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"7_ / - (} (Month, Day, Year)
from
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1. Type of Recipient Committee: Al Committees « Complete Parts 1, 2,3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [0 Preelection Statement [J Qodrterly Statement
(O State Candidate Election Committee Committee [J Semi-annual Statement [ Special Odd-Year Report
Q Recal Q Controtied [J Termination Statement [ Supplemental Preelection
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&Sponsored [J Primarily Formed Candidate/
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COMMITTEE NAME {OR CANDIDATE'S NAME IF NO CEI\—AMITTEE) % NAME OF TREASURER, ) .
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. MAILL ~
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STREET ADDRESS (NO P.O. BOX)
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NAME OF ASSISTANT TREASURER, IF ANY

STATE 2P CODE AREA CODE/PHONE

P.0. BOX MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE
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OPTIONAL: FAX / E-MAIL AD S OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this staterment and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | cartify
under penaity of perjury under the laws of the State of California that the foregoing is tru

— -—

Executed on By
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E: don By

Daie Signaiure of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Dals Signature of Controting Officeholder, Candidate, Stale Measure Proponent
Executed an By

Dats

Si T Cantroling OMcenoider, X Z
ignature of Cantrolling Officencider, Candidate, Stale Measure Proponent FPPC Form 480 {January/05)
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State of California




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

wom =/ = 1>

CALIFORNIA
FORM

460

through L_zfjtl)_

Page of

NAME OF FILER

Pol\un Sprses fraen ptcstseme S A<

L.D. NUMBER

P55 2985

. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SorEDLES) AR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccoivviivviiicceceeeens Schedule A, Line 3§ $ 11 wough &30 711 to Date
2. Loans Received ........cccciveieieeeeeecees e Schedule B, Line 3
20. ibuti
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § $ Sonuoutons $
4. Nonmonetary Contributions ... Scheduls C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w.ucovuemeeeerecerecrrens AddLines3+4 $ $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ccococoumemevearerereriirnssienieneennes Schedule E. Line 4 $ $ Candidates
7. Loans Made ... Schedule H, Line 3 22. Cumulative Expendltures Made®
8. SUBTOTALCASHPAYMENTS .......ccocoiviivieecreieian Addlines6+7 § $ {If Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......c....ccoooercicnnans Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..........ereecereeeresrcrs s son Schedule C, Line 3 (mm/ddfyy)
11. TOTALEXPENDITURESMADE ......ccoooivrvrvcirerann. AddLines8+9+10 § $ J / $
Current Cash Statement J J $

12. Beginning Cash Balance ...
13. Cash Receipts .....ccoceeveeee.

. Previous Summary Page, Line 16

. Column A, Line 3 above
14. Miscellaneous Increases to Cash ...

15. Cash Payments Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

Schedule |, Line 4

To calculate Column 8, 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

17. LOAN GUARANTEES RECEIVED .............o.u..........  Schedule B, Part 2

the first report being filed

$ for this calendar year, only

carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on reverse

18, Outstanding Debts Add Line 2 + Line 8 in Column B above

from Lines 2, 7, and 9 (if
any).

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may ba rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

Statement covers period

from ? - / ~/2
through LZ_M

CALIFORNIA
FORM

460

Page of

PAL

1.D. NUMBER

11-26529857

NAME OF FILER c_lu,\ S /,&;45 /:/-m Wﬁ—ﬁm 7£

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER|.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

JIND

Ocom
[JoTH
OPTY
sce

Jlome

CJIND

Jcom
QJOTH
aeTy
ascc

JND

CJcom
JoTH
gpry
bscc

[JIND

Jcom
[JOTH
aeTy
sce

CIIND

Jcom
CJoTH
aery
Oscc

SUBTOTAL S

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBLOLAIS.) ........cceviieiieicti ettt sra e e aa e e a s raaes $

2. Amountreceived this period — unitemized monetary contributions of less than $100

3. Total meonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......coocveveneeen, TOTAL $

Nolte

*Contributor Codes
IND - Individuat
COM-—Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY ~Political Party

SCC - Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B-PART 1

CALIFORNIA 460

FORM

Type or print in Ink.
Amounts may be rounded
to whole dollars.

