
Recipient Committee 
c-vnpaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Type or print In ink. Date Stamp 

RECEIVE\?. " 
.-----------.--------,,....,..,......-t:)f pt. l.!1 $ Pl-.! t ,. 

Statement covers period Date of election if app!icabl : 

from _f]:JL O \ / 1 \ (Monlh, Day, Year) 20\ \ Ci 2 6 AH IQ: 02 

through CA { 2. ±/i ~ I \ /Co/ \ I 
1. Type of Recipient Committee: All CommittMs -Complete Parts 1, 2, 3, and 4. 

• Officeholder, Candidate Controlled Commlttee 
0 State Candidate Election Committee 

D Primarily F0<med Ballot Measure 
Committco 

2. 1YP}' of Statement: 
[ii( Preelection Statement 
O Semi-annual Statement 
O Termination Statement 

O Quarterly Statement 

0 Recall 
/Also C<,mplete Porl SJ 

~~8j)8ral Purpose Committee 
cg Sponsored 
0 Small ContrlbutO< Committee 
0 Pofitical Party/Central Committee 

O Coolrolled 
0 Sponsored 
(tuso COmplo/el'att6) 

O Primarily Formed Candidate/ 
Officeholder Committee 
{AJso Comp/ere Part 1) 

3. Committee Information 1.D. NUMBER '1 <6 _ I '9<-(,-\ 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ( 

?A'U'Y\ ~~~ f)Q~Qf., Cff:iQ.E.R.C 
f\SSOQ:1A7':lrnJ 

CITY STATE ZIP CODE AREA CODE/PHONE 

DPTION,_l: FAJ<. I E"-Vlll ADDRESS 

4. Verification 

(Also file a Form 410 Termination) 

O Amendment (Explain below) 

Treasurer(s) 

STATE 

0,jt\ 

CITY STATE 

OPTIONAL: F,_X I E-MAIL ADDRESS 

O Special Odd-Year Report 

O Supplemental Preelection 
Statement • Attach Form 495 

s: 

ZIP CODE 

0(~1Ao~ 

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 foregoing II • •It •t I 

E>ceeu1ed oo ___._IO;::c.J...:/ 2--'3'-f:._/:c--l l-'----­
Oo,o 

Executed on-----=-~---- ---

Executed on ____ _ ,,,_,,.,.. _____ _ 

Executed on - - - --=-- -------

'1.ant Treasurer 

By ---,s,.._...,..-,.-,of"'Com..,...'°"'"11"'"· _ °"""'1olde<_..,..,.,...,, ea,....na1"'t1a"'te.""'s'",.,..,..,,.,,.......-= •-=P,-,...,.--,.....,,-.,.,,R-•opon--•""ble,..~==or=-s,,.,._='."'.'""--

8Y - ------,s"";gn"'•""'"'""•""o1"'C<>rlroil==1ng'"'(lffieellolder=· ==. c"'and=ldal=•'"."'su,"'1e"'Me=•..,=•P"'roponon1==----- -

By-------,,,--~---,...,..,.,......--,,,,.,...=..,.,.-=-.....,.------
:\'" S,onetu'eofee,,trat~~-.c.-..,~~-•P,oponent FPPC Form 460 (Januaiy/08) 

. - , .. , :·; >' n·•·· ., , .:;;7'>1 FPPC Toll-Free Helpline: 866/ASK.FPPC (8661275-3772) 
.:,• .. • . : C..Jl;f(!1-;.i,,;. State of c111romla 



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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 91/0\ /I I CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

?Al.VY\ s r12.:qJ:'.J:t) POL:1Qf:. ()If~' 

Contributions Received 

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

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

3. SUBTOTAL CASH CONTRIBUTIONS ...... ................... Add Unes 1 • 2 

4. Nonmonetary Contributions .... ........ ........................ Schedule C, Lb1e 3 

5. TOTAL CONTRIBUTIONS RECEIVED · · · .. ·•· , •. ··, .. , .... · , .... Add Line5 3 • 4 

Expenditures Made 

$ 

$ 

$ 

CotumnA 
TOTAll>-ffSPEAtOO 

[FRCl,I AITACf<EO SCHEOULESJ 

0 
0 
0 

0 . 000 

(o00D 

6 . Payments Made ....... ..... ....................... .............. ...... Schedule £, Line 4 $ 

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

8 . SUBTOTAL CASH PAYMENTS ....... ............................. Add Lines 6 • 1 $ 

