
COVERPAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print In lnk. Date Stamp 
CALIFORNIA 460 

FORM 

(Government Code Sedions 84200-34216.5) 
Statement covers period 

from ·7- /- l?J 
see INSTRUCTIONS ON REVERSE through / 2. -_) f - { ;2a. 

1. Type of Recipient Committee: All Commltttt•-Con,plet• Pats,, 2, J, end • · 

O Officeholder, Candklale Controlled Committee 
0 State Candid ale Elec1ion Committee 
O Reean 
(AnoCo.~PflrrSJ 

c:4-GeneraJ Purl)Ose Committee 
T Wsponsored 

0 Smal Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

D Primariy Formed Ballot Measure 
Committee 
O Controlled 
0 Sponsored ,..,.,,c,_,..,.f! 

O P~marUy Formed Candida tel 
Officeholder Committee 
(AtsoC.omp.'t,-~n 7' 

COM .. TTEE NAME (OR CANOIOATE·s NAME IF NO COM .. TTEEI ./-

f e,._ ( ~ 5/_,~?' ~~ IJ,'(tfft~ 

/lf.5-5oc. f P4 '--CITY STATE ZIP cooe AREA COOEJl'HONE 

~~~~~1'if_TO_R_f_.o_.~_x_t-. _______ _ 
Cl~ l 5- STATE ZIP CODE .z.O AREA CODE/PHONE 

o~_'fj 1E-~~~7 Uf y2_ 

4. Verification 

:~t.G L~~./i:, · 
. ' : · 
• ', ; 

Date of election H applic•b!6 3 tif, '{ 2 9 
(Month, Day, Year) 

,., Page___ of __ _ 

{\i i CJ: /:'.21-------- ---1 For Official UM Only 

2. Type of Statement: 

O Preelection Statement 
O Sem>-aMual Statement 
O Termination s«atoment 

(Also fde a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

MAILING AOORESS 

CITY STATE 

OPTIONAL: FAX I E•MAIL AOORESS 

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

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 knowted9a tlla lnfOrmation oontaitled herein and in the attached schedules is true and complete. I certify 
under penalty of perjuiy under the laws of the Slate of Ca!Womia that lhe foregoing is true a 

Exowtcd °'-'-Y,_-_2-....,9=--/--'-J __ _ 
o ... 

Executed on -
E:xeeui&d on 

""" 
Executed on 

""" 

By 

By ------,,.,,,....=="oi"'c"".,._==~=="."'c"'•-==.S<a!o=.,,,._:-,-,,,.=,,_==:-- ----

By ------,s;~-_,-,.-,.-.. ~..,._---.~o~mr...,...-.~c--...,..,.-.. ~ .... - ,..,,,.,,.. .. -... ~.....,,- -.-.. ------
FPPC Fonn • 60 4.January/051 

FPPC Toll-Fr•• Helpllne: 816/ASK-FPPC t8&el275--3n2) 
State of Cahfomia 



'Type or print In Ink. Campaign Disclosure Statement 
Summary Page 

Amounts may bo round.ct 
to wholo dollars. 

Statement covers period 

from 7- ( - / ~ 

SEE INSTRVCTIONS ON REVERSE 
through / 2 - J /- / 'L 

NAME OF FlLER 

Contributions Received 

1. Monetary Contributions ......... ..... . ... ............ ........•... Schedu~ A. u,,. 3 s 
2. Loans Received .. .. ....... .. .. ....... ..... ... ......... ............... Schffllle B. Un• 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Un., 1 + 2 $ 

4. Non monetary Contributions ....... .......... ................. .. Sct>!dtJ/e c, Uno 3 

5. TOTALCONTRIBUTlONS RECEIVED ...... ............ ... ... .. AddLJnes3+4 $ 

Expenditures Made 
6. Payments Made ....... . 

7. Loans Made .......... .......... ...... . ... .............. . 

8. SUBTOTAL CASH PAYMENTS 

SG'1odu/e E, Un• 4 

SChodu/e H, Une 3 

Adel Lines 6 + 1 

9. Accrued Expenses (Unpaid Bills) ................ ......... ...... SclteduleF. Line 3 

10. Nonmonetary Adjustment ........... .... ....... ............. ...... s- c. Line J 

$ 

11. TOTALEXPENDITURESMADE ... .. ... ....... .............. l\ddUM•8•9•10 $ 

Current Cash Statement 
12. Beginning Cash Balance ......... ...... ....... P>eviousSum=Pago. UM 16 $ 

13. Cash Receipts ... ..... .•........ .......... ... .... COlvmn A, Uno• above 

14 . Miscellaneous Increases to Cash..... ............... ....... S<hedvie 1.1..ine • 

15. Cash Payments ....... ................................... ..... ... coiumnA,UM8abo~ 

16. ENDING CASH BALANCE .......... AddUne• 12 + 13+ 14. fhon•uWactLm 1s 

If this is a terminarion statement, Line 16 must be zero. 

Column A 
TOlA.L ntS PERI00 

l,fflOMAlTACMEDSCMEOUI.UJ 

I /'L 

s 

$ 

$ 

CofumnB 
CALEND,1,,R YEAR 

TOTN..TOCKTE 

To calculate Column 8. add 
amounls in Column A to the 
corresponding amounls 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtrad&d from previous 
penOd amounts. If this ls -----------------------------------t the ~rsl report beiog filed 

