
COVERPAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print In Ink. Dale Stamp 
CALIFORNIA 460 

FORM 

'(~ernmenl Code Sections 84200-84216.5) 
Statement covers period 

from (A/ Z,.G"" /1/ 
SEE INSTRUCTIONS ON REVERSE through IO (z-"2-f I I 
1. Type of Recipient Committee: AN Commltteff-Complote Parts 1, 2, 3, and 4. 

0 Officeholder, Candidate Controlled C001mittee O Primarily Fooned Ballot Measure 
0 Slate Candidate Election Committee Committee 
0 Recall O Controled 
/AlsoComp1<10Pat1SJ O Sponsored 

_ / (Also eom,,eh,P•,U! 
[Sl ~/'eral Purpose Convnlttee 
~ Sponsored O Primarily Formed Candidate/ 
0 Small Contributor Committee Officeholder Committee 
0 Political Party/Central Committee fAJ..Compete P••7! 

3. Committee Information , .D. NUMB~ 6 _ 
1 
e 4 1 

COMMITTEE NAME (OR CANDIDATE'S NAJ\IE IF NO COMMITTEE) 

~ S~~6S. f0c:1.C£ Off-:IC.EJ2S' 
AS$CC:1Ai1~ 

STREET ADDRESS (-

fl, 0 . e,ll)( 
STATE 

0A 
MAILING ADDRESS (IF DIFFERENT) NO. ANO STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

Date of election ii applicable: 
(Month, Day, Year) 

!~ECEIVED ,: ; r : CF p t.L H SP, I rRfge _L_ of __ _ 

2011 OCT 26 .AH IQ 02 For Official Use Only 

1\/<2>/11 
2. Ty~ of Statement: 
~ Preelectioo Statement 
D Semi-annual Statement 
D Termination Statement 

(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

D Quarterly Stllement 
D Special Odd· Year Report 
D Supplemental Preelection 

Statement - Attacil Form 495 

VY\ r;.wS~A 1;:>£SVY\ I'\- f?.:!4:U 

MAILING ADDRESS 

C ITY STATE ZJP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E·MAIL ADDRESS 

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 is tr 

Emuled on \ 0 /7 ... G/ I I 
Dot• 

Executed on _____ ~--------

Executed on _____ o.- to _____ _ 

Executed on _____ 
0
,,.

81
.,.

0 

_____ _ 

By 
Tre.surer 

By ---::S"°,g,,"'01110=o1""eon;,= ""'ciiinii"'· .,-O:,:-==--:,Con<klolo==--:, S::-:w=Mea=su°',e"'Pr"'cponen1==«"'Re""1pcn= ,,::,_,..::-,O"'e"'ice,'"'or"'s"'pcn=sor::--

By ___________ ---~------=---------
Sqw.ureof CONtoling Offic8tloklor, C.-.ctidato. Stalt MNSU"• Ptopo!'IWtl 

8Y-------,Sig,lalU(,,., -,.-•"'«"C,-cnlrci= 1irQ,....,Ol1l"'-==-,. c,-anclda=-.-,...,_s,"'a"'1•-.M&,--a'"'-, -,• p,,.,_= -.. -,-,------
FPPC Fonn 460 (January/OS) 

FPPC Toll-Free Helpline: 888/AS K-FPPC (8S61275.J772) 
State of California 

;· r.:· ..• , :, 
.. , 11;'1 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement ,;overs period 

from OQ,,,/?--S/ ll 
through \U /2,-z_/ 11 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

Page ___ of __ _ 

I.D. NUMBER 

PACVY) Sf'(2.:l.N~S +'Ol:l.G.£- ~€:-~' ll\S~O C:::1-141-::! ON 9E>- ('641 

Contributions Received 
ColurnnA Columns Calendar Year Summary for Candidates 

TOTAL THIS PERIOD CALENDAR YEAR Running In Both the State Primary and (FROMATTACHEDSCHED\JLES) TOTAL TOD.-\TE 

1. Monetary Contributions ........................................... Schedule A, Lme 3 

2. Loans Received ...................................................... Schedule B. Une 3 

4600 - !1fx)O -
General Elections 

$ $ 

0 0 111 lllrough 6/30 711 to Date 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add unes 1 + 2 

4. Nonmonetary Contributions.................................... Schedule c. une 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 

