Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print In ink,

COVER PAGE

_CAl;lggnRﬁNlA 460

Date Stamp

Statement covers period

wwom __ Ol JOL]/D

SEE INSTRUCTIONS ON REVERSE

FILED
Date of election if a&;ﬁiya%: RUZ CO. ELECTIONS Page of
{Month, Day, Year} For Official Use Only
100CT -7 AM1I:30

through 0?/37)!/ / O

zz/oA;//D

1. Type of Recipient Committee: All Committees - Complete Pasts 1, 2, 3, and 4,
Cfficeholder, Candidate Controlled Committee [C1 Primarily Formed Ballot Measure

() State Candidate Election Committee Committee

QO Recall (O Conirolled

(Aiso Complota Past 5) O Sponsored
{Also Complete Part 6}

O General Purpose Commitiee

O Sponsored O Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee
{Aiso Compfete Part 7}

Q Polilical Party/Central Commiltee

2. Type of Statement:
Preelection Statement
T Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

_1 Amendment {Explain below)

O CQuarterdy Statement
O Special Odd-Year Report

O Supplemental Preelaction
Statement - Attach Form 495

3. Committee Information 0. NUMBER/ 57) fq {‘? ?_2_

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

Froncixo

STREET ANNREKK IND PO ANYY

CITY STATE ZiP CODE AREA CODE/PHONE

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX

ciIy SIATE __ ZIP CODE AREA CODE/PHONE

QOPTIONAL: FAX { E-MAIL ADDRESS

YO

Dz Lp PUUSD 5 2o

Treasurer(s)
NAME OF TREASURER

MAILING ADDRESS |
CITY SIATE _ ZIP CODE AREA CODE/PHONE
Qﬁ%m}“me F ASSISTANT TREASURER, wﬁ ANY ;i —

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Execuled on \ﬁ!b!‘ﬁ By

.

information contained herein and in the altached schedules is true and complete. | certify

} Data™
Exacuted on _!.Ql_b_l_LO— By
Dale
Executed on By
Dale
Execuled on By
Date

of Gontroling Gificoholdor, Candidite, Slata Muasure Prop FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BEG/ASK-FPPC (868/275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM 460
Cover Page —Part 2 :
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

T AN Diad
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ SUPPORT

T 6 ] orPrPosE
RESIDENTIAL/BUSINESS ADDRESS ~ (NO. AND STREET) oY STATE 2P
\ ’\S ! ‘! O A’ CF()—[ Identify the controlling officeholder, candidate, or state measure proponent, if any.
@ “ d NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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 1.0. 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.
[ ves O no
COMITTEE AODRESS STREET ADDRESS (NO F.0.50K) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J orPosE
ary STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
—  opPosE
COMMITTEE NAME 1.D. NUMBER — ———
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT Ol [ sUPPORT
O orrPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — g pporT
Cves [Ino CJ opposE
COMMITTEE ADDRESS STREETADDRESS (NOQ P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE /Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275.3772)
State of Califarnia



Campaign Disclosure Statement

Type or print In Ink.

SUMMARY PAGE

8ummary Page Amo‘t‘:t:rh?‘l? db;l;xnded Statement covers period CALIFORNIA 4 6 0
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
A _\\ a2
v ee ) ) ColumnA ColumnB Calendar Year Summary for Candidates
Contributions dar ry
Received RO D 126) Coriroome Running in Both the State Primary and

s _109%.04

General Elections

1. Monetary Contributions ............cceeecevrcriirereienennnns Scheduie A, Line 3§

2. L0oans ReCeIVR ..........covveeernerieereriec e Schedule B, Line 3 @ 11 infougn 6130 1 to Date
3. SUBTOTALCASH CONTRIBUTIONS ...ooooooooo. Addlines1+2 S s _195%.094 | = Sonubutions s

4. Nonmonetary Contributions ............ccovveviviirveennne Schedule C, Line 3 (Z 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED -...rvcomvrrvorern. Add Lines 3+ 4§ s 1945%.04 Made s s
Expenditures Made Expenditure Limit Summary for State