17. LOAN GUARANTEES RECEIVED . $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ... ........................ ....... ..... Se• ioswction• on,...,.. $ 

19. Outstanding Debts ........... ............. . Adcll.m2•Lino9inColum,,Babovo S 

for !his calendar year. only 
carry over the amounls 
from lines 2. 7, and 9 (if 
any). 

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

111 itvouoh 6/3CI 711 10 Date 

20. Contributions 
Received S ___ _ _ $ _ ___ _ 

21. Expenditures 
Made $ ____ _ $ _ _ __ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
(if kbJ•ct to Vo11,a1t.ry E.-cpel"Mflture-Umlt) 

Date ol Election 
(mm/ddtyy) 

___}___} _ _ 
Total to Dale 

$ ___ _ _ 

___}___}__ $ ____ _ 

• Amounts in this section may be different from amotmts 
reported In Column B. 

FPPC Form 460 (January/05) 
FPPC Toll.free Helpline: 866/ASK.fPPC (8661275•3772) 



ScheduleA 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FllER,o ~ \,,v\ 

Type or print In ink. 
Amounts m.ay be round•d 

to whole dollars. 

DATE 
RECEMO 

FUl l NAME, STREET ADORESS ANO ZIP COOE OF CONTRIBUTOR CONTRIBUTOR 
(IFOOMMn TU.ALSOENTERl,D,NUM&m) c ooe * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION ANO EMPLOYER 

(IF ~ELF-EMPI.OYEO EN'fEA ~~E 
OFBUSIIIES.$) 

t1 OL--U._ 

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

O 1ND 
QCOM 
0 0TH 
O PTY • sec 
D INO 
• COM 
DOTH 
0 PTY 

• sec 
• IND • COM 
00TH 
Q PTY 

• sec 
DINO 
• COM 
QOTH 
Q PTY 

• sec 
DINO • COM 
0 0TH 
OPTY • sec 

SUBTOTAL$ 

Statement covers period 

fro m ) - / - /-Z... 

through / 2... -) / - / '}_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CAl.El«)AR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TOOATE 

(IF REQURED) 

( Include all Schedule A subtotals.).. ....... ... ... ... .. ....... ... .. .. ...... ...... ........ .. ...... ...................... .................. $ _ _ ___ _ 

•conlributor Codes 

IN0-lncliVidval 
COM- Recipient Committee 

{olher ll>an PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Pofitieal Party 

2. Amount received this period - unitemized monetary contributions of less than $1 00 ......... ... ... ..... ......... $ _ ____ _ _ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, line 1.) .. ......... ... ........ TOTAL $ Ue>t-< € 

SCC - Sman Contributor Committee 

FPPC Form 460 {January/05) 
FPPC Tol~F- Helpline: 866/ASK-FPPC (866/275-3772) 



lypo or print In ink. SCHEDULE 8 • PART 1 

Statement covers period Schedule B- Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. 

from 7 - /-/"'L 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE through /l, -)( - / Page___ of _ _ _ 

NAME OF FILER f ~ \ I.A-'\.. 

FULL NAME, STREET AODRESS ANO ZIP COOE 
OF LENDER 

(IF 00MMITT£.l,ALSOENTER 10. NUMIEA) 

t• IND O COM O 0TH O PTY O sec 

to IND O COM O 0TH O PTY O sec 

to IND O COM O 0TH O PTY O sec 

Schedule B Summary 

IF AN INOMOUAL EHl'ER 
OCCUPATION ANO EMPLOYER 

(IF st!L~Pl.OYED, ENTER 
NM'E.01l!USIN£SS) 

. 
OUTSTANDING 

BAL.ANCE 
BEGINNING THIS 

SUBTOTALS$ 

•> (<J 
AMOUIT AMOUr-trPAIO 

RECEIVED THIS OR FORGIVEN 
PERIOD THIS PERIOD ' 

Q PAID 

, ____ 
QFORGIVEN 

o•.io , ____ 
O F0MM!N 

QPAID , ____ 
QFORGIVEN 

$ 

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

OUTSTANDING 
BAlANCEAT 

CLOSE OF THIS 
! 

OATEOUE. 

DATfOUE 

DA.TE OUE 

s $ 

I• 
INTEREST 
PAID THIS 
PERICO 

__,. 
""" 

- -" ... ,. 

- - " """ 

1.0, NUMBER 

ORIGINAL 
AMOUNT OF 

LOAN 

·---
DATE INCURRED 

•---

DATE INCURRED 

•---

DATE INCURRED 

(~r (f )M 
~E.Une3J 

tContribulor Codes 

IND- Individual 

lo 
CVMULATIVE 

CONTRIBOTIONS 
TODATE 

CALENDAR YEAR 

PERft.,fCTION ._ 

CAl.ENOARYEAR 

Pl!A ELECTION"' 

2. Loans paid or forgiven this period ... ... ........ .... .... .... ........ ............... .... .............. .. .... .. ...... .... ... ............ .. .. . $ ___ ___ _ 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.) ....... .................. . 
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., buslne•• entity) 
PTY -Polltlcal Party 
sec - Small Con!JibUtor Committee 

FPPC Fonn .ceo fJanuary/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-37721 



SCHEOULEE 
Schedule E 
Payments Made 

Type or print In 1'1k. 
Amounts may be rounded 

to whole dollar•. 

