Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

Date Stamp

Statement covers period

from A\O~ -tz
10-20-LC

through

CALIFORNIA 46 0
oy FORM
SAMNTA CRLS £ 0.
Date of election if applicable: L paT o - | Page of
(Month, Day, Year) v Ubd Do i F 9 TEgr official Use Only

Ak 6, 2onv

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

18 Officeholder, Candidate Controlled Committee
(O State Candidate Election Cornmittee

O Recall
{Also Complate Part 5}

3 Generai Purpose Commitiee
() Sponsored
O Small Contributor Committee

[} Primarily Formed Ballot Measure
Committee
) Controlled

) Sponsored

{Also Compaie Part 6)

[C] Primarily Formed Candidate/
Officeholder Committee

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

] Termination Statement
{Also file a Form 410 Termination)

] Amendment (Explain below)

[J Quarterly Statement
[CJ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

Q) Political Party/Cantral Committee a0 Gompiste Part 7)
3. Committee Information 10- NUM{% qgeil Treasurer{s)

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

Orezeo got Sthsol Beaxd TV

ciry

UWhitsony! e

STATE

ZIP CODE AREA CODE/PHONE

CA 95076 (smyzs54-1532

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

CITY STATE ZIF CODE AREA CODEJPHONE_
OPTIONAL: FAX / E-MAIL ADDRESS
Ovo vy o 3

4. Verification

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

NAME QF TREASURER

Elizaeet\y  Orrco

MAIL ING ANNRFSS

EITY STATE ZIF CODE AREA CODEPHONE
wg’r'bamu‘;u-e:. CA 950716 B3 S Y- 6D
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZTP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Executed on l 6/ g:f’ / L-t.
Date

Executed on fo [Z'S } [ 7
Date

AN T A RV S

ontained herein and in the attached schedules is true and complete. | certify

9!

By - -
re Froponent or Responsibie Officar of Sponsor
Executad on By — ) —_
Dale Sig of G g Officeholder, Cz Stale Proponent
Executed on By — — —
Cate SigH ol G ling Offt [ Stale M Proponent

FPPC Fﬁrm 460 (January/05)
FPPC Toll-Frea Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Type or print in ink. COVER PAGE -PART 2

Recipient Committee
Campaign Statement A 460
Cover Page —Part 2

Page of

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot f\fleasure Committee

NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mcwtq R . Om‘t&o

OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT

PUYSD Bony Trodkee Prea G

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, QR PROPONENT

Related Committees Not Included in this Statement: List any committees

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.

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 primarily formed.
] ves M no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [:] SUPPORT
1 opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPCRT
[ oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
Ll ves  [Jwno ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX}
CITY STATE 2IP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Frae Helpline: B66/ASK-FPPC (B66/275-3772)
State of Callfornia



