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8] Officsholder, Candidate Controllad Committae [ Primarily Formed Ballot Measure

2. Type of Statement:
3 Preelaction Statoment

O Quarterly Statemant

O State Candldate Election Committee Committes Seml-annual Statement [ Special Odd-Year Report
O Recall Q Controlled O Termination Statement [ Supplemental Prestection
o Compeso Part) a?mmggm (Also fle a Form 410 Termination) Statament - Atiach Fom 465
General Purpose Commiltes [ Amendment (Explain balow)
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) Small Contributor Committes Officeholder Commities
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1.D. NUMBER

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME i-li NO COMMITTEE)

CAampos For Supsr V/iSoR

Treasurer(s)
FAWE OF TREASURER
Y1 7

MAILING ADDRESS

NE/LiBares

STREET ADDRESE (NN A BNV CODE AREA CODEJPHON_E
! - 077,
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A7 LE, C ~128-427¢
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. 4. Verification
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Cover Page — Part 2
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
o o205
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AN/DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] suPPORT
, 0, [J oppPoSE

2P NTX

RESIDENT USINESS ADDRESS (NO. AND STREET) CITY STATE )
LA TSoN V7 4.2 /= Identify the controlling officeholder, candidate, or state measure proponent, If any.

G NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included In this statement that are controlled by you or are primarlly formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
confributlons or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
; - e 7. Primarily Formed Candidate/Officeholder Committee List names or
NAME OF TREASURER CONTROLLED c%"”mm officeholder(s) or candidate(s) for which this committee Is primarily formed.
O ves NGO
COMMITTEE ADDRESS STREET ADDRESS (N0 F.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
' O oproSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
— — ] oproSE
COMMITTEE NAME _ 1.D. NUMBER 5
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL (] supPORT
] oprose
NAME OF TREASURER | ' CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 3 supporr
Oves [Ono £ oprose
COMMITTEE ADDRESS STREETADDRESS {NO P.0, BOX}
civy STATE ZIP CODE AREA CODE/PHONE . . Attach continuation sheets if necessary
FPPC Form 480 (January/05)
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Campaign Disclosure Statement

SUMMARY PAGE
Statement covers period CALIFORNIA

Summary Page

SEE INSTRUCTIONS ON REVERSE

from _é._é_év_aié" d
through .é;j@;ﬂo

rorn 460
Page oD of _ T _

NAME OF FILER

1.0. NUMBER

79/03¢ |

Cameos FoRr j_u_P_ng;?ﬁRA
. . olumn

ColumnB
Contributions Received TOTAL THISPERIOD CALENDAR YEAR
. (FROMATTACHED SCHEDULES) 1OTALTODATE

