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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
m}?j OI?EHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dbl S
OFFICE 80 OR HELD (INCLUPE LOCATION AND DISTRICT NUMBER JF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] surPPORT
j s [] orrosE
ZlL {7/

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STRE CITY STATE ZIP
j ; 2 (/: ; ! gz 7 5 Identify the controlling officeholder, candidate, or state measure proponent, if any.
- Ld NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: List any committees

not Included in this statement that are controlied 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 candldate(s) for which this committee Is primarily formed.
O yes O no
SOMMITTEE ADDRESS STREET ADDRESS (NO P10, 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPOSE
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] opPOSE
COMMITTEENAME 1. NUMBER F OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF Ol CANDI [ SUPPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD | [ s pporT
[ ves [ no ] oPPOSE
CONMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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NAMEOFPILER/ g/jﬁ”%a

1.D. NUMBER

137073

Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ﬁg;?nm, A CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ......cccoevivincscrininn ceesesees Schedule A, Line 3 ’ Q.OO $ j) 20 @) 1A throush /30 1 10 Dat
ug {:]
2. Loans Received ......ccuiiicmnmnininncnninssssees Schedule B, Line 3 i> O
3. SUBTOTAL CASH CONTRIBUTIONS .........covseecreeenene Addlines1+2 § _L,_Q_C?_Q‘___: 1, 20"085‘ 20. gzggs:;‘ms s s
5 &)
4, Nonmonetary Contributions ......euivuieeeseceniisssens  Schedule C, Ling 3 | 33.¢ _ [35. — | 21. Expenditures
85 | 335 €5 " Made
5. TOTALCONTRIBUTIONS RECEIVED ..c.cccommmniriennnsians AddLines3+4 % I 3 3 3 \S: $ } . & $ $
Expenditures Made ' 59 L7 ea Expenditure Limit Summary for State
6. Payments Made........... Schedule E, Line 4 § 8 "{2 . $ 8 /2 - Candidates
7. Loans Made......ccoemrvin e Scheduig H, Line 3 . &O O 2. Cumuiative E it Made*
:E q umsia ve Xpehdaliures Naage
8. SUBTOTALCASHPAYMENTS ........cccvivcninianscnnen. Add Lines6+7  § ({;’) L[ - $ F) L{Z &a {f Subjoctto p’_ panditure Limit)
9. Accrued Expenses (Unpaid Bills) .........c.ccouerserssesseae.. Schodule F, Line 3 i Q_ ________6%_)_ Date of Election Total to Date
10. Nonmonetary Adjustment ........c...ceeeeevivenivneee, Schedule C, Line 3 135,85 | 35, (mmiddfyy)
11, TOTAL EXPENDITURES MADE ... A Linesgs0s 0 5 D 73l A s _78.71 / / $
Current Cash Statement . / J $
12, Beginning Cash Balance ..............ceeveuee Previous Summary Page, Line 16 $ ; O To calculate Column B, add
13, CaSN RECEIPIS ocevversorersssssessmsessessesssnees Column A, Line 3 sbove L 20O amounis n Golin Ao the
14. Miscellaneous Increases o Cash ........cccecesennenn.  Schedule |, Line 4 %‘{ from Column B of your fast rsg‘:t‘-;rg?nlgg:? r:fe‘cétfon may be different from amounts
report. ‘Some amounts in
15. Cash Payments.........ccciieciviissnsenrcnnncssarsiasnns Column A, Line 8 above ?) L{ 2 'i ‘ Cl:?lumn A may be negative
16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then sublract Line 15 $ o37. figures that should be
subtracted from previous
If this is & termination statement, Line 16 must be zero, period amounts. [f this is
the first report being filed
for this calendar year, on
17. LOAN GUARANTEES RECEIVED ..o Scheduo 8, Part2  $ Q. | forthis calend tmouns by
. 2,7, and 9 {if
Cash Equivalents and Outstanding Debts o Lines ‘
18. Cash Equivalents .........cccvrvivoreessnerersecinen See instructions on s $ o
19. Outstanding Debts ...........cccocvvuee.  AddLine 2 +Line 8 in Column B above  $ O FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Monetary Contributions Received to whole dollars. ment povers perjod CALIFORNIA
0 whole ars trom é' ' rL’ FORM 460

SEE INSTRUCTIONS ON REVERSE , through q / ‘:75 O / { L{
NAWE OF FILER A é& / {&/ . %‘5 . 7034?5;35575 l

Page of

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, sﬁﬁi&ﬁﬁ#&&ﬁg’:&gﬁfﬁﬁiﬁf CONTRIBUTOR | GONTRIBUTOR | coupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINEEE)
, % }] /D 1’/ . L' IND
8)/ \)\JLJI = Franve SJoom Rehred PVUSD| § — 4
OTH - -—
12 D007 *Fo0.