9. Accrued Expenses (Unpaid Bills) ............ ... ................ Schedule F. Line 3 

1 0. Non monetary Adjustment .......................................... Schedule c. Line 3 

11. TOTAL EXPENDITURES MADE ....... .. ............ ........... Add Unes s • 9 • 10 $ 

Current Cash Statement 
12. Beginning Cash Balance .................... ... Previous Summary Page. Line 16 

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

14. M iscellaneous Increases to Cash .... ....................... Schedule 1. Line 4 

15. Cash Payments ................................... .... ........ .. Column A. Line B a.bove 

16. ENOtNGCASH BAl..ANCE .. ........ Add Lines 12 • 13 • 14. then subtract Line 15 

If this is a tenninalion slatement Line 16 nwst be zero. 

17. LOAN GUARANTEES RECEIVED......... ...... .... .. ...... Schedule B. Port z 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents...................... ........ ..... ... .. See inslnlctions on ,....,,.e 

19. Outstanding Debts .......... ......... .. .... Ada Line z • une 9 In Column e above 

s (c[), (,oo \ 
0 

1,12- ,Q-f:1 
o(a,~3~ 

s c:P.:>, 'BO~ 

$ 

$ 

$ 

0 

0 

0 

through O({ {-z....f- /I I Page ....J:::._ of _6__ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTALTODATE 

0 

0 

la1•)QO 

loOQO 

l'.) 

loOOO 
s 7 0 , 2-03 

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 negauve 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year. only 
cany over the amounts 
from Lines 2. 7, and 9 (if 
any). 

1.0. NUMBER 

"6 - l 0'.-tl 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 llirough 6/30 7/1 to Date 

20. ContribuUons 
Received $ ____ _ $ _ ___ _ 

21. Expendituros 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made' 
(ff Subject lo Voluntlry Eq,encllture Umk) 

Date of Election 
(mmlddlyy) 

__J__J __ 

__J__J __ 

Total to 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) 



ScheduleA 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

PAU'V\ Sr vL-:1-t-l&,. <;. POl:.1-C.£ 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

OATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOM.\IJ1TEE,ALSOENTERI.D.l'«JM9ER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF S!:LF-EMPLOYeo. ENTER NAME 
OF BUSINESS) 

Schedule A Summary 

CODE• 

• IND 
• COM 
DOTH 
O PTY • sec 
01ND 
• COM 
DOTH 
• PTY 
• sec 
01ND 
• COM 
00TH 
OPTY 

• sec 
01ND 
OCOM 
DOTH 
0 PTY 
• sec 
DINO 
• COM 
00TH 
Q PTY 
• sec 

SUBTOTAL $ 

Statement c,ov7s per iod 

from 01/01
1 
I) 

through (YI I '2A j (I 

SCHEDULE A 

CALIFORNIA 46 0 
FORM 

Page_3_of ...!a_ 

I.D. NUMBER 

~S-1041 
AMOUNT 

RECEIVED THIS 
PERIOD 

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

PER ELECTION 
TOOATE 

(IF REQUIRED) 

·eontributor Codes 

IND-Individual 1. Amount received this period- itemized monetary contributions. 
(Include all Schedule A subtotals.) .............................. .. ....................... .. ..................... .. ... .. ... .. ........ ..... $ __ O....,_ __ _ COM - Recipient Committee 

(other Ulan PTY or SCC) 
0TH - Othef (e.g., business entity) 
PTY - Political Party 2. Amount received this period- unitemized monetary contributions of less than $100 ............................ $ __ ...;Oc._ __ _ 
sec -Small Contributor Commttee 3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL_$ ___ CJ::;_ __ _ 
FPPC Form 460 (January/05) 

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



ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO 
ZJP CODE Of CONTRIBUTOR 

(IF COMMIH EE, ALSO ENTER tO. NUMBER) 

?.l-\J~ S,~ I 

09/19/11 As<5.oc:::rA1cLoJ /~6 
fG[..IJ'Ed~-~Es3.--r 1)Q.. '81€. -A-
1<::;:L.'J'eaB-:r.ce. .. CA 9 2..G0 7 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR IF AN INDIVIDUAL. ENTER 

CODE • occo~~~!~~~~~;Mi~~ YER 

• IND 

~ 
Q PTY 
• sec 
Q IND 
• COM 
0 0TH 
O PTY 
o scc 
Q IND 

• COM 
DOTH 
DPl'Y 
oscc 
D INO 
OCOM 
00TH 
OPTY 
• sec 

NAME Of BUSINESS) 

Attach additional Information on appropriately labeled continuation sheets. 

