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Statement covers period

trom A1V |\S

Date of electlon If applicablg;

{Month, Day, Year} 5 JUL ‘;"8 PH 23 02 For Official Use Only

through klﬁﬁ\ \8

W)y

1. Type of Recipient Committes: Alt Committess — Complsta Parts 1, 2, 3, and 4.

[ Officoholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

[C] Preelection Statement [ Quarterly Statement

8 gg I(:andidate Election Committee corgr;nnttee;l [0 Semi-annual Statement O Special Odd-Year Report
{Also Completo Part 5} 8 Spo::eer: d 7" Termination Statement [] Supplemental Preelection
i 1o Part) {Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee [C] Amendment (Explain below)
O Sponsored [7] Primarily Formed Candidate/
(O Small Contributar Committee Officehclder Commitiee
O Poittical Party/Central Committee {Atso Complote Part7)
1.D. NUMBER

3. Committee Information

\ D6

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

Tfe,ﬂ Mediwme. Ser Sww’«— A\

STREET ADDRESS (NO F.0. BOX)

L,\_.:éz mrw\lL.L CA 9387, B TSK B
cITY STATE Z|P CODE AREA CODE/PHONE

I tu—

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

i STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

. Treasurer(s)

A ‘D\‘\ «\\ \\)Q.Y\LC}I\

NAME OF TREASURER

MAILING ADDRESS

Wedsene bo OB 566 8\ 2541383

cITY STATE __ Z)F CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I'have used all reasonable diligence in prap‘aﬂng and reviewing this statament and to the best of my knowledge the information contained herein and in the gttached schedules is true and complete. | certify

under panatly of perjury under the laws of the State of Californla that the foregoing is true and comrect,

‘Executed on Iahb

consen WJ%f‘\ﬁ‘_:;

Executed on

Executed on

FPPC Form 4850 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/1275-3T72)
State of California
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. Recipient Committee
Campaign Statement
CoverPage—Part2
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5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

—
Tercry Me.és'\.w o
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Seatte-Cewy, Lo Scgecvsed TDAA

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE zZIp

\Nﬁéﬁﬁ‘(\.\x_q: 4 C{'SQ_I-EZ

Related Committees Not Included in this Statement: List any committees

not Included in this statement that are controiled by you or are primarily formed fo receive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME : iD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O vyes [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
oY STAE  ZIP CODE AREA CODE/PHONE
COMMITTEE NAME ‘ 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
CJyes [JNo
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
oY STE  ZIF CODE AREA CODEPHONE

6. Primarily Formed Ballot Measure Committes

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[ SUPPORT
[] oPPOSE

Identify the controlling officoholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s} for which this committea Is primarily formed.

OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT [] SUPPORT
{1 opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N [ suPPORT
[0 orrosE
NAME OF OFFICEHOLDER GR GANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oprosE

Attach continuation sheets If necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)

State of California
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" 15, Cash Payments
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  §

if this is a termination statement, Line 16 must be zero.

' Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Summary Page Amo:-:t:h:::: :;':::nded Statement covers period CALIFORNIA 46 0
trom _\1\ l‘ S FORM .
SEE INSTRUCTIONS ON REVERSE through to\20\\&E | Page of g
NAME OF FILER . 1.0, NUMBER
Tt:rml W\e X\N&. Ko i,gzp(ﬂ(\&&" 20\ \3 La600

Contributions Received

Monetary Contributions

Loans Received

SUBTOTAL CASH CONTRIBUTIONS .........

Column A ColumnB
TOTALTHIS FERIOD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTALTODATE
Scheduls A, Line3 § ¢ ¢
Schodule B, Line 3 L2968 7 @
AddLines1+2 § ‘§ $
Schedule C, Line 3 ]

"Nonmonetary Contributions
TOTAL CONTRIBUTIONS RECEIVED ..

o P

s < 325™Y $

e Add Liies 3+ 4

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

1/ through 6/30 71 to Date
20. Contributions
Received $ §
21. Expenditures
Made $ §

Expenditures Made
6. Payments Made

7. Loans Made

8. SUBTOTAL CASHPAYMENTS .....c.occoimeecciernencrcranerens

9. Accrued Expenses (Unpaid Bills)
10. Nonmonetary Adjustment

11. TOTALEXPENDITURES MADE

Schadule E Line4 § ¢ $
Scheduls H, Line 3 d

Add Lines6+7 § @ $
Schedute F; Line 3 .
Schedule C, Line 3 _ %

AddLinesB+9+10 § @ §

Current Cash Statement
12. Beginning Cash Balance ...........c..coonn..

13. Cash Receipts

Previous Summary Page, Line 16  §
Caolumn A, Line 3 above

14. Miscellaneous Increases to Cash ........o............

Column A, Ling 8 above

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that shouid be
subtracted from previous
period amounts, If this is

Schedwle |, Line 4

e late o

17. LOAN GUARANTEES RECEIVED .......ccceoonee-s

the first report being filed
for this catendar year, aonly

Scheduio B, Part 2§ carry aver the amounts

Cash Equivalents and Outstanding Debts

Soe Instructions on reverse  §

18. Cash Equivalents
19. Outstanding Debts ........ccccocecvernrenne

Add Line 2 + Line 9 in Columnn B above  §

from Lines 2, 7, and 9 (if
any).

i |te

Expenditure Limit Summaryr for State
Candidates

22. Cumulative Expenditures Made*
(i Subject to Voluntary Expenditure Limt)

Date of Election “Total to Date
{mm/dd/yy)
/ / $

/ ! $

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

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (B&6/275-3772)



