
COVERPAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. 
CALIFORNIA 460 

FORM 

(Government Code Secllons 84200-84216 5) 

Slil: INSTRUCTIONS ON REVERSE 

Statement rovers/ period 

from 01 01 { 07 
through I 'J... / 3;; DJ 

• I I 

1, Typo of Recipient Committee: All Commlttees - Compt•w PO.t$ 1, 2, 3, ond 4. 

D Officeholder Candidate Con1rolled Comm,ttee 
0 Stllte Candidate Election Committee 
O Recall 
(AI,oComp..,.Po,I S) 

-81" General Purpose Committee 
·• ~ Sponsored · · · 

O Small Contributor Commlttae 
O Political Party/Central Committee 

3. Committee Information 

D Primarily Formed Ballot Measure 
Committee 
0 Controlled 
O Sponsored 
(~ComfhlcP,,rtt) 

O Prlmartly Formed Candidate/ 
Officeholder Committee 
( ..... (;,Jmp/<1,P.,r7) 

10 NUM8ER9S- IB4 \ 
COMMITTEE NA"1E (OR CANDIDATE'S NAME IF NO COMMITTEE) 

~Ati'rl s r~s -:pow c.s 
QF-f.J:Cf:£.S' AsSoc:::r..A--r:z.ar,j 

ST~ET ADDRESS (NO P~o.yo 

V -0. &oy.. 

CITY STATE ZJP cooe AReA CODG/PHONG 

OPTIONAL• FAX / E-MAIL ADORES$ 

4 . verification 
I have used all reasonable dmgence in preparing and rcvi<lwlng th,s statomonl and to \ 
under penally of pe~ury unde, ~ laws of the St•te of California that the foregoing is 

Exeaned on Q\ \ + \ ( ~~ By 

Date of alaction v if applicable: 
(Month, Da~ ic/lt:, -; 

Cll'Y 

2. Type of Statement: 
0 Preelection Statement 
~ sern .. annual Statement 
0 Te«n,nabon Statement 

(Also file a Form 410 Term,naMn) 

D Amendment (Explain below) 

Pago __l_ of _g_ 
Fot Qffigal Uso Only 

D Quartorty Statement 

D S(»coal Odd-Year Report 
D Supplemenlal Preeledlon 

Stateim,nl - Atbch Form 495 

Treasurer(s) \11\ E .L:1.S<;A })E.Sl'V1iLJ~tL):JS, 
NNAE o

0
~eAS~')l -,.........=:;-=::;;;.;;~...:.....:....-'->_;;_....:._=--

MAlllNG kODRESS 

Pf-'\LVVl S() i2.:1.-N~~ LJar Q2,_1,{(,73 
CITY 1 1 $i"ATE ZI P COO! 

NAMJ~Rlj~A>IT TREASURER. IF ANY 

MAlllNG AOORESS 

CITY STAT5 ZIP CODE A~l!A COO!/PHONE 

OPTIONAL' Fl>J'. I E-MAIL ADDRESS 

ules is true and complele. I certify 

iue<uled °"-----.o,~,.-----

Exeouled on-----.;:;:----- 

l;Xecute<t • • --- --.0,-,.------

By - -----,,.,,.=,.,,::c,==,,;.eo-=a:,.,.=-=='"'c"'•=,_=11'"s""~"'""'"'"'"""'="~=.,.=,.- ---- -

Sy --- - - -s"',.,=,""""=-=01"'c,n=""'::::,....,=°"""""°'=='"'c.=r.....,.=· '"s"'""'""'"'"'•...,.=""'°"=-=n1------ FPPC F'<>rm "80 (January/OS) 
FPPC ToD-Froe Helpline: 566/ASK,FPPC (8661275-JTT2) 

St3t~ of Clliforni-' 



Type or print in ink. Campaign Disclosure Statement 
Summary Page 

Amounts may ba rounded 
to whole dollars. 

