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1. Type of Recipient Committea: All Committees - Complete Parts 1, 2, 3, and 4.
[] Officeholder, Candidate Controfled Committes {1 Primarily Formed Baflot Measure

(O State Candidate Election Committee Committee
O Recall (O Controlled
(Atso Compiote Part 5) O &JCII"ISOfed
(Aisa Compisto Part 6)
X General Purpose Commitiee
O Sponsored Primarily Formed Candidate/
(O Small Contributor Committes Officeholder Committee
{Also Comyplata Part 7)

(O Political Party/Cantral Committee

2. Type of Statement:
(] Preelection Statement
B Semi-annual Statement

{71 Termination Statement
(Also file a Form 410 Termination)

1 Amsandment (Explain balow)

[ Quarterly Statement
[ Special Odd-Year Report

[} Supplemental Preelection
Statement - Attach Form 495

3. Committee Information o %‘m_

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

LET THE PEOPLE VOTE
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STOCET AnABCoD min B Bavi

STATE ZIP CODE AREA CODEPHONE

Treasurer(s)
NAME OF TREASURER

RT PARKER,

s —
MA!! N ARDDESS

ZiF CODE AREA CODEIPHONE

TWATEON VILLE “EA AS076  €A\-724 2608

NAME OF ASSISTANT TREASURER, IF ANY
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w g — Ty Biew ABSM ﬂ-'.-“-,..' YTy ﬂ,._ oY1) l- - - T ==
oY 7P CODE AREA CODE/PHONE e STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

WATSONVILLE c:A ASO b €3\ -4207053 Wk'rfx:uw \uua

L CAAS0)e g31-813-Hied

OPTIONAL: FAX / E-MAIL ADDRESS
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4. Vorification

I have used all reasonable diligence in preparing and raviewing this statement and to the best of my knowls

under penaﬂy of perjury under the laws of the State of California that the foregomg is true and corract.

sige the inferm &n congaied hergip and in the attached schedules is true and complete. | certify
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o BY Slgnature of Ty o Asgotant T
Executed an [y By Shgnarr of 2 Offeohaider, Candiaie, Stais Maamirs Proponen of Resporeible Officar of Sponsar
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Deto Agnature of Contrafing ) %P FPPC Form 460 (January/05)

FPPC Toll-Froo Halpline: 856/ASK-FPPC (888/1275-3772)
Stato of Callfornia
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Recipient Committee k-
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Cover Page — Part 2 L
5. Officeholder or Candidate Controlled Commities : 6. Primarily Formed Baillot Measure Committee
MAME OF OFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SuPPORT
[} oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIME | 2IF

identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commifttees Not included In this Statement: Listany commitiees

not Included In this staternent that are controlled by you or are primarily formed {o receive
contributions or make expanditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholden(s} or candidate(s} for which this committes Is primarily formed.
(1 ves [ no -
COMITTEE ADDRESS STREET ADORESS (NO PO, B0%) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [] supFoRT
: . {7} oPPOSE
ary _ - STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD [] SUPPORT
[J oPPosE
NAME 1D. NUMBER OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE FICE [ SuPFORT
[] oPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
[(Jyes  []no ] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODERHONE Atfach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8668/2T5-3772)
Stats of California



Campaign Disclosure Statement
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SUMMARY PAGE

13. Cash Receipts .
14, Miscellaneous Increases 0 Cash .....ccoeeeeceeenenns
15. Cash Payments ' . Column &, Lina 8 above

Cofumn A, Line 3 above

Schedule ), Line 4

amaunts in Celumn A o the
corresponding amounts
from Colurnn B of your fast
report. Some amounts in
Column A may be negative