LU

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

Monetary Contributions sooontnes $ _ L, /RS s 33 )30, 7 i trough 680 711 to Date
Loans Received Schedulo B, Line 3 — 3.3.,5.13&
SUBTOTAL CASH CONTRIBUTIONS ......co agdneste2 $ Loy lat B O2 5 Ll 7/2,3% | 20 Contributions
) - Received  § $
Nonmonetary Contributions Scheduls C, Line 3 — i&&.; 21. Expenditures :
TOTAL CONTRIBUTIONS RECEIVED «cvrvvevrrvsesrne ndstnossse s _ L, Gl R 22 5 L7 R22.9¢ Made $ $
Expenditures Made Y Expenditure Limit Summary for State
6. Payments Made Schedule €, Line 4 _&’_S_Q_A,fi [ fid, 22/. % | Candidates
7. Loans Made Schodtle H, Line 3 = — 22, C lative E ditures Made*
« Lumuiative Expen
8. SUBTOTALCASH PAYMENTS asinesss7 3 8, Fal Ul s40, 294 &L (T ubjatt toValuntory Expanditure Limt)
9. Accrued Expenses (Unpaid Bills) Schadule F, Line 3 ) e Date of Elactlon Total fo Date
10. Nonmonetary Adjustment Schaduls C, Line 3 p— o (mmiddiyy)
11. TOTALEXPENDITURES MADE sastnesarovio s B, 806,97 s 940 29y %! L $
Current Cash Statement 315 J J $
12. Beginning Cash Balance ..................... Previous SummaryPage, Line 16 $ Z_ZLZTB To calculate Column B, add
13. Cash Receipis Column A, Lins 3 above L. LlB = amounits Il;lﬁcmumnkt:;lha
corrasponding amoun .
14. Miscellaneous Increases t0 Cash ....cercreesrsors Schadulg §, Ling 4 — 77 from C%[umn B of your last ,:p“;‘,’";.'}‘?n"&ﬂ’,{f,ﬁ:‘i.‘f"“ may be different from amounts
: raport. Some amounts In
15. Cash Payments Column A, Line & above _3,.5&_6._% Column A may ba negetive
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then sublractine 15 $ 8 2 &, 1.7 “ﬂg:; tmgt‘shcmki bt;
sU cle revious
If this I3 & termination statemant, Line 16 must ba zero. parlod amou‘;::f ‘:I ll:ls llls
) the first raport being filed
17. LOAN GUARANTEES RECEIVED .....ov.o..cooooeeo e Schedulo B, Part2  § _— for this calendar year, only

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

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

See Instructions on reverse

Add Ling 2 + Line 9 in Column 8 above

L

carry over the amounits
from Lines 2, 7, and ¢ {if
any).

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



Schedule A Type or prlni in Ink.

. . Amounts may be rounded
Monetary Contributions Received to whole dollars, |

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

Statement covers perlod CALIFORNIA 460
from a " (o " e </ FORM

through LLS_Q;MLO Page q of S’

NAME OF FILER i 1.D. NUMBER
AmpoSs For SwupFRrRV/ISIR 28/03¢
W, | ST s 2 covsorcommmuon)coumumron| MRS | ut | oo [ esgecnon
' : _(TF SEL&E&RR?I;END&E?;ERWE PERIOD {JAN, 1 - DEC. 31) . {IF REQUIRED)
CAL)F IREALESTATE | O
a//a/zom CPoliTi'enL ACTIons Oum) 3§g§’.§ $3 5n,00
CIPTY
CJscc
: ND
G| 16)2010 TohnN Leorpols Citom o
CJoTH 100, °5
cety
| Osce
ABRA ham Maa e, ¥
o
{’fff’[.zwan ANA [JoTH A0 "~

SALINAS,LA, 93912-9 Bsce

BiLl Monecovier e,

6/&‘)‘/' [jg‘m S99 o
e WA ISonyv 2245 CA Bsce -

&

(0 E ry )

/39/&9 KAREN NMonre. Ve gg&m
_ PTY
LODATSoNVI2LECH 95078 Bscc

/O

Schedule A Summary

*Contributor Codes

1. Amount received this period — itemized monetary contributions. IND - Individual
(include all Schedule A subtotals.) ‘ $.5 4678 COM - Recipient Committes

2. Amount received this period — unitemized monetary contributions of less than $100 ............oooocoeevenn.. $

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

3. Total monetary contributions received this period.

(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1.} .......oooo....... totaLs £, @/ ¥ 22

PTY - Polltical Parly
SCC - Small Contributor Committaa

FPPC Form 480 {January/05)
FPPC Toll-Fraa Helpline: 868/ASK-FPPC (886/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Typo or print In Ink,

Amounts may be rounded
towhole dollars.

Statement covers perlod

fromJe -4 - IND/r
mraugh.éi&ﬂw

SCHEDULE A (CONT.)

CALIFORNIA 46 0

FORM

Page \Q’ of ?

NAME OF FILER

QAMF0“$ /o Supﬁ/{ \//.Sa)'{’

1.0. NUMBER

/03¢

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTERLD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIMIDUAL, ENTER
QOCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

DENNIS O SrER

S

6f 13070

HIND.

