r by
I%e"cj:ipient Committee
Campaign Statement

Cover Page
{Government Code Seclions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE
CALIFORNIA

FORM 460

Date Stamp

FILED
SANTA CRUZ CO ELECTIENS

Statement covers period

from a?“/f'.ZO/ﬂ

Date of election if applicable:

DL~ O3 20/

Page _A" — of é S

For Official Use Only

{Month. Day, Y

BlumAy 22 PH 1: 49

through 901/7"‘9(@/{{

1. Type of Recipient Committee: Alcommittees - Complete Parts 1,2, 3, and 4,

[] Officeholder, Candidate Controlled Committee
(O State Candidate Election Commitiee

O Recall
{Also Complete Part 5)

General Purpose Committee

(O Sponsored

(O Smail Contributor Committee

(O Pdiitical Party/Central Committee

[} Primarily Formed Ballot Measure
Commitiee
() Contralled
(O Sponsored
{Also Complete Fart 6)

[7] Primarily Formed Candidate/
Officehoider Commitiee
{Also Complete Pan 7)

2. Type of Statement:

Preelection Statement
1 Semi-annual Statement

] Termination Statement
{Also file a Form 410 Termination)

7] Amendment (Explain below)

1 Quarterly Statement
{1 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

JAAR G/

COMMITTEE NAME (OR CANDIDATE'S NAME, IF NO COMMITTEE) . - :
BTSDNY 1 /7 /f’%‘f,&,«w / /ﬁx}aaze/"" S 2mads O™

(2sp)

ST mmmmmm == e

CITY STATE

W Ksoxy, /E [+

ZIP CODE

IO S/ J36JO68

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR

P.O. BOX

cITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

ANanrery A \SHo7

ZIP CO AREA CODE/PHONE

N sTsomm , e Cl D504 85 Sabgons

MAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /! E-MAIL ADDRESS

4. Verification

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

By

under penally of perjury under the laws of the State of California that the foregoing is true and cprect.
-

Executed cn—gd':‘ga{t _'_ a? 0/4/

05 -2/ -20/%

Executed on By - e
Signature of Controfing
Executed on By
Date
Executed on By
Date

Sgnature of Controlling OTﬁc.ehnI:rer. Candidate, Stale Measure Proponent

Slgnature of Controfling Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
State of California
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’ Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA - A & )
Campaign Statement FORM
Cover Page — Part 2
Page _L of .ﬁ_
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE 50UGHT OR HELD (INCLUDE LOGATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION : ] SUPPORT
) ] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

MAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not inciuded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures an behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
T - 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEES officehalder(s}) or candidate(s) for which this committee is primarily formed.
3 YEs (]
SO TEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oprOSE
cITy STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
- [J SUPPORT
} o [] oppOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(0 opposE
MAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
0 ves LI no (] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (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: B66/ASK-FPPC (866/275-3772)
State of Callfornia



h Campaign Disclosure Statement
Summary Page

- Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

from 03 ~ f "a?@/y

CALIFORNIA
FORM

460

SEE INSTRUCTIONS ON REVERSE . through 05 /7 "020/:}! Page "? of ?
NAME OF FILER ne / 72 1 /’ ) 1.D. NUMBER
VA A2 ViV aida ﬁ%%% SRR 7/
. Column A~ ~Column B Calendar Year Summa for Candidat
Contri ry ndidates
tributions Received (FROM AL TAONED SOMEOULES) prorprshoay Running in Both the State Primary and

Monetary Contributions ..
Loans Received ..

Nonmonetary Contributions.........cccovvvveevcnveeeennnne.

nos W

SUBTOTAL CASH CONTRIBUTIONS ........cccoovvencee.

TOTAL CONTRIBUTIONS RECEIVED ...oovvonivennieiine:

s RIT7Y
277
2975

s 65¢ 7/
s & 9¢ 7
o6/

Schedule A, Line 3

Schedule B, Line 3

AddLines1+2 §

Schedule C, Line 3

Addlines3+4 §

General Elections

171 through 8/30 7/ to Date
20. Contributions
Received $ $
21. Expenditures
Made $ 3

Expenditures Made
6. Payments Made..

7. lLoans Made...

