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

[J Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure
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{Also Complete Part 5) o Sponsored
{Also Complste Part 6}
B General Purpose Committee
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(Also Complete Pant 7)
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2. Type of Statement:

] Preelection Statement
Semi-annual Statement
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Special Odd-Year Report
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Statement - Attach Form 495

. Committee Information .- NUMB? asurer(s ‘17/
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COMMITTEE NAME {OR CANDIDATE'S NAME IF NGO COMMITTEE) NAME NF TRFASIIRFR -
PRoGRESSIVE Corrtron oF SinA-CRVZ CovnTy
MAILING ADDRESS
_ SantA CRvZ.  Ca  9S062 83/ S66./S323
STREET ADDRESS (NQC P.O. BOX) CITY STATE ZiIP CODE AREA CODE/PHONE
Senra Cluz Cyg 95062 3(.S66, 1532 _
CITY STATE ZIP CODV AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
SAME. _ _
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OFVX MAILING ADDRESS
CITY S? ZIP CODE AREA CODEIPH(-)NE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX ¢ E-MAJL ADDBESS / OPTIONAL: FAX { E-MAIL ADDRESS
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06/ 74 Ny
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Date

Signature of Controliing Officeholder, Candidate, State Measure Proponent EPEC Form 460 {January/05)
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SEE INSTRUCTIONS ON REVERSE through ?/ 3‘9/ 20,2/ Page Z of 6
NAME OF FILER ||:> NUMBER
ORESIE. oA LEvron OF Stwrtg CRUzZ (puirt {24974 €
o . Column A ColumnB -Calendar Year Summary for Candidates
Contributions Received FrongATISrEe, cuses® | Running in Both the State Primary and
: oL2 | General Elections
1. Monetary Contributions .........ccccceeciivivieiiiiicvvieneee. Schedule A, Line 3 § ?'200 $ FZ@GP 1 throuah 6/30 711 to Dat
roug o Uate
2. Loans Received .. weeerrneesaeesneenees SChedule B, Line 3 5 =
@ " -
3. SUBTOTALCASH CONTRIBUTIONS ................. addtinss1+2 5 __F2Z00% 5  F200% B ™ s s
4, Nonmonetary Contributions............ccecceevvevvvennnee... Schedule C, Line 3 21. Expenditures '
o G oC. TP
5. TOTAL CONTRIBUTIONS RECEIVED ooevvvvovvvrrrrere nddiiness+a s _ P20 s  F2 Made $ $
Expenditures Made Expenditure Limit § for Stat
" by penditure Limit Summary for State
B. Payments Made ............o..ooocccoervvrerrmvrssrsesrors | Schedle £, Line 4 § __{ $97 s _(§5GFF Candidates
7. Loans Made... reerarereasrreeeseanenenennnes SChedule H, Line 3 o 22. C lative E dit Mad
At . Lumulative expen ures ade*
8. SUBTOTALCASH PAYMENTS . cvvesrsssseessiininnes | AddLines 6+7  $ (5972 s _(S$9F~ (i Subject to Voluntary Expenditare Limit)
9. Accrued Expenses (Unpaid Bills) .................ccc......... Schedule F. Line 3 Date of Election Total to Date
10. Nonmonetary AGjUSIMENt ...........ccooveveveeeereeemeeneennene... Schedule C, Line 3 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ... Addtinesssseto s _ (O 9 E22 s (597 _; / $
Current Cash Statement o _ 4 / .
. 12. Beginning Cash Balance...................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RECEIPLS «voeveereeecerreneeeeeirereeeessreererenns Column A, Line 3 above -] amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscelianeous Increases to Cash........................... Schedule |, Line 4 Ig_:g ncg;,;:; [i :L :ﬁg !:s: reported in Column B.
¥ N . I
15. Cash Payments .............ccoovevevvresvecnceeneaanseenns Coltmn A, Line 8 above Columni A may be negative
16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then subtract Line 15 $ figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ovoooooooo.....  Schedule 8, Part2  § for this calendar year, only
carry over the amounts
: from Lines 2, 7, and 9 (if
Cash Equwalents and Outstandmg Debts oy 2 Tand 94
18. Cash Equivalents ... wivveseeennns Seeinstructions on reverse  $
19. Outstanding Debts tevrereriareeeseeneenee Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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NAME OF FILER - 1.0. NUMBER
Moy omzyron of S CRvz Covwrt (ZY924S
owe | e, s sooness o oo o conTmuor commmmuon | L ASNNOUENTR | el | CHMTIETOONE | PeRSE
RECEIVED CODE * urs&aeggué?’;:?é Sg)weanma PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED}
_ ' _ O
SW%—C&UZ Cerd 65455;%@ Fe. Tom o0 00 Z200.0 O
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Sterrmpnro, Ca BaIY * 1297708 | Oscc
sustotALS 3, 300
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 314 IND - Individual ,
(INCIUAE Bl SCHEUUIE A SUBOIAIS.) ...rr.vevereeeveroevevser s seses s ssssses e s s srinse s s 2200 OO s T or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ ,‘ﬂ{i :chiﬂi;,(%g;{ybmness entiy)
3. Total manetary contributions received this period. ? 200 oL | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) oo TOTAL $

FPPC Form 460 (January/05)
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PRoGRESSEVEE. Corezrzon o E Senmrp-Cpvz. (unry (247785 |
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[ *Contributor Cades

IND — Individual
COM —~ Recipient Commitiee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Smali Contributor Committee

FPPC Form 460 (January/05)

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

_ Propressrve. Comerron) OF Stut-(hvz Comes”

DATE
RECEIVED

1.0,

NUMBER

(299785

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE., ALSO ENTER 1.D. NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CALENDAR YEAR
(JAN. 1 - DEC. 31)

CUMULATIVE TO DATE PER ELECTION

TODATE
(IF REQUIRED)

| q /zs'// Y

CeorES W CeeB

Stvrteue (4 95063

JIND

o

Py
[scc

(STO2E

/STo2e

w0
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JPTY
scc
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Schedule A Summary

1. Amount received this period - itemized monetary contributions.
(Include all Schedule A subtotals.) ...

2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccecevrvere. $

3. Total monetary contributions received this period.

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

%

e

7

- (" «Contributor Codes

IND ~ individual
COM —Recipient Commitiee

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

v

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



SCHEDULEE

dule Type or print in ink. )
g:';&entsEMade Amounts may be rounded Statement COVE!'S period CALIFORNIA 460
to whole dollars. from -;z//‘/zg/i/ FORM
SEE INSTRUCTIONS ON REVERSE through 2‘ E 0./ ZC’/';[ Paﬁe—i of 6
NAME OF FILER ' 1.0. NUMBER

_Beoppesszve Somrrron oF Spumr Gve Gwwrt 1 249285

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 coniributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
MND  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 wvoter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE .
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SaniA- CRUZ- Coomonvery CReder Uneew SeeasT CHECES L) o

SansA CRUZ,CA 95060
ConmuNTHY BPREANERS

Stwta- Crvz , Ca 95062

als
e (573

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /W ?’&’
Schedule E Summary _

1. ltemized payments made this period. (Ir;;:Iude all Schedule E sUDLOLAIS.) ... .. .o et ce e et e e e e et e e e em e eee s snas e e rannenanns $ / 5_9 ?' Q_@__
2. Unitemized payments made this period Of UNAEF $T00 ........c.oooveioiiiieteeccieece et ee et et es s eneseb e e b s ass i e e stanssear b s sbanasebesesnrnaseresersancans $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..cvecvvvevinieeenrce s e $ W

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ........cocivviiiniinnne TOTAL $ {S- ?’H

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





