
. COVER PAGE 
~ecipient Committee 
Campaign Statement 
Cover Page 

Type or print In Ink. Date Stamp 
CALIFORNIA 460 

FORM 

(Government COde Sections 8-4200-84216.5) 
Statement covers period 

from /- / - /2. 
SEE INSTRUCTlo+IS ON REVERSE through :6 -~- / 2 
1. Type of Recipient Committee: All commtttoH-Complete Par11 1, 2, 3, and•· 

O Officeholder, Candidate Controlled Committee O Primarily F0<med Ballot Measure 
O State Candidate Election Committee CO<nmittee 
O Recall O Controlled 
/NsoC<,mpie:eP»ttSJ O Sponsored 

&_ General Purpose Comm;ttee 
~ Sponsored 
O Small Contributor Co,nmittee 
Q Potltical Party/Central CommJltee 

3. Committee Information 

4. Verification 

, ___ ., 
O Primarily Formed Candidate/ 

Offioeholder Committee 
(AISOC.-Parln 

, · rfi-ECE/VED 
,, P/; lfj Sr,; 

Date ol election If appllc 
(Month. Day. Year) 

J,\ 
JUI_ - 2 AMI/: OS 
lf:S 'lliOfip. ,·. 
,/TY Cl. ER K" ·. 

Page ___ of __ _ 

For Official Use Only 

2. Type of Statement: 
D Preeleclion Statement 
O Semi-annual Statement 
O Termination Statement 

(Also file a Fo,m 410 Termination) 
O Amendment (Explain below) 

Treasurer(s) 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E•MAIL ADDRESS 

STATE 

D Quarterly Statement 
0 Special Odd-Year Report 
O Supplemental Pteelectlon 

Statement • Attach Form 495 

ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I certify 
under penalty of perjury under the laws of the State of California that the f01egolng Is true and corr 

Executed on ~ ~-~ / "Z.... By __ __ 

Executed on ____ ~-=------
Executed on ____ ~-=------ By -----~~~--.,~c.n.,,~~.~ng~O<~-~._=~.c-.----s....-~..,-.,-.-,.~""""'°"-~------
executed on - - --~o...=------

FPPC Fom, 4'0 (Jenuary/061 
FPPC Toll-Froo HtlpBne: 866JASK·FPPC (8661276~772) 

Stat. of Caltfornia 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print In Ink. 
Amounts may bo roundod 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBU TOR CONTRIBUTOR 
('tf'CO.\IMITTEE,AL$0EHTER 1.0. HWBeR) CODE * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 
~ SEl.f-.EM.?t.OYED. ENT EA KAME 

OF BUSINESS) 

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

D INO 
0COM 
00TH 
OPTY 
• sec 
DINO 
• COM 
0 0 TH 
OPTY • sec 
D INO • COM 
00TH 
OPTY 
• sec 
DINO 
• COM 
00TH 
OPTY 
• sec 
D INO • COM 
00TH 
O PTY 

• sec 
SUBTOTAL$ 

Statement covers period 

from / - / - /Z, 

through CJ -:,i}- I 2.,. Page _ _ _ of __ _ 

AMOUNT 
RECEIVED THI$ 

PERIOD 

1.0. NUMBER 

I - ~ --.z._9 Y:>-
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTIO~ 
TO DATE 

(IF REOUIRED) 

'Contributor Codes 

IND-Individual 

(Include all Schedule A subtotals.) ...... .. ... ..... ... .. .... .... ..... .. .. ... ........ .. . .. .... .. .. .. ... .. ... . ...... .. ...... .. .... , .... ..... $ _____ _ COM - Rec.,enl Committee 
(other than PTY or SCC) 

0TH - Other (e.g .• business enllty) 
PTY - Political Party 2 . Amount received this period - unijemized 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 $ 

$CC- Small Contributor Committee 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helptlne: 866/ASK-FPPC (8661275-3772) 



SCHEDULE B-PART 1 
Schedule B - Part 1 
Loans Received 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

FULL NAME, STREET APDRESS AND ZIP CODE 
OF LENDER 

(.lfCOf/MfTTEE,A&.,$0£Nl'ER 10. NUMBER} 

to IND O COM O 0TH O PTY O sec 

to 1No o coM o orH o PTY o sec 

to 1No • coM • orH • PTY o sec 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(lF SEl.l-! MPI..O'YEO, ENTER 
NAME Of RUSN.SS) 

SUBTOTALS $ 

fiom - /..._- ..._/_- _ / _L __ 

through 6, .)()~ I 2. 

