
COVERPAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in Ink. El ,. StM>P 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ( - / - /r 

through I z_ - 3 r - I I 

1. Type of Recipient Committee: All Comm1tt .. , -Complete Porta, , 2, 3, - •• 

D Offlcehokler, Candidate ConllO!led Commtttee 
0 State Candidate Electlon Committee 
O Recall 
(Atso Comp~e Pdrt 5} 

,lZf' G'!l)eral Pu,pose Committee 
.e'.) Sponsored 
O Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primarily Fonned BallOt Measure 
Committee 
0 Con!rolled 
0 Sponsored 

--1'>•61 
D Primarily Formed Candidate/ 

Offr<:eholder Committee 
(AIS'o~19Pf:lr1 7} 

1.0 . NUMBE~ 

COW.11TTEE NAfwE {OR CANDIDATE"S NAME IF NO COMMITTEE) 

,.·; r .,, f, U1 '.: ~·": 

Date of election If c , . 
~M IQ: 21 

(Month, Day, Yjl Mt.~ 'f\ \Oi_·\: "::, :.,., 
CITY CL f.R I< 

2. Type of Statement: 
O Preeleclion Statement 

O Semi-annual Statement 

0 Termination Statement 
(Also file a Form 4 to Te<minalion) 

D Amendment {Exp4ain below) 

Treasurer(s) 

Page ___ of __ _ 

For Otf1ei&I U-se Only 

D Quarterly Statement 

D Special Odd-Year Report 

0 Supplemental Preelection 
Statement - Attach Fonm 495 

pc.__( t,.,<.-..__, P., ~ /4'7~~-

<:_ 

MA.It.I NG ADORES$ 

CITY STATE ZIP CODE AREA COOEIPHONE ;q ' s::- .- ~ • / 
C ITY STATE ZIP CODE AREA CODE/PHONE 

:=-1 1-~, / /"'/~ <::.n- ?"'Z..L...<>_3-
OPTIONAL: FAX / E-MAIL AodiiEsS OPTIONAL: FAJ< I E-MAIL AOORESS 

4. Verification 
I have used all reasonable diligence In preparing and reviewing l his slalement and lo lhe best of my know1edgo tho infonmation contai ned herein and in the attached schedules is true and complete. I certify 
under penalty of perjury under the laws or the Slate of Catifomia that the foregoing is true 

Executed on~,c../_-_ .3,_· c;.i/_-_-L/__.2 __ 
I 061& 

Executed oo _____ ,,._.,... _____ _ 

Exoouted OO-----~.,.-,.------
ExeaJted oo _____ ,..°""-,-------

By 

By ------,•::::-=,..=o1"'eon=,...=,.,.,~==cc,,-,_c:::.,..,=,.,:::,.c,_sw.=cc,,_=c:.,.:s_,.==,.::------
8Y-------,Sis,...-_,..,-,.-,"'"'°°"'"'-,-""...,--,°'"""""",,,.....,...,,--,_c'"and=-=.s""""=,.,...=-.,...,""'="'-"""'= - - ----

FP!'C Form 460 (Januory/051 
FPPC Tolt-frH Hotpllno: 8'8/ASK.f'PPC (1'61275-3m) 

sut, of c .. ifornla 



Type or print In Ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM trom 2-1 -le 

SEE INSTRUCTIONS ON REVERSE 
through /2. -)/- t'( Page ___ of __ _ 

Contributions Received 

1 . Monetary Contributions ... ............ .............. .............. Sc/Joduto A. Litle 3 

2. loans Received ............... .......................... ............. Sc/Joouto a Un• 3 

3. SUBTOTAL CASH CONTRIBUTIONS .... ...... ..... .......... Ada Lines 1 • z 

4. Nonmonetary Contributions.................................... Sohedul• c. Lit>• 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 • 4 

Expenditures Made 
6. Payments Made ............ .. ...................................... .. So/ledUI• E. Uno 4 

7. 