Statement cove" period 

from _7...,__-....,/_-_.1_2, ___ 
CALIFORNIA 460 

FORM 

S€E INSTRUCTIONS ON REVERS€ 
Page _ _ _ of _ _ _ 

NAME OF FJtER r ~ \ ~r 1.0. NUMBER 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CM' campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consuttants MTG meetings and appearances RFD returned contributions 
C1l3 contribu1ion (explain nonmoneta,y)" CFC office expenses SAL campaign workers' salaries 
eve ci\lic donations F£r peliOon C.-culating TEL t.v. or cable af.rtime and production costs 
FIL candidate fiKn91ballot fees PHO phone banks TRC candidate travel. lodging. and meals 
R-o fundraisiog events POL polling and sun,ey research TRS staff/spouse travel. kldglng. and meals 
N) Independent expenditure supporting/opposing others (explain)" P05 postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional servlc;is (legal. accounting) VOT voter registration 
UT campaign literallKe and maijings PRT p~nt ads 'AEB information technology costs (internet, e-mai) 

NAME AND ADDRESS OF PAYEE 
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID ~COMMITTEf..~8'TfRl,0.NVWIER) 

!AD~ 

• Payments that are contributions or ind&pendent expenditurff must also be aummarized on Schedule D. 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).) ................................... ....... ............ .. .... .......... ...... .. $ _____ _ 

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .. ......... .. .. .. ............ TOTAL S 0 0~ 

FPPC Form 460 (January/OS) 
FPPC Toll.f'reo Holpllne: 866/ASK-l'PPC (818/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER L) 

f e,... \~ 

Type or print in Ink. 
Amounts may be rounded 

to wllolo dollars. 

CODES: If one of the following codes accurately describes the payment, you may enter the code. 
CM' campaign paraphernalia/misc. '-'13R membercommunications 
CNS campaign con&ultants MTG meetings and appearances 
CTB contribution (explain nonmonetaryr OFC office expenses 
CVC civic donations FE!' petition circulating 
FIL candidate fiNnglballot fees PH:l phone banks 
R-0 fundraising events PCl. polling and survey research 
tO independent expen<mure supporting/opposing others (explain)' POS postage. delivery and messenjjer servioes 
LEG legaf defense PRO professional services (legal. accounting) 
UT campaign literalure and mafogs Fm' print ads 

NAME ANO ADORESS OF PAYEE cooe OR (Ill COMNffTEE. Al.SO EHT~ 1.0. IIU',IBER) 

t,'1D-6-. 

• Payments 11111 are contributions or Independent expenditures mu1t also be summarized on Schedule D. 

Statement cove!'$ period 

from 7 - 1-1'"2.. 
through l 7-.-J /' I '2_ 

Otherwise, describe the payment. 
RAO radio airtime and production costs 
RFD retume<l contributions 
SAL campaign workers' sataries 
Ta t.v. or cable airtime and production costs 
me cal'l(lidate travel . lodging. and meals 
TRS staff/spouse !ravel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter regislration 
WEB information technology costs (internet. e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAIO 

SUBTOTAL$ 1/4~ 
FPPC Form 4410 (January/OS) 

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



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 

NAME OF ALER /CA_ l ~ 
DATE 

RECelVEO 
FLU NAME ANO AODRESS Of SOURCE 

IJf CQt.O .. TT'l;E.AI.SO &N'tER 1.0 . NUMBER) 

Attach additional information on appropriately lab/lied continuation sheets. 

Schedule I Summary 

Typo or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from ·z- /-12-. 
through J .2.,_ ~ )/- / L 

DESCRIPTION OF RECEIPT 

SUBTOTAL$ 

1. Itemized increases to cash this period ................. ............. ...... ...................... .......... .. .................................................. $ 

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. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) ................. ... ........................... .......... .............. .................... ................................ TOTAL $ 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page __ of __ 

LO.NUMBER 

AMOUNT OF 
INCREASE TO CASH 

./ 2-. 

_::ei!F 

FPPC Fonn 460 (January/05) 
FPPC Toll-Fl'ff Helpline: 866/ASK-FPPC (8661275-3TT2) 




