
- . ERPAGE 
'1,ec.nt Committee 
Campaign Statement 
Cover Page 

Type or print In ink. ,--CD;;:;a;i;1e;-":ssit;am;;;p-----.l!IIIIIIIIIJ!!~~tl! 

(Government Code Sections 84200-84216 5) 
Stat11mcnt c overs period 

from Cf> C\ · '15 ' 0)6 
SEE INSTRUCTIONS ON REVERSE t hrough \ct:• 3 \-(})'5" 
1. Type of Recipient Committee: All Committees - c omplete Parts 1, 2, 3, a nd 4. 

• Officeholder, Candidate Controlled Committee 
O State Candidate Election Committee 
0 Recall 
(Also Com~to Parl 5) 

JtS(,G!lneral Purpose Committee 
®_ Sponsored 
0 Small Contributor Committee 
O Poli!ical Party/Central Committee 

O Primanly Formed Ballot Measure 
Committee 
O Controlled 
0 Sponsored 
(Also Compfe(o Part 6) 

• Primarily Formed Candidate/ 
Officeholder Committee 
(Also Comp/8/e P/111 7) 

C ·t I f . ID NUMBER,,l QI l/ 3. omm1 tee n ormatron ..., 
1
, - I --r.J7 , 

COMM\1TEE NAME (OR CANDlDATE'S NAME IF NO COMMITTEE) _ -r, 1 

PA-LVYI '5r~bS ~C,L:1.C.)S o~P:1-C.J:::,i,LS-

PSSO ~N 
STREET AODRESS (NO P.O. BOX) 

RECEIVED 
Y OF P P. L ~-1 S? f-. ; ; ~ '4 Cl 

Date of election if applicabl~ : 
(Month, Day, Year) LL O Ji\N 2 5 

2. Type of Statement: 

O Preelect1on Statement 

~ Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

O Amendment (Explain below) 

Treas urer(s) 

O Quarterly Statement 

O Special Odd-Year Report 

O Supplemental Preelection 
Statement -Attach Form 495 

n if).. 
I 

N/ f1 SATE 
ZIP CODE AREA CODE/PHONE 

p, o. t>L'"'K ------------9-l;Y STATE ZIP CODE - PH NAME OF ASSIS TANT TREASURER, IF ANY 

~t=YU/Y'\ S?µ}-1fuS, C~.A q7_7Jd:) ~ 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO BOX MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL FAX I E-MAIL ADDRESS OPTIONAL FAX / E-MAJL ADDRESS 

4. Verification 
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. t certify 
under penalty of perJucy under the laws of the State of Calrfornia that the foregoing is tr 

Execuled on {l> \ · d3 ' ipl_o 
Dato 

By 

Execu\ed on 
Dale 

By 

Executed on 
oa'.e 

By 

Executed on 
Oa!e 

By 

Gtar.l Treasurer 

Signature of Controlting Ortreholder, Candida ta. Sis le Measure p ropol\8nt or Responsible Officer of Sponsor 

Stanature ofControll1n9Qfficohl)k:ler, Cattcltdate. State Measure Pn:iponenl 

S!Ql\:al!ure Of Conir~t lmg Officehoider, Cand1dlale. State Meature P('Q';)OMt'\l 
FPPC Farm 460 (January/OS) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-377 2) 
State or California 



- - • Type or print In ink. SUMMARY PAGE c ·ampaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

1 -;s;-;t:;:a-;:te;:m;::e:;n::-;t~c;::o::;v:e;:r:s -;p;-:;e;:r;:I o:-;d~711!1111'-!ll!l!W'l'I 

f rom (2)9 • J-6- (pS-

SEE INSTRUCTIONS ON REVERSE 

NAME OF F ILER 

r(-\LllY\ S()~6S \?CL:J-C.E.- OPF-1C..8£.S 
Contributions Received 

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

2. Loans Received .... . .. .. . ........ ... ..... . Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS .... ,. AddUnes 1 + 2 $ 

4. Nonrnonetary Contributions ....... . ... ..... . Schedule C, I.me 3 

5. TOTAL CONTRIBUTIONS RECEIVED .. . . .. Add I.mes 3 + 4 $ 

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

7 Loans Made ...... . Schedule H. Line 3 

8. SUBTOTAL CASH PAYMENTS .. Add I.mes 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) 

10 Nonmonetary Adjustment .. ... .. ... .. 

Schedule F. Line 3 

Schedule C, Line 3 

11 TOTAL EXPENDITURES MADE ... . . AddLines8 +9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ...... . Previous Summary Page. I.me 15 