B. Payments Made ...c..ceirievicvorernrnesneeseesmsnnas Schedule E, Line 4 $ $ \% b\ : 5_LL Candidates

7. Loans Made......imiiiiinnsneesermissseesees Schedula H, Line 3 (Z

8. SUBTOTALCASHPAYMENTS ....ooooooooooooooooe. AddLings6+7 s _\%bl -4 et At
9. Accrued Expenses {Unpaid Bills) ...........c..cccco......... Schedule F. Line 3 H { QQQ Date of Election Total to Date
10. Nonmonetary Adjustment ..........ceveeneenniirecsveennn e Schedute C, Line 3 g {mm/ddiyy)

11. TOTAL EXPENDITURES MADE ....coovvcorresssseseereren Add Lines 8+ 9+ 10 $ s _b2b). 33 / / $

Current Cash Statement / / $

12. Beginning Cash Balance .......................
13. Cash Reteipls cvceeeeeecier v,

14. Miscellaneous Increases fo Cash .........ccveeeviennenn.
15. Cash Payments............
16. ENDING CASHBALANCE ........., Add Lines 12 + 13 + 14, then subtract Line 15

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

Provious Summary Page, Line 16

s

. Column A, Ling 3 above l q S? : oq
Schedule !, Line 4 @
. Column A, Line 8 above {561.5Y4

s _ A6.15

17. LOAN GUARANTEES RECEIVED ......c.ccevereremrecnnnen Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........cveeeenrinneisniveinenne

19. Quitstanding Debts .......ccceeveerneeen.

See instructions on reverse

Add Ling 2 + Line 9 in Column 8 above

Y

$

To calculate Column B, add
amounts in Colurnn A to the
corresponding 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. If this is
the first report being filed
for this calendar year, only
camry over the amounts
from Lines 2, 7, and 9 (if
any).

*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)



(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) .....oeeerverenen.

Schedule A A Type or prin; in ink, SCHEDULE A
Monetary Contributions Received mo?: ‘i,,“;f‘! d:u;?: nded Statement covers period CALIFORNIA 460
trom FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAN\!E’OF FILER 1.0. NUMBER
2YOVNCG S NG
. AMOUNT PER ELECTION
RESRIED R ST cowcE usotra o nnem T IBUTOR | CONTRIBUTOR OCCUPATIONAND EMPLOYER | RECENEDTHIS |  CALENDAR YEAR TODATE
CODE F smeg:t&f&%mm PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
Frontsw 02 BN 0o
i Cicom 20
1y fio Narsenulle, CRAS016 Qo none 4400.
Cisce
IND -
\‘evon\CO\ D %com Sek-gmoloyed 6o
q , OZ ‘O Na-\a)\(\b “{L JoTH Dwz DQ\{ Cﬁw'e.. %\ OO .
\ gery WotsSo DWne.
CHh US0Tb Osce (RNFL2L-3\S
ARt IND
o Covalves | Oo™ 123\ 6erdon RO 3105
S015 Oscc | Moatere Y
Sonia,  \N AN ex o 0o
dlo1 /IO Clom noNE $\00.
wotsonulee Q076 Oscc
O
Cjcom
CJOTH
OPTY
Oscc
SUBTOTAL S
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. 00, IND - Individual )
(Inciude 2l Schecluls A SUDIOLBIS.) crvererrer Y B L OLo ¥ COM-RecientComitee
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccceconrireerceeen $ \ ?- 5 ?) - oq g'}rfr.' 2 p?a:::i?::alt‘;g&ybusmess )
3. Total monetary contributions received this period.

