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For Official Use Only

e of Recipient Committee: Al committees — Complete Parts 1, 2, 3,

1. Ty
Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall O Controlled

(Afso Complete Part 5) o Sponsored
(Also Cormplate Part 6)

[] General Purpose Commitiee
(O Sponsored
(O Small Contributor Committee

Q Pulitical Party/Central Committes (Aiso Compiata Part 7)

] Primarily Formed Ballot Measure

(] Primarily Formed Candidate/
Officeholder Committee

and 4, 2. Type of Statement:

[C] Preelection Statement
[] Semi-annual Statement
] Termination Statement
{Also file a Form 410 Termination)

[[1 Amendment (Explain below)

[ Quarterly Statement
[] Special Cdd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 4985

3. Committee Information "Df\ %’%ﬁﬁﬁ\q \ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Qe A @ik oY S Locenzo SO MO0
Vol W DN Boud oF Diceeroes gony ™
STREFT ANDRFSS (NO B0 ROX) cITY T STATE  ZIP CODE AREA CODE/PHONE
- PO oA Wb (BUR63-46tA
CITY STATE ZIP CODE ARE ODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY - a
MO reek (05006 (K5U300-0%)
PAAITIMA ARRRESS S RICEERELUTY MY, AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE!PHON.E_ CITY STATE ZIP CODE AREA CODE/PHOMNE
Bouaox Oregle 0 9abih
OPTIONAL: FAX f E-MAIL ADDRESS OPTIONAL: FAX f E-MAIL ADDRESS
4, Verification

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. | certify

under penalty of perjury unfer the laws of the State of California that the foregoing

Executed on l@ 25?} q

Data

Executed on i 0%',%&9 ,L’
Executed on ‘ 0 _ %;5 - Iq‘
Executed on lo\a%l“"

" Date

is true and correct.

By

By

By

By

AANA A -
tura of Cantralling Gificeholder, Candidate, State Measure Proponent

Signa

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

State of Californla



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page —Part 2
Page _2,_ of __g’
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE & W E‘mwh NAME OF BALLOT MEASURE
Vi ¢ Hommer, Lawreneg Parther,
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
i [] oPPoSE
Vallosh Wkex DSivier thUG (s
RESIDENTIAL/BUSINESS ADDRESS (NQ. AND STREET)  CITY ZIP

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

— - - M 00 6 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 primarily formsd fo recelve
contributions or make expenditures on behalf of your candldacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. 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 primarlly formed,
[] ves ] no
COMMITTEE ADDRESS STREETADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPCSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
(] suPPORT
[ oPPCSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ ves [1 No [[] orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
eIty STATE ZIF CODE AREA CODE/PHONE 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

Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

rom ON1R01Y

CALIFORNIA 46 0

FORM

through lﬁugmu‘{ Plage \ of \

NAME OF FILER

Contributions Received

TOTALTHIS PERIOD
[FROM ATTACHED SCHEDULES)

2.615

CALENDAR YEAR
TOTALTQDATE

. W27
D

o (S J0lY

e D Rateucle X Son Lorenzs gL ng ey’ Dishict Boak ok Dire

1.D. NUMBER

133311

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

1. Monetary Contributions Schedule A, Line3  $
1f1 through &/30 711 to Date
2. Loans Received .. verrensreesseeensens.  SChedule B, Line 3 0
3. SUBTOTALCASH CONTRIBUTIONS ..o agdlines1e2 s 22 0F9 s 1A 6T 2 ™ s
4. Nonmonetary Contributions............ccocoeeenoe.eee... Schedule C, Line 3 0 ' 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w.oovovrvevvvvvveverenen. Add Lines 344§ 2015 $ \ ) Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........coc..ooeveruevoneroseesereresseseessnns Scheouie £, Linea 5 __(O\ 185 @9\ 8_ Candidates
7. loans Made............ . viveesees  Schedule H, Line 3 O 27. Cumulative E dit Mad
- Lumulative EXpendilures ade*
8. SUBTOTALCASHPAYMENTS ........cccceiveeeveecceeeee.. AddLines 6+7  § (D\ \& 5 $ 8 Oag {if Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............coccee........... Schedule F, Line 3 0 O Date of Election Total to Date
10. Nonmonetary Adjustment ..........ooooooeveuevereeveeeneenn.... Schedule C, Line 3 0 _ \ U (mm/dd/yy)
11. TOTAL EXPENDITURESMADE ... AcaLivess 5570 5 _a LV D s _ 8202 / / $
Current Cash Statement 0505 J / $
12. Beginning Cash Balance ...........ccceenn.... Previous Summary Page, Line 16§ : \ - 6 To calculate Golumn B, add
13. Cash Receipts ....ccccoeevervvvecrecreceineseniinisnnee. Column A, Line 3 above q-)‘ (O? amounts in Column A to the
. . ) O corresponding amaunts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.........................  Schedule I, Line 4 \ S_S from Column B of your last  { raported in Column B.
. { report. Some amounts in
15. Cash Payments ........cccccceeeeeceiiesvimesseseseeeessneen... Colurnn A, Line 8 above EO Column A may be negative
16. ENDING CASHBALANGCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ \ :&‘{5 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. pericd amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...cvvooooo............. Schedule B, Part2  $ [\ for this calendar year, only
carry over the amounts
fi i 7 i
Cash Equwalents and Outstandmg Debts 0 ;ﬁ:;_"mes T a9
18. Cash Equivalents ... See instructions on reverse  §
19. Outstanding Debts ....ccoceeeennnee. 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)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. ‘ Stafemn\(fs‘vm period CALIFORNIA 460
from EG\ ‘ G‘L‘ FORM
SEE INSTRUCTIONS ON REVERSE through [ \g‘a()\”\ Page \ of \
NAME OF FILER ; I D. NUMBER
. - 2o o
AR DI Lokl oy San WNenZe valuu Wiy Disthex diretde SO | 1331
= .
DATE | FULL NAVEE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0 UpATION ANG EWBLOYER | RECENEDTHIS |  CALENDAR YEAR | TODATE .
RECEIVED : - CODE * (IF SELF-EMPLOYED. ENTER NAME PERIOD {JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS) .
IND
- LJCOM - -
1 t ’ [[JOTH . I
gePTY .