Schedule B—-Part1
Loans Received

Statement covers period

from M_

22~/3
of
SEE INSTRUCTIONS ON REVERSE through I 3 Page
NAME OF FILER 1.0. NUMBER
Pa\,\w\ 5}4&% Fries N Asia i mens \?}4— < //%‘.2335—
IF AN INDIVIDUAL, ENTER OUTSTANDING o el OUTSTANDING 2 “,’ CUMSL)ATNE
: AMOUNT INTEREST ORIGINAL
ST o - 2 COPE | OCCUPATION AND EMPLOYER DALANCE REGENED THS oo 4 o AANCENls | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER |.D. NUMBER} - ﬁfgﬁ;ﬁ;ﬁﬁéw BEG%DT S PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[ PaiD CALENDAR YEAR
s s % $ s
Vl OM [] FORGIVEN RATE PER ELECTION**
$ s s $ $
tOmwo Scom (JoTH [JPTY 0 sce DATE DUE DATE INCURRED
[ Pai CALENDAR YEAR
$ $ % s $
[] FORGIVEN hh PERELECTION **
H $ $
fOmNp [Jecom OJOTH [ PTY [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s s % s s
(] FORGIVEN RaE PER ELECTION**
$ $ - $ 3
fOmno Ocom [l1oTH CPTY [Oscc DATE OLE DATE INCURRED
SUBTOTALS § $ $ $
{Enter(e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PERIOT ...t s s s er s st st s erees s s ssereen 3
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . : . IND - Individual
2. Loans paid or forgiven this period - % COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) S_IT_? —PO:;Z; r(eF"g&' business entity)
l ( ’ , - Politi arty
3. Netchange this period. (SUbtractLine 2 from Line 1.) .....ceeccvveeeorvvereseoreesseeeeereemerosesseesses s NET $ D SCC - Small Contributor Committee

(May be a negative number)

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. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Ar

Type or print in ink.

d

d

ts may be r

to whole doliars.

Statement covers period

from lL/;/L
through 12"}/‘ /}

CALIFORNIA 4 6 0

FORM

Page

of

NAME OF FILER

Pe\wa Spreegs [ro }MW«m“‘

A

1.D. NUMBER

[1-3¢522595]

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL paign workers' salan
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)® POS postage, defivery 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 mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedula D. SUBTOTAL S
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ...ccoouiriiiiciii st e e e eee e eeene e e sessab s emrne $
2. Unitemized payments made this Period Of UNAEI $T00 ........c.oiiviirieieeremierereriieteae e e st een v easa st aas bt es s s s et et tatensseeseerenesestaneseseeseann $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ()] 1.vvieiioiiiieeieeeetes et eresteseeesem e eetasesesemeaners $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..

TOTAL § _JACHA

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Amounts may be rounded

Type or print in Ink.

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers perlod CALIFORNIA 460

7-(~l3 FORM
through_—.é‘l '2-‘5/-‘/ Page

of

}ﬂafu« S ttiess ol M/MW%

//C 1 3&52 Srst

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

CMP  campaign paraphemalia/mi MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL t.v. or cable airtime and production casts
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polliing and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSQ ENTER 1.0. NUMBER)

74238

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.

SUBTOTALS [/ Yfm_

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule | Type or print in ink. : SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars. o M FORM
wougn | 2= S/~ (2

of

Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.0, NUMBER

Vol oo g/fuz,y; o Mrf“"‘"‘/‘i’@"""‘_ )/0'4<~ _ [(-25257.5

g

AMOUNT OF
DATE FULL NAME AND ADDRESS OF SOURCE DESGRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSQ ENTER 1.0 NUMBER) INCREASE TG CASH

z~\ v, 2 L/,
Joun T T T 6

Y25 U Pl Gy s < 72262

Atfach additional information on appropriately fabeled continuation sheets. SUBTOTAL $

Schedule | Summary
1. ltemized increases to cash this period. ........ccocoveceiccvereecvrviieenns
2. Unitemized increases to cash of under $100 this period.

./6

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ccvvemirinrvirncnnns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the : /{
SUMMATY PAGR, LINE 14.) oottt tes st b st et sesnese s ettt senesastes et ab e s eeeneanes TOTAL $__ 7

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