Cjcom
DotH
JPTY
Clsce

SEL/"—-EMP,
CaENTRAL

LoAas TENEfﬁéiy

SErRV, s s

¥/ 20.22

L A /SonvreliE Cp957¢

fI

[ *Contributor Codes

IND - Individual
COM - Reciplent Committes

{other than PTY or SCC)
OTH - Other (a.g., businass enlity)
PTY - Political Party
SCC - Small Contributor Commilttee

SUBTOTALS$

FPPC Form 460 {January/05)
FPPC Toll-Frae Helpline: BE8/ASK-FPPC (8686/275-3772)



" Schedule B—Part1

SCHEDULEB-PART 1

Type or print In Ink, Siat : Tod
] Amounts may be rounded atament covers perio CALIFORNIA
Ci to whol .
Loans Received 0 whole dollars , trom L= la=2010 FORM ‘4‘6 0
SEE INSTRUCTIONS ON REVERSE through <o = B D -Aard page Lo of_&
NAME osaisa , _ 1.0. NUMBER
A mm = ’
pos For Supl:anso_R - qﬂ;alo3cﬁ
FULL NAME, STR IF AN INDIVIDUAL, ENTER {0} o) 9
T OF LenDER 7 CO%F | OCCUPKTION AND EMPLOVER. | CBRANGE | pe SO | AMOUNTPAID 0&7’&%@}!}9 PADTHS | AMONTOF |coNTRIBUTIONS
(IF COMMITTEE. ALSO ENTERLD. NUMBES) T BB ERIon 5] PERIOD | s pemion*| OSESETHIS | pemion LOAN TODATE
[] PAID CALENDARYEAR
[s:] $ —% | 1£0,000)s
FORGIVEN PERELECTION"™
99 $ l:{z%j& '
313,5'.22“- s s 3_31522. T ——
TDmo Qcom CJoH gy [Jsce bue | * GATENURRED | |
DPND CALENDARYEAR
5 s R s
[ FORGWVEN RATE PERELECTION**
1 ) s $ $ s $
O IND g com |_:l O [ PTY [Jscc DATE DUE DATE INCURRED
O Pan CALENDARYEAR
s s % | s $
[ FORGIVEN raTe PERELECTION™
IO N0 Doom Clom [ PIY [Jscc ? 1 ' } ?
. DATE QUE DATE INCURRED
SUBTOTALS $ $ $
Schedule B Summary Schoclo Lne3)
1. LOANS ECOIVET thiS PBHIOU.....vvvveversevmeserorsereessesesessseessssesessssesseeesmseseesemsesseessseeeeesesseeeeeesees e $ _=-{7 -
(Tota! Column (b) plus unitemized loans of less than $100.) [ tContributor Codes ]
2. Loans paid or forgiven this period $_—~ ) — o Individual
: . LneTnenasassssstaanaar e COM- Racipient Committes
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Scheduls A) OTH - Other {a.g., businass entity)
PTY - Political Party
3. Netchange this period. (SUBtract Line 2 from LINE 1.) cocveu.vevceeereseeecerenssressossssossssossssessessensoons NET § _— ) — SCC - Small Contributor Commlites
(May be & negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts forgiven or paid by another party also must be reported on Schadule A.

** f required.

EPPC Form 480 {January/05)

FPPC Toll-Free Helpline: BS6/ASK-FPPC (886/275-3772)



Schedule E Type or print In Ink. o Statement covers perlod
A h o Ik, - CALIFORNIA
Payments Made %o wholo doltars. rom Low £ 2022 IIEL 460

SEE INSTRUCTIONS ON REVERSE _ : through Lo = 38 =-220/0)| page 2 ot _&
NAME OF FILER 1D, NUMBER
CAmpos /ror Supmervisor ‘ Q—QM