’ . - Type or print in ink, SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from O[T FORM
=
SEE INSTRUCTIONS ON REVERSE through _LO! 20l Page of
NAME OF FILER 1.D. NUMBER
Elzapth  Oyozco V3492 VT
o . \ Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) Easpaslicay Running in Both the State Primary and
General Elections
1. Monetary Contributions ............coeeececceeciicciiciiie. Schedufe A, Line3  § 3015 $ 31 47 O ;
rough 6/30 7M to Date
2. LOANS RECEIVET .......ooceeeecessseeeesnssssss s Schedule B, Line 3 & &
. <2 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ...c.rocrrs adatines1+2 § _BOLS s _B147 Cotutons . Z s 273477
4. Nonmonetary Contributions ...........cceceeceeececnieceeee. Schedule C, Line 3 200 z.00 21. Expenditures /@ Y 3_7
5. TOTALCONTRIBUTIONS RECEIVED ccoovvcrrorrcrerc Add Lines 3+ 4§ __ 3 2205 s _BRET Made $ $ é
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ........c..cooowrverromrmesrreereeesineeeineinnns SChedule E, Line 4 $ 95s s YD1 Candidates
7. LOBNS MA@ ........o.ooooerrrrresierensesssssmnasnseaassrenneneeees SChEQUIE H, Lin® 3 & 7] 22 Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ccoovevvveevicceeeeceeenee. Add Lines 6+7 8 955 3 4S5 31 (IfSubjacttoWIuntl:ryExpenditurs Limit)
9. Accrued Expenses (Unpaid Bills) ........cc.oovvvericencs Schedule F, Line 3 & 24 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ...........o..coorrvvvveerrreessrsrrenn. Schedule G, Line 3 200 20 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE .....covvvvvvoroersserenoo Add Lines 89470 § _ W S $ 41371 / / $
Current Cash Statement . / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § : 1540 To calculate Column B, add
13. Cash RECEIPLS ...vovvverrruereereesreeserareensusssesarenns Column A, Line 3 above 3072 amounts in Column A to the
) g corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........................  Schedule |, Line 4 from Column B of your last I reported in Column B.
15. Cash Payments..........cccovcnvviinrvninciessesncnne. Column A, Line 8 above | 55 E?{ﬁﬁr;niom:yat:gotﬁ;;?ve
16. ENDING CASHBALANCE ......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 2 g2 [ | figures that should be
o . ] subtracted from previous
If this is a terminalion statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........cccccoceeeneeee. Schedule B, Part2  $ @- cairy over the amounts
. . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts o nes .7, and 9
18. Cash Equivalents ..........cooeereeeriiciiceniceicenn See instructions on reverse  $ @
19. Qutstanding Debts ...............ccc....... Add Line 2 + Line 9 in Column B above  $ rzf FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars.

Statement covers perlod

rom_ {O[1]VZ

SCHEDULE A

SEE INSTRUCTIONS ON REVERSE through __{0 |0 l Iz Page of
NAME OF FILER D NUMBER
Elizabed\ @‘ft:f"‘k(@ 134 17
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, SR Tree sesm e nwcem COTRIBUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {F SELFENPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
AT P IND
lO[?Ilz Tolitaa! Rckiow Fov Clsb\SSnQ,\té g::om j’c‘ 00D
Eployees s¢ Calitnia Schusl (JOTH
Engloyeed Sugll Couke!eoter LIPTY
Covmit¥ee 1D 7LUZD Qisce
Caligotwnia : e LJIND
/ I otwi Fmﬁcrk\ov\ o Tﬁ%dﬁ- s HCoM \.ODO
LOIHENT |Cope Srall Covdxlloutos Committee | Hory N\
0Pty
V¥ 741487 Oscc
C_‘ O * P' 6 * %@gm
10/ i‘” 12| Pajatc Valley Exdeulion ot Teachets | Sop \t 000
pTY
fsce
CJIND
Jcom
[JOTH
Oery
Oscc
CJIND
CJcom
CJOTH
Pty
gscc
SUBTOTALS <, OBOD
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. Iglgh; |n£ividuﬁl c
~Recipient Commitiee
(Include all SChEAUIE A SUBIOAIS.) ...........veeeecerieverees s v e seeeeessesessesssssessssseseseseesess s ssesesessesseneeeen $_ 3.0 (other thar, PTY o §C)
25 OTH - Other (e.g., business entity)

2. Amount received this period ~ unitemized monetary contributions of less than $100 ... $
3. Total monetary contributions received this period. '

3,018

PTY - Political Party

SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....................... TOTAL $

[d

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period CALIFOR

FORMN]A 4 6 0

from

through

Page

SCHEDULE A (CONT.}

of

NAME OF FILER

1.D. NUMBER

DATE
RECEIVED

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE *

IE AN INDIVIDUAL, ENTER
OCCUPATION AND EMFLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THiS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

CJIND
[Jcom

JotH
Py
Jscc

[(JIND

Jcom
[JOTH
ety
Oscc

CJIND

[1com
CJoTH
CJPTY
0sce

[JIND

Jcom
(JoTH
gaety
Jscec

JIND
CJcom
CJoTH
cPTy
Osce

SUBTOTAL$

*Contributor Codes

IND — Individual

COM - Recipient Committee

{other than FTY or SCC)
OTH - Other {e.g.. business entity)}
PTY - Political Party
SCC - Small Contributor Committee

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



Schedule B—-Part1

Type or print in ink.

