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1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

] Baliot Measure Committee
(O Primarily Formed

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall (O Controlled
{Alsp Complels Part 5) O Spon sored
{Also Complate Part &)
[] General Purpose Committee
(O Sponsored [ Primarily Formed Candidate/
. (O Small Contributar Committee Officsholder Committee
(Also Complate Part 7)

O Padlitical Party/Central Commiittee

2. Type of Statement:

Preelection Statement
Semi-annual Statement

[J Termination Statement

O Amendment (Explain below)

@‘Quanerly Statement
[C] Special Odd-Year Report

[} Supplemental Preelection
Statement - Attach Form 495

3. Committee Information -D. NUMBER/;% 0"? 7 .?/

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

YoTe Kbl Fiorrstlf i/ arae Faned DecTor 2075

STREFT ADNRFAS /INOY PO ROYY

cCITY STATE ZIP CODE

Sou/tl. Xk A 95008

RAAN M ATYMDESS /I NIEEEDEMTY MO AND STREET OR P.O. BOX

AREA CODE/PHONE

§7/ 376500

i

ﬁ 2 5 / STATE _ ZIP CODE AREA CODE/PHONE _
OPTIONAL; F(alxﬁf/f{ﬁl. ADDRESS 6'4 g{{?‘??‘ f 7/ - n% ‘QD //

Attt Bounl SileTi A amdeowi) sV naZles Lo

Treasurer(s)

NAME OF TREASURER

£ Aaf’w 7/

BAAILL IKIFE ARYRIDECCS

Tei) Lomond

NAME OF ASSISTANT TREASURER, IF ANY

Aoy owr

STATE

[

ZIF CODE

oS (57)579975

BAAlL 1M/~ ARADESO

%a/ e clie K

STATE

A

ZIP CODE CODE/PHONE

95008 [(53/ ??ﬁ" §500

OPTIONAL: FAX / E-MAIL ADDRESS

LAEgblonn) 8 YoTehlebcon sty Wkt com

4, Verification

| 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. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 9 - 6‘9 ‘;‘J O/ V

Executed on ? / l:'3?;??/ d Lf M

or Agsi Treasurer

Johon

Executed on

V‘mlm af Cnmro“lng O Iﬂlds;, Candldale, State Measure Praponent or Responsiole Officarof Spansor

Executed on C) -

Sigr

Bywu

far, Candidate, Stale WMeasure Proponent

of Conirolling Offcanald

, Candidate, Slate Measure Proponent

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA[I_:lgng:fNIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

KAREN BROWN

QFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

SLYWD DIRECTOR  (San LORENZO VAcLEY)

RE AND STREET) CiTY STATE ZIP

BOULDER CREER ,CA. 95006

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves [ no
COMMITTEE ADDRESS STREET ADDRESS {NO F.0, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME _ 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee’

NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER

JURISDICTION

] suPPORT
[ oppPoSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List rames of
officeholder(s) or candidate(s) for which this committee is primarily formed,

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/05}

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

State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from / ;/} // fL FORM
/30
SEE INSTRUCTIONS ON REVERSE through 7 7 // ¥ Page of
NAME OF FILER 1.D. NUMBER
. o . Column A Column B Calendar Year Summary for Candidates
Contributions Received A :
(FROM ATTRCHED SCHEDULES) CTOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccocviviiciiiiines Schedule A, Line3  $ / / ﬁ’) 2? ’ l 3 ] / . 67 23 ) ’3 11 throuah 6/30 71 10 b
. Toug 1 to Date
2. Loans Received ... : vioeernss Schedule B, Line 3 - B
3. SUBTOTAL CASH CONTRIBUTIONS ..o Adtines ez s (023 (13 s | 473 |3 |2 Contibutions s
4. Nonmonetary Contributions.............cicevseviisnninnns - Schedule C, Line 3 -G e 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED - Aditines3+a 8 11 6233 5 | L2l i3 Made J s

- Expenditures Made
6. Payments Made............

Schedule E, Line 4
7. Loans Made.......ccoivvvereenecinrecris e
8. SUBTOTALCASHPAYMENTS .........ccoovernrnininnenninnas
8. Accrued Expenses {(Unpaid BH#lS) ........ccocerriirereeeee.

Schedule H, Line 3

Add Lines 6 + 7
Schedule F, Line 3
10. Nonmonetary Adjustment ............coooiiiniscinnnns
11. TOTALEXPENDITURES MADE ..........coeomeeee.

Schedule C, Line 3

vernennne Add Lines 8 + 9 + 70

s [085.05

o

&

s 1095, 0% s 108§ 09
L0 274
b &

s (035,08 s 085,08

Current Cash Statement
12. Beginning Cash Balance ............c..cccvnn..

