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1. Type of Recipient COmmittee' All Commiitees ~ Completo Parts 1, 2, 3, and 4,

iceholder, Candidate Controlled Committee
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[ Primarily Formed Ballot Measure

2. Type of Statement:
Preelection Statement

[0 Quarterly Statement

State Candidate Elaction Committee Commitiea ] Semi-annual Statement [ Spaciat Odd-Year Report
Recall o Controlled D Termination Staternent D Supp[ementa| Prealaction
{Also Campieto Part 5) {CA)M Spons:::& {Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Commitiee ' [J Amendment (Explain below)
O Sponsored [ Primarily Formed Candidata/
O Small Contributor Committee Officeholder Committes
Q Political Party/Central Committee (Aiso Compiets Part 7)
3. Committee Information 0. NUMBER \'}_.)‘5 pow Y Treasurer(s)
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oY STATE _ ZIP CODE AREA CODE/PHONE
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4. Verification

thave used all reasonable diligence In preparing and reviewing this statement and jo
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Executed on ‘0\ ‘q “L\

Wummm.msmomm

Exacuted on \ (\\ \q\ \0

Executed on — By

Exscuted on By
Date

S OF Conboiing OMCENaiics, CARCEato, SIio Moasurt Proponan

FPPC Form 480 (Januaryl0s)
FPPC Toll-Freo Helplino: BEK/ASK-FPPC (866/275-3772)
State of Callfornia



- Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink,

COVERPAGE -PART 2

NIA
U 460
Page L of 2_

§. Officeholder or Candidate Controlled Committee

NAME OFFICEHOLDER OR
Q(\v* Lo

CANDIDATE

QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICASLE)

Related Committees Not Included in this Statement: wist any commitiees

6. Prirharily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION [ suPPORT

[ opPosE

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

NAME OF OFFICEHCOLDER, CANDIDATE, OR PROPONENT

not included In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
: . : . O ves O no L L . -
oL TEE ADDRESS STREET ADDRESS (NG P.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
: ] oppose
CITY STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPORT
_— _ (] orrose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppORT
[ oproseE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | 1 g 10porr
O yes 1 no ] oprose
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cry STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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Campaign Disclosure Statement

Type or print in Ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whola dollars. Statement covers perlod CALIFORNIA

from \0 \lm FORM 460
SEE INSTRUCTIONS ON REVERSE through \B\ \b‘ \0 Page ﬂ" of -?'
NAME OF FILER S NUMBER

Aex Tde Lo Sl Ao S Loacd

[33 2534

Contributions Received

Monatary Contributions Scheduls A, Line 3
Loans Received Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS ......coovceeecnrnnes
Nonmonetary Contributions Schedule C, Line 3
TOTAL CONTRIBUTIONS RECEIVED vovveveeceseceressssrns Add Lines 3+ 4

Add Lines 1+ 2

o oW

Columin A
TOTAL THIS PERIOD
(FROMATTACHED SCHEDULES)

&

ColumnB

CALENDAR YEAR
TOTALTODATE

130
s L, BBl

s A4S

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

171 through 6/30 711 to Date

s 74320

54030.68

20. Contributions
Received $

21. Expenditures
Made S

Expenditures Made

6. Payments Made Schedule E, Line 4

7. Loans Made.... Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS Add Lines 6+ 7
9. Accrued Expenses {Unpaid Bills) Schadule § Line 3

10. Nonmonetary Adjustment
11. TOTAL EXPENDITURES MADE

Schedule C, Lina 3

Add Lines 8+ 8+ 10

s _ E_,i)_

/)

3
7]

)
s 270 _

Current Cash Statement
12, Beginning Cash Balance ..................

13. Cash Receipts Column A, Line 3 above

14, Miscellaneous Increases to Cash......ceueeeececirncenene

15, Cash Payments Column A, Line 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15
it this is & terminalion statement, Line 16 must be zero.

. Previpus Summary Page, Line 16

Schedulg |, Line 4

s S9(..06Z

o A
/.8)

it

17. LOAN GUARANTEES RECEIVED .....oovcovoriiiissirenns Schadule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts ..........

See instructions on reverse

. Addling 2+ Line 9 in Column B above

To calculate Column B, add
amounts in Column A to the
cormesponding amounts
from Column B of your last
report. Some amotnts in
Column A may be negative
figures that should be
subtracied from previous
period amounts. i this s
the first report being filed
for this calandar year, only
carry ovar the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{if Subjest to Voluntary Expondituro Limii}

Date of Elaction Total to Date
{mmiddlyy)
/ / $
/ / $

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

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



Schedule A

Monetary Contributions Received

Type or print In ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from \0‘ \\\0

SCHEDULE A

SEE INSTRUCTIONS ON REVERSE through \0\“)“& Page L!l of 7
NAME OF FILER 1.D. NUMBER
£ B e S S Nals St Boasd LMo
AMOUNT
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Luotts Nelua WQ(O\S“\Q gscc
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\lehe | Do %??‘\:f’\;\,m soY |t | SwY
S N o\ gscc
\b\ S\\ wof eQ\“ &.&QB\‘\Q)‘} 83?:;! ?G&Q &&Q\Q«\@f g\m \W lmpﬁ/ g\mw
Rk el U asly Hecc
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R I RS
S GREs vy (N Gsab | dsee
| susTorALs Q) /
Schedule A SummaT [ *Contributor Codes

1. Amount received this period ~ itemized monetary contributions.
(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.) ......ccoceenreinnns

Q50.Y
$

COM~Recipient Committee

TOTAL $ O\S‘Q*W

{ather than PTY or SCC)
OTH — Other {e.9., business antity)
PTY ~ Politica!l Party

SCC - Small Contributor Commiitee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.
Amounts may be rounded
towhole dollars.