SCC - Small Contributor Committee
TOTAL $ \QS%'Oq ‘ ‘

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




Schedule D

Summary of Expenditures Type or print In Ink. Statement covers period SeEeEe
. . Amounts may be rounded CALIFORNIA 460
Supp?rt"‘g[ Opposmg Other . to whole dollars. § FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS C‘é’i‘&g‘g‘g’\?ﬁge "E'?rg'bi?r'gc""
MEASURE NUMBEgggcl}.lElﬁl ".E..REQND JURISDICTION, {IF REQUIRED) PERIOD (JAN. 1.DEC.31) {IF REQUIRED)
[J Monetary
Contribution
] Nonmonetary
Contribution
[] Independent
] Support O Oppose Expenditure
[0 Monetary
Contribution
[] Nonmanetary
Contribution
[ Independent
[ Support ] Oppose Expenditure
] Monetary
Contribution
[] Nenmonetary
Contribution
] independent
] Support O Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. temized contributions and independent expenditures made this period. (Include all Schedule D SUDIOLAIS.) .........cceeveeeeeireeeereieeceeeseeressseeniseesens 3 @
: QO
2. Unitemized contributions and independent expenditures made this period of under $100 .........cccooeceeeevireeecsencrennnas e B ’[ f_)_ N ar)
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ _l 6 :

FPPC Form 460 (January/05)

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



SCHEDULEE

Type or print in ink,
schedllle E Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. FORM

from

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1L.D. NUMBER
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime 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 staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (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 voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-malil)

NAME AN E PAY
upcmemrrreoeﬁ?.go‘{eﬁesa?n m:ma%ga CODE OR

Countu  Clerid of Sanwton Cruz ElL ‘
o Soaren Cvut QA .: $\Qh .=

DESCRIPTION OF PAYMENT AMOUNT PAID

O Gz (Canavdore) oo

T™he Cavd Share T ac.
Santer CeLg, CA AS065 Chp | AR5 HF

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS H?)\ . L‘q‘

Schedule E Summary ]
s 449.0%

1. ltemized payments made this pericd. (Include all Schedule E subtotals.) .......
2. Unitemized payments made this period of UNAEE BT00 .........ccviiieeiiieeiesieerse s e seesaeeeese s bebe st rasaasesesser bensebsebesasessssensssbesseseasssnnns $ _3_41?_

3. Total interest paid this period on loans. (Enter amount from Scheduie 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 8.) .......... .. TOTAL § ‘ % b\ 5"{
FPPC Form 460 (January/05)

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




SCHEDULE E (CONT.)

schedu le E Type or print in ink. Statement covers period

(Continuation Sheet) Amounts may be rounded CALIFORNIA 46 0
Payments Made towhole doflars. from FORM
through Page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1L.D. NUMBER

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

CWFP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mesetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL Lw or cable airtime 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 staff/spouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT wvoler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAY!
o ta d e O A A CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tervow echp3e
APYOS Ok o @ LT 352631
|
R\\o\vo %% wnTanoy ») .3 6\"\0 ‘]o\
-]
 Freedom CA-  [OM
ago\9
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % \ O b1. bo

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



SCHEDULEF

Schedule F . . Amli‘::::;’;gﬁ:‘:;gga od Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from FORM
. through
SEE INSTRUCTIONS ON REVERSE e Page of
NAME OF FILER 1.D. NUMBER

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

CMP  campaign paraphermalia/misc. MBR membear communications RAD radio aittime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribulion {explain nonmonetary)" OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulaling TEL t.wv. or cable airtime and production costs
FIL candidate filing/Mallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
ND  independent expenditure supportingfopposing 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
(a) (b) {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | pa) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

DS, Cf QDO

*P is that tribut independent dit talso b EQQ
s"r:’)‘:::i:ed o: sa:g;x‘;e DI-.I ons or independent expenditures must also be SUBTOTALS s s s s H E £
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Scheduie F, Column (b) subtotals for @

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..........ccocvvvecrvnereecrrrcrneneeen.. INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on QS

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........c..occeninevceenen. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and Lk 60 o

on the Summary Page, COIUMN A, LINE 8.) ..ovciiiiiriiceiereisieseesssiesssssissessossstessssssssssssssesssssssesssssssssssssssssssssssssesssssssesssssssnssessessssassssssasss NET 9 b St

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





