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FORM
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For Official Use Cnly

Page

Date of election if applicable:

(Month, Day, Year) 9o, (CT 23 PH 4:32

J/oyfzor
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1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Commitiee
O Recall O Controlled
{Also Complata Part 5)  Sponsored
{Aiso Compiete Fart 6)
[ General Purpose Committee
( Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
{Aiso Complate Part 7}

(O Political Party/Central Committee

2. Type of Statement:

,% Preelection Statement
[ Semi-annual Statement

[} Termination Statement
(Also file a Form 410 Termination)

71 Amendment {(Explain below)

] Quarterly Statement
1 Special Odd-Year Report

{1 Supplemental Preelection
Statement - Attach Form 495

3. Committee Information +D. NOMBER /3 ?p 200

COMMITTEE_NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

[RIENGS OFsS104 TH7Z0R $BR
SOQUEL. Zlvols fosrd ZolY

STREET ADDRESS (NC P.0. BOX) ., .

STATE  ZIP CODE /~ AREA CODE/PHONE

oY -
SORVEZ. CHIGRNIA. FO73 [331 WAS Y53
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX ~ v

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

SERA - TH20R @ 6742, Com.

Treasurer(s)
NAME OF TREASURER

o N CALiT

MAILING ADDRESS
STATE ZIP CODE

oevst CaiFarvig F0ES \/%z 257330/

NAME OF ASSISTANT TREASURER, IF ANY

STRA TR

MAILING ADDRFRR

CITY STATE ZIP CODE AREA CODE/PHONE

SOoRVEZ. CHitaevid T07F3 @‘%)L/ 755 Y5z

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

Fhave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the of California that the foregoing is true and correct.

a4 o

-~

Do

Executed an 60723?@05

ﬁgmmraof'}'reasweror.&ss[%aﬂl'rmasurar

Executed an By — — — —

Data Signatime of Controfiing Officeholder, Candidate, State Measure Proponant or Responsible Officer of Sponsor
Executed on — — —

Data Signature of Controling Officeholder, Candidate, State M Praponent
Executed on By

~Signature of Controlling Oficenaider, Candidats, Siae Measure Proponent FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)
State of California
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5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

SLRA T4l R.

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

gg’l/é}?z‘///\/é o Nlombeh, @)ﬁé& Do Z52D.

EQIAENTIAL 01 IDIMEO6 Arimrmmme o5 om oere T ‘EET] STATE ZIP

v O Bo7FS

Related Committees Not Included in this Statement: List any committees
not included In this statement that are controiled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER JURISDICTION

[] supPpORT
[ opPosE

Identify the controliing officeholder, candidats, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 candidate(s) for which this committee fs primarily formed,
J ves 1 no
- FICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S [ suePoRT
] orPoSE
ciTy B STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICENOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
.. - [ oppose
' 1.D. NUMBER
CONMITTEE NAME NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surrorr
. [J oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORFIELD O] surrorr
g 5 Lives  [Ono ] oprosE
COMMITTEE ADDRESS ;. STREETADDRESS (NO P.O. BOX]
# 5
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if v
FPPC Form 450 (January/ps)

FPPC Toll-Free Helpline:

BB6/ASK-FPPC (893!275-3??2}
State of California
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Campaign Disclosure Statement

Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from fO'AW 1/26’ 1Y

CALIFORNIA 460

through A Cq// QI/ 20! ‘l/

FORM
oo

Page

NAME OF FILER

‘ﬁé@ms OF SEe4 LitioR foR Shvez. SEtrot.

Eraen Lort

1.D. NUMBER

3
[3F0Zo0

T e | e o Summa o Conidts
1. Monetary Contributions .. Schedule A, Line3  § /: 1 (/é/é $ MS‘_ Gonely Flections
1/1 through &/30
2. Loans Received .. vieesesrevisseinennenss  Schedule B, Line 3 )] O
3. SUBTOTALCASHCONTRIBUTIONS .................. Aditresis2 § _Jy /%6 5 Q; 195 20. Contribution A
4. Nonmonetary Contributions ...............ccccceeoveee... Schedule C, Line 3 @ O 21. Expenditures \ /
5. TOTALCONTRIBUTIONS RECEIVED ..cvccrccnrre AddLines 304§ _ly Lo s _Z’_ﬁL Made N
Expenditures Made Expenditure Limit Su
6. Payments Made... Schedule E, Lina 4§ I) ?69 $ I ng Candidates
7. Loans Made... - Schedule H, Line 3 @
8. SUBTOTALCASHPAYMENTS .. AddLines6+7 § I) ?é (94 § ) Q g g 2 ﬁmﬂfa ks vl
9. Accrued Expenses (Unpaid B:!Is) ceerii e e Schedule F Line 3 (D) ) Date of Electio
10. Nonmonetary Adjustment .............c.c.cc..coocoorvernovnnv.... Schedule G, Line 3 O O (mm/dd/yy
1. TOTALEXPENDITURES MADE ... Add Lines 849410 § |y BHO $ }}-Q z25 /

Current Cash Statement

12. Beginning Cash Balance..................... Previous Summary Page, Line 16§

13. Cash Receipts .....c...ccoeveecniivccvvviecnninnicccvienene. Column A, Line 3 above IR ’7’-‘/6

14, Miscellaneous Increases to Cash ...t Schedufe I, Line 4 o

15. Cash Payments...........cccevveervncveceecnnniessnnsennnn, Column A, Line 8 above ,5' ?éo

16. ENDING CASHBALANCE .......... Add Lines 12 + 73 + 14, then subtract Line 15 § 26 0
I this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES REGEIVED .............ooor,  Schedule B, Part2  § O

Cash Equwalents and Outstandmg Debts

18. Cash Equivalents ... See instructions on reverse  § O

19. Quistanding Debts ......................... AddLine 2 +Line 9in Column B above  $ O

To caleulate Column B, add
amounts in Column A to the
comesponding 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. If this is
the first report being filed
for this calendar year, only
camry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amountg in this section may be different from amolnts
reported in Column B.

