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1. Type of Recipient Committee: Al Committees ~ Completo Parts 1,2, 3, and 4.
(] Officeholder, Candidate Controlled Committee {71 Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee
O Recall (O Controlled
{Also Completo Part §) O Sponsored

. {Also Complels Part 6)

B General Purpose Committee

O Spensored . [ Primarily Formed Candidate/
O Small Contributor Committee ‘Officeholder Committee
@ Poittical Party/Centrat Committee {alsa Complate Part7)

2. Type of Statement:
[[] Preelection Statemant
P Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain balow)

[ Quarterly Statement
[3 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Info jio 1.D. NUMBER
e > s0, 05
OQMMITI'EE MAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 13 1

PC@ fle_(ﬁ Deamo crati ¢ Clubs

———————
T e e N A LT

AREA CODE/PHONE

(£31) 4951

STATE Z|F CODE

c

?aw a Crr . CR 450 6§
MAILING ADDRESS {IF DIFFERENTY NO. AND STREET OR P.O. BOX
CILY ' T f ' STATE
gm -!—é\ C Vi L

> Vu L Ch
OPTIONAL: FAX / E-MAIL ADDRESS

ZIP CODE AREA CODE/PHONE

35262

Treasurer{s)

athoilde and

MAILING ADDRESS

“Sake Cru

NAME OF ASSISTANT TREASURER, IF ANY

7 ZIP CODE AREA CODE/PHONE

STATE
Ch 65“951'3 (221) Yy 2yt

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE

CITY

OPTIONAL: FAX 7 E-MAIL ADDRESS

4, Verlfication

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herain and in the attached schedules is true and complete. [ certify

under penalty of perjury under the laws of the State of California that the foregoing is frue and corre

Executed on ?/!}Mé}f By

Signalure of Treasurer of ASsistant Treasurer

o By P rp—re——rT — — e
Executed on Signiature of Gontroling Ofcehotder, Candidats, State M Prof or Responsibie Officer of Sy
Executed on By —_ — —
‘Signature of Comtroling Officehaldet, Candidats, State M Proponent
Executed on ¥ of Officehalder, Candidate, State Measure Proponart P :
Dato . Signaturs of Cortrofiing 0 d FPPC Form 460 (.Ianuarwos}

FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink, SUMMARY PAGE
Amounts may be rounded St te iod
Summary Page to whole dollars. atement cavers perio CALIFORNIA 460
from @f!m ?13—‘ FORM
SEE INSTRUCTIONS ON REVERSE through _(J é} 3o ) 13 Page 2 of_ O
NAME OF FILER .0. NUMBER
A
f?{op‘-&-f pe?h—ocm,kz/ Clubh _ 135 9198
e . Column A ColumnB Calendar Year Summary for Candidates
Contributions eived A -
Rec RORIEED e Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............c..ccccceecvevvvenenen..  Schedule A, Line 3 § }. @ 3 5/ % L, 255
LS T 171 through 6/30 71 1o Date
2. Loans REGEIVEM ...........ccccooverveerveeoreorssssreennnnrs Schedule B, Line 3 % e
3. SUBTOTAL CASH CONTRIBUTIONS ... Addlimest+2 § L G938 5/ 25 S | Gonbations s
4. Nonmonetary Contributions ...............ccoocecoovvennen...  Schedule C. Line 3 9’ o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....oocoovroerre: Addtines 3+ 4§ 1, f;' 35 A Z 3 g Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccocoveevivicciciiveeciie e, Schedule E, Lined  $ !05?(./ 3 ?? Z:/ Candidates
7. Loans Made........cc..cocevevveeceseevcscseseseesesseernenenner. Schedufe H, Line 3 4 c 22, Cumulative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .........cccoovvvrrverereennn. AddLines6+7 - § 44 Y $ 84 Y R Subloct o Voluniry Bxponditure Limit
77 7 ¢ 7
8. Accrued Expenses {Unpaid Bills) ............................... Schedule F Line 3 O o Date of Election Tolal to Date
10. Nonmonetary Adjustment .................cccccceevvereen........ Schedule C, Line 3 o o (mm/dd/yy)
11, TOTALEXPENDITURES MADE ..o Add Lines 8+ 9+ 70§ @ 474 $ 29 Y L $
Current Cash Statement é- J J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 3 C..;// To calculate Column B, add
13. Cash RECRIPES ...c....cc..covvvvveceeneerceseeessrssessisnns Column A, Linie 3 above [, 843 amounts in Column A to the
. o correspanding amaunts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........................... Schedule 1. Line 4 q fromrtcmsumn B of ymt;; :ast reported in Column B.
. report. Some amounts in
15.. Cash Payments .........cov.oowviervereeeerseinsssesserorens Column A, Line 8 above ﬁ' f’"f | Cotumn & may be negative
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Line 15§ __L. 2 F5 figures that should be
_ 4 t subtracted from previous
If this is @ termination slaternent, Line 16 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ccoooon........ Schedule B, Part2  $ o for this calendar year, only
. carry over the amounts
. M fi Li T, if
Cash Equivalents and Outstanding Debts gy s 2 Tand 80
18. Cash Equivalents ..........ccoeovoeevciicecrennnee.. See instructions on reverse $ &
19, Qutstanding Debts ............cccroe...  AddLine 2+ Line 9in Column B above  $ o 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. - Statement covers perlod CALIFORNIA 46 0
wom Ol Jo¢ s FORM
SEE INSTRUCTIONS ON REVERSE : through O 4/30 Jos s e
NAME OF |=s|.|sRP N _ H C L )9 1.D. NUMBER
{0;9[& 35 Dewmocyatic : 1359198
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBuTOR | . [F.AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
JiND
Ccom
[JOTH
[JPTY
[]scc
[JiND
[Jcom
[JoTH
Pty
Oscc
[JIND
Ocom
10TH
ety
[]scc
[JND
[Jcom
[JOTH
aerty
[1scc
[JIND
gcom
[JOTH
[IPTY
Oscc
SUBTOTAL $
Schedule A Summary *Cantributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
{Include all Schedule A SUDIOLAIS.) ...........ooveveerreereeeeer e evennd emebe et et E et e th st ee i s stammen $ o COM-Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ....................c........ 3 J " f} 3§~ E‘IL* __p?}ﬁ:;;f%agﬁybusmess et
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.) ........ccovene...... TOTAL $ /.o 3 T
LA FPPC Form 460 (January/05)