8. SUBTOTALCASHPAYMENTS .. -
9. Accrued Expenses (Unpaid Bllls}
10. Nonmonetary Adjustment ............cocovvvveeenesresnssnnnn

11. TOTALEXPENDITURES MADE .........cocveinvirereenecnns

.. Schedufa C, Line 3
JAdd Lines 8+ 94 10

56 s
ERé& $

YT
Y/ T

Schedule £, Line4 §
Schedule H, Line 3

AddLines 6+7 §

Schedule F, Line 3

/&7

“

E b 3

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

13. Cash RECEIPIS ...c..cviri e e aese s

Previous Summary Page, Line 16

Co'fumn A, Line 3 above

X0 7¢9
L77Y

“

To calculate Column B, add
amounts in Column A to the
corresponding amounts

14. Miscellaneous Increases ta Cash...........c.erveeere.  Schedule 1, Ling 4 u__j e from Column B of your last
’ . = reporl. Some amaunts in
15. Cash Pa_yments . Columnn A, Line 8 above ___&_%7 Column A may be negalive
16. ENDING CASHBALANCE .......... AddLines 12 « 13 + 14, then subtract Line 15 $ &i&_ figures that should be
. . sublracted from previous
If this is & termination statement, Line 16 musl be zero. period amounts. If this is
" . the first report being filed
17. LOAN GUARANTEES RECEIVED .......oooocccrcvnenn. Schedulo 8, Part 2 § for this calendar year, only

carry over the amounls

Cash Equwalents and Outstandmg Debts

18. Cash Equivalents...
19, OQutstanding Debts .....c.ccccvviniinnneee

See instructions on reverse  $

Add Line 2 + Line 8 in Column B above

from Lines 2,7.and & {lf
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{1 Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
{mmiddiyy)
/ / $
] / $

*Amounts 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
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

from (93' /f"a’d/%

CALIFORNIA
FORM

460

through édﬂ:—/7—0(7d/‘¥r Page é"

-of j

NAME OF FILER ) 1.0. NUMBER
ﬁ/ff&/w/f Y/ /(?C?fa/w;/ /%f/mgf 7%0/7?6 7504 (jé’//p/f?) /222 T/
o | e sreeersonies o e cone o conTRmUToR conrmaunon | oMOMOESTER [ O | coumanErone | regonon
nFSELF-Eg:;%;iJDéSESN]TER NAME PERIQD {JAN. 1 - DEC. 31) ({F REQUIRED)
(Gesw? K. \WRsHALLIL | B, )
R S X T
Qa-Uy debrs, 4ha AR FI65Y | D% | Q705D 0| 10D
I, et M Lelsey | B,
.| [JOTH .
CJPTY : -
O3-S coZ Lty (Ta_F26¢ | D% | PET/PED LD | RoO
Glen noshes! e
CJOTH
gery N ' , :
O3-Ab2 % 73/41 (2 Fdo/o | O | grebn >, L7 Sl | g oO
Todw L DEenard Soow
[JOTH .
OJPTY ~ —_
O \Sr fpancrscs a 7%/973 Oscc | P&ET/LED Nz, A3 O
Coapis ten /2 o
S XEN Xt 4 & CJjcom
_ JoTH .
. B OJPTY
032421 Spnsk Ceso ,/4/7‘:5 D4R | Oscc | LEF/RED /00 /0 O
sustotaLs 7/ F) TAHO
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. — IND - Individual .
(Include all ScheduleAsu{:)tota;Is.) ..................................... i ................................................................ $ /¢ é 3 O COM-?;;Z;ﬁrr:tago;nwmuté?% o

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

3. Total monetary contributions received this period.

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

$

/32

TOTAL $

OTH - Other (e.g., business entity)

PTY — Political Party
SCC - Small Contributor Commiitee

L7y

FPPC Form 460 {January/05}

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded ~ Statement covers period CALIFORNIA 460
from aj #/Cf = FORM

to whole dollars.
[ through 5\51-/7?9?0/5'[ Page dﬂoi g

NAME OF FILER ) . . . i / ) {'D.NUMBER
/ 7
AND ZIP CODE NTR IF AN INDIVIDUAL, ENTER AMOUNT \__| CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STRtiiE:ﬁgﬁgifso g DCNUMBEN CONTRIBUTOR | CONTRIBUTOR | e UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR - TODATE
. . .
RECEIVED CODE {IF SELF-EMPLOYED. ENTER MAME PERIOD {JAN. 1- DEC. 31) (IF REQUIRED)

OF BUSINESS)

L Sl RENE «Q L EaseE %?SM
[JOTH )

= 77 — OPTY | |

OF 8 //ﬁ/ffd/u// //é:, C& 7{;’5‘7&: [Jscc PETI0 L2 /jZ? /
Chpates /2 e 2, 22
| | JOoTH
PTY

OFD2/Y|  Sen Fa_ @a,a_,/ (o Fsaga| Osce .D’//VS/CZ./@ /jb /j »
Tz gpecy £ Hodgson 2.0, | X |7/

