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Recipient Committee N
Camgaign Statement Type or print in ink, ,Det$“5iim5 CALIFORNIA 460
ANTA CRUZ CO ELECTIOR FORM
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{Government Code Sections 84200-84216.5} Page 7
For Official Use Only
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Statement covers period Date of election if appiicable; A
I§16FEB -1 PM 2:5

from O /7'0 /“’20/5‘ {Month, Day, Year)
through /0);*&5/_020/\3“ //'X - =l /é

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

[ Officehalder, Candidate Controlled Commitiee [} Primarily Formed Ballot Measure Preelection Statement [0 Quarterly Staternent
(O State Candidate Election Committee Committee Semi-annual Statement (] Special Odd-Year Report
rga)saRcir::grePanﬁ) Q Contro[ledd [ Termination Statement [] Supplemental Preelection

/ E‘?F ggogiorpe & - {Also file a Form 410 Termination) Statement - Attach Form 485
so Complele Part _
/é\l General Purpose Commiitee (] Amendment (Explain below)

(O Sponsared [] Primarily Formed Candidates

Officeholder Committee

(O Small Contributor Committee
fAlso Complete Pan 7)

() Palitical Party/Central Committee

3. Committee Information D NUMBER

CQ 5;’ / Treasurer(s)
COMMITTEE NAME (OR CANDIDATE!S, MAME IF NO COMMJTTE NAME OF TREASURER
LR Tsprs e s 1V o /. 2P f/wae/' P20 mot ot AP e r s \S S T

L & a7 )
[0 EAP) 7 |
LTl e b P S5 50088

CITY STATE Z'IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

,«Jéz‘sa/«/ e L PTDr £3/ 558 GPLs

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE
QPTIONAL: FAX / E-MAIL ADDRESS QFTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have 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 Ts frue and complete. [ certify

under penalty of perjury under the laws of the State of California that the foregoing is true% M
Executed on ﬁ/-\_gé c?gd/é &1%//7 ﬁé

Date é p‘{ure of Treasurer ar Assistant Treasurer
Executed on fj S /- ;7 2«5/7‘ By éé e sy -7%’_'_"

Date Signature of Coniroling Officeholder, Candidate, STate Measu e Propenent of Respansible Officer of Sponsor
Executed an 6 / 6 C) < O/é BY
Date Signature of Contrelling Officehaider, Candidate, State Measure Proponant
Executed on = By
ale i i ol &ndi 4
Signatura of Controfling Officeholder, Candidate, State Measure Proponent FPPG Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California
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Campaign Disclosure Statement Type or print in ink.

Summary Page

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SUMMARY PAGE

Statement covers period

from 07#0/_&)20'(;43

CALIFORNIA
FORM

460

Page Z of é

through/‘ﬁjﬁ/‘-’/\j‘/

%ILEﬁN//// ﬂ@dmxﬁ/ /’g/‘ /;d

WML

|.D. NUMBER

(L2227 )

Column A

TOTALTHIS PERIOD
[FROM ATTAGHED SCHEDULES)

o il

Contributions Received K-/

1. Monetary CONIBUONS .o Schedute A, Line 3§

ColumnB
CALENDAR YEAR
TOTALTO DATE

5 /9/5

Loans Received Schedule B. Line 3

SUBTOTALCASH CONTRIBUTIONS ... Addiinesi+2z $

Nonmonetary Contributions _...............cco.. Sehedule C. Line 3

oos W

TOTAL CONTRIBUTIONS RECEIVED .oovoooviieiee, Add Lines3+4  § / ? /5

. /9/5

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

General Elections
1/1 through 6/30 7M1 to Date

20. Contributions

Received 5 §
21. Expenditures
Made $ 5

Expenditures Made
6. Payments Made ...

JOL

Schedule E Line 4§

s_ I8/

7. Loans Made ......ccoeieiiiiee e Schedule H. Line 3

8. SUBTOTALCASHPAYMENTS Add tines 6+ 7 %

8. Accrued Expenses (Unpaid Bills) .............................. Schedule F, Line 3

10. Nonmonetary Adjustment ..o, Schedule C. Line 3

11, TOTALEXPENDITURES MADE «.oooooooooo oo AddLines 8+ 9410 IOk

s g£8 /

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

4. LG5

A

Previous Summary Page, Line 16

13. Cash Receip'ts Column A, Line 3 above

14. Miscellaneous Increases to Cash.....oooooevvevivienn, Schedule ). Line 4

15. Cash Payments ............ccooooeiiici e,
16. ENDING CASHBALANCE ..........

If this is a termination statement, Line 16 must be zero.

Cofumn A, Line & above

Add Lines 12 + 13 « 14, then sublract Line 15

ALS
@fﬁf/_’?ﬁa /\/02/ éy\ﬁ

V!

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  §

Cash Equwalents and Outstandlng Debts
18. Cash Equivalents ...

See fnstructions on reverse $

19. Outstanding Debts ........................ Add Line 2 + Line 9 in Colurn B above  §

To caleulate Calumn B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounis in
Colurnn A may be negative
figuras that should be
sublracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry aver the amounis
from Lines 2, 7, and 9 (if
any}.