13. Cash Receipts . ... .. .. . .. ... .. ... . .... . . ...... . Column A, Line 3 above 

14. Miscellaneous Increases to Cash .... Schedule I, Line 4 

15 Cash Payments .. . . .. . . . .. .. .. . Column A. Line 8 above 

16. ENDING CASH BALANCE ... . .. Add Lines 12 + 13 + 14, then subtract Une 15 

If //11s 1s a termmat1on statement, Line 16 must be zero 

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents .... ..... ....... .. ... .... .... . See mstruct1ons on reverse 

19. Outstanding Debts .... ,. .... . . . . .. .. Add Line 2 + Line 9 ,n Column 8 above 

$ 

$ 

$ 

s 
$ 

Column A 
TOTALTHISPERIOO 

(FROI/.ATTACHEO SCHEDULES) 

CD 
co 

(/) 

(/) 
(/) 

S(Z)Cf (o 

(fl 
CJ) 

through \d-, 0 \ · (!JS Page 9::: of _ _ _ 

ColumnB 
CALENDAR VEAR 

TOTAUOOAl E 

s (]) 

{J) 
$ CL) 

(,l> 
$ CD 

$ 

$ 

0 

$ 

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 
lhe first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

I D NUMBER (")__; I 
ct 5 - I -ci--t l 

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

1/1 through 6/30 

20 Contnbut1ons 
Received $ _ _ __ _ 

21. Expenditures 
Made s ___ _ _ 

711 to Date 

$ _____ _ 

$ _____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulativ e Expenditures Made* 
(If Subject to Volun lllry Expenditure Lomltl 

Date of Election 
(mm/dd/yy) 

__J__J __ 

Total lo Date 

$ ___ __ _ 

___)___)__ $ _ _ _ _ _ 

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

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



ScheleA 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF F\LER 

v Lll\1) S01"'"--ilJ6~ 9n : · Q\s 

-Type or p rint in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INOlVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF.fMPLOYeO, Et,ITER NAME 
OFll(JSINESSl 

(IFCOMMll"TE.E,ALSOENTERIO NUMBER) CODE * 

Schedule A Summary 
1. Amount received this period- item1z.ed monetary contributions. 

QIND 
• COM 
Q0TH 
O PTY • sec 
QIND 
QC0M 
00TH 
Q PT'I' 
oscc 

O1ND • COM 
00TH 
OPTY 
• sec 
D INO 
QCOM 
00TH 
QPTY 
• sec 
Q lND 
QCOM 
Q 0TH 
OPTY 
• sec 

SUBTOTAL$ 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

2. Amount received this period - unitemized 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 $ _ _____ _ 

-
--? 

Page Q of __ _ 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

•contributor Codes 

JND- Individual 
COM - Rec1p1ent Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec-Small Contributo;Committee 

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



-Schedule D 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from (]CJ' ·J-S-{l;r; 
througt, \ d- · 3 \ · (l)( 

-SCHEDULED 

CALIFORNIA 460 
FORM 

Page -¾- of ..l,t2.._ 
ID NUMBER 

PA<-t111 ::P\u~b~ fol:1Cf:. DW:i.C_f-.iLS ' A~~DC::1.J4-r.1.0J qs-rs~( 
DATE 

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 
MEASURE NUMBER OR LETTER ANO JURISDICTION, 

OR COMMITTEE 

Support 0 Oppose 

support O Oppose 

upport O Oppose 

Schedule D Summary 

TYPE OF PAYMENT DESCRIPTION 
(IF REQUIRED) 

rnMonelal)' P.A--'111)1\ ffiT -f::i)?_ 
7'-'Contnbution 

AMOUNT THIS 
PERIOD 

CUMUtATIVETO DATE 
CALENDAR YEAR 

(JAN 1 -DEC 31) 

D Nonmonetary ~v'Yt ~\ fl' I t/-fli-h, (/I.I) $ -; , -l:-.7, (J). {.);() 
Contribu~on L_\) \ 'Li WP {.,J,.(J 'f.J 

