Mt..118ER;) CODE * 

Schedule A Summary 

DINO 
• COM 
00TH 
• PTY • sec 
D INO 
• COM 
D OTH 
• PTY • sec 
DINO • COM 
00TH • PTY • sec 
DINO • COM 
00TH 
• PTY • sec 
• IND • COM 
0 0TH 
• PTY • sec 

1. Amount received this period-•••••• contributions ef $188 er mere. 

SUBTOTAL$ 

SCHEDULE A 
S!Jltement eovere porfod 

CALIFORNIA 460 
FORM from /•/- // 

through ~ - J (S -/ f Page ___ of _ _ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

PER ELECTION 
TOOATE 

CUMULATIVE TO CATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) (IF REQUIRED) 

'Contributor Co<les 

IND-111((lvidual 

(lnciude all Schedule A subtotals.) ............................................. .. ........................................... ............. $ _____ _ COM -Recipient Committee 
(other than PTY or SCC) 

0 TH-0ther 2. Amount received this period-unitemized••- contributions of less than $100 .......... : ... : .............. $ _____ _ PTY - Polnical Party 

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 Con!Jibutor Commltlee 

FPPCFonn'60(Dr• ll•Auguot/04) 
FPPC Toll-F1"18 Helpllno: 166/ASl<-FPPC (1186127513m) 



Type or print lri Ink. · SCHEDULE B • PART 1 
Statement covers period Schedule B-Part 1 

Loans Received 
Amounts may be rounded 

to whole dollars. from 1-/-I( 
CALIFORNIA 460 

FORM 

see INSTRUCTIONS ON REVERSE through b- :Jo -(' I Page ___ of _ _ _ 

NAME OF FILER 

P~l~ /-/~ ;t- />4--c._ 1.0. NUMBER 

FULL NAME, STREET ADDRESS ANO ZIP COOE 
OFlENDER 

OFCOMWTT£E.,IJ,..90Efrff'ERl.0, ,,,....RJ 

to IND O COM O 0TH O PTY O sec 

to IND D COM O 0TH O PTY D sec 

to IND O COM O 0TH O PTY O sec 

Schedule B Summary 

IA~ 

. 
OUTSTANDING 

~NCE 
BEGINNING THIS 

SUBTOTALS $ 

(DI (c) 
AMOUNT AMOVNTPAID 

RECEIVED THIS OR FORGIVEN 
PERIOD THIS PERIOD ' 

QPAlll 

·----
QfOIIOM!N 

•----
Q PAIO 

•----
QFOROOIEH 

•- ---
QPAJO 

•----
QFORGMN 

•----
$ $ 

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

~DING 
BAUINCEAT 

ct.OSE OF THIS 

OATEOUE 

OAlEOUE 

DAT"EOUE 

s 

INTEREST 
PAID THIS 
PERIOD 

--" RAT€ 

__ .. 
RA.TC 

__ .. .,,,. 

(I 
ORIGINAL 

AMOUNT OF 
LOAN 

• CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

•--- ·----

OATEIIK:URRED 

•---

DATE INCURRED 

·---
DATE INCURRED 

tConlrlbutor Codes 

IND- Individual 

PER ElECTION-

CAl.EMJARYEAR 

PERELECTlON -

CALEl'-.OARYEAR 

PER ELECTION .. 

2. Loans paid or forgiven this period ........................................................................................................ $ _____ _ COM - Reqpiant Commlttae 
(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 mported on Schedule A. 
- If mquired. 