SEE INSTRUCTIONS ON REV5RSE 

NAME OF FILER 

Contributions Received 

1 .• Monetary Contributions ········ ········- ························· Sctie<MM. Lmc 3 

2. Loans Received................... ............ ........ Schedul•B Linea 

3 SUBTOTAL CASH CONTRIBUTIONS ........... . . • ...... . Add i"'c• 1 + 2 

4. Nonmonetary Conttibut1ons .......................... .......... Schedule C Line:! 

5. TOTALCONTRIBUTIONS RECEIVED ........• ..... ............ AddUr:ss3 +4 

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

7. loans Made ............. .......................................... . 

$<'/ecoic E. Line 4 

SchecMe H, une 3 

8. SUBTOiALCASH PAYMENTS ....................•.•............ M<IUne:B+ 7 

9. Accrued Expenses (Unpaid Bills) ......•..•.. . .... . Schedule F, Lme 3 

10. Nonmonetary Adjustment .. ................ .................. ... Schedule c Unes 

11. TOTAL:EXPENDITURES MADE ... .. . ............ ..... .. MdLmes8+9 + 10 

Current Cash Statement 

$ 

s 

$ 

s 

$ 

12. Beginning Cash Balance ............. ......... Pte11,au• Summa,y ~g•, Lme 1~ s 

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

14. Miscellaneous Increases to Cash .. • ... .... ............. Schedule t Line• 

15. Cash Payments ............... ................................... ColumnA Uno8above 

16. ENDING CASH BALANCE .......... Addurte• 12+ 13• 14, mtnwblrootLinc l5 

If this is a tennlnation statement, Une 16 must be zem 

ColumriA 
TOTM.flc.PSR!OD 

lfkOMATT~~~) 

0 

D 
0 
0 
u 

11500 
'\ 

11500 

r D 17. LOAN GUARANTEES RECEIVED ....... ...... .. ........ .... Scr.odu/e B !>art 2 $ _____ ,.._ __ 

ColumnB 
~ltYE,\!t 

TOT~TOME 

s 

$ 

$ 

s 

s 

s 

To c.,lculate Column B add 
a111oun1S in Column A to the 
corresponding amoun1a 
from Column 6 of your last 
report SomQ amounis in 

Column A may be ncgaUve 
figures !hat >hould be 
subtracted from prev,ous 
penod amounts If this is 
the first report being filed 
for this calendar year, only 
carry over Iha am<lunts 

_C_a_s_h_E_q_u_i_v_a-le_n_ts_a_n_d_O_u_ts_t_a_n_d-in_g_D_e_b_ts _________ (_J __ --t Z~~ Une,; 2• 7• " nd 9 (if 

18. Cash Equivalents ..... .............. .... . ........ ... Soernstruot,'on•onroverse !I 

19. Outstanding Debi$ ............. ...... Adc/Une2+Une9;nColumnB obove $ 0 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

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

1/1 thto119h i/30 

20 Contribufions 

7/~ to Datl! 

Received $ ____ _ s ____ _ 

21 . Expend1tvres Made $ ____ _ s ____ _ 

Expenditure Limit Summary for State 
Candidates 

2:2. Cumulative Expenditu res Made• 
(IJSubJ~to\lohmtuy ,llpcndltun!lltnllJ 

Date of Election 
(mm/dd/yy) 

___J__j __ 

TOlal lo Cate 

$ ____ _ 

$ ____ _ 

·Amounts In 1/t,s seeuon 111ay be different from amounts 
reported ,n Column B. 

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



Schedule A 
Monetary Contributions Received 

see INSTRUCTIONS ON REVERSE • 

NAME FILER 

Typo or print in ink. 
Amounts may bo rounded 

to Whole dollar... 

A·<;<; 
CATE f\.lLL NAME STREET AOORESS ANO 21P cooe OF CONTRIBUTOR CONTR1BUTOR 

RecEIVED O,f<:.ot.it-41TTl!I! ALSOIH\f1£RID NLNl!ER) COOE • 

IF AN INDIVIDUAL ENTl!l'l 
OCCUPATIO.'I AND EMPI.OYEII 

ClfSW,El,lr,.i,.OYED ENTEnNAtAi: 