D Independent 
Expendilure 

'01 Monetary 
r""' Contribution 

O Nonmonetary 
Contnbulion 

O Independent 
Expenditure 

~ \ Monetary 
f°' Conlribution 

D Nonmonetary 
Contnbution 

O Independent 
Expenditure 

SUBTOTAL$ 

PER ELECTION 
TOOATE 

(IF REQUIRED) 

.- -:_ I 

5ft(JJ.]). ~w 1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .. ......... ....... ........ ...... ......... ........ . $ _ __ _,__,__"----

2. Unitemized contributions and lndependent expenditures made this period of under $100 ........ .................... ......... .. ...... .................... .... ............ $ __r;{__ 
51-hr-J,VJ (oJO 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ... ....... . TOTAL $ · Y'-f' · 

FP PC Form 460 (January/05) 
FPPC Toll-Free Help line: 866/ASK-FPPC (866/275-3772) 



-Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

-Type or print in ink. 
Amounts may be ro unded 

to whole dollars. 

Statement covers period 

from _,_6/)_9_·_)£5=--·-{JJ_5_ 

through\ d · ~l · (JJ5' 

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

• SCHEDULEE 

CALIFORNIA 460 
FORM 

Page 5 of lp 
I D. NUMBER 

oes-, -

avP campaign paraphernalia/misc. MBR rnembercomrnunicat1ons RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances R:FO returned contributions 
CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign workers· salaries 
eve civic donations PET' pe!Jtion circulating TEL tv. or cable airtime and production costs 
AL candidate filing/ballot fees PH:) phone banks TRC candidate travel. lodging, and meals 
FND fundrais!ng events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
NJ 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 reg istration 
LIT campaign literature and mailings PRT print ads \1\1:B information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF CO'AMITTEE. ALSO ENTER I D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

p PrLNV\ Sf~GS r \Q-~-r:iiJ 6 
~ rT U)((0cD.0 -

f-A'l,VY\ S'9 ~c~s, P~:n~rJ1Y5 1--:tr 1 "1--==t-"4- l ~ 8 

Ai\\D~ON r ~(~ CL, &c) .) J. .' 
* Payments that are contributions or independent expendi tures m ust also be summarized on Sched ule D. SUBTOTAL $ ._,., 

. &.0 
I f 

Schedule E Summary 
k_ )~?)7X <.,:,t,cl 1. Itemized payments made this period. (Include all Schedule E subtotals.) .... .. .......... ...... ... ... .. . ................ .... ...... ....... .. .... ... ...................... ......... $ ...... __.._:±'....Y.:_.__..,__"-,:::'. __ 

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).) .... ............ .. ... .. ........ .... .. .......... .... ............ .... .. ... $ _ _ 0-=c.. ___ _ 

4. Total payments made this period. (Ad d Lines 1, 2, and 3. Enter here and on the Summary Page, Column A , Line 6.) ........ .... .. ......... .. .. TOTAL $ ~l°/7.fil; · .::tr) 

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



Sch!le I 
Miscellaneous Increases to Cash 

SEE lNSTRUCTIONS ON REVERSE 

NAME OF FILER 

DATE 
RECENED 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMrTTEE, Al.SO ENTER I D NUMB$) 

-Type or print In ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 0( ·Jtj· (/K 
()·3>\·<ZJS through _ _____ _ 

DESCRIPTION OF RECEIPT 

-SCHEDULE I 

CALIFORNIA 460 
FORM 

Pageje_ of~ 

ID NUMBER , 

qs-1ic..f\ 
AMOUNT OF 

INCREASE TO CASH 

Attach additional information on appropriately labeled continuation sheets SUBTOTAL $ 3 . <fe 

Schedule I Summary 3 . 91.D 
1. Itemized increases to cash this period . ....... ... .. ... .. ...... ..... ..... ... .......... ..... ........... ...... .. ..... ... ...... ... .... ..... ... ..... ... .. $ --""'-"'--- -

W 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).) .... ... .... ..... ....... ... ... .. $ - --<U,.+·,..,) _ _ _ _ 
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2 , and 3. Enter here and on the .3 deb 

Summary Page, Line 14.) .... .... .... .. ... ... .. .............. ......... .... .............. ... ..... ...... ............. ........ ..... ........ .... . ... TOTAL $ - -='-"'--·----
FPPc Form 460 (January/05) 

FPPC Toll-Free Helpline: 666/ASK-FPPC (866/275-3772) 