OTH _ ~:J:: than PTY or seq 
PTY - Polltlcal Party 
sec - Smaa Contfilutor comm111ae 

F PPC Form 460 (Dtafl•AuDIIN/04) 
FPPC Toll~- HelpMne: 8WASK~PPC (IH/271113772) 



.. 
ScheduleE 
Payments Made 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __,_/_,....J./_-___;:_/_,_/ __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE through 
b-_)o-1( Page _ __ ol __ _ 

NAME OF FllER 

I-
1.0. NUMBER 

CODES: If one of the folloWlng codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
O.P campaign paraphernalia/misc. MBR member communications RAD radio airtime end production •006ts 
DIS campaign consululnts MT'G meetings and appearances RFD returned contributions 
era contribution (explain nonmonetary)" C,:C office expenses SAL campaign workers· salaries 
eve civic donattona Per petltion cira,lating TEL t.v. or cable airtime and production costs 
FL candidate filinglbalot fees PH) phone banks TRC candidate travel. lodging. and meals 
FIIO fundra1$1ng events POL pomng and survey research 1RS stall/spouse travel. lodging. and meals 
N) independent expenditure supporting/opposing others (explain)" F'OS postage, delivery and messenger seMces TSF 1rensfet between committees of me same candidate/sponsor 
LEG legal defense PRO professional services (legal. accounting) VOT voter registration 
UT campaign N1etature and malNngs l'RT print ads v.eB information technology costs (intemet, e-mail) 

NAME AND AOORESS OF PAYeE 
(lFCOll.MITTEE.ALSOE~I.D,NUMeE/q CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

vt.~ 

• Payments that are contribution• or Independent expendllurae must alao be aummarlzed on Schedule D. SUBTOTALS 

Schedule E Summary 
1. - payments made this period of $188 or r,,ore. (Include alt Schedule E subtotals.) ............................... ..................................................... $ _ _ _ __ _ 

2. Unltemizedpaymentsmadethlsperiodofunder$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, COiumn A, llne6.) ........... .................. TOTAL $ ~ 

FPPC Form460 (Aug .. l/041 
FPPC Tol~F-Helpline: 866/ASK.f'PPC 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or pr1nt In Ink. 
Amounca may be rounded 

to w!lole dollars. 

si.-nt covers period 

trom_._l_-__,l'---'/:....:....r_ 
through t - Jo- /~ 

I-
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.NVMBER 

It -:J6r ~.s' ,r 
CM> campaign paraphemalia/mlsc. MBR member communications RAD radio airtime and production oosts 
CNS campaign oonsunants MTG meelin11s and appearances RFD returned contributions 
era contribution (explain normonotary)' OFC office expenses SAL campaign workenf salaries 
eve civic dona~ons f'Ef petiUon circulating 1B. l.v. or cable airtime and produdlon cosls 
FL candidate filing/ballot lees PH) phone banks TRC candidate travel, lodging, and meals 
FN) tundralsing events POI. polling and survey research TRS staff/spouse travel, lodging, and meals 
N> Independent expend~ure supporllng/opposlng others (explain)' POS postage, delivery and meSS&nll8f serlllces TSF transfer between committees of the same candidate/sponsor 
lEG legal defense PRO professional services (legal, accounmg) VOT voter registralion 
LIT campaign l~rature and mail-,gs PRT print ads V'.eB information lltchnology coats (intemet, e-mail) 

NAME ANO AOORESS OF PAYEE cooE 
(iF COMWTTEE, Al,60 ENT!.lt 1.0, NVMD~ 

/;((3x.JL 

• Paymonta that are contritJullona o r Independent expendHu- ,.....t also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

SUBTOTAL $ fl(52,c g_ 
FPPC Fonn 460 (August/04) 

FPPC TolM'ree Helpline: 8f6/ASK~ PPC 



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OFFILER 

DATE 
RECEIVED 

FVU. NAME AND AOORESS OF SOURCE 
{11CO~E,Al.,50ENTER l.0. NUM~ 

Attach additional /nfonnalion on appropriately labeled convnuation sheflts. 

Type or print In Ink. 
Amounts may be rounded 

to wt,ole dollarll. 
Statoment co"""' period 

from ;k ( V /-/-/( 

through 6 -~-/f 

DESCRIPTION OF RECEIPT 

SIJBTOTA.L$ 

Schedule I Summary 
1. - increases to cash ef $188 or moro this period ... .. ............................... ............... ........................................... $ __ ~_/_:], _____ _ 

2. Unitemized increases to cash• under $100 this period . ........................ ..................... .......... .................................... $ _____ _ 

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

4. !::~;~:;t~~!";~~rs.e_s_to··~·~·~·~~'.s .. ~~'.~~:.~~~~ .. ~.i~.e.~ .. ~• .. ~.'..~~~-~: .. ~~t~~.~~r~.~.~.~--~~.'.~~- ·· .. ·· TOTAL $ __ ,_/_:,3 __ _ 

SCHEDULE! 