\atsonville LA asvT Hese lecihor
a/ Enmaz/}[ A. Lincler %@’gm \/PC,Q Opa‘m’(gbm $)

— CIOTH I —
’ erv Y 00, | *oo.
0 S inal i CA 340 ) Bscc Onow\\)
Aleio bur Assembly , 201Y o
Salipa) (A ADA0) Dscc

Latps Bl Aeal Hetron Commilice Lo
Q/QO q9 gan i G CO- # | 26494 6 E%TH $57)O," $'j"('_)c:)("‘"

| Opty
LWatsoaulle C/k Astgpsce
CJIND
com
CoTH
CIPTY
Clscc
SUBTOTAL $
Schedule A Summary i} *Contributor Codes
1. Amount received this period — itemized monetary contributions, IND —Individual
(INCIUGE Bl SCHETUIE A SUDLOAIS.) c...rrorrceeermeeeseeseressereeseeresssssenesn e $ 1, 200 COM-Redplert Commitee 0)
2. Amount received this period — unitemized monetary contributions ofless than $100 .......ccccccoveveereree $ O ER":POO}H& f%gﬁyhusiﬂess entity)
3. Total monetary contributions received this period. 2 00 8CC~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ........cceveveeee.. TOTAL $ A VN7

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/276-3772)



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

Nonmonetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 4 6 0

wom_E 1 | [y FORM
SEE INSTRUCTIONS ON REVERSE through Q/ 3 O / {L{ Pagai of_@

e Smidee e

LAT :
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ ST T PER ELECTION

DATE
ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATIONANDEMPLOYER | o BESSRETICRUN | FAIRMARKET TODATE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) (F ﬁ";fg; ;3‘;‘,5&5;75“ VALUE %’IAL&NI%REE:{ ';’:? (IF REQUIRED)

DATE
RECEIVED

JIND

Jjcom
[JOTH
OPTY
{Jscc

JIND

Ocom
(JOTH
OPTY
[Jscc

[JiIND

[JCOMm
(JoTH
OPTY
[sccC

[JIND

[Jcom
[JOTH
OPTY
[Jscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C subtotals.) .......c.coeveueen, . O COM-—Recipient Committee

( 5‘"" (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ........ccccevvcvveereerinninenn § ! 5 5 & OTH —PO}ilzfr I(le;'-g&ybtminess entity)
PTY - Polifical Pa

3. Total nonmonetary contributions received this period. J 5 5*" 85 SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........cccouuu. TOTAL § =

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



SCHEDULEE

i [
Schedule E Am:t?‘:so;]s; nl:emrotll:'l'ded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from g/1/1¢ FORM
SEE INSTRUCTIONS ON REVERSE Y through q / 30 /{L{ Page é of 6
NAME OF FILER 1.D. NUMBER

/415&/ 5%/?64:22 1370773\

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 retumed contributions

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

CVC civic donations PET  pefition circulating TEL twv. or cable airime 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 staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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 (internst, e-mail)
ﬁ‘égﬁﬁﬁ‘%ﬁ%ﬁ&?{nﬁiﬁ, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

@'am ; Orn .i‘"\ '
) \/a//w = 7—4 q [T 3259 32
Cretinin. A 3Dl LN

ajun \/ng/(y Pﬂ}ﬁ‘mcﬁ _ , -
Je P b3y =

Drecdom (A ASDG

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

Schedule E Summary

2
1. temized payments made this period. (Include all Schedule E SUDLOaIS.} ......ccccorrrerernrrrimesrr s st e s sesnssnss B G q 5. :3
2. Unitemized payments made this period of UNAEr 100 ..........cocivviverirrirrcreiinerrsiesseressrsaseseseesserssaressssrersbes 4 bnesr s sasa e s st es st e besasdsasanssanssnesansssnses B { LT’ q 57
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) .......ccomrmmmremrer st ininensisiensoresssnenss 9 57
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6)) .........cceeecureecee... TOTAL $ %L{Q_‘

FPPC Form 460 (January/05)

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