CJoTH

oPTY

oYV 4B s0m 0 M5 (b D78 | T /)04)/5/6//”” /IO /20
Sl £ Bishop | BB, : |

{JOTH

CHIH| Soguc/ o PI2r3 | e | pezoed | /0 | /IO

s o Ln 7Er 12500l 0

(’é_ﬁfﬂt{/ e '7@_7‘}_‘4&/\’ G‘L'/D/D//‘-/(’d %STH
1T/ posmtsompsne, (o 20076 | T5C JJ0 /00
susTotaLs J DD |

*Contributor Codes
IND — individual
COM - Recipient Commitiee
{other than PTY or SCC}
QOTH — Other (e.g., business entity)
PTY —Political Party ) FPPC Form 460 (January/05)
SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule D SCHEDULED

Summary of Expenditures Type or print in ink.
) rtl:y 0 p osing Other Amounts may be rounded Statement covers period  IEFNRTISIINI 460
upporting/Opp d to whole dollars. from a; - /cp-a;w/y FORM

Candidates, Measures and Committees

through 0{‘/73\7‘9/6, Page A of g
o /By Bomalon (Ldn?) | mzs

SEE INSTRUCTIONS ON REVERSE

/s

NAME OF FILER

/

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATZ, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS
MEASURE NUMBER OR LETTER AND JURISDICTION. F REQUIRED} PERIOD CALENDAR YEAR o D)
ORCOMMITTEE 5 )
/:&7"' 7%{ @Zﬁ/g Z/O 7L6 M Monetary

Contribution
[J Nonronetary

Lo Ve (BR2 ) e | ) |
O 5/“/7(:7% %Suppoﬂ [ Oppose Expenditure # /3 é d é / / 97 0 bl C;? ﬁ 0

[0 Monetary :
Contribution
[ Neonmanetary
Contribution
[ !ndependent
[ Support [] Oppose Expenditure
[] Monetary
Contribution
[[] Nonmonetary
Contribution
[[] independent
0 support [1 Oppose Expenditure
SUBTOTAL S 2 55 ADD .
Schedule D Summary ' .
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... iiriecircicinicceceeieees 3 7?7
2. Unitemized contributions and independent expenditures made this period of Under $100 ..............cooooviiveiieiie e se e sasrens D
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.} ............ TOTAL § 7 ﬁ 7

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



SCHEDULEE

f E Type or print in ink. ) i
I§ChedU|tESM g Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from O F- /5 FORM

through 0\.7‘_:"/75.(@/?” Page 7 of .}_? |

.0, NUMBER

Eﬁé@g_yx'//é Vs /%f’/%}e/ 7‘%@/@4 ..;a,/? /2 2 ) /22329/

CODES: If one of the following code

SEE INSTRUCTIONS ON REVERSE

curately describes the payment, you may enter the code. Othelyise, describe the payment,

CMP  campaign paraphernalia/misc, MBR member communications RAD radio airlime 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 1w or cable aitime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL poliing and survey research TRS stafflspouse travel, lodging, and meals

MND  independent expenditure supportingfopposing 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 voler registration

UT  campaign literature 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

VieHor /7sesm;

P nro s B Fiv03 CNS I77
KEF FAL FEop/E Lo TE

Lonrsonisle. | Ca FI07e | (/B | oo

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ) SUBTOTALS 777
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBTOAIS.) ..............cco.iivie ettt e e eees e et st m e es s D 7 ?7
2. Unitemized payments made this period of Under $T00 ...ttt ge b e ene s eenaecnreseearees D 65? 7
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) ........cooiiiiiiii e P

S2p

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

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ........cecccveeveveneeee.. TOTAL $



Sth‘&dlﬂe | " Type or printin ink. SCHEDULE |

Miscellaneous Increases to Cash Amo;mtshrgliydl;e:l:::nded E Statement covers period CALIFORNIA 460
0 Wi .
! from 0 \3 - /f"b?d/f/ FORM
O I /7 =4
SEE INSTRUCTIONS ON REVERSE I through J 7 =2Zgd Page 5’ of C?
NAME OF FILER .D. NUMBER
é//ﬁijdzvﬂ///f /pg,a/)g_‘//é o@ﬂ)@f’? 72&/270 /29 /5?/) /RARE /
DATE ’ AMOUNT OF

Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule | Summary

1. Hemized increases 10 cash this PeIOM. ... et ee e e et e st ea e sneeanes D

2. Unitemized increases to cash of under $100 this PErIOG. ........oooviviir ittt e ean e ee B \j—.o

3. Total of all interest received this period on loans made fo others. {(Schedule H, Column {&).} ..., $

4. Total miscel!anews increases to cash this period. {(Add Lines 1, 2, and 3. Enter here and on the \j—a
Summary Page, LiNe T4.) .ottt sttt ana s pesspane s e e ae e sneannanesaneenennenen. TOTAR $

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