Osce

oS 3. 2ok o
lahy 4l CloT MWMCW&&OG‘GO J3.06-00

OPTY

WA\ \IAGe, WY §4US) | Osce
Bl | Laweene A-PaNer | Bear | EAQINU,

[JOTH

Y | BN (POLk cpoauy Doce | MAUDS 044

VA C vy wo | SRIE-~ePLOYed
\Sliol knc W Dot (Omﬂ'ﬁf‘%

Y| bopdate, oy asee? D POGOIOE e
lO\ (M Eugeng + Marivun, Hovaloff ﬁcw Q_th (\6&

(JoTH
PTY

A0 | SN 305,04 AS51Y Hece

31500, 0 | JUS0.00

S\ 0000|3006 |

JU00.00 | 8LO0Y. 06

susTotALS 30 00

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND —Individual )
(Include all Schedule Asubtotals.) ..o, Srereenisreeearrersrsaraarenrasant s antesannesannnes sanns $ ?D 1 (Q 0 0 COM—?c;e"cllg;etgta go;ngug?es o
2. Amount received this period — unitemized monetary contributions of less than $100 ....................cc...... $ mj 5 _ gw:Pc;:ﬁ;;f%gﬁybusmess entity)
3. Total monetary contributions received this period. 2 0F 5 SCC ~Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......ccooveeen.e. TOTAL $ |

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



Schedule B—-Part1
Loans Received

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

SCHEDULE B-PART 1

Statement covers period

from _lm_\mja_

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE through \0 \\Bk&ﬁ \H Page \ of __\
NAME OF FILER 1.0, NUMBER
m ) 3] m ]
FULL NAME. STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | s TANDING AMOUNT AMOJ:IT SAID OUTSTANDING |  nTeREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE = | ReCEIVED THIS BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER [.D. NUMBER {IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢| OSE OF THIS
: . ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
O paIC CALENDAR YEAR
§ § % H 3
D FORGIVEN RATE PER ELECTION™®
S $ . H s $
TD IND [JcOoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
] Pai0 CALENDAR YEAR
s 3 % H 3
[] FORGIVEN RaTe PER ELECTION**
- -1 § s 5
TD IND {JcoM [JOTH []PTY [ scc DATE DUE DATE INCURRED
1 PaID CALENDAR YEAR
$ H % - H
(] FORGIVEN RATE PER ELECTION™*
5 s § 5 $
fOmo [Qcom [JotTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (&) an
Schedule B Summary Schedude , Line 3)
1. Loans received this period ... R .3 ‘1 S. 0 0
(Total Column (b) plus umtemlzed Ioans of Iess than $1 00 ) tCantributar Codes
IND — Individual
2. Loans paid of forgiven thisS DEMOM .......ccociii ettt e et e e e e et e sab s $ a6 OO COM -~ Recipient Committee
(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 Schedule A.) OTH - Other (e.g., business entity)
O chr: —~Palitical Party
. . L . SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 from LiNe 1.} .ccveoveeiieeiiiieeceeeeeceeirerecer e NET $

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 Schedule A.

** If required.

]

{May be 2 negative number)

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period -

- Amounts may be rounded CALIFORNIA
Payments Made . to whole dollars. trom l(\\ ‘\'&Q \ L\ FORM 460
SEE INSTRUCTIONS ON REVERSE through 16\\&@\0 “’\ Page \ 4. a

D\ SrACr BOUE o OvoeUoY S 2o N7

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 PET  pefition 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 stafffspouse travel, lodging, and meals

D  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  {ransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT . campaign literature and mailings PRT print ads WEB informaticn technology costs (internet, e-mail}

NAME AND ADORESS OF PAYEE
(IF GOMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR . DESCRIPTION OF PAYMENT AMOUNT PAID

SHS N &lkey, 1Son Lrento \ch\wj POSS Brver| | §1730.00

) PET
SOFFSNMULY A AS066
MoveriCe Hatings
S Oz, ed AS0ed
COMW A PAGHEN S LT a4
QO UV Z (& 4200~

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ %H%

By | 3\5%0

Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ......occoviciinimiiiiiiceiniinr e ehbesreestetreeesareanbbanenneaans

AL

2. Unitemized payments made this period of Under 100 ... s s s e et b b e e s $ ?9
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} .....oovvivininciiininns e eeeererres et $. 0 '
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..........ccocnviiiinnne TOTAL $ (O\g 6
FPPC Form 450 {January/05)

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



o

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4 6 0

s 1ae iy FORM

through ]D“gmﬁlq  Ppage & of . 9\

NAME OF FILER

LR PRI YO0

CODES: If one of the following codes accurately describes the

WK OISV O B ok

oEDICCHOYS 201y | BRNA

1.D. NUMBER

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 consuitanis MTG meetings and appearances RFD returned contributions
CTB coniribution {explain nenmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/bailot 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 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
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, ALSO ENTER 1.D. NUMBER})

RACN0] BLCReXX... . e

N (HNONd . (8 A0S

SAL

3325

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 3 &5

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