8. 

Loans Made . .. .... .. ... .. . .... . . ... ... ... .. .. . ... .. .. ......... .. ........ S<hedvl• H. ,.,. 3 

SUBTOTAL CASHPAYMENTS ...... .......... ... .......... ...... Ac/dLin••6 +7 

9. Accrued Expenses (Unpaid BiNs) ...................... .. ...... Sohod<H F.Lit>•3 

10. Nonmonetary Adjustment ................................. ........ ScheduJo c. u.o 3 

T01Al. fHISPERK>O 
{FAOMAffACI-E)SCio4EOlU$J 

s 3 c,-c.:,l)~ 

S· 

$ 3,000'!.'.£.. 

$ ,3:,CADo '$2. 

$ 

11. TOTALEXPENOITURESMADE ....... ......................... Addllt19s8•9• t0 S 

Current Cash Statement 
12. Beginning Cash Balance ......... ......... .... P,.v1ou,SUmnui,yPaQ6. Llno 16 s ... 
13. Cash Receipts ................. .................................. Cole""" A. Line 3 aoovo 

14 . Miscellaneous Increases to Cash ........................... Soh<HM• ,. 1.1,,. 4 

15. Cash Payments.......... .. ...................................... Column A. Lin• 8 aoow 

16. ENDING CASH BALANCE .......... Add Lin•• 12 • 13 • 14. then wbl,act Lin• 15 $ 

If this is a termination statement. Lino 16 must be zero. 

Columns 
CALENDARYEAA 

tof.AI.TOOATE 

$ se:,,so~ 

$ 

$ ~~ 

$ 
3,cc,o£2 

$ 

To calculate Column B. add 
amounts In Column A to tl1e 
com,sponding amounts 
lrom Column B of your last 
rep0rt Some amounts in 
Column A may be negetlve 
r,gures thal should be 
subtracted lrom previous 
period amounts. If this is 
the first report being filed 

17. LOAN GUARANTEES RECEIVED ... ........................ Sch•dulo s. Part 2 $ lor this calendar year, only 

----------------------------------• carry over lhe amounts from Lines 2, 7. and 9 (if 
any). Cash Equivalents and Outstanding Debts 

18. Cash Equivalents...... ....... ........................... SH imt11JCIJo,,s on,,..,,. $ 

19. Outstanding Debts ........... .............. AddUne2+Li/lo9inCo/umn B sl>ovo $ 

1.0. NUMBER 

/I- -2..9s;:-£ 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elect.Ions 

111 lhrough 6130 711 to D&le 

20. Conmbulions 
Received $ $ 

21 . Expenditures 
Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
t'f Subj•c.t lo YotlM\Ulry bptnditu,. U..it) 

Date ol Election 
(mmldd/yy) 

__J__j __ 

Total to Date 

$ _____ _ 

__J__J__ $ ____ _ 

• Amounts In this section may be d~fe<ent from amounts 
reported in Column B. 

FPPC Form 460 (J anuary/OS) 
FPPC Toll-Free Helpline: 886/ASK-FPPC (816/275-3772) 



ScheduleA 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DAT!: FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
JFCOMMln&E,,tU.SOENltR l,0."""1.BER) COOE • 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

( .. set.,-EMP\.OYED, EHlEftN,,\ME 
Of:81$NESS> 

RECEIVED 

: ~((AA ~p/~ ;_,,,,ile>-
1/fA??~~f-L/4M., '+ 

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

DINO 
QCOM 
WTH 
OPTY • sec 
D INO • COM 
D OTH 
OPTY • sec 

Q IND • COM 
00TH 
QPTY • sec 

D INO 
Q COM 
QOTH 
QPTY • sec 

DINO 
OCOM 
DOTH 
QPTY • sec 

SUBTOTAL$ 

SCHEDULE A 
Statement cover-s pulod 

CALIFORNIA 460 
FORM from ~/--6L.1/<---­

througJ 2- -,)/ - /i:: Page _ _ _ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

