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conjefited herein andjn the attached schedules is true and complete. | certify

2005

Dats By Signature off rsaﬁgrorhsbﬂam'fmasumr
Executed on Deis By Stgnafure of Contmiing GTicaholder, Candidats, State Measiire Proponert or Respornaibis Ofier of Spanaar
Executed on o By ~Sigraters of Cortraling Ofcahotder, Candiosts, S eassra Promencnt
Executed on o By St Gl Cheahoe G ST Frop

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



Recipient Commiittee
Campaign Statement
Cover Page —Part 2

Type or print in ink. . COVER PAG_‘E—ART

CAI;:[SgEN[A 460
Page i- of g

§. Officeholder or Candidate Controlled Committee
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RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STAE 2P

Related Committees Not Included in this Statement: List any committeas

not Included In this statement thaf are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candldacy.

COMMITTEE NAME D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J Yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oY STATE  ZIP GODE AREA CODEIFHONE
COMMITTEE NAME 1.0. NUMBER
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OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
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L.D. NUMBER

NAME OF FILER PA::]')QRO Mléﬁggfwaﬂ CD@H‘Z/?"]&’/\/ . fgéqq?{

ColumnA Column B Calendar Year Summary for Candidates

Contributions Received (FROMATTAGHED SOHEDULES) pr el unning in Both the State Primary and
1. Monetary Contributions Schedule A, tine3  $ ? 5 9 $ J S q (oral Elections

2. Loans Recsived Schedule B, Line 3 ®) Q 1 e 6130 o bete
3. SUBTOTAL CASH CONTRIBUTIONS ..o agatnes1s2 $ | 59 ) 159 B ot s

4. Nonmonetary Contributions S Schedule C, Line 3 @) O 21. Expend) |

5. TOTAL CONTRIBUTIONS RECEIVED wvrvrcercrerrn ndaumess+a s 159 $ 159 Made $ $

Expenditures Made Expenditure LimK Summary for State

6. Payments Made . Schedule E, Line 4 $ S-‘{'/ 9 $ 5;2}’ 9 Candidates
7. Loans Made Schedule H, Line 3 o o
- 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... adatinoss+7 § _ GH G s _ 5yYg # Subjctto Volunlgy Expendiure Lt
8. Accrued Expenses (Unpaid Bilis) Schedule £ Line3 O Date of Election Total ta Date
10. Nonmonetary Adjustment Schadule C, Line 3 O ()] (mm/ddyy)
11. TOTAL EXPENDITURES MADE adatimess+ovo $ S He $ SY¥ ‘ o
Current Cash Statement . ; / /
12. Beginning Cash Balance ...................... Pravious Summary Page, Line 16 5 ’-i q 3 To calculate Column B, add
13. Cash Receipts Column A, Line 3 above | S q am;:ﬂ‘s i':ﬂCf"“Tnﬂ M; the
Comresponaging amoun » ts i :
14. Miscellaneous Increases to Cash...............ueuc... Scheduls I, Lins 4 O from Column B of your last ,2;?;;2 in ’éﬁﬂ{fmsﬁ‘;"f’“ may be different from a
. . report. Some amaunts in
15, Cash Payments : Column A, Ling 8 above S- q 8 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Lina 15 § f &) LI figures that should be

subtracted from previous
i this is & termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  § o cay veandar year, only

Cash Equivalents and Outstanding Debts O gy 15 2.7, and 8 (f

18. Cash Equivalents Sae instructions on reverse  $

19. Qutstanding Debts .........cccceeerrnre..  AddLine 2+ Line 9in Column Babove  $ o FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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NAME OF FILER p/q— IA,R@ \//},LZE—?/ gEN B R Gﬁ»z_ / O/ L?‘ %”2&‘2{ qq {

' FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEQ% (IF COMMITTEE, ALSOENTER 1.0 NUMBER) con‘gglgg*m OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
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SUBTOTAL $ !
Schedule A Summary - _ [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND ~ Individual
(Include all Schedule A SUbtOtals. ) ................. SO, @) COM-—Raciplent Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccocoeveenn. $ I 5 Ci g:rf\lj_—P?,}?ﬁec; I(;-gr.iybuslness entity)
3. Total monetary contributions received this period. SCT |_SCC~Small Contributor Gommittee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}....................... TOTAL $§ [
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Schedule E Type or print in Ink. Statement covers period
Payments Made AT e o AN o 460
SEE INSTRUCTIONS ON REVERSE through 9_6,@0_& Page S of 5-
NAME OF FILER 1.5. NUMBER

Pﬁ TARO JALLEY SENR CoAli7708 | 36 4499 |

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

OMP  campaign paraphemalia/misc. MBR member communications RAD radio airime and production costs

CNS campaign consullants MTG. meetings and appearances RFD returned contributions

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

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

FL. candidate filing/ballot fees PHO 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 supporting/opposing others {(expiain)* 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 (intemmet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT " AMQUNT PAID

BesT WEsteER N SereeiFF 1IN T 29
BOTDS, CALIFbRNA Tw0Z | (I8 - O

* Payments that are contributions or independent expendituras must also be summarized on Schedule D. SUBTOTAL $ 3 ?O -
Schedule E Summary '

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ..........c.cemireeceiiicenseete s st b s $ ‘gq &~
2. Unitemized payments Made this Period Of UNAET $T100 .....cc..ew.ecuereereesersasrmmsersassssmsssessssosssssssessmississss st msssassssesssessssassesssssssassessacssssssossasasssasans $ 5% —

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e)} $ o

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........cc.cueneveneeer. TOTAL $ gbz‘f’ Q ""'
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