(bl (Cl d) 

REC~~~HIS AMOUNTPAID 
0JIJC:~f~? 

OR FORGIVEN CLOSE OF THIS 
PERIOD THIS PERIOD• p RI 

O PN0 

QFORGl'JEN 

DATE OLE 

• PAID 

•----
QFORGIVEN 

DATE OU!: 

• PAID 

• • FORGIVEN 

Qt.TEOUE 

$ $ $ 

l•J 
INTEREST 
PAID TlilS 
PERIOD 

--" RATE 

--" ..,. 

--" .... 

{Enter(e)cn 
Sctte::111e e. Line 3) 

Page___ of __ _ 

1.0. NUMBER 

IJ 
ORIGlNAL 

AMOUNTOF 
LOAN 

•---

DATE INCURRED 

•---

DATE INCURRtO 

•---

DATE !OCURREO 

19) 
CUMULATIVE 

CONTRIBUTIONS 
TODATE 

CALENDAR YEAR 

CALENDAR YEAR 

PER ELECTION " 

CALE'NOAR YEAR 

PERELECllON .. 

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

2. Loans paid or forgiven this period .. ...... .. ........ .. ................ .. ........................................ $ ______ _ 

tcontributor Codes 
IND-Individual 
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 rep0<1ed on Schedule A. 
•• If required. 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Sman Contributor Comminee 

FPPC Form 460 (January/OS) 
FPPC Tol~Fl'ff Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from _,_/_-_,_/_-___,_/--=2r,,____ 

through C ~ )t> - / 2, 

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

SCHEOOLEE 

CALIFORNIA 460 
FORM 

Page ___ of __ _ 

1.D. NUMBER 

/(-:),M-z. ' 

r:,.p campaign paraphemalia/misc. l.l!R member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned conlrlbullons 
CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign worker$· salaries 
CI/C civic donations F£T petition circulating TEL t.v. or cable airtime and producUon costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel. lodging. and meals 
R-0 fundraising events POL polling and survey research TRS staff/spouse travel, lodging. and meals 
K> independent expenditure supporting/opposing others (explain)" POS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense ffiO professional services (legal. accounting) VOT voter registration 
UT campaign iterature and mailings l'RT print ads \l'il:B Information technology costs (internet. e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE.ALSO ENTER 1.0. NUM8ER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

)4~ 

* Payments that are cont.rlbulions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 

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).) ... .... . ....... ........ . 

4. Total payments made this period. (Add Lines 1, 2. and 3. Enter here and on the Summary Page. Column A . Line6.) .... . 

. .. $ _____ _ 

... TOTAL $ v'(on....a, ... .. • ,...... ... '<... 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 86'/ASK-FPPC (8861275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to wllole dollars. 

CODES: If one of the following codes accurately describes the payment. you may enter the code. 
CNP campaign paraphema!la/misc. 
CNS campaign consultants 
ClB contribution (explain nonmonetary)' 
CVC civic donations 
FL candidate filing/ballot fees 
RIO lundralslng events 
N) independent expend~ure suppornng/opposing others (explain)' 
LEG legal defense 
UT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(U' COMMITTE.f. Mo.SO EM'ER 1.0, NUMB!A) 

Yl 6-YU--

MBR memtier communications 
MTG meetings and appearances 
OFC office expenses 
F£T pefition circulating 
FtlO phone banks 
PCX.. polling and survey research 
P06 postage, delivery and messenger servioes 
PRO professional services (legal. accounting) 
PRT prtnt ads 

CODE OR 

• Payments that are contributions or Independent expendttures must also be summarlL&d on Schedule D. 

SCHEDULE E (CONT.) 

Statement covers period 

from /·-/- / 2.. 
CALIFORNIA 460 

FORM 

through t;; ,.J (J - / 7...... Page ___ of __ _ 

t.0.NUMBER 

Otherwise, describe the payment. 
RAO radio airtime and production costs 
RFD returned contributions 
SAL campaign workers· salaries 
TB. t. v. or cable airtime and producfion costs 
lRC candidate travel, lodging, and meals 
lRS staff/spouse travet. lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
V>S! intormatlon technology costs (internet. e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

SUBTOTAL$ J/[..~ 
FPPC Fann 460 (January/05) 

FPPC Toll-Free Helpllne: 866/ASK.fPPC (866/275-3772.) 