1.D. NUMBER 

l-::l6>';J... 9.&:: 
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 - Recipient Committee 
(other than PTY o, SCC) 

0TH - 0 11,er (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. "2:...oc,t::> CC:: sec - Small Contnbutor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....... .... .. .. ........ TOTAL $ ... ~=------
FPPC Fonrn 460 (January/05) 

FPPC Toll.free Helpline: 868/ASK.fl'PC (8681275-3772) 



Schedule B - Part 1 
Loans Received 

SE.E INSTRUCTIONS ON REVERSE 

NAME OF FILER f ~ ( l..s-'\... 
FULL NAME. STREET ADDRESS ANO ZIP COOE 

OF LENDER 
(~ COMMITI'!E,• I..SOootR 1.0.~IJMSER} 

to IND O COM O 0 TH O PTV O sec 

to IND O COM O 0TH O PTV O sec 

to INO O COM O 0 TH O PTV O sec 

Schedule B Summary 

Type or print In Ink. 
Amounts may be round ed 

to whole dollars. 

IF AN INOIVIOUAL. ENTER 
OCCUPATION AND EMPLOYER 

(I!' sa,.tMPLCYID.f:NTER 
W\lrAE Of BUSINESS> 

. 
OUTSTANDING 

BALANCE 
BEGINNING Tll!S 

SUBTOTALS$ 

(b) 
AMOUNT 

RECEIVED THIS 
PERIOD 

$ 

Statement covers period 

from ?-/ - I/ 
through / ,L -J/-(% 

I- f#c 
(C) ( I (• 

AMOUNTPAIO OUTSTANDING INTEREST 
OR FORGIVEN 

BALANCE AT PAIO THIS 
TH1S PERIOD • 

CLOSE OF THIS PERICO 

Q PAIO 

, ____ 
- - " 

Q FORGIVGI 
AATE 

DATE DUE 

QPAIO 

, ____ __ i, 

QfORGNEN 
AATi 

DATE DUE 

QPAIO 

$ ___ _ --~ 
Q FORGI\IEN """ 

DATIZOUE 

$ $ 

f.E"'-'l•)on 
SdleictM E.1.no 3) 

SCHEDULE B • PART 1 

CALIFORNIA 460 
FORM 

Page of 

1.0. NUMBER 

!ol 
ORIGINAL CUMULATIVE 

AMOUNT OF CONTRIBUTIONS 
LOAN TO DATE 

CAL!HOAA YEAR 

, ____ 
PF.RF.LEC110N.., 

CATE INCURRED 

CALENDAA. YEAR 

$ ____ 

PERELEC110/II "' 

DATE lt-.CURReo 

CM.~NDAAYE'AR 

$ ____ 

PER ELECTtON .,. 

OATE INCVHRGO 

1. Loans received this period .... ... ... ........ ........ .. ..... .. ...... ...... .. .. ..... ...... ..... .. .. ...... .............. ........ .. ........ ....... S ______ _ 
(Total Column (b) plus unitemized loans of less than $100.) tConlribu1or Codes 

IND-Individual 
2. Loans paid or forgiven this period ........................... ........ ... .... .. ....... ... .. ..................... ... .... .. ........ .. ..... ... S ______ _ COM - Recipient Commil1ee 

(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.) ..... ... . 
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 required. 

.. ..... .............. NET $ 

(other than PTY or SCC) 
0TH - Other (e.g., business entily) 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 400 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER ,/) 

. j-c.,_ } \A.,\. 