13. Cash ReCeIptS .......ccovvivvvirreinenrenrecinerceeenaeenn
14, Miscellaneous Increases t0 Cash .....ccoeveeeeeenennnen.

Previous Summary Page, Line 16
Calumn A, Line 3 above
Schedule I, Line 4
15. Cash Payments .......cccooeciieciecereercecnre s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

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

Column A, Line 8 above

s
[623 013
/085 . 0S

17. LOAN GUARANTEES RECEIVED ........ccovcrrees Schedule B, Parl 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents........ccoecveeeveene..

19. Qutstanding Debts ...............cvoveeee

See instructions on reverse

Add Line 2 + Line 9 in Column B above

PR

Ta calculate Column B, add
amounts in Column A to the
correspending 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. [f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*

{if Subject to v Expenditure LimH)
Date of Election Total to Date
(mm/ddiyy)
/ / $
/ / $

*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

Type or print in ink.

SCHEDULE A
Monetary Contributions Received A o ot e Stat?nt Rl c-LFornA A 60
wom £/ L/ 22/ FORM
SEE INSTRUCTIONS ON REVERSE _through 9‘/? 51,/'2 7/ é/ Page of
NAME OF FILER ' ’ 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE P.ER ELECTION
e A Tooe | eimmemiae | “TRer | GV | o Remonen
. , OF BUSINESS)
. 2 IND
| Gowidet, cleok o Y5008 gery
R J gD / sewoly, cO
. TONE ffﬁ.ﬂc‘)’%"’ com KT g. <
78 /aoly Do p 0. 99
by b1 . OPTY
5&7/%{ efetld 4 95004 Fsce
: o ND
2oty |ngFet el L forrie | Ko,
o ’ Serv J00 20
SR Jeeef A 95005 Csce
Colo775 mpeie e (o #7778 | sy y R
- - - - - - Ve
?-—/? porf , Herv Lot/ Kﬁ//ayz 337.75
(7 /8oy, 0 94 020 dsce o
Fd [ 7
fas GOIR, N
@_45-501 o Clo 96.99
Bon Lopmond. CR F5005 Cisce

SUBTOTALS /, 425, /5

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBLOLAIS.) .....viivieei v tes e e e st se et ar e e st e s reeennnes

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.} ...................

s 1,623

*Caontributor Codes

IND — Individual
COM - Recipient Commitiee -

[3

_G—

{other than PTY or SCC)
OTH — Other (e.g., business entity)

TOTAL $ /r. @ 23,13

PTY — Political Party
SCC — Small Contributor Commitlee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULEE

from /

Statement covers period CALIFORNIA
/%ém%’ rorn - 460
through 9{/5&9//}&/}/ Page / of

[ [

'NAME CF FILER

et oo,

1.D. NUMBER

(3 FoQ I F#

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

CMP campaign paraphernalia/fmisc. MBR member communications RAD radio aifime and praduction costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petifion circulating TEL t.w. or cable airlime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professicnal services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CONT L of S vz |
1 39%.00
. , L,
SHAW/R oYz , A 95 050
OAL CE Mhx #5H B |
| - | a4¢, /6. 55
SHTR ve R F5pL0
Godhddy 1hb Fulow 25 /4
-y
Wis 57 05
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 190 50
”
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOtAIS.) ........oo.oomr i $
2. Unitemized payments made this period of under $100 ..........ccviiiiiniiiiincssnie st et teoratt et et n et e st eaesan Rt e s e et nrae e e ne e e anan et $
-..3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ............coocvivvnnn TOTAL $ /0 3‘

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



SCHEDULE E (CONT)

Schedule E Type or printin Ink.

(Continuation Sheet) Amounts may be rounded Statement covgrs period CALIFORNIA 4 60
Payments Made towhole dollars. wom 1/ 1 S R20Y FORM
20,
SEE INSTRUCTIONS ON REVERSE through 9/? 6/2 // Page A of
NAME OF FILER .D. NUMBER
Lhgar Foowir/ ' /3 F0RYF

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 campaign workers' salaries
CVC civic donations FET  petition circulating TEL t.w. or cable aittime 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 stafffspouse travel, lodging, and meals
ND independent expenditure supporting/opposing ofhers (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense : PRO professional services (legal, accounting) VOT voter registration
UT  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, ALE0 ENTER 1.D. NUMBER)
] o - ——
57h AT

Wéf’%‘;’ /? //?/4/// Com
Ampazod MRT ApeE n7s

LT 285,68

A 59, FF

Py SAL 7 | 4 A

el V3TR D24 T com) 7762

* Payments thatare contributions or independent expenditures must also be summarized on Schedule D. : SUBTOTALW}? 5'

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