SCHEDULEB-PART 1

Statement covers period

Amounts may be rounded CALIFORNIA
i to whole dollars. 46 0
Loans Received wom 1001 12 FORM
SEE INSTRUCTIONS ON REVERSE through 0] ZOl 12 | page of
NAME OF FILER 1.0, NUMBER
& kzalet oz o | 3YgRNT
. " ) ®) © g © m ]
FULL NAME, ST IF AN INDIVIDUAL. ENTER QUTSTANDING TSTANDI
ULL NAME. STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER TSTANDH AMOUNT AMOUNT PAID OBUALANcg:'E g,G INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | pRr FORGIVEN | cLOSE OF THIS F&ID THIS AMOUNT OF CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ™ PERIOD PERIOD LOAN TODATE
[ PAD CALENDAR YEAR
U / A $ 5 % 5 s
. {] FORGIVEN RATE PERELECTION™
s $ s $
Tmwo Qcom QotH [JPTY [Jscc DATE DUE DATE INCURRED
] PAD CALENDAR YEAR
s 3 % s s
(] FORGIVEN RATE PERELECTION **
s $ s 5
TD IND [Jcom [JOTH []PTY J scc DATE DUE DATE INCURRED
D PAID CALEMDARYEAR
s 5 % s 5
(] FORGIVEN RaTE PERELECTION**
5 s s $
O mp [Jcom OJotH O PTY [J scC DATE DUE DATE INCURRED
SUBTOTALS § _— § __— ¢ — § —
(Eniler (e)on

Schedule B Summary

1.

LoaNns reCeiVe thiS DBIIOM ..........oooiiiieeie et re et eeeser s e ta e s e e eeeeereeseneeesnes e nmeeeenereeneeeranee s $
(Total Column (b) plus unitemized loans of less than $100.)

Loans paid or forgiven this PEMOM .........c..ieiiriiiii et st rn e e ae et ea e eanean 3
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

Net change this period. (SubtractLine 2 fromLing 1.) ..o sener s NET $
Enter the net here and on the Summary Page, Column A, Line 2,

[ *Amounts forgiven or paid by another party also must be reporied on Schedule A. ]

** if required.

(May be & negative number)

Schedule E. Line 3)

[ tContributor Codes

IND - Individual

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

PTY - Political Party

SCC ~ Small Contributor Committee

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



Schedule B-Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE B-PART 2

Statement covers period

wom @12

CALIFORNIA 4 6 0

FORM

through la ’ "Z.Oh'z..

Page

of

NAME OF FILER

1.D. NUMBER

\2483 \1

Elizabett Qmam

FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTCR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER} COoDE uF f:;fg‘;’g%‘gfﬁgg}“ THIS PERIOD TODATE TO DATE
a LENDER CALENDAR YEAR
Jcom s
JoTH DATE PER ELECTION
Oery {IF REQUIRED}
[}sce .
CALENDAR YEAR
[IIND LENDER
[Jcom H
PERELECTION
[JOTH DATE " {IF REQUIRED}
ety
Jscc .
CALENDAR YEAR
JND LENDER
Jcom 5
PERELECTION
[JoTH - (F REQUIRED)
D PTY
Jscc s
CING LENDER CALENDAR YEAR
acom s
PERELECTION
gotH DATE {IF REQUIRED)
OPTY
[1sce S
Enler on
SUBTOTAL $ ,@’ Summary Page,
Ling 17 only.

