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1. Type of Recipient Committee: aucommittass - Camplete Parts 1, 2, 3, and 4. 2.
[ Officeholder, Candidate Controlled Committee ] Primarily Farmed Ballot Measure

(O State Candidate Election Commitiee Committee

O Recall (O Contralled

{Also Complate Parl 5} (O Sponsored
{Also Compiate Parl 6)

| General Purpose Committee
(O Sponsored
(O Smal! Contributor Committee
O Political PartytCentral Committee

[3 Primarily Formed Candidate/
Officeholder Commities
tAlso Compiste Part 7}

Type of Statement:
Preelection Statement
[] Semi-annual Statement

] Termination Statement
{Also file a Form 410 Termination)

] Amendment (Explain below}

[ Quarterly Statement
[C] Special Odd-Year Report

[1 Supplemental Preelection
Statement - Attach Form 495

3. Committee Information g 2 5/

comg;zg;wyqus AME @;2;&32? / )ﬂ/}w 7;. % QZ K

ZIP CODE AREA CODE/PHONE

‘ IS a) G Sl

MAILING ADDRESS (IF DIFFERENT) NQ. AND STREET OR P.0. BOX

STA

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s}
ME OF TREASURER

BAL L L) %f,v

A IRIA ANRMDCCO rd

\Spp0 A7

AREA CODE/PHONE

LSOy, e Ca 2

NAME OF ASSISTANT TREASURER, IF ANY .

MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX 7 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 containied herein and in the attached schedules is true and complete. | certify

; . By

g 7"

under penalty of perjury under the laws of the State of California that the foregoing is lrueW .
Executed on
A s

4 Si

ignature of Controlling Oticeholder, Candl

/rﬂmlstamTfeasurer r.—-;/l,L_/
e
e, Slale Measure Froponent or Responsible Officar of Sponsor

Signalure of Conlroling Ofcenoider, Cand,

- Shale raponent

Dale

Executed on /0 -.é — 0?0/ ’5( By =
Date

Executed on s By

Executed on T By

§gﬂature of Contralfing O'T_ﬁcemlder. Candidate. §'1ats Measure Proponent
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Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from 0 7'0/—‘7(&/

CALIFORNIA
FORM

460

0?";)’0 yM?PageL of f

SEE INSTRUCTIONS ON REVERSE through .
NAME OF FILER C I PP J 1D. NUMBER
& 4&,73&/(/%// 49 g ove/ Klr _pm?‘ fb 79 A/ S Xl T/
Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM A HCHED SeHEBULES) o Running in Both the State Primary and

Monetary Contributions .. Scheduls A, Line 3
Loans Received .. cvirsestssssarneensns SChedufe B, Line 3
SUBTOTAL CASH CONTRIBUTIONS
Nonmonetary Contributions .............ccvievveeeeeeenen.

TOTALCONTRIBUTIONS RECEIVED ..o

Add Lines 1 + 2
Schedufe C. Line 3

;oA W

Add Lines 3+ 4

5 JO

s 2 /77

$ IO

s ////

. TI77

General Elections
1/1 through 6/30 71 to Date

20. Contributions

Received 3 $
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made...... Schedule E, Line 4
7. Loans Made...
8. SUBTOTAL CASHPAYMENTS

9. Accrued Expenses (Unpaid Bills) .........ccovveieeveene.

Schedwe H, Line 3

Add Lines 6+ 7

Schedule F, Line 3
10. Nonmonetary Adjustment ................ccccevevevvvvvenennne...., Schedule C, Line 3
11. TOTALEXPENDITURESMADE .........oootooeeeeene, Add Lines 8+ 9 + 10

s 7 /6

s THIE

s 7676

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

13. Cash Receipts .....ocoverieeececec e
14. Miscellaneous Increases to Cash ........ccccocvvnun....
15. Cash Payments ......ccoveeeieeeee e e eeessenns
16. ENDING CASHBALANCE ..........

If this is a terminalion slatement, Line 18 must be zero.

Previous Summary Page, Line 16

Column A, Line 3 above

Caolumn A, Line 8 above

Add Lines 12 + 13 + 14, then subtrac! Line 15

Schedule |, Line 4

17. LOAN GUARANTEES RECEIVED .......c.ccoucrnnnn...  Schedule B, Pat2  §
Cash Equwalents and Outstandlng Debts

18. Cash Equivalents... See Instructions on reverse %
19. Outstanding Debts .............c......... AddLine 2+ Line 9 in Column B above  §

To calculate Column B, add
amounts in Column A to the
correspending amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*

(fSubject to Vi ¥ iture Limity
Date of Election Total to Date
{mmiddfyy)
/ / $
/ / $