Schedule A Summary 

QIND 
• COM 
Q OTH 
OPTY 
• sec 
OIND • COM 
D OTH 
OPTY • sec 
Q IND 
• COM 
00TH 
OPTY 
o scc 
D INO 
O COM 
00TH 
• PTY • sec 
Q IND 
• COM 
QOiH 
QPTY • sec 

C1'1!1J51NEEI) 

SUBTOTAL$ 

SCHEOUU( A 
Statement ovars period 

from ---'-"'-'-1-1--=-6"-!/ (_:o::..._,--'--

t h rough IJ-{?{ ( 01 

CALIFORNIA 460 
FORM 

AMOUNT 
RECEIVED Tl-IS 

PliRIOD 

Page ..2..__ o! J2..__ 

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

PER EU,CTION 
TO OATE 

(IF REOUIRED) 

·c ont,1bc1cr Codes 
IND- Individual 1. Amount received this period - itemized monetary contributions. 

( Include all Schedule A subtotals.) ....... .......... ..... ... ................................ ................. ....... .. .... ................. $ __ ........,U..:.... _ _ COM - Recipient Committee 
(01her than F'TY or SCC} 

0TH - 01h<lr (e.g., bus,ness enb~f ) 
PTY - Polrtical Party 

2. Amount received this period - unitemized monetary contributions of less than S 10D ......... .. .. .......... ...... $ ___ .,,Oa<,... _ _ 

3. Total monetary contributions received this period. O sec- Small ContributotComm,ttee 

(Add Lines t and 2. Enter here and on the Summary Page, Column A, Line 1.) ..................... .. TOTAL $ _____ _ 
FPPC Form 460 (January/OS) 

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



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

~e INSTRUCTIONS ON REVERSE 
NAME OF FILER 

q(lo(01 

NAME OF CANDIDATE, OFFICE AND DISTRICT, OR 
MEASURE I-UMBER OR l.ETT"-R ANO JURISOICTION, 

OR COMMITTEE 

f (2.;!..fu'-t:>S Ot=
l,\):::'~~ 

'g)suppon O Oppose 

fti~~ Of 5Dtli\J 
l)J"j,l_.,'-.., "1 A---t\l\S 

'uppon 0 Oppo,e 

Pe.:1-£.~ 'c)~ Q:J.CJL 

\-b,tTU-~ON 

'-J;ZPSuppon D OpPose 

Type or print in ink. 
Amounts may be rounded 

to whole dolla rs. 

TYPE OF PAYMENT OESCRIPTION 
(IF REQUIRED) 

'{J..-¥onetary 
;--conlrlbotlon 

O Nonmonetllry 
Comrlbollon 

O Independent 
Exp&nd,ture 

-~Monetary 
Contribution 

D Nonmonetary 
Conlnbution 

D Independent 
Expenditure 

~ onetary 
( '--Contr1bubon 

O Nonmonetary 
Contnbution 

O lndcpondenl 
Expend,lure 

Statement overs , c,lod 

f rom 1 D i 01 
througJ 'J;/ 31 I ff/ 

SO,'EDULED 

CALIFORNIA 460 
FORM 

LL [' 
Pago __::_J_ of _Q__ 
1. 0 . NUMBER 

Gi~ - t ~~ I 
AMOUMTTHIS 

PERIOO 

CUMULATIVE TO DATE 
CALENDAR YE.I\R 

(JAN 1 .i:,;c 31) 

PEREl.!!CTION 
TO OAT'.E 

(IF RiQUIREC,J 

$ ;2S 00 

S UBTOTAL S '$' -- -·7· , · 0--u· J . .. 

Schedule D Summary 
· d 'b · \("'.- 00 1. ltemrze contn utions and independent expenditures made this period. (Include all Schedule D subtotals.) ........................ ........... ..................... $ -::i 

2. Unitemized contributions and independent expenditures made this period of under $100 ..................................... .... ... ... ..................... .. .. .. .... ....... :i, --D"="~• __ _ 
3. Total contributions and independent expenditures made thrs period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ i \ 6 0 t) 

FPPC Fonn 460 (Ja nuary/OS) 
FPPC Tol~Fl'ff tielpfine: 866/ASK-FPPC (866/275-3772) 