Expenditure Limit Summary for State
Candidates

22, Cumuiative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/ddfyy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 {January/D5)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may he rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460

trom 7 =0/ 0/ R

-

through /07—5/‘5743/\_’5

SEE INSTRUCTIONS ON REVERSE Page \? of Jé
NAME OF FILER .D. NUMBER

Z{/ﬁ%ffmvw /é*x% 2 %w/ /"7/_5/5@0/&% 7/23%7@ Tons / Zé//é/?f] S R22 7

DATE FULL NAME, STREET AD&EJS AND ZIP CODE OF CONTRIBUTOR | oNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMEER) CODE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
QF BUSINESS)
o rhred S A/ EA B
Oovt | Ex 77860
gow | & .

w3 Los CBolbs (a 75033 | O | gu/iye polel”| /00 /55
JE’fM'\/)ﬁf/ 4 %ggm d

(JOTH
CJPTY

/0?“92‘3:/;) _?zv/;//y} @;ﬁ& fj{j%j gscc /6967/8@ SO ate
S e Sa sl L7 ;U;';_/\A/zzz./ %\g& S
[JOTH

/2T Cmrme ) (b ZFraz | B | BeTsesN = s
Kerrick R Ph/4LED | Hwe |
L | B | Zerresd
PR | S gome. OR F7Y08 Osce |\ Dephs’ J0 J5o
O Rénce LEase, | B ,
CJOTH
/2RI~ Loyl Orbs (e F52Y | B | LELLD 20 20
7 . | SUBTOTAL$ 00

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. y IND ~Individual
(Include all SChedule A SUBLOAIS.) .....o.v.ooee ottt ees e et eren e oo rerrns 8, ’355 COM'?O'iﬂgm;ﬁogrﬂizfgcc)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ : /O/J SIYH:P[;:H]?;;:%;JH;USWSS entity)
3. Total monetary contributions received this period. / ?/j COPPIRGC  Smal Contrbutor Commities
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL $ [/ 7 /v

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



Schedule
Monetary

A (Continuation Sheet)
Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 0 .7_0/ ':9?&/ \j

SCHEDULE A {CONT.}
CALIFORNIA

FORM
through /D?“&/Ha?ﬁ/\i# Page ‘5/ of é

460

NAME OF FILER

é//ﬂ/f /I/ﬂ/// /7

)

I.0. NUMBER

2225/ |

DATE
RECEIVED

FULL MAME, STREETQD%RESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSD EMTER I,D. NUMBER)

CONTRIBUTOR
CODE *

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

,ﬂ/w?//%/@@éf %&/f?&/&v /WM/D

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(If REQUIRED)

/AR

Lot b B G xEr

D X2
COM
TH
CPTY
gsce

/O

SO D

yresvelll

\San e C’e% (% $30¢0
\55@5{,&5; /805‘&/‘745__ o

4

Las Grlos (& F5832.

BIIND 2S5
[1com
XoTH
geTy
0sce

2D

08

azswell

Johe W {(3’ 'C/‘“—/";ﬁ:‘/e

fodss (o P00 3

/'gma

COM
JoTH
OPTY

0)sce

LET/LEND

yrie

)

é{/ﬁ/l/ﬂ /ﬂ7¢2_/‘\5ﬂ/ﬁ'//

/Bjmo

Jcom
[JOTH
ety
]scc

02

'“/é%@,%y /@/ (4 P30

/]gf:ND
[Jcom
[]JOTH

aeTy
sce

AZ/f‘///‘V(_jd/D/é f N

SUBTOTAL. $

OO

‘Contributor Co
IND — Individual

des

COM —Recipient Commitiee

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

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



SCHEDULEE

Schedule E Amgigu:so;‘g;inbteinr;:ﬁdm Statemént covers period .CALIFORNIA 460
Payments Made to whole dollars. - O 7'-0/“‘92@,{5 FORM : _

through /vzij/'o@A?_ Page \jf of é

1.D. NUMBER

Dl fosomun o a0 wnl B poiT Foopmofrow ((I20P)| sagass

CODES: If one of the following codes acgu/tely describes the payment you may enter the code. Otherwise, de&nbe the payment.

SEE INSTRUCTIONS OM REVERSE

CWVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB confribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. 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

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 voler registration

UT  campaign literature and mailings PRT print ads WEB information technaology cosis {internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

FeeEcdom, Ca FIONS /)7 4

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

Schedule E Summary .

1. ltemized payments made this period. (Include all Schedule E SUBTOTAIS.) ... ....eiiiiiiiiice ittt ettt sttt et st sencaeeemeeas s sieens D /yé’
2. Unitemized payments made this period of UNAEr $T00 ... oo ee e ettt aeba b et e etes s s e smesmere e st s sveat s aesreenrs e srasanssmseanennannes B /jé’
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) et ee ettt rarseriens B -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........coccevvceeeee.. TOTAL $ \5 5 -’2

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



Schedule | : Type or print in ink. SCHEDULE |
MiSCE"aneOUS Increases to Cash Amounts may be rounded Statement covers period CALIEORNIA 46 0

to whole dollars, o &7;0/"02&’/\_’) FORM
s o d, =T
SEE INSTRUCTIONS ON REVERSE thfough/"?ﬁ/‘}z %8 Page_éz_ of_(é_

MNAME OF FILER 1.0. NUMBER

M/me/// /(7% /V/?/M//‘J)D;@fp m()/Lé/\/ //déﬁ/’) 22T/

DATE @LL NAME AND ADDRESS OF SOU/CE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER [.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Ven guarct r | . |
VA1 ) //Zt}a é/%cgf, FH/THER yp7oreston prel” ¢

Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL § é Z é

Schedule | Summary

VYA

1. ltemized increasas to Cash this PEITOM. ..vii et ettt et et ee e st v e et e e s s b e et s et on e, 3

2. Unitemized increases to cash of under $100 this period. ........o.oovovvevveceieceeee e, % 7

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o, $

4, Total miscelfaneou_s increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the é 73
Summary Page, Ling T4.) ..ottt erssrasnesessenee. TOTAL $

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