$ 1-\--600 __. $ 4Goo- 20. Contributions 

H:6o. e1 (J:\:6'.) . ta ( 
Received $ $ 

21. Expenditures 

$ J.¥t~ .91 $ {Q'1~O. li:H Made $ $ 

Expenditures Made 
6. Payments Made....................................................... Schedule E, Line 4 3a-E9-I . 9~ ! C0,12-'o -

Expenditure Limit Summary for State 
$ $ Candidates 

I 

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

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines B + 7 

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

10. Non monetary Adjustment .......................................... Schedule c, Line 3 

0 (:2 
w~, -"\3 \QO,:Jo!-£-

22. Cumulative Expenditures Made* 
$ $ (If Subject to VotuntaryExpendituni Limit) 

0 0 
Date of Election Total to Date 

J-\-5o:a1 $(o~~Q.9j (mm/dd/yy) 

11. TOTAL EXPENDITURES MADE ................................ Add Lines a+ 9 + 10 $ olo,cn2-.1~ $ \07,l11o- __J__J __ $ 

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

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

14. Miscellaneous Increases to Cash ........................... Schedule 1. Line 4 

15. Cash Payments .................................................. Column A, Lines above 

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

__J__J __ $ 

$ o'5, 'eiOC\ -
To calculate Column B, add 

%00 - amounts In Column A to the 

1•Qo1- corresponding amounts • Amounts in this section may be different from amounts 
from Column B of your last reported in Column B. otosa-l- q~ report. Some amounts In 

I t::>1 -reca Column A may be negative 

$ - figures that should be 

If this is a termination statement l..lne 16 must ba zero. 
subtracted from previous 
period amounts. If this is 
the first report being filed 

17. LOAN GUARANTEES RECEIVED ........................... Schedule a. Patt 2 $ 0 for this calendar year, only 
carry over the amounts 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ see instructions on reverse 

from Lines 2, 7, and 9 (if 

0 
any). 

$ 

19. Outstanding Debts......................... Add Line 2 • Line 9 In Column B above $ 0 FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleA 
Mone.tary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED 1,FCOMY.TTEE,Al.SOENTERl.0. HINBB•J CODE • 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

tlf SELF-EMP\.O'l'ED. ENTER NAME 
OFBI/SINESS) 

Schedule A Summary 

DINO 

• COM 
(]6TH 
0PTY 
o scc 
D INO 
QCOM 
00TH 
O PTY 
• sec 
DINO 

• COM 
DOTH 
O PTY • sec 
D INO 
QCOM 
00TH 
OPTY • sec 
DINO 

• COM 
00TH 
O PTY 
• sec 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 

from oq Jz+i 11 
CALIFORNIA 460 

FORM 
' 

through I 'O / '2.Z- / \ J Page _ __ of _ _ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

I.D. NUMBER 

C\S - l <2>4) 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. I • DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

•contributor Codes 

IND - Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) . ..................................................................................................... S 4:bDD - COM - Recipient Committee 

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

2. Amount received this period- unitemized monetary contributions of less than $100 ............................. $ __ O=-----

3. Total monetary contributions received this period. 
(Add lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... ... .•• . ..... .. TOTAL $ L\S-00 

sec - Small Contributor Comnittee 

FPPC Form 460 (January/OS) 
FPPC Toti-Free Helpline: 866/ASK-FPPC (8661275-3772) 



ScheduleC Type or print in ink. 
SCHEDULEC 

Nonmonetary Contributions Received Amounts may be rounded 
to whole dollars. Statement covers period 

CALIFORNIA 460 
FORM from 09 / z-4,/ 1 l 

SEE INSTRUCTIONS ON REVERSE 
through \ 0 / z;z,/ I I Page __ ot __ 

NAME OF FILER 

DATE 
RECEIVED 

I O/tt:t/1( 

FULL NAME. STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF CO!.!MITTEE. AlSO ENTER LO, NUMBER) 

p_:L~tXL~ S\..\-€.~~FS ' 
M <; OC;;l.A"1-:Lor--.V' (o.;i.. \ S"' 
R:l.11~ CJl2.€.~-r t:,(L. S.--c'E- ' A-· 
(-z:D/E(2..S:l..t>€. , CA 0\ 2-so, 

• IND 
• COM 
80TH 
O PTY 
oscc 
• IND 
• COM 
DOTH 
O PTY 
• sec 
DINO 
O COM 
0 0TH 
O PTY 
oscc 
DINO 
OCOM 
0 0TH 
OPTY 
• sec 

{lF SELF,EMPLOYEO. ENTE.~ 
NAME OF oosmESS) 

Attach additional information 011 appropriately labeled continuation sheets. 

