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For Official Use Only

Date of election if applicable:

{Month, Day, Year) 2614 JUL 31 PH 12: 38
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1. Type of Recipient Committee: all committees - Complete Parts 1, 2, 3, and 4.

: Officeholder, Candidate Gontrolled Committee [0 Primarily Formed Ballot Measure

(O State Candidate Election Committee Committeg

(O Recall O Controlled

{Also Complele Part 5+ O Sponsored
{Also Complete Fari 6}

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

[[] Primarily Formed Candidate/
Officeholder Commitlee
tAlso Complete Part 7)

2. Type of Statement:

[] Preelection Statement
] Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

] Quarterly Statement
7] Special Qdd-Year Report

{1 Supplemental Preelection
Statement - Attach Form 495

1.0, NUMBER

P-Ie

3. Committee Information

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

ROAERT Pugsiey

STRFEET ARNDEQR (KA DO BOovy

L) S¥R-GE]

l’%\ﬁ“m o ok

L) STATE ZI?}EE!E) PY??‘\REA%[%?’%&F%/
A/TOS, ¢ 500 |

OPTIONAL: FAX {'E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Ao JUf)J;Lé\I

wmdll Ine Annpoee
c . TSTATE 2iP-CODEZ
BIes oA osdo)

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification

I have used ali reascnable diligence in preparing and reviewing this stalement and 1o the best of my knowledge the information

under penally of perjury under the laws of the State of California that the foregoing is true and cor L

Execuled on (7‘- 3 i ' L’J By

Date

ntained herein and in the attached schedules is true and complete. | cerlify

(L 1A e

Signature of Treasurerg istan! Jreasurer

§gﬂature of Controlliyg Cfficaholder, Candidate, Stale Measure Propanen! or Responsible Officer of Spansor

? ~ -

Executed on 3 \ J L‘} By
Dale )

Executed on By
Dale

Executed on . By
Date

Signature of Contrafling Officenaider, Candidate, State Measure Praponent

Signature of Conirolling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recnplqnt Committee CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2 =
Pag;_Q of i
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
Nmbi(ijﬂcaﬁmmzﬁ OR CANRIDATE NAME OF BALLOT MEASURE
P Oeste
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
[] arrPoSE
SAMTVA CAUZ COWOT] SYERVEF
RESIDENTIAL/BUSINESS ANDRFSS (NN AN STREFTY cITY STATE ZIP

Am C_/P\ Cff?(:(& Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlfed by you or are primarily formed to receive
contributions or nmake expenditures on behalf of your candidacy.

QFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER EONTROLLER COMMITTEE? officeholder(s) .or candidate(s) for which this committee is primarily formed.
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[[] orrPOSE
aTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] surPPCRT
] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
[ orProsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1] S [ no ] oppPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA
fromff;" Qﬁ"[ L'I FORM 460
N - J
SEE INSTRUCTIONS ON REVERSE through(.;(/_ﬂ ) a e Page :Z) of
NAME OF FiLER I.0. NUMBER

LerT Pugstes]

[ CWMILY

Contrlbutlons Received

1. Monetary Contributions .........cc.occeeeiiicviee i

SN SN

Loans Received ..

SUBTOTALCASH CONTRIBUTIONS .....ocveeeeee.
Nonmonetary Contributions ..............covevcvceeeeennn.
TOTALCONTRIBUTIONS RECEIVED oo

Schedule A, Line 3
Schedule 8, Line 3
... Addlines1+2
Schedufe C, Line 3

Add Lines 3+ 4

Column A ColumnB
TOTALTHIS PERIOD CALENDAR YEAR
{FROM ATTAGHED SCHEDULES) TOTALTO DATE

PG [ 0 bl
=
s _ 10~

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

General Elections
1M1 through 6/30 711 to Date

20, Contributions

Received 3 $
21. Expenditures
Made 3 $

Expenditures Made
6. Payments Made ..

7. Loans Made.. "
8. SUBTOTALCASH PAYMENTS

9. Accrued Expenses {Unpaid Bfﬂs) ............................
10. Nonmonetary Adjustment ...,

1. TOTALEXPENDITURESMADE ..............coovveee.

Schedule E, Line 4
Schedufe H, Line 3
Add Lines 6 +7
...Schedule F, Line 3

. Schedule C, Line 3

LAdd Lines 8+ 9 + 10

s ©T4.33
= A
s ?‘"‘H«BB $
il
&3 _
s _ THAY s

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made®

Current Cash Statement
12. Beginning Cash Balance .......

13. Cash Receipts ..o

14. Miscellaneous Increases to Cash .............cocoveeeeen. Schedule I, Line 4 -
15. Cash Payments ........coooooeoeeeeeeeeee oo Column A, Line 8 above % (7 L‘ : 3))
=~
16. ENDING CASHBALANCE ......... Aitines 12+ 13.+14 e st 18 S LOS. &
: N .
If this is a termination statement, Line 16 must be zero. C\JE_;”\(L,_Z (c_ ﬂ?\. (_)\L {f‘ QL— \

Previous Summary Page, Line 16

. Column A, Line 3 above

3 %Oq c}ji
1‘7()‘”

To calculate Column B, add
amounts in Colurnn A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
pericd amounts. [f this is

17. LOAN GUARANTEES RECEIVED .........occcooovene....

Schedufe E_ Part 2

the first report being filed
$ for this calendar year, only
carry over the amounts

Cash Equwalents and Outstandlng Debts

18. Cash Equivalents ...
19. Quistanding Debts...........ovveeeeee

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if

any}.
]