ScheduleD 
(Continuation Sheet) 
Summary of Expenditures . 
Supporting/Opposing Other 
Candidates, Measures and Committees 

NAME OF FILER 

ypeorprm n n. T ' ti i k 
Amounts may be rounded 

to whole dollar,:, 

SCHEDULED/CONT: 

Sfatcm7: covc7 porlod 
-!;fl] 

t,om nl 01. Dr 
through I 2J 3 / L 01 6 °' Page of V 

I.D.N\JMBER 

f!t:rL.Vvl Sp(L:it--lG ~ PDt.:LC~ o~· F ::LCfJ?S: 
{ 

A sso ca A-"t:J.crtJ qs- - l 94( 

DATE NAME OF CANOIOATe, OFFICI;, ANJ;) DISTRICT, OR 
MEASURE NUMBER OR LETTl;R ANO JURISDICTION 

OR COMMITTEE 

~(2:18'-Jb;. D.(:.- S',£ Vf,,._ 
{lO(tn po u.. 6w£:\ 9 

~pport 0 Oppose 

f(L.:1-~ tF . bA~'-/ 

/c~l D7 ·-:f'EAN~~ 

Q'.:)upport 0 Oppose 

. . 

0 Suppon 0 Oppose 

0 Support O Oppose 

TYPE Or PAYMENT DESCRIPTION 
(IF" REOU!REO) 

~one1ary 
Contribution 

O Nonmonetary 
Contnbubon 

O Independent 
lalq)endrture 

~oneiary 
ontribution 

• Nonmonetary 
ContribuMn 

D Independent 
E,q,endrture 

D Monetary 
ComribU1lon 

D Nonmonetary 
Contribution 

D Independent 
Expendlture 

O Monetary 
Conltlbuti<>n 

D Nonmonelary 
Comribu~on 

0 Independent 
Expenditure 

SUBTOTAL$ 

CUMULATIVE TO CATE PER ELECTION 
AI/.OUNTlHIS CALENDAR Y"';AR TOOATE 

PERIOD (JAN. 1 •DEC 31) (f f REotllREC) 

SJ-930 

$ \.;ao 

FPPC Form 460 (January/OS) 
FPPC Toll-Fret Httpr.no: 866/ASK-FPPC (866/275-3772) 



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REV:RSE 

NAME OF FIi.SR 

\fJ?h.iYl 

Type or print In Ink. 
Amounts may be rounded 

to whole dQll,c1rs, 

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

SCH3)ULEE 

CALIFORNIA 460 
FORM 

Page_k__ of ·~ 

I.D. NUMBER 

qs -1 e,i( 

OJf> campai9n paraphemalialmisc M3R member commun,eations RAO radio airtime and production costs 
CNS campa,gn C0nsu1t.in1S MTG meetings aoo appcaran= RFO "'tumod contnbutions 
CT1'l contribution (cxplam nonmonetary)' OFC office expenses SAL campaign workers salaries 
eve civ,c donations F£T pebbon cu•culabng TEL t v. or c.ible airume and pro<luoi,on cosis 
AL cand,daia fling/ballot fees A-0 phooc banks TRC candidate travel, lodging. and meals 
FN) fundraising events POL poAing and survey research TRS staff/spouse travel, lod11ing, and meals 
I\O ,!\dependent expeno:mure supportlllg/opposing others (eXl)lamr POS postage, delivery a:>d messenger seMces TSF transfer between committees of the same candodatlllsponsor 
LEG legal defense PRO professional services (l€Qal, accounbng) VOT voler registration 
UT campaign literature and mailings PRT" prinl ads \fv£8 ,nformabon technology oom (interneL e·mail) 