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

Summary Page Ao b rid St cowrs o
from '5 o
SEE INSTRUCTIONS ON REVERSE through o l Page _3_ of _5_.
NAME OF FILER 1.D. NUMBER
LET THE PECPLE VOTE | BO§26K
. . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received LTS nmon e Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 § lOCj $ ' OO 71 1o Date
11 th 6/, 1
2. Loans RECEIVEM ......ccecueiereecneeresesinassesanessassnnens Schedule B, Line 3 O @) rouaih 610 ne
3. SUBTOTAL CASH CONTRIBUTIONS ....ococcoece AddLines1+2  $ OO (o0 20. Conmoutans ;
4. Nonmonetary Caontributions . Schedule C, Line 3 D O 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wvvveeereverersnnes AddLines3+4  § OO Wole) Made $ $
Expenditures Made l (9 Expenditure Limit Summary for State
6. Payments Made Schedulo E, Line 4 § i é? L" $ L" Candidates
7. Loans Made......... _ Schedule H, Line 3 O (&) 22 ¢ tive & g "
- : t de®
8. SUBTOTALCASHPAYMENTS . Addlies6+7 $ Vo s | o L 1 Subjoctto Voluntry Expenciure Limi)
9. Accrued Expsenses (Unpaid BillS) ........cccccovevvermcnnenen Schedule F; Line 3 ) (o) Date of Election Total to Date
10. Nonmonetary Adjustment ........ ... Scheduie C, Line 3 @, O (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 $ \e4 s | & Y i $
Current Cash Statement 2 q Z . / $
12. Beginning Cash Balance Provious Summary Page, Line 16 $ - To calculate Column B, add
o0
)
e 4
24

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15
if this is a termination statement, Line 16 must be zero.

figures that should be
subtracted from previous
period amounts. I this is

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

the first repert being filed

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Cutstanding Debts .........cccccceveirnenen

Ses instructions on reverse

Add Line 2 + Line 9 in Colurnn B ab

$ D) for this calendar year, only
carry over the amounis
from Lines 2, 7, and @ (if
any).

s O

s O

FPPC Form 480 (January/95)
FPPC Toll-Free Helpline: BEE/ASK-FPPC (B56/275-3772)



Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers poriod CALIFO RNIA 4 6
' wem01/01 [2015 RS _
SEE INSTRUCTIONS ON REVERSE through (2[0 130 / 2olb Page L:'L )
NAME OF FILER
DE _TH_E P 1.D. NUMBER.
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOLINT CUMULATIVE TO DATE PER ELEGTION
RECEIVED (F COMMITTEE, AL SOENTERLD. NUMBER) picedh OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF W%Hmégfmmw PERIOD {JAN. 1 - DEC. 31) {F REQUIRED)
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WReD VOO {00
ety -
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' [C)iND
[Jcom
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opTY
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OpTY
Clsce
CJIND
[Jcom
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ety
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CJIND
Clcom
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CIery
— CIscc
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Schedule A Summary *Cantributor Codes
1. Amount received this period — itemized monetary contributions. O O gg; '“3“'“_‘"!3‘  Committes
—Recipien m
{Include all Schedule A subtotals.) .........cccccrevinsnereesnenes (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccoccornene. $ ) gg"’_”%;i;,{%gﬁyh“i“m sntity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee. |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) «..........cco....... TOTAL $ 0O

FPPC Form 460 {January/05)

FPPC Toll-Frsa Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule EM Amounts may be rounded Statoment covars porlod . CALIFORNIA 46 0
Payments Made to whole dollars. rom ) FORM T MY

SEE INSTRUCTIONS ON REVERSE through 0(0 ! %D! ng | Page 6 of 5

NAME OF FILER 1D, NUMBER

LET THE PEoPLE \OTE | 365 268

CODES: If one of the foliowing 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 meefings and appearances RFD retumed confributions

CTB coniribution (explain nonmonetary)* OFC office expenses _ SAL campaign workers' salaries

CVC civic donations FET petition circulating TEL tw. or cable airime and production costs

.FL candidate filing/ballot fees ' PHO phone banks TRC candidate travel, lodging, and meals

MD  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

8D  independent expenditure supporting/opposing athers (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  campalgn literature and mailings PRT  print ads WEB information technalogy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IFCOMMITTEE, ALSC ENTER 1.0, NUMBER} CoDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S

Schedule E Summary |

1. ltemized payments made this period. (Include all Schedule E SUDIOAIS. }.....cvuomiimiimminic e e $ /@/

2. Uniternized payments made this period of under $100 .......ccviinenienae revevensnnearanes 9 ‘LO M’

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ...c..ccoeevimnssissnisinciinnnnn. ceereensereneenens $ O

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 8.) .....ccocovcecenrrennnncns TOTAL $ ___\.QLJ&__
FPPC Form 460 (January/05)

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