Schedule C Summary 

DESCRIPTION OF 
GOODS OR SERVICES 

AMOUNT/ 
FAIR MARKET 

\h\LUE 

SUBTOTAL$ ~ ,(o I 

1. Amount received this period- itemized nonmonetary contributions. ··· ······························ ·· ··················· $ Llf-C:O. 13 l (Include all Schedule C subtotals.)... .. ........... ........... .......... .. .. .. .................. ~ 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................... $ ___ 0=-----
3. Total nonmonetary contributions received this period. 450 , g I 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ -'-------

I.O. NUMBER 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN I • DEC 31) 

'Contributor Codes 

PER ELECTION 
TODATE 

(IF REQUIRED) 

IND- Individual 
COM - Recipient Cornmitlee 

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

FPPC Form 460 (January/05) 
FPPC Toti-Free Hetpllne: 866/ASK-FPPC (8661275-3772) 



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

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

DATE 

09./2-io/ ti 

oq/z<o/11 

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

OR COMMITTEE 

\?AU.L Ut: m / PA-Lm 
~NG.t.S Q-:L"f'-{ MUN CH., 

PA(,Q,, ~ S1~ 
POU0N£1" / fic-i-z..A-ek1t--l 
fa~ - P.S C::1..1'-/ tOUN c...-:i,L, 

Support O Oppose 

~ ~~ L-- / f'A-Lm 
S:()'2.:lN&S cm (!,OU~Q--:JL 

i--~------ +-- -----
0 Support Oppose 

Schedule D Summary 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from oq I 2-'-I: / 1 l 

sa-EOULED 

CALIFORNIA 460 
FORM 

1 through I O}z..z,/ II Page __ of __ 

I.D. NUMBER 

CUMULATIVE TO DATE PER ELECTION 
TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TODATE 

(II- Hl:OUIREO) PERIOD (JAN. 1 - DEC. 311 (IF REQUIRED} 

D Monetary S-::18'1~ ::rtJ 
Contribution 

80-fro~ 0~ O Nonmonetary $.&ro- $30co- d;"3GCTD 
Contribution PA-ell~ 

g/1ndependent 
Expenditure 

O Monetary Kl.LL Ql)l..,()(2_ 
Contnbu~on 

6()..~U.~-iN • Nonmonetary 

$12-0~~ ~l"Zo03 $123h?J Contribution 
8'\Art?D ~ ~ Al-l ~ ndependent 

Expenditure 2> QAND:1.t> A-1'£S 
O Monetary OV'fbs1-r:1-0J Contribution 

O Nonmonetary y'Y\ft;;l.(....(z::f'L... 
$12-000 ~/--ZOOU $ I 2-WD Contribution 

E(ir,dependent 
Expenditure 

SUBTOTAL$ 2.,1 ,C\(03 

1. Itemized contributions and independent expenditures made this period. (Include au Schedule D subtotals.) ............................... ... , ..................... $ ·2::J • C\ { 03 
0 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 $ 27 • 4 {o3 -

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



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 09{vt/LI 
through \ oj-zz/ {( 

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

SCHEOULEE 

CALIFORNIA 460 
FORM 

Page __ of __ 

I.D. NUMBER 

96-l 13<+-l 

().f> campaign paraphernalia/misc. M3R member communications RAD radio airtime and production costs 
CNS campaign =sultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign WO<kers· salaries 
eve civic donations ~ petition circulating Ta t. v. or cable airtime and production costs 
AL candidate filing/ballot fees A-0 phone banks TRC candidate travel, lodging. and meals 
Fl'-0 fundraising events POL polling and survey research TRS staff/spouse travel. lodging. and meals 
N> independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between conmittees of the same candidate/sponsor 
LEG legal defense FRO professional services (legal. accounting) VOT voter registration 
LIT campaign literature and mailings FRT print ads WEB information technology costs (Internet. e•mail) 

NAME AND ADDRESS OF PAYEE 
(If COMMl'n'EE.ALSOENTER LO. NUMOER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAIO 

f~M~ f'UE,\;l.Q AfF A:lRS tMr 
GA \IV\ ,f>~tJ ~::H:t-l~ rE>-A-

$6fo(X)-PA-U. L. t,;e.u:o,.J :rr--t> 
H2-F,.,f-.:..IY\ AN PlA.BL:J..C.... ~-F A':1.R..S IfJD/ OP'f'0<;.":C"'C:J.c..J VY\A1~ 