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

OMP  campaign paraphemalia/misc. MBR membercommunications RAD radio alrtime and production costs
CNS campaign consulants MTG maestings and appeatances RFD  retumed contributions
CTB contsibution {explaln nonmonetary)* OFC office expenses SAL campalgn workers' salarles
CVC civic donations PET petition clrculating ' TEL tw. or cable aitime and produglion cosis
FIL  candidate filing/ballot faes . PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafi/spouse traval, lodging, and meals
IND  Independent expendilure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF  transfer betwaen committeas of the same candidate/sponsor
LEG lagal defense PRO professional sarvices {fegal, accounting) VOT voler registration
UT  campaign literature and mallings PRT print ads WEB information technology costs {intemet, e-mall)
Nmommees et Aﬁgonamss t’)asmmvee - CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
1/ , (2079) ] .
R ’ »
(2080) .
A iArs v’nué:y PrinTiné LiT ’9,_,3 97
- ’ (20 9! . *
KAarRRms Teewn/ent Neir ¥yos ro
+ o

* Payments that are contributions or independent oxpenditures must also be summarized on Schedule D.

SUBTOTALS 2 7 2 {, ¥/

Schedule E Summary : y)
1. Itemized payments made this period. (Include all Schedule E subtotals.)....................co....... Fertbebiene e aaaaret e e s b sb b bbb e ssanesareearesbensane $ _2,.5.0_6_._”
2, Unitemized payments made this period of under $100 ................ VAN IeserR ISR LR Sh eSS R R P EAE SR L R sab RN LA bR RS LS mR e bR A RSO RR e aRaSE ferrereserarassensrerresrasases $ —

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (©).) e ciecireesiesessitsenseenrenrse e s srenenseaeras $

4. Tolal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LiNe6.) ....ucervrrerrereenrenes TOTAL § _m&_:

FPPC Form 460 (January/05)
EPPC Toll-Free Helplina: 868/ASK-FPPC {8681275-3772)'



*Schedule E Type or print in ink. .

(CO ntinuation S heet) . _ Amounts may bo rounded
Payments Made towhole dollars,

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.}

Statement covers period CALIFORNIA 4 6 O

. d e =~ 201D FORM
rom
throughle = 30-24 /2 Page g o &

NAME OF FILER

Q_Rm\:ac:s PoR S-MP RV/SoA/

L.O.NUMBER

Q70 3¢

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

CWP  campaign paraphernalia/misc. MBR member communlcatlons RAD radio altime and productlon costs
CNS campaign consullants MTG meslings and appearances RFD returned contributions
cie cpnuibut!on {explaln nonmonstary)* . OFC office expanses _ SAL campaign workers® salarles
CVC civic donations PET petition clrculating TEL tw. or cable ailme and production costs
FIL  candidate filing/baliot fags : PHO phona banks TRC candldate travel, lodging, and meals
FND  fundralsing events POL polling and survey research TRS staff/spouss travel, lodging, and meals
D  independent expenditure supporting/opposing others (explain)® POS  postage, delivery and messenger services TSF  transfer between commitieas of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
LIF  campaign literature and mallings PRT print ads WEB information technology costs (internst, e-mail)
wﬂmmnﬁgﬂeﬁogwﬁg} CODE OR DESCRIPTION OF PAYMENT - AMOUNT PAID
SHary CARvaLy, (Re32) B
&
| PHo Q00 %2
WATsonv/eLa, en 9507
DanNa (aos &
SFILE.'S 3D QN_S 3,000, 22
WATSoN v /e ££,8. 8.950%7 5.
Lynn SalLes @esvy " |2, r ¥
<
Koo, °°
AT SoN v/ 2L G.ﬁ.ﬁ 5024
208 5)
AmoN Gonr &z ¢
CNS ¥ ¢
' , oo, —
CIR7TSonNVIELLE, LA 98AT L

e ——— . ———e

* Payments that are contributions or Indepandent expanditures must also be summarized on Schedule D.

————————— —— e —

SUBTOTAL $ < ~ 2e

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (B56/275-3772)