Type or print In ink, 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

froml.J -// 

I t.- '2./-/1 through -'----"/ ___ _ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
o.t=" campaign paraphernalia/misc. M3R memberCOfTYOuntcations RAD radio airtime and production coats 
CNS campaign consultants MTG meetings and appearances RFD returned conlributions 
CTB contribution (elq)lain nonmonetary)' <Ye office expenses SAL campaign workers' salaries 
eve civic donations FET petition circulating TEL Lv. or cable airtime and production costs 
Fl. candidate filinglbalot fees Pl-() phone banks TRC candidale travel, lodging, and ,neals 
FNO fundralslng events PC\. polling and survey research TRS staff/spouse travel, lodging, and meals 
N> Independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
l£G legal defense PRO professional services (legal, accounting) VOT voler regislration 
UT campaign literature and mailings PRT p,int ads 'M:B Information technology costs (internet, e-mail) 

NM1E AND ADDRESS OF PAYEE 
(tFCOM..wn'EE.AlSOE!ff!R l.0 I\VtJ.BER} CODE OR DESCRIPTION Of PAYMENT Alt.OUNTPAIO 

sA:~ fen- ./- Ctf:5 /~D 
~:rt) ~~ 

f'e,....l,A-- ( 4t.J,~ 
~ 

er~ /L-ba~ 
# /~2> 9f 12._ 

£✓ ~ CI-/4..$..s e,~ )C>rx:>~ 
7Z. I.>- -s 9 f 6 7 

* Payments that are contributions or Independent expenditures must also be summarized on Schedule 0. SUBTOTAL$ 

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).) .......... .... ....... ........... .. ....... .... ........ .... ....... ..... .......... $ _____ _ 

'3CiDO~ 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/OS} 

FPPC Toll.free Helpllne: 866/ASK.f PPC (866/275-37-72) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type Of' print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ? ·- .I_-//' 

t hroug~ /2.-J J- / / 

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 

CM' campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (eXJ>lain nonmonetary)" OFC office expenses SAL campaign workers· salaries 
C:VC cMc donations FET petttion circulating Ta t.v. or cable airtime and production costs 
Fl. candidate filing/ballot fees Pl-0 phOne banks TRC candidate travel, lodging. and meals 
~ fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
N) independent expeMlture supportlng/Ol)posing others (e,plain)' 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 
LIT campaign literature and malfings F'RT print ads WEB information technology costs {internet. e-mail) 

NAME AND ADDRESS OF PAYEE COOE 
(IF COflMlffEE, ALSO EHTER LO. N\IMBlR) 

}10~ 

• Payments that aro contributions or indopendent expenditures must also be oummarized on Schedule D. 

OR DESCRIPTION Of PAYMENT AMOUNT PAID 

SUBTOTAL $ / ,/ ~- o 
FPPC Form 460 (January/05) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE 
RECEIVEO 

5 
FULL NAME ANO ADDRESS OF SOURCE 

l)F Ce>tr,Wr'ne-E. Al.SO ENTER 1.0 . NU\48(f\l 

e.-{ /.,<.,,\_ s I'/~~~ _,c,, ;,.'G-'<.._ 

ffe'~ ~ '/ ~ I -\--

Attach additional information on appropriately labeled continuation sheets. 

Type or print In In~. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 2-/-// 
througt,U -3) - / ( 

DESCRIPTION OF RECEIPT 

SUBTOTAL$ 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page __ of __ 

1.0. NUMBER 

AMOU"1TOF 
INCREASE TO CASH 

Schedule I Summary 
1. Itemized increases to cash th is period . . .. ................................ , .. , ............................................................................... $ 5 ~O ~ 

.6~ 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. ~::1m~::~:g:~o~~!n;;~rs~.~.'..~ .. ~.a·s·~··t~i.~ .. ~~~'.~~: .. <.~~~ .. ~~.~.~-~ .. ~: .. ~:.~~~ .. ~.· .. ~~'.~r .. ~.~~~-~.~.d.~~ .. '.~~ ....... TOTAL $ ~CO'~~ 
FPPC Form 460 (January/05) 

FPPC Toll-Free Helpline: 8&6/ASK-FPPC (8&51275-3TT2) 