Schedule C Summary 

SCHEDULEC 
Statement covers period 

from 01/01/11 
CALIFORNIA 460 

FORM 
I 

through oq { 1 f / fl 

DESCRIPTION OF 
GOODS DR SERVICES 

cr~-1-r:r. 
~€:.f"2.0.l+ 
o~~ 
s ~ ,.U,,C-Q._',CJ---rf 

SUBTOTAL $ 

AMOUNT/ 
FAIR MARKET 

VALUE 

Page _f__ of _fL_ 
1.D. NUMBER 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - 0EC 31) 

PER ELECTION 
TOOATE 

(IF REQUIRED) 

Jtlo ,0-00 -

1. Amount received this period- itemized non monetary contributions. 
(Include all Schedule C subtotals.) ................. ..................... .............................................................................. $ (.p, ecc:i 

·Contributor Codes 

IND - Individual 
COM - Recipient Committee 

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

2. Amount received this period - unitemized non monetary contributions of less than $100 .................................... $ ___ .,,,0""-----
3. Total nonrnonetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A. Lines 4 and 10.) ...................... TOTAL $ (o • OCJD 
sec -Small Contributor Committee 

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



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

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

DATE 

CA/12./ ( I 

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

OR COMMITTEE 

p AUL- \...1t:-\).):l.fj ( 

f'A-u'Yl S\)~s; C;;J,,"f'{ 
QOUN~L 

upport [ii Oppose 

PAUL LCl(l:1 J MID tL:LZAeet1 
(3{LASS / PACW) ~.S 

C:;.L-ry co UJ-IQ::LL--

upport O Oppose 

·17 A0-L, L.£-Ul :l-N / PS c:r:r.v 
QOUNQ-"l L-- AN\:> SiE--\/t:.­
~OU&Nf..t / PS fYVPi'/OL 

Support 0 Oppose 

Type or print In Ink. 
Amounts may be rounded 

lo whole dollars. 

lYPE OF PAYMENT 

O Monetary 
CootrlbuUon 

O Nonmonetary 
Contribution 

E!'l' 1n<1ependent 
Expenditure 

O Monetary 
Contribution 

O Nonmonetary 
Contribution 

[Sj' Independent 
Expenditure 

O Monetary 
Contribution 

0 Nonmonetary 
Contrlbution 

u;v1ndependent 
Expenditure 

DESCRIPTION 
(IF REQUIRED) 

M~~L-t g,.s :1J 
s~-r of 
PAUL L¾-w;l.t\J 

✓Of£ B'-/ VY)/4::J.L 

Af~~ T:1-otJr 

SUBTOTAL $ 

Statement covers period 

from 01 / 0 \ / I I 

through OCl. {1.<..\ f ( ( 

SCI-EDULED 

CALIFORNIA 460 
FORM 

Page £ of _B__ 

1.0. NUMBER 

AMOUNT 'llilS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN, 1 • DEC. 31) 

PER ELECTION 
TO CATE 

(IF REQUIRED) 

$3Doo-

$ l36on-

Schedule D Summary 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ......................................................... $ .).. ~ , OOO 

2. Unitemized contributions and independent expenditures made this period of under $100 ..................................................................... ................ $ _ _ _ _ _ _ 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $· '2-<o. 000 -

~•; I: 
FPPC Form 460 (January/05) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (8681275-3772) 



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 o-r ! o\ I" 
through 09 {z. f/ ( I 

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

SCHEOU..EE 

CALIFORNIA 4 6 0 
FORM 

Page_q_ of~ 

1.0. NUMBER 

Q.f> campaign paraphernalia/misc. l\.f3R memlle< communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
era contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
eve civic donations FEr pellUon circulating ru t.v. or cable airtime and production costs 
FL candidate filing/ballot fees A-0 phone banks TRC candidate travel, lodging, and meals 
FllO fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
floO independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF trans/er between committees of the same candidate/sponsor 
LEG legal defense ~ professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT prlnl ads WEB information technology costs (Internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
IIFCOMMITIEE.ALSOENTERlO.M.J\CBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

F~mAt-.l ? VBL;l.Q, AfTAlYZ-S. ··n,1JC) P\-\Or-.lB f:;AN\LS 
Pl-\o $·3croo-

11)'\r:\0\-:l.Q V'(1E::. E:.-1 :1. NG\ W\TG 
VV\~I~ ~Wlf.W' 