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



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

Nonmonetary Contributions Received to whole.dollars. Statement covers period CALIFORNIA 4 6 0
from 1.01 t l T FORM

SEE INSTRUCTIQNS ON REVERSE through 1O [ ZD., 1z Page of
NAME OF FILER 10, NUMBER
= l?Eq[o@'\’LL ®1‘0‘&C_Q | 1349 9%\
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO '
S| oot conmmton | ToBe'o" | occueoumb EupLover | (SSSSRETONGE | pammamar | OKE | "ERGGGE!
{IF COMMITTEE. ALSO ENTER 1.0. NUMBER) e ?&;&Egﬁ Ia'g\sfleb?EsESN)T ER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
; . CIIND : A
Of Neadhexy %‘STT:' Raux & y 4
\D¥\12.7(175 0sce
JIND
[JcomMm
JOTH
CIPTY
[scc
JIND
CJcom
[JOTH
QOPTY
{Jscc
[JIND
(Jjcom
[JOTH
OPTY
scc
Attach additional information on appropriately iabeled continuation sheets. SUBTOTALS 700
Schedule C Summary [ *Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. IND - Individual
{Include all SChedule C SUBLOTAIS.) ...........cocoieiririiiiciiceceeeece et ce et eessesesesesese e se s eresstanassseanssaseraesaeseasaetane $ 700 COM - Recipient Commitiee
{other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..o $ ‘28 g;? -Poﬁier 'lggﬁybusi"ess entity)
= Folucal Fa
3. Total nonmonetary contributions received this period, SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o TOTAL $ 70 )

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



ScheduleD

Summary of Expenditures A Typn: or prinl: in ink.‘:I ) Statement covers period  [JINITHEENNN SeREE
- = ma e roun .
gng%mtgg’?npposmg °“l."c": itte i wnoi aoiars. trom _LOJ1[)1T o 460
andidates, Measures and Committees F ) _

SEE INSTRUGTIONS ON REVERSE through _Lgllﬁll_& Page of

NAME OF FILER I.D. NUMBER

Elzab-dy oo 13U\

CUMULATIVETODATE |  PER ELECTION
DATE NAME OF CANDIDATE. OFFICE, AND DISTRICT. OR v PAY: DESCRIPTION
MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT IF REQUIRED) A p e AR e
OR COMMITTEE HAN.1-DEC. 31) o o)

[ Monetary
Contribution

[[] MNonmonetary

Contribution
[] Independent
O Support J Oppose Expenditure

Monatary
Contribution

Nonmonetary
Contribution

O O A4

Independent
O Support [} Oppose Expenditure

a

Maonetary
Contribution

Nonmonetary
Contribution

a

[ 'ndependent
[] Support [] Oppose Expenditure

SUBTOTAL § @

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.) .........ocooveeerermri e eeeeeveseeeeee $ @
2. Unitemized contributions and independent expenditures made this period of UNder $100 ...........cciiriimierr e e e ee g emenes $ @
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ @
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

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

SCHEDULE D {CONT.

Statement covers period

wom _LO/ 1 J 17T
through lO!mi 1<

CALIFORNIA 460

FORM

Page of

NAME OF FILER

1.0. NUMBER

\3483 17

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

ORCOMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
[IF REQUIRED)

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

PER ELECTION
TO DATE
{iF REQUIRED)

AMOUNT THIS
PERIOD

O Support 0 Oppose

Monetary
Contribution
Nonmonetary
Contribution

Independent
Expenditure

] Support [0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O o0 o Ooaad

[ Support [ Oppose

a

Monetary
Contribution

Nonmonetary
Contribution

[J 'ndependent
Expenditure

a

[J Support [0 Oppose

[0 Menetary
Contribution

O

Nonmaonetary
Contribution

[] Independent
Expenditure

SUBTOTAL §

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



SCHEDULEE

leE Type or print in ink.
’S::h;del:‘ts Made Amounts may be rounded Statement covers period CALIFORNIA 460
Y to whole dallars. from '—0 ! { l |z FORM
SEE INSTRUCTIONS ON REVERSE through 0 ' 'Z,, Page of
NAME QF FILER 1.0, NUMBER