$!2000 fQ:r fo«.- LE:£ \,0:1.~ 

FuemAl'l P\,l6L:1(:_ ~~ -:rrJt>/ ~\Af~O(CI {V\A--:l-~ fb7'2-
re.::( t?it\\.ll L,W-:1.N / ~ d -z..A 6£.tH: t ~2-303 

~I Jll.<;;C' I S,E..-Vk- POU.&(i-..lt--r 

• Payments that are contributions or independent expenditures must also be summarized on Schedule 0 . SUBTOTAL$ '27 ,9(o3-

~~:::~~ep:y:~:::: this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ~ 
2. Unitemized payments made this period of under $100 ........................................................................................ ...................... ................... .. ..... $ _ -----'0'----_ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .............................. .... .. ..................................... ..... $ __ _,.O"---
4. Total payments made th is period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ .¾, Bc?-1 • 9 ? 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in Ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 'O °t/21/ 1 j 
CALIFORNIA 460 

FORM 

' 
SEE INSTRUCTIONS ON REVERSE 

through ( 0 { -:J.:Z../ 1 \ Page ___ of __ 

NAME OF FILER 1.0. NUMBER 

90-IB4/ 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CNP campaign paraphernalia/misc. M:IR membe.- communications RAO radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)" OF<: office expenses $AL campaign workers' salaries 
CVC civic donations FEr petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees FtO phone banks lRC candidate travel, lodging, and meals 
FI\O fundraisillg events POL polling and survey research lRS staff/spouse travel. lodging, and meals 
N> independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense FRO professional services (legal, accounting) VOT voter re9lstration 
Lrr campaign literature and mailings FRT print ads IM:B information technology costs (internet, e-mail) 

NAME ANO ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER 1.0 , NUMeEf<J 

S1~V€. rnsrwAiJ 0.MP 

f (2...E..£ '('{\ itr,J .Pu__e:, L-:T-L Af Pl>'\-:lt.S ()~ 

ll.AVYtlNf \L '{ W-0\:> \AQ-f--:u»J i 
toeA~ \f,lA---fY+ ~NO RO-w41:'> prz_, 
tA"H+E-t:>~ C-:L--tL/ , CJ'\· C\""2,Zo4 

• Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

--:W~ A'1-10tJ Of Poc::ttic.A-L 
G;lctJS -:JN .S:U.J'f>()'2.-7: of 

~CTO 
"f~L, L.E.,U.,-.:W 

'TA~ COVEX2:1 tJ@l Q,;:~~C£.s. 4t l'f 04-PEN~":) 

W\A:l.~ 
l\J'" 

'• (.1• · · 

. ,:-{,.f~:. 

--
rCJl2- ·m~A8Ut'2£ 

ttfi+6f_q 

SUBTOTAL $ 8 E;oo :=n 
FPPC Form 460 (Januaiy/05) 

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



Schedule I 
Mi~c.ellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(1F COM.MITTl:E, Al.SO ENTER 1.0. NUM.6Elt) 

~\\I Of ('.>'AUJV\ ~V~N~ / f>-S f>OA 

VY\E.MBE::<2- DU.£:,f. 

0,--:1-N Of" ~ S{)\2--:f.l\lbS J 'PSPOfl 

VY\CVY\~'fAL Due~ 

C.-:L.,'-/ OF ?~ Sl'l'Z--~ / f'~ f> O ~ 
VY\~t--VY\6~ DlA.~i 

Type()( print In ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 0'3 / 2-4'/ I / 
through I o/ 2 2- /, I 

DESCRIPTION OF RECEIPT 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Pa09 _ _ of __ 

I.D. NUMBER 

AMOUNT OF 
INCREASE TO CASH 

st 1.00 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ l 9 oo l -

Schedule I Summary 
1. Itemized increases to cash this period . ...................................................................................................................... $ I & bO 

2. Unitemized increases to cash of under $100 this period ......... ........................................... ........................................ $ __ ...;o;;;;,_ __ 

3. Total of all interest received th is period on loans made to others. (Schedule H, Column (e).) .............................. . $ ___ O __ _ 

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

. •;;·ut. . ',!.!'\•' 
FPPC Form 460 (January/05) 

FPPC Toll-Free Hel.pi!1-...: 866/ASl<-FPPC (866/275-3772) 