FPPC Farm 460 {January/D5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A e R
Monetary Contributions Received to whola dollare. Statement govers period

CALIFORNIA
from /0( 0': dey FORM 460
Page_ 7 '

;—%_/E/\/QS OF” STRA- THHOR #08 Sopvezr. Trpor Loter 2or ?%B%ZZQ_

SCHEDULE A

SEE INSTRUCTIONS ON REVERSE through _{, Q// 3{/%0/ v
NAME OF FILE

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ULL NA F COMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOVRR RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (:Fsem-egquﬁésrgmsamme PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
F INESS)

[JOTH %5@ _ a% _ o
SNTH 6%, etzd= F5062 | Baw | ENGHERR

/% 9/ Jhoriet Devoces %‘g’gm ?{:" ol
PTy BLowpe. - oo — S
& 8, CAZs G5pe3 et LAYKESR /oD /s
= Er .y / S /%f‘”f*/
/@/% / N CotArET BrH## Beou /onles Sl
PTY SHHTE OF _ - _—
il /41.5‘7", [t G Feol gscc HAn AT Q@O 2@9

10 A( /M SAwOPA D.FRICK SN o Bt soceDd

’%2 ng-‘;"/’\/ /4,%@[1’\/( o %Iggl\ﬂ RE-TIPQED
i

CJoTH
gery URSE” / - / o0 — —_—
CW(‘::?L%, o 7= ?50/0“?57!5‘ £isce A? 0o ©
(O A ( / SHAHLuMSBROOK BTtk 4477 e
OTH —
v | PTY / _ /@@ —
HC olh, Sl Toorp | BE 29,
susTotaLs A5, iR
Schedule A Summary *Contributor Cades
1. Amount received this period - itemized monetary contributions. IND  individual
(Include all SChedule A SUBIOBIS.) ... 5 20 C"”“ﬁiﬁe":“iﬁ;ﬁ"f”mm'ﬁfescc;
2. Amount received this period - unitemized monetary contributions of less than $100 ................ $ 5 96 %T?_—Pg}gi; '(g-agﬁybu-‘»iﬂess entity)
3. Total monetary contributions received this period. é SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here andon the Summary Page, Column A, Line 1) e, TOTAL § }) é’ L/

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



»

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be reunded
to whole dollars.

SCHEDULE A (CONT)

Statoement covers period

from /&S}A)r/ﬁ?o}‘/ CAlI-:!ggI!‘?INJA 460
through /O'/Z cg//é& / '?’ Page 5 of é

NAME OF FILER

FEIcn05 OF SRA-ZA420R [oR Sl vEr. Sesped pf L0117

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

1.D. NUMBER

| S#0 200

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

PER ELECTION
TODATE
{IF REQUIRED)

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1 - DEC. 31)

2

W L sow's T7eEServics

CIIND
CJcom
OTH
%PTY
Cscc

/00~ | [tB—

CJIND

[Jcom
CJOTH
PTY
Oscc

[]IND

CJcom
CJOTH
Pty
flscc

TIND

1coMm
[JOoTH
ety
scc

CJIND

Cicom
OJoTH
oeTY
[OscC

SUBTOTAL$

o0 —

*Contributer Codes

IND — Individual
COM - Recipient Committee

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B866/275-3772)
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SCHEDULEE

Type or print in ink. "
gCh:'del:-:;EM ade Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
ay to whole dollars. from [(O/© ) FORM
SEE INSTRUCTIONS ON REVERSE through _/ 0:,/ 73 /20 Y Page 6 of 6

" FRIH05 o SrHg st 2R SR Lavr Satod Bpker 2ol | | 370z00

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airlime 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  petition circulating TEL tw. 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

LT campaign fiterature 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

Frmg, I/ 5 PR/ é
0 VA7 NTIN | /) 32_/‘?‘

FREEDa, CAZF= QD56 19 4T
C OS5 foT2R EVVE
[TT A50

[olsom, oAz SRV - 95650
<o vEt, crukpen /- TS0FS P@S 21 3

(]S Posr—moFFice
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$

Schedule E Summary

1. Itemized payments made this period. (Include ail SChedUle E SUBIOIAIS. ) .........ioiiicieciic ettt e e seses s sse et e seesaessetens e besessasteeaseseseen $ I; g [ ©
2. Unitemized payments made this period Of UNAEIr $100 ... iececcesvereer e et e st e s b e st estasbesbsseesta e s e aseesbesbastestasresbaeeeenneseenas $ SO
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COolUMM (€).} ... oo eeeeeeeeeeeeeeeeeeeeeeeeeereseeseeseeseeseesee e nsesstanresaes $ O
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ..ooovvveevvveeee v TOTAL $ l) 8’5 o
FPPC Form 460 (January/05)

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