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



SCHEDULEE

leE Type or print in ink. tod
gghﬁ‘il:,ts Made Amounts may be rounded Statement covers perio CALIFORNIA 4 6 0
y to whole dollars. from __ (D7 / Y ‘// 3 FORM
SEE INSTRUCTIONS ON REVERSE through @é/ 30) 23| page Ly o J
MAME OF FILER 1.0. NUMBER
’ ‘ CLu
P{g—p!ﬂ S D.é/vhoar“&,%lc’_. Lu)g ?35’?"7‘?
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 airiime 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  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
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
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
@(A\)‘i" Gur Couwh, %Lfm_h'k Cowntval Clee a -/\ﬁ i
L= Yen 1570
.- .
Po.Box F3F6% S,C gs5vbs Tepe agy 2230
Yarr | éol\*i‘}“"” M/}(M o VU e
- - . PH 6 Voo Fon Bles A
veg CsMe for led
Sovnta Cruar (o ‘35_13‘4'7’ Y hme V nf
a.‘}»( o‘f &:M}& Cvu ﬁpw rewl andi
MTE | vehav n of dgpost 12. 6
S'?G\M;I—:\ Cyu,z_, Ca. Qf)‘béo Foy' §PAce Mn" 6250—- 1}0)

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

SUBTOTALS % 7o

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)............. e eerererees $ g 20

2. Unitemized payments made this period 0f UNAEI $T00 ...........o.oiiiioeiee e ettt ee e e s e eae s e e s es st esa e e s e s e e eeeeeesa s $ / ?— L}!
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) .- oo ovvoveeeeeeeeeeeeee et oo oo enand e $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) oo TOTAL $ ? ‘? C}I

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



SCHEDULE E (CONT.)

Schedule E or brint in ink.
(Continuation Sheet) Amounts ;:;;":Jn:u:dad Statement covers period CALIFORNIA A &) '_
Payments Made to whole dollars, from o1 } o) (); < FORM .
SEE INSTRUCTIONS ON REVERSE through og/ 3o [is” Pags__ I of _5_
NAME OF FILER L.D. NUMBER

P{oﬂe 's  Pewo (/wx{"[cf Clo b 155 4§

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

COMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTIG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pstition clrculating TEL tw. or cable airtime and production costs
FL.  candidate filing/ballot fees PHO phone banks TRC candidate trave), lodging, and meals
FND  fundraising events POL polling and survey research - TRS staffispouse travel, lodging, and meals ‘
N> 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 maifings PRT print ads WEB information technology costs (intemaet, e-mail)
ADDRESS OF
M AND ADDRESS o NEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pra i Peo e 4 jmsﬂ' ;‘M.'J* MTC Hovie v v Wi Por S f’-ea her
loo
Sonoma, (495436 )
Payare Valleq High Orearm Club o ve Trelkets for  award

Cec e yron

A ol

y A S o lavaL.}sv

350

Wadtsenyville Ca 4507 A

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

SUBTOTAL $ L[ 5O

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