. SCHEDULE B-PART 1
- Schiedule B—-Part 1 Am:m:so;a:;. nl:a' ':-;:l:dnd Stalofm?nt_cowrs period | CALIF OR N!A 4 6 0
* Loans Received to whole dollars. tros. 4 \.\ \‘\-‘5 FORM - ™ U\

thror _\9 l ? ° ‘ \S': Pa;;\ % of@ :5

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Covy Medie Lo S v Zow | BGreEn
IF AN INDIVIDUAL, ENTER " o tc} 0 28 m o}
e S | coRERE | oGiAEre | g et | sllene [ orben | onlios | cotone
{F COMMITTEE. ALSO ENTER L. NUMBER} HANEE OF ESiE o) PERIOD PERIOD THIS PERICD*| " PERIOD PERIOD LOAN TQDATE
e e N CIra CALENDAR YEAR
N Medie o ‘ : = e
5 & $ e & % $ 3-:!‘.4'\-.1....) $ e €D
RATE
CRGIVEN PERELECTION™
PO o TR L T o P ” 3
- 22380 fan =t N2 . v _ " . \
Db RS s Y 5. 2,090 b D MPGLD s ©
"@'mo Ocom CQom Oerv [ sce DATEDUE oA RRED
T ey Ao | OPan CALENDAR YEAR
T Lk~ Y —
MOV AW e s " ¢ & % s"D'L(:L) $ 6
: .\\ \ [MFORGIVEN ' RATE PERELECTION **
el NN (2 )
(UNYIE COPNE | 5, CA el D e s & ‘—E:Q@» A s S&) 23| s
‘B0 Ocom Com Oy (] see DATEDUE DATE NCURRED
Mea d {1 Pap GALENDAR YEAR
'T;-cvvx\ e Q- & 3 1O o
N 3 i — C % $ Q ¢ !
. % w e é, [WfoRaNEN ? Rare
Ve X S onmn Mg N NS VNI sfeccu |, O LloooD| _~/a s @
"R¥ND [Jcom Dom Oery [Jscc DATEDUE
SUBTOTALS § 4§ ¢ $lo6ms § g
{Enter (o} on
Schedule B Summary . ScheddeE, Lina3)
1- LOBNS I6CRIVEA S POHOG......c.co s eceoreessrme s esssesesss s e $ ¢
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND ~ Individual
............................... $ D00 COM—Regipient Committee
(other than PTY or SCC)
OTH — Other {e.g., business entity)
2 PTY -~ Political Party _
3. Net change this period. (SUBIFGCtLINe 2{10m Line 1.).....v......oooorooosrso... NET § 7 OO0 | SCC - Smal Contributor Commitice |
Enter the net here and on the Summary Page, Column A, Line 2. (May be & nogative number)
*Amounts forgiven or paid by ancther party also must be reported on Schedula A.
** If required. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 865/ASK-FPPC (866/275-3772)
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Type or print in ink.

SCHEDULE B-PART 1

) Sé‘hﬁdlﬂﬂ B- Part 1 Amounts may be roundod Statement covers period -
5 CALIFORNIA :
,Loans Received to whole dollars. frow . FORM 46 0
SEE INSTRUCTIONS ON REVERSE throug., . , Page 5 of >
NAME OF FILER L.D. NUMBER
\e Ty Med (e &c:.,(’ - So g V\scx™ po U o o0
"1 IF AN INDVIDU 2 Y © 3 ™ "M T
AL, ENTER
FULL NAME, smzér mss AND ZIP CODE OCCUPATION AND EMPLOYER | CULSTANDING . c% o| AmouNTEAD mns#aéggs mﬁ OWN%F . gwmu% .
(F COMMITTEE, ALSO ENTERLD, NUMBER) {F SELF-EMPLOYED, ENTER BEGINNING THIS PERI OR FORGIVEN | ol 0SE OF THIS AMOUNT NTRiB!
NAME OF BUSINESS) PERIOD 0D THIS PERIOD * PERIOD PERIOD LOAN TODATE
,__\.... ’Y\ \ {1PAID CALENDAR YEAR
\’.'{*"C\‘\ YR Ao o \ s _._¢5 D o sLZ:,L:.'AL). ;_g___
Q_;é"\ g [FORGIVEN : RATE PERELECTION™*
. 9 ‘ ,
O s (O 2y & s (12,000 s 12000} /A b wgi |,
TR¥mp [ com Oom ey [ scc DATEDUE DATE INCURRED
PaD CALENDAR YEAR
] H F $ $
[] FORGIVEN RaTe PERELECTION*®
H H 5 H
TMOMWND COcom Do []Pry [J scc DATE DUE DATE INCURRED
{JPAD CALENDAR YEAR
H 5 % § §
[ FoRGIVEN RATE PER ELECTION®™
H $ H
Mwp [Ccom [Jom [PTY [J scc DATE DUE
SUBTOTALS ¢ $
Schedule B Summary
1. Loans received this period........... et b E A b SR e e s aen A e rarasE e s st aar e n et san et s $
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND — Individual
2. Loans paid or fOrgiven this PEMIOG ..............e..sme..eesuesseresesesmeemsesessmsssseesessseseesmesoseeseseeesneess e ssesee . $ COM - Retipient Committes
(Total Column (c) plus loans under $100 paid or forgiven.) om {other {than PT; or SCC) )
j i i i = Other {e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule Al PTY - Polical Party
3. Net change this period. (Subtract Line 2 from Line 1.)............. . NET § |_SCC —Small Contributor Commitiee |
Moy bo anegative rumbor)

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

[‘Amuunts forgiven or paid by another party also must be raported on Schedule

** If required.

3

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