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

FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statemont covers period CALIFORNIA 46 0
wom 70/ 20/ Y

through &9 _.bj; & ‘92/5/ Page \_‘? of \5/

e/ G 7 Bonirtdns (20222 ]) |22z,

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) {IF REQUIRED)
OF BUSINESS)

SEE INSTRUCTIONS ON REVERSE
NAME OF FJLER

225 on e B

DATE FULL NAME, STREET ADDRESS AN
RECEIVED {IF COMMITTEE. ALSOE|

CODE OF CONTRIBUTOR
1.D. RUMBER) CONE%IS;I?P R

JIND

CJcom
JOTH
ety
0Oscc

JIND

Jcom
[JOTH
apTY
scc

CIIND
com

[CJOTH
Py
[1scc

[JIND
CJcom

[JoTH
ety
Oscc

CJIND

com
C]OTH
ety
Ciscc

SUBTOTALS$

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. : : IND - Individual :
(INClUdE all SCHEAUIE A SUDLOLAIS.) ...........eecoeeeeverecee oo oeeeeeseeeesooe oo sseesees s s se e soess e eeeseenn $ COM - Recipient Committee
(other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ...............ocoooooo.o.. $ : Jo g_w -Pgﬁ:;;fggﬁybuﬂ"ess entity)

3. Total monetary contributions received this period. =7 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} evvvevovovveeenn, TOTAL § o

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

FORM

from &7 _&/ “"y

through d?-&% 79‘7&6/

Page 6/ of j—

SCHEDULED

NAME OF FILER 1.D. NUMBER
M/é&w/z//& /féﬁxdﬂﬁ/ /% /‘m/' P PO/ND /Zd A/ /_ég/,{j/%/a ) SRS
- —
g CUMULATIVE TO DATE PER ELECTION
DATE n:qéahg%gg h?l?;gllzljrgg}% éh{ﬁ%éxg ﬁ}g};‘gﬁ;ﬂ%ﬁ TYPE OF PAYMENT ?ESRCESEPI;FE%? AMEQF:BEH'S cﬁﬁ{ﬂﬁgggﬁn (uFTR?s gﬂ;im
Mﬂ[&fa/ﬂ/’/'ff a Mt;netary
Contribution
N ta
Kr‘o é £, go"p‘g & | Conuion”
. / f 1 [J Independent
0?.- /\j'-/lf O support [0 Oppose Expenditure j‘aa
Maneta
T o m J%i 0 toreary
&»6’. (_'i/ / " 7 [ Nonmeonetary
fa) ~  Contribution
\BILS 9//‘ s CZ-% ‘$/ 7J \ﬁo:d [J Independent
ép“é-a?é/‘gl [ Support [T Oppose Expenditure éﬁo
éﬁa Crpe 7 g7 | O orsm
Contribution
d&/@ (//jdf \)/\ffﬁ'y [ Nonmonetary
—_— Contribution
..Z_az /hﬂ JZ’)O é’ [0 Independent g Li/ -
& ?’, &?_/.5/ [0 Support 7 Oppose Expenditure 750 / 7\? 0
SUBTOTAL $ /. g 5O |

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOtAIS.) oo
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 ............covvereriierieresiereenesseeeseeesssesesesrsssesssssssessssessssens

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............

WA gk,
$
TOTAL $

LT

FPPC Form 460 (January/05)

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



SCHEDULEE

" Sck int in ink. -
Schedule E Amgﬁ:so:ng;mbenr;?mded Statemgnt covers period CALIFORNIA 4 6 0
Payments_Made to whole dollars. from 07 -/ W FORM
- 5 -
SEE INSTRUGTIONS ON REVERSE through i =12, =/ Page V) of ol

NAME OF FILER 1.D. NUMBER

L2 Tson s L. /grfJ,w;/ L o007 Hoo 0 P / 4/49%?) S ALAZ/

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB coniribution {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

IND  independent expenditure supportingfopposmg 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 voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) ' CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ﬁcz,/'/f J?l'a__/‘/‘ /‘7/'7# _
 Blesy Ca Fsozo “pevos |(T8 320
\j /ﬂmu &a.#

om , Ca_  FT0/ C/5 & 00
?ﬁ /z.f‘/%” (Deen?'y

DA% z)’ Z g2 sve ¢ 7B 75

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

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule B SUBOTAIS. ) ...........voc.eieeeeeieee oo ereeesereseessees s esas e e eee e oee e e seseesseesses $' / f \5#0
2. Unitemized payments made this period Of LNAEI $T00 .............e.veiieereereeieireereerieeeeeeeseeseee et estesessssteesssesemssessesessssssessessssssessess st e s s s e e seseesses $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMI {€).) cw....vvvvuererevereeeeeessesssesssorssserssesesessssessosessssseosssssees $ :

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) v TOTAL $ / f éfO

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