E‘f‘&b{*l’l (D)'{Q‘?-(C: ' 1?314';% \77

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 airime and production costs
CNS  campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC offica 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 stafffspouse travel, lodging, and meals
IND  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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER} CODE OR DESCRIPTION OF FAYMENT AMOUNT PAID
~ N f ;
ACV Stans 3 Riking Dovbler 512X Lawm Sioms | ¥ 530,66
Saliwas CA
%W'M‘*““ﬁ\ £.0.
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 5 g O . bé
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDIOAIS.) .............oviriiiite it eeeeee e eeeee e e st e et e s esree e ae e reeneestersessaseressssannaren $ M
2. Unitemized payments made this period Of UNABE ST00 ...ttt et e et st e e s s resseseetesese s et eneseseseseesesseserme s eenseeeesameesaeens $ ;‘mi‘*
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ..ecocoimivi ittt e 3 ‘_L
4. Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} .....cccrevniiinieccieens TOTAL $ 4 Sq L 60

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



SCHEDULE E (CONT.
SChEdU'Q E Type or print in ink. Stat T s perlod ( )
(Continuation Sheet) Amounts may be rounded atement covers p CALIFORNIA 460
Payments Made towhole doliars. wom_1O/1] )2 FORM
SEE INSTRUCTIONS QN REVERSE trough O/ 20/ | T Page of
NAME OF FILER 1.0. NUMBER

ElLzee b @)rg_‘g(_() - 1392317

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 communications RAD radio airtime and production costs
CNS campaign consultants } MTG meetings and appearances RFD retumed 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/ballol fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS poslage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accouniing) VOT wvoter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
R D AR S ) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Paymants that are contributions or independent expenditures must also he summarized on Schedule D. SUBTOTAL §

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



Schedule F

Type or print in ink.
Amounts may be rounded

Statement covers period

to whole doliars.

Accrued Expenses (Unpaid Bills) rom_ 1O J1 1T

through _E_Q.LZQ_LL—-L

SEE INSTRUCTIONS ON REVERSE

SCHEDULEF

CALFiggf;qNIA 460

Page of

NAME OF FILER

_ElizabetM  Oppeeo

1.0. NUMBER

13487

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

CMP  campaign paraphemalla/misc, MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG  meelings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.w. or cable aiftime 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
IND  independent expendilure supporiing/opposing others (explain)* FOS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter 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 QUTSTANDING
HF COMMITTEE. ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT OM E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D,

SUBTOTALS $ & $ & $ &

M A

Schedule F Summary
1. Total accrued expenses incurred this period. (Inciude all Schedule F, Column {b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......occvceeieviveee e INCURRED TOTALS $ @ﬂ

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........oooooeeinecvieenen. PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, LN 9.) i et ber st e st e ebar s s renaee e e ebeereeaaieeriehre et be et sarrrbabeeeaen setbesaesenn .NET$

LY

&

May be 3 Aagative number
FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: BB6/ASK-FPPC (866/275-3772)



Schedule F
(Continuation Sheet)
Accrued Expenses {(Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

rom _LOJ 1] 12
through 10 1’30‘ 1T

SCHEDULE F (CONT.)

CALIFORNIA 46 0

Page of

FORM

NAME OF FILER

_Ej_\_'g;ghc\‘\'\ Orozco

1.D. NUMBER

1347

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
radio airtime and production costs

CMP  campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CT8 contribution {explain nonmonetary)* OFC
CVC  civic donations PET
FIL  candidate filing/ballot fees PHO
FND  fundraising events POL
IND  independent expenditure supporting/opposing others {explain}* POS
LEG legal defense PRO
LT campaign literature and mailings PRT

member communications
meetings and appearanc
office expenses

petition circulating

phone banks

polling and survey resea

es

rch

postage, delivery and messenger services
professional services ({legal, accounting)

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

returned contributions

voter registration

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

information technology costs (internet, e-mail)

NAME AND ADDRESS OF CREDITOR
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DESCRIPTION OF PAYMENT

CODE OR

(a}
OUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

(b} (c)