Statement covers period
from \ 01 \‘ “\

through “ B b

SCHEDULE A (CONT.)

Page 5 of ?

NAME OF FILER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED

(IF COMMTTEE, ALSO ENTER 1.0, NUMBER}

LD. NUMBER

CONTRIBUTOR
CODE *

Bt B G St Vall ol Rond

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

\g} oo

Do et Vs

@ND
coM
CJoTH
0Pty

{dscc

Sadey.

gy

A4

16

v
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Clcom
CJoTH
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0scc
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[JotH
Oety
0scc

[JIND

Cicom
CioTH
aPTY
gscc

[ *Contributor Codes
IND - Individual
COM - Reciplant Commiites
(other than PTY or SCC)

PTY - Political Party

OTH - Other {e.g., businass entity)

SCC - Small Contributor Commiitee

7

OiND

Clcom
CJoTH
aeTy
0scc

SUBTOTAL $

FPPC Form 480 (January/05)
FPPC Toll-Frea Halpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B-PART 1

Type or print in Ink.
Schedule B-Part 1 Amounts m:y be roundod Statement covers pariod CALIFORNIA 4 6 0
Loans Received to whole dollars. wom Jof 1 /26 /D FORM
b |
SEE INSTRUCTIONS ON REVERSE through / é //a/f2al6 Page —(9— of l
NAME OF FILER 1.0. NUMBER
By Bl & Se d 2410 1332539
i [ i) o} o)
FULL NAME, STREET ADDRESS AND ZIP CODE AMOUNT QUTSTANDING | \yTEREST ORIGINAL CUMULATIVE
OF LENDER °°°{g§mzm\?wmaf,‘£"5“ BECIRLCE, s | RECEWED THIS 3: 23:2&?;2, ctost or s | PADTHIS | amounToF [conTRBUTIONS
(IF COMMITTEE, ALSO ENTER .. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
L % b gP&ID CALENDARYEAR
- € ‘*l” : 350,936~ | &, |.128 |.3286
L% E] FORGIVEN Rate PERELECTION™
.g e} s $ $ s $
Mwo Cjcom Qom Qe [ sce DATE DUE DATE INCURRED
QO eap CALENDARYEAR
3 s % s $
[J FORGIVEN RATE PERELECTION**
H H 5 $ $
fOmo Qcow Qom Py (Jsce DAYE DUE DATE INCURRED
[JPaD CALENDARYEAR
s s % | s s
(] FORGWEN RATE PERELECTION™
$ $ H $ 3
fOmNp [Qcom Do [Py 0O scc : DATE DUE DATE INCURRED
SUBTOTALS ¢

Schedule B Summary
1. Loans received this period...

(Total Column (b) plus umtermzed loans of Iess than $100.)

2. Loans paid or forgiven this period ..........
(Total Column (¢) plus loans under $100 paid or forgiven.)

........

.....

{Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine 2 from Line 1.)
Enter the net here and on the Summary Page, Column A, Line 2.

........................................................

[ “Amaunts forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

-----

NET s<__0%3 S
M3y bo & Regatven

[ tContributor Codes

IND = Individual
COM -~ Racipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY ~ Political Party
8CC - Smali Contributor Commiitee

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



SCHEDULEE
ScheduleE Type or print In Ink. Statement covers perlod CALIFORNIA 4 6 0

Amounts may be rounded
Payments Made to whole dollars. trom 1€ l l { 2010 FORM
SEE INSTRUCTIONS ON REVERSE through J.QJ_L(LZZQ.LQ Page -:,"' of 7

NAME OF FILER 1.D. NUMBER

AL Bl K¢ Sedk LM(M Sl Roord 2010 123257Y

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

CMP  campalign paraphernaila/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MIG meetings and appearances RFD refurned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers® salaries

CVC civic donations PET petition circulating ' TEL twv. or cabla aitime and produgtion costs

FIl.  candidate filing/ballot fees PHO phone banks TRC candlidate travel, iodging, and meals

FND  fundraising events POL polling and survey research TRS stafl/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing olhers (axplain)* POS postags, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG lsgal defense PRO professional services (legat, accounting} VOT voler registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemnet, e-mail)

D ADDRE F PAY|
#Acgfnﬁn?ee.u.go en?esa?a uunn%E; : CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

L Bl = coamnan . Woulings 236.30
L

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. . SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOAIS.) ..........cv.eveeeeresseseeseeeseeesossessssssssssssssssssossssssesseses verrenans $ 5{&(" /0
2. Unitemized payments made this Period Of UNGET $100 .............cceveeimrrsneessessseses cosessesessessssessessessssassssssesssasssssssssesessssseessesssseessssent sosssssseessone $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).... eetrdessstseisastesttnarbaesanaareaease e Rt esrnrranaer eraatn
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) .....oo.veeeeveeeernn. X.. TOTAL &a(p ?0
FPPC Form 460 (January/05}

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)