CALIFORNIA 460 
FORM 

Page _ _ of _ _ 

1.D.NUM8ER 

AMOUHTOF 
INCREASE TO CASH 

FPPC Form "80 (Auguet/041 
FPPC Toll-Free HelpNne: 886/ASK-IPPC 



Type or print In Ink. Campaign Disclosure Statement 
Summary Page 

Amounts may 119 rounded 
to whole dolr.rs. 

Statement covers period 

Contributions Received 

1. Monetary Contributions ...... ......................... ......... .. -A,Uno3 

2. 

3. 

Loans Received ................ ... ...... ............................. St:ll- B, Une 3 

SUBTOTAL CASH CONTRIBUTIONS ............ ............. Add Uno, , • 2 

4. Nonmonetary Contributions ........................... ......... s- c. Uno 3 

s 

$ 

5. TOTALCONTRIBUTIONSRECEIVED ............... ........... M/Lines3+4 $ 

Expenditures Made 
6. Payments Made .................... ........ . SchMJuloE, Uno4 $ 

7. Loans Made ................... ........................... Schedule H, Uno 3 

8. SUBTOTAL CASH PAYMENTS ................. ................... Add UnH 6 + 1 $ 

9. Accrued Expenses (Unpaid BiNs) .............. ................. Scti.dule F. Uno 3 

1 O. Nonmonetary Adjustment ........................ ............... ... ~• c. Uno 3 

11. TOTALEXPENDITURESMADE ............. ......... ..... .... AddUnos8+9+10 $ 

Current Cash Statement 
12. Beginning Cash Balance .. ................... .. Previous Summa,yP-. Lille 1s $ 

13. Cash Receipts ................................................... CofumnA,Uno3obo.,. 

14. Miscellaneous Increases to Cash...................... ..... St:hodule ,. Uno 4 

15. Cash Payments ......................................... ..... .... Column A. Uno B ,bo,. 
16. EN>INGCASHBALANCE .......... Add/.Jnes 12+ 13+ 14, ll>ensubtractUno 15 $ 

If this is a ttNm/tlation statement, Une 16 must be zero. 

17. LOAN GUARANTEES RECEIVED .. ......................... s,_ 8, Patt 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ s.. lndntclioM.,, ,._ $ 

19. Outstanding Debts ......................... Add Line 2+ Uno 9/n Co!umnB above $ 

TOTALTHJSPERK>O 
(FROM ATTACHED~ 

~u.19 
.,/3:, 

566 r~z_ ,, 

from _._/_-~/_-.... ca-.../ _ _ _ 

$ 

$ 

$ 

$ 

$ 

$ 

through 

ColumnB 
~~ 

TOT>t.TODATE 

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 negaUve 
figureg that should be 
subtracted from previous 
period amounls. If this is 
the first report being filed 
for this calendar year. only 
carry over the amounts 
from Lines 2, 7 , and 9 (n 
any). 

6-.,?o -/r Paa- ___ of _ _ _ 

1.0 . NUMBER 

//-.,)(;r 2..9 .Y'. 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 th!Ough 8130 7/1 to Date 

20. Conlribu1iolls 
Recei~ $ ____ _ $ ____ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative EJ<pendlturea Made' 
(If Su~ to Volunllty&Xptl'ldtluN UmlC) 

Date of Election 
(mm/dd/yy) 

__}__} __ 
__}~--

Totalto Dale 

$ _ ___ _ 

' Since Jen"8,J 1, 2001. AmolKlls in this •ection may be 
different from amounts reported in Column B. 

FPPC Fonn 460 (Dralt-Auguot/04) 
FPPC Tol~F- H•lpllne: 866/ASK-FPPC (166/27513772) 