NAME ANO ADDRESS OF PAYEE 
(IFOOfltJllTE!; A!.!OENTERIO NJML'if~ CO;,E OR DESCRIPTION OF PAYMENT AMOIMTPAID 

'F~E:)-J1:>'S Of- LE:.E.. 1_,1JO~s.1..,.,-

CiB r-z_0c'?0 

~1R2:rJ1>~ OF- ::Sot-tiJ 1.A.J":I.1. ... C1Amc;;: 
C..-r6 

$ ?.Guo 

He:r.52-~ Or (2.:1:c.JL K Ufc..t-t.fS o.\J 
OB $ '2-60~ 

• Payments that are contributions or independent expenditures must a1s:o be summarized on Schedule D. SUBTOTAL$ .:1i76oo 
Schedule E Sum!llary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..... , .................... ........... ......... ........ ·····················"···" ·······" ················· $ _l-l_o ___ C)1_0 __ 
2. Unitemizedpaymentsmadethisperiodofunder$100 ....................................... .......... .. .. .................. ................................................................... $ __ ~0~---
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ...................................... ........... , .......................... --. $ _ __ Q"""----
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................ TOTAL $ \ \ 600 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

see INSTRIJCTIONS ON REVERSE 

Type or print in ink. 
Amounts may be rouni;ted 

to whole dollars'. 

Statement cover., poriod 

from -1 f ( / 07 
through ' 

1
/ l ( ~ / {Ot 

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 

1.0 . NUM9ER . / 

cts- 100, 
CM> campaign paraphemalialmiS<:. MM memcer commun1oat1ons Ri'n rad,o eirt,me and producbon costs 
CNS campaign consultants MTG meetings and appearances RFD retume<l contributions 
CT8 eonlnbulion (explain nonmonetaryt OFe off,ce expenses $.4.1. campaign workers' salaries 
eve civic donations PEI" petition drcula11ng TEL t.v. or cable airtime and prcduC!,on C<l$1$ 
FIL candidate fifing/ballot fees Pt-0 phone banks lRC candidate travel, lodging, and meals 
FflO fundraising ev&nts POL polHng and suM!y re,earc~ 1RS staff/spouse travel. lcdg,ng, and meals 
N) lndependen1 expenditure support1n9/0pposing others (explain)· POS postage, delivery and messenger senilces TSF transfer be~veen comm,ttees of the same candidate/sponsor 
LEG legal defense ffiO profess,onal servioe& (legal accounbng) VOT vol<!I' registtat,on 
LIT campaign literature :ind mailings PRT print ads 'M:8 information technology costs Qntemet e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
~F totA~! "1.30 !N1'~ f.O. NJM8Eft) 

f 12=1.f.NvS O•P i;;-r ~I.Ji_ ~D cl fui\.lC( 
~(3 

f ~£,l\.l])S D~ Gf.C\:~ '-f .3'~MJ:>/2.0 u 
Qi6 

• Pay'l'nen~ th.at are contributions orJndopondont expenditu.MS mu.st also be summar~ed on Schedule 0 . 

OR DESCRIPTION OF PAYMENT AMOUNTPAIO 

j2qyso 

$\Sao 

SUBTOTAL$ LfOOD 
FPPC Form 460 (January/OS) 

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



Schedule I 
Miscellaneous Increases to Cash 

see INSTRUCTIONS CN REVERSE 
NAME Of FILER 

DATE 
RECEIVED 

FULL NAM!! ANO ADORl!.SS OF SOURCE 
(If CO~.l\lITT~. H..30 £HYER ID. M!.MS;RJ 

Attach addltiona/ information on appropriately labeled oontinuation sn,;~ts 

Type or p rint in ink. 
Amounts may be round•d 

to w hole doffars. 
Stab>ment coven, period 

from t f 1/01 
through ' \1) 3 / / 01 

• I 

DESCRIPTION OF R!CEIPT 

SUBTOTAL $ 

Schedule I Summary 
1. Itemized increases to cash this period .................................... ..... .. ..... ... ... .. ..... ............................. .................. .. .... $ ___ 5~---
2. Unitemized increases to cash of under $100 this period . ..................................................... .......... ...................... .. .. $ __ _,0-=---

0 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 5 
Summary Page, Line 14.) ............... .............................................................. .............................................. TOTAL $ _____ _ 

SCHEOULE I 

CALIFORNIA 460 
FORM 

'o ti Page _ _ of __ 

1.0.NUMBER 

Oj S ~( 84'( 
AMOUmOF 

INCREASE TO CASH 

FPPC Form 460 (Januaryi05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8651275-3772) 