$

(if Subject to y Expenditure Limit)
Date of Election -Total to Date
(mmiddiyy)
/ J $
/ f $

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

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. Satéimant covers-period CALIFORNIA 460

trom T LG4 FORM
through O(J‘BO‘;Lj Page /I-j of '7

Ruferr Logsiey | 1365016

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEETSED {IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | c01)paTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE + (F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)

3 BIIND i b ‘ o
6/‘33\/1‘| CRIC TVERS Clcoy }t;\é Pﬂlé’;S,, SO%
: CPTY
SLUMUARE QA FhosT -Oscc BN X
Bcom
JoTH
EECC

CJIND

Ocom
[JoTtH
Pty
[]sce

[JiND

com
DoTH
OPTY
sce

[JIND

[Jcom
CJoTH
CJPTY
[Jsce

SEE INSTRUCTIONS ON REVERSE

SUBTOTAL S

Schedule A Summa “Conlributor Codes
ry

1. Amount received this period — itemized monetary contributions. ..\ gc)w . IND —Individuel

— COM - Recipient Committee
(Include all Schedule A SUBLOLAIS.) ........c..oueeeeeeee e 3 (other than PTY or SCC)

— OTH - Other (e.g., business entity)
PTY —Palitical Party
3. Total monetary contributions received this period. ‘, ;7 W SCC—Small Contributor Commitlee

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

2. Amount received this period — unitemized monetary contributions of less than $100 ... 3

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



, SCHEDULEE
Schedule E Type or print in ink, i

Statement covers period CALIFORNIA
Amounts may be rounded
. 3 e :
Payments Made to whole dollars. from S. D\CI" ] / FORM 460
. W amri 1
) . AL L

SEE INSTRUCTIONS ON REVERSE through C)(-"/ ‘30 ] ) Page’5 ot ?'7
NAME OF FILER 1.0, NUMBER

fomemt Punsied | 265716

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 produclion costs

CNS  campaign consuliants MTG meetings and appearances RFD  returned contributions

CTB  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulaling TEL tv. or cable airtime and production costs

FIL  candidale filing/ballot fees PHC phone banks ' TRC candidate travel, lodging, and meals

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

ND  independent expenditure supporiing/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 mailings PRT print ads WEB information technology costs (internet, e-mail)

MAME AND ADDRESS OF PAYEE

OINLES - BRRE] | C AW ﬁk@k) TR~ e
SR IGUA 1 S Ful O3 @ ueap@uamens | CO=
STWHTY  Fuourc C At Al Gl N
SIADE CAUZ . CA  OxoT Yok ¢f3 @ 1Rroguads
SIFEWR L S A/ A )»u TR -
0D LAEN )
SOQUEC . o g3 3 \ &?3 by e g+ Y5 T

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ —5554; c’(p
Schedule E Summary _ (v 74 : >
1. ltemized payments made this period. (Include all Schedule E SUBLOMAIS.) ..........oo.oovvoooooooooeoeeeoe $ - .
2. Unitemized payments made this period of uUnder $100 ............ooo.ooooooeoeeeoeeoeeeeeeeeeee $ QUO D U
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B crcsines s st ri 15050 B e ne s e s e s asais emesan b avs s savas s $ Cé:—

4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) .........coovveeenen. TOTAL $ % ﬁl* BP?)

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT))
CAI;ISQENIA 460
PageCO of (7

Statement covers period
from - :lq‘ IL"\
through O@JO e

NAME OF FILER

UAET Pudtsue

1.D. NUMBER

\26SUG

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT  campaign literature and maifings

MBR
MTG
OFC
PET

PHO
POL
FO3
PRO
PRT

member communications
meetings and appearances
office expenses
petition circulating

polling and survey research

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tw. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS stafffspouse travel, lodging, and meals

postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration
WEB information technology costs (internet, e-mail)

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

CODE

DESCRIPTION OF PAYMENT AMOUNT PAID

D ALY/
TS, SA 3OS

QAWAlGA) GRTTR LI
el G @ WendQukW | 37731
JARN  SMPPUE)

SHF A
AeTes, Ci\ | AT0

CAMILLW G KTTIR ek
Fou @3 @ ITUHsQUMRY gy .q9)
Youd x|

CAFe oz
SOQued | e A SN

CamiRlel STARED Wk

&'@Wwemﬁmu) 2173.07

O™

CMilet VRAYEny

TYRAMC NUL NCTES ) GRS (0210

Wb YOS gL
TS A ¢S )

YOS

<SS Bl

, 100
TR Yo NOveS

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

(OIS €6 |
- sustoTAL$ ] |77 N7

FPPC Form 460 (January/05)

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printin ink.

to whole dollars.

Statement covers period
from ﬁ%—\ ? ‘ZC?“ !L’l
through O(ﬁ "5() - JL’I

~ FORM

ase T ot |

SCHEDULE E {CONT)
CALIFORNIA

460

NAME OF FILER

RULeT P LioLe~]

1.D. NUMBER

[ 36501

CODES: If one of the following codes acéurately describes the payment, you may enter the code. Otherwise,
member communications

CVP  campaign paraphernalia/misc.

CNS campaign consultants
CTB contribution {explain nonm
GVC civic donations

FIL  candidate filing/ballot fees
FND  fundraising events

onetary)*

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

describe the payment.

RAD radio alttime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.wv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS stafffspouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsar
professional services (legal, accounting) VOT voter registration
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 PAYMENT

AMOUNT PAID

WALLAE LA Co ATULER|

A

qsUds

C ARl ST~
(oS Qe

[0><

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

sueTotALS | (2 =

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