{d}

AMOUNT INCURRED AMOUNT PAID OUTSTANDING
THIS FERIOD THIS PERIOD BALANCE AT CLOSE
{ALSO REPORT ON £) OF THIS PERIOD

SUBTOTALS $

g

& s

’8_6

s £

FPPC Form 460 {January/05)

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



Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers perlod CALIFORNIA A 6 0
Contractor (on Behalf of This Committee) to whole dollars. fom_LOJ1 {12 FORM
(T
SEE INSTRUCTIONS ON REVERSE through [ O [26] Page of
MAME OF FILER 1.D. NUMBER

Elize\weth @m-&co) - i 3¢ 9917

NAME OF AGENT OR INDEFENDENT CONTRACTOR

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 MIG meetings and appearances RFD  returmned contributions

CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating : TEL t.v. or cable airtime and production costs

Fi.  candidate filing/baliot fees PHO  phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals

IND  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

LT campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* § ﬁ

* Do nol transfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or

independent conlraclor as reported on Schedule E. FPPC Form 460 (January/d5)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULE H

SChEdUle H Type or print in ink. Statement covers period CALIFORNIA
% Amounts may be rounded 46 O

Loans Made to Others to whole dollars. from _(O ]t ., { T FORM

SEE INSTRUCTIONS ON REVERSE through L O [ze]iT Page of

NAME OF FILER L.D. NUMBER

+" L
Elizabt 20 1249317
@) ] © d (e} [ (g}
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTAS&I_:NG AMOUNT | nEPAYMENT OR OggSTrééngrG INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT {IF SELF-EMPLOYED, ENTER BEGI?G!EI?NG THIS LOANED THIS | FORGIVENESS CLO;E OF ‘3."3 RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER} NAME OF BUSINESS} PERIOD PERIOD THIS PERIOD™ PERIOD LOAN TO DATE
[J PAD CALENDAR YEAR
5 $ % $ s
(] FORGIVEN RATE PER ELECTION**
s s 5 $ $
DATE DUE DATE INCURRED
g raID CALENDAR YEAR
$ s % 5 $
[C] FORGIVEN RATe PERELECTION™
$ s 5 H $
DATE DUE DATE INCURRED

*Loans that are contributions to another candidate or committee

must also be summarized on Schedule D. Loans forgiven must

also be reported on Schedule E. SUBTOTALS $ @ $ @’ $ g $ g

{Enter (e} on
Schedule ), Line 3)

Schedule H Summary

1. R0anS MAadE thiS PEIIOA .....ocoiiiiii oot e et et e et et e s et e b s es st esbeers st b eotserbeebe e st aeen e tneemeeeeeesaen $
(Total Column (b) plus unitemized loans of less than $100.)

**If Required

2. Payments received on loans
(Total Column (¢) plus unitemized payments of less than $100.)

3. Net change this period. (SUbtract Line 2 from LN 1.} ..ot s eer st eseseeres e anaeseeneaesnnns NET $ Tam—m%mw

(Enter the net here and on the Summary Page, Column A, Line 7.)

R ®

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



Schedule | Type or print in Ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM
from fo f" , ,7—
Ofz0
SEE INSTRUCTIONS ON REVERSE through ‘ (Z / T Page of
NAME OF FILER LD.NUMBER
Elizaleh Opzeo | L34 9317
DATE AMOUNT OF

RECEIVED FU::';' éiﬁﬂﬁé’é.‘i&%iﬁf&s._c?ii?e.léﬁ;“ DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. emized increases to Cash this PEIIOU. . ...ttt ettt nee s oo eaeenones $ @ﬁ
2. Unitemized increases to cash of under $100 this period. ........ccoovveereneee. OO O OO RSO OO PORIUORPUR 3 1£2]
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) .....ocoovovvvvcecnenn. $ &
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the ‘@_

SUMMATY PAGE, LINE T4, ..ot see sttt smeeteseeeseeeatesaeananeeseameeeemse e aesteneseeenmseenenen TOTAL $

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