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMIMTfEE, ALSO EHl ER 1.0. NUMB-1:R) 

Attach additional information on appropriately labeled continuation sheets. 

Type or print In Ink. 
Amounts may bG rounded 

to whole dollars. 
Statement conrs period 

from /.- L - / 2._ 

throug~ b ·- }(> - / L 

DESCRIPTION OF RECEIPT 

SUBTOTAL $ 

~~~::z~: i~:r~::~:ash this period. .. .. .. ............. .... .. ...... .. .. ... .. .. ..... .. .. .. ............................... .. ..... .. ............... $ _,_D_· ..;;b __ _ 
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:~~:9n:,O~~!n~~~i8,~~-s t.°..c.~_s_h .. t~is .. ~eri~~: _(~~d Lines 1.'. ~'. .~~~ .. 3--.. ~~,~~-h-~r~-~n_d.°.n .. t~~.... .. TOTAL $ #' 0 {, 

SCHEDULE! 

CALIFORNIA 460 
FORM 

Page __ of __ 

LO. NUMBER 

/f-_}6.!>Z.51, 
AMOUNT OF 

INCREASE TO CASH 

FPPC Form ~60 (January/05) 
FPPC Toll-Free Helpline: 8116/ASK-FPPC (8661275-3TT2) 



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

Amounts may be rounded 
to whole dollars. 

Statement covera period 

from _/_-_/_-_/_2-__ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME Of FILER 

Contributions Received 

1. Monetary Contributions .... . Schedule A, Line 3 $ 

2. Loans Received ...... ... .... ... . . ... .. .......... Sct>odvlo s, Line 3 

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

4. Nonmonetary Contributions . ... ... .... .. ... ...... . ... ... ... ... Schedule c. Line 3 

5. TOTALCONTRIBUTIONSRECEIVED .. ......... ... ... .......... Aad LJnos3•4 $ 

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

7. Loans Made .. ..... ............... .. . . .. . . . SCMHJuM H, Line 3 

8. SUBTOTAL CASH PAYMENTS . ........ ..... ......... .... A<ldUnes6•7 

9, Accn.ied Expenses (Unpaid Bills} ..... .......... . .... ... Schedule r,UM3 

10. Nonmonetary Adjustment 

11. TOTAL EXPENDITURES MADE 

Current Cash Statement 
12. Beginning Cash Balance ..... ... . 

13. Cash Receipts 

14. Miscellaneous Increases to Cash . 

....•.•••••••. •• Schedule C, Une 3 

.. . .. . ... ... . .. . . AddLJnes8+9 + 10 

Pre\lfous Summa,y Page, Lint 16 

Column A. Une 3 above 

Sd)edule I, L;ne 4 

15. Cash Payments . ... Column A, Une 8 •bcvo 

16. ENDING CASH BALANCE . . ... AddLineS12 + 1H 14, tt>en,ubtr11cJUne 15 

If this is a termination statement, Une 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ...... ... ....... . Scm,dule B, Part 2 

Cash Equivalents and Outstanding Debts 

$ 

$ 

$ 

$ 

18. Cash Equivalents . See in$1rVCtions on reverse $ 

19. Outstanding Debts .... ........ •• ..... Add UM 2 + UM 9 ;n COiumn B above $ 

Column A 
TOTAL Th\SPERIOO 

~ OMA'TTA.Cl-(EO SCHEOU.ES) 

through b ·' 7Q ~ ) '2..- Page ___ of __ _ 

s 

s 

$ 

s 

ColumnB 
CALEHOARY!AR 

TOTAL TOOAiE 

$ -------

$ -------

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 should 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) . 

1.D. NUMBER 

I I- - 29':iJ>-
Calendar Year Summary for Candidates 
Running In Both the State Primary and 
General Elections 

1 /1 !hrough 6/30 7/ 1 to Date 

20. Contributions 
Received $ ____ _ $ ____ _ 

21 . Expenditures 

Made s -----
$ ___ _ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulatlve Expenditures Made• 
(lfSubftet lo Voluntary e.s,.n41ei,,,e Umll) 

Date of Election 
(mm/dd/yy) 

__J__J __ 

Total to Date 

$ ____ _ 

__J__j__ $ ____ _ 

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

FPPC Form 460 (January/OS) 
FPPC Toll,Frae Helpline: 866/ASK-FPPC (866/275-3TT2) 