$2-00 -

r=:~EvY\A-tJ ~L:l-Q. A-ff~ WAUl- L::1~, AtJt> ~L:l.7":1-~ -L 
POL DA"fA- f-';l..L.f.. ~?~01c. $<cco-

I Pi? C'\~C'\r, i'.l-S--ffi At-Sb VY'fY.1-Lf.:.~~ 
• Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ '-1:000 -

Schedule E Summary 
3!or'33'? 1. Itemized payments made this period. (Include all Schedule E subtotals.) ................ .. ................... .. ................................... .. ... .... .. ......... ................ $ --~- - -

2. Unitemized payments made this period ofunder$100 .............................................................................................. .. ......................................... $ _____ _ 

3. Total interest paid this period on loans. (Enter amountfrom 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, Line 6.) ............................. TOTAL S 3<.o, 0P~ 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpl ine: 886/ASK-FPPC (8861275"3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or prt nt In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement coven1 period 

from Ot /O\ /rl 

through v9 / Z-'f / l l 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page _1 of ...52L_ 
1.0 . NUMBER 

0\6 - \ '2,4-( 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
o..f> campaign paraphernalia/misc. M3R member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB conlribution (explain nonmonetaryr OFC office expenses SAL campaign workers' salaries 
CNC civic donations FET petition circulating ,a t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees Pt-0 phone banks TRC candidate travel, lodging, and meals 
Fl-.0 fundralslng events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
N> Independent expenditure suppo,ting/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 
UT campaign literature and mailings FRr print ads W£B information technology costs (Internet, e-mail) 

NAME ANO ADDRESS OF PAYEE CODE 
(IF COMMITTEE, AL.SO ENTER f-0. NVM8ERJ 

Fu-£-m™-1 V \.ll:>\.:l.Q. ~ A:;L,(2..$ CJ,J~ 

~AN pl,l.BL::t C.. M'FA:1~ L-1-r/ 
:1'.Nb 

F~mRt-l 8.-l.Bt.:l c_ AFM~ OR:. 

• Payments that are contributions or independent expenditures must also b<I summarized on Schedule D. 

? p;•· 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

kO c:l--r:10-\A., L- QQJWvL,"1~ $toOOO-

m ~L E.iRS A:Nt> \/ o n2:. By 
(Y\A':JA- Al><'L.:l-C.A,-::r. o tJ; ~'Ll:ffa2-"1-
~ ?ALll Lk-UJ:JN + ~\/£, fbUq\Jf,, 

9!::25,0-00 

'7fW..€-.S. CD \J E: e.:::1.1J:~ ~;;1C£.S 
$1,~33 

Rk:-N DE:~D 

,1(;1; 

.-.,:a12Tr:• 

SUBTOTAL $ O 2-f6'3o 
FPPC Form 460 (January/05) 

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



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REI/ERSE 
NAME OF FILER 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
('F COMMITTEE. ALSO ENTER l D. NUM8EFU 

01(0t/11 c:i.TY of PALM ~ f'(Z;l~S/ pSfOA 
vY\ SI/Y\12:E..~ T:::u. ~~ 

01/tS/1 \ 

00/2(,J/11 

C."l-1'{ Of- -Pt'\ LVY1 Sf>e.. -:t i-,b<;;. / ~I"' O IA 

VY"\ Gi:m e;E;.e- b\...¼:..S. 

c:::1:-ry of y f'\1,.,W\ Sf'(L::4.J'.":::iS, / 'f'S'{:OA 

I/Y\~VV\6E..(.2.. 't)v-,E,S, 

C;J. TY cY- -PA L-f/Y\ SP e.1-~S / t'sfbA 

m 8\1\ €,e-~ b\J.~ 

Type or print Jn Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers perlOd 

trom 0:I{Ol/ l l 
through O ") / -z_ l-t / ( ( 

DESCRIPTION OF RECEIPT 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page_f!_ of_£_ 
l.0.NUM8ER 

90 - \'2>4-l 
AMOUNT OF 

INCREASE TO CASH 

$ o . o'-\-0 -

$.3, oe o-

St:,3,000 -

$3.DOO -

$ l, ov 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 

Schedule I Summary 
1. Itemized increases to cash this period ................................... .............. ............................................................. ........ $ I c9-, OL\ l -
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 $ \ <9 1 O'-\- \ -

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




