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4. Verification
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
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OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] suPPORT
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NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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not included in this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee wList names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder{s) or candidatefs) for which this committee is primarily formed.
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SOVMITIEE ADDRESS STREET ADDRESS (NOF0.60%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
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cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[J orPOSE
COMMITTEE NAME . 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [J suPPORT
O orrOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ sipporr
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COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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Campaign Disclosure Statement Typo or print In ink. SUMMARY PAGE
A
Summary Pags o b s Satemrt coes s [P
INY-VCP nily Yol  FORV
SEE INSTRUCTIONS ON REVERSE lhrough@rE@fz@ © |Page B of &
NAME OF FILER LD, NUMBER
2 Goe CABRI O — 2D 12092
I . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (PROMATTACHED SHEORRES) e VAR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, tines § _NEFRE D 0 5 _ISIHSD 11 trouah 6730 1t bat
Fou) ave
2. Loans Received Schodule B, Ling 3 e, D Gl o D v
3. SUBTOTALCASH CONTRIBUTIONS ......ooocrsccorr.  Addlinests2 § Ll 25D oD g 20. Contributions s R
4. Nonmonetary Contributions Schedule C, Line3 oI - ~To X< n N PV Expenditures
6. TOTALCONTRIBUTIONS RECEIVED -vrvvvrcreveereer Addtnesaes § _LEATE s s _74ABSn Made $ $

Expenditures Made
6. Payments Made

Schedule £, Line 4°

s _1434.4%>

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(i Subiject to Voluntary Expenditure Limity

7. Loans Made Sehedul H, Line 3 % 2.

8. SUBTOTAL CASH PAYMENTS Addtiness+7 8 _\AF48 . &5 3 _1AJ 4 49

9. Accrued Expenses (Unpaid Bills) Schedule £ Line 3 — 5D

10. Nonmonetary Adjusiment Schedule C, Line 3 —&> e

11. TOTAL EXPENDITURES MADE Addtines8+9+10 $ 1AL & AR § 1404 AD

Current Cash Statement

12. Beginning Cash Balance........................ Previous Summary Page, Line 16  $ - To calculate Column B, add

13. Cash Receipts Column A, Line 3 above Zi{#Hi¢x> | amountsin Column A to the

& corrasponding amounts

14. Miscellaneous Increases to Cash......ceceecvceeinnne.. Schedule &, tine 4 from Columnn B of your last
report. Some amounts in

15. Cash Payments Column A, Line 8 above —éz?__ Cofumn A may be negative

16. ENDING CASHBALANCE ......... Add Lines 12 + 13+ 14, then subtract Line 15 $ LY /D figures that should be

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

17. LOAN GUARANTEES RECEIVED .........ccceoveruiesneee.  Schedufe 8, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..

19. Outstanding Debis .....vcrveicvaene

See instruclions on reverse

Add Line 2+ Line 9 in Column B above

subtracted from previous
period amounts. i this is
the first report being filed
tor this calendar year, onty
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Date of Elaction Total to Date
{mm/ddiyy)
I / $

/. / $

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

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: B86/ASK-FPPC (B66/2768-3772)



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 CALIFORNIA 46 0

fromdpXecry & 2o (0 FORM

mrougm Page 4 o D

NAME OF FILER 1.0, NUMBER
2R CRCei LD ~201 \SETDDSZ
F . ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
O FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRISUTOR CONTRIBUTOR o{%ﬁ%%ﬁ%?ﬂ?&%R RECENED Tus 8:1"5!:%&;5:3 . L%gﬁ};‘sm
OF GUSINESS)
: ND
Sk\tese BGe o 80%,:, - D ‘
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SCC
D
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4o | g;;\g USTQED oo | o | koo
Eovusen Qese, G &0l Oscc
IND ¢
BRA M Z(X— ﬁg%,? %ﬁmﬂ?@% _
Viefo| - 0o | Sohere conp, | SO® | S0 | 8D
AROTOS, Cy I Oscc ’
D
B o |
ﬁ/g@/lo CSZ—-HA%M&\{%;@ Eg;vﬂ V0O > .0 100D
Qe SO LJsce
IND
&N Dy FmXeER [do= cavdr) ) com
b/éfb SPTY 4=a ] REQ jco.a0

=P LoMowd, Oy ek Cisce

Schedule A Summary

1. Amount received this period - itemized monetary contributions.
(Include all Schedule A subtotals.) .........c.cveirnririeenescrsesserensionns

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.)............

....... 3_90.cO

. TOTAL $ _'O25.a0

*Contributor Codes

IND - Individual
COM = Reciplent Cammittee
{other than PTY or SCC)
OTH - Other {e.g., businass entity)
PTY - Polilical Party
SCC - Small Contributor Committee

FPPC Form 480 {(January/05)

FPPC Yoll-Free Helpline: 868/ASK-FPPC (868/275-3772)



Type or print in ink.

SCHEDULEB -PART 1

schedule B-' Pal't 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. trom SURET 8 20 (0 FORM

SEE INSTRUCTIONS ON REVERSE !hfousw Page of 25
NAME OF FILER 1.D. NUMBER

Zh(E=L. O~ CRELUULLD - 2Ol

(20

—
0 (3] 7 ] ] )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | GUrs TANDING AMOUNT | Amotnr palD °UTS1§AI&D'NG INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE B
. OF LENDER O EMPLO BEGINNING Tris | RECEIVED THIS| OR FORGIVEN | crose of his | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER LD. NUMBER] NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
D?NB CALENDARYEAR
Coonva i = s D | Su | s . | s lovow
R 2sp (] ForGIVEN RATE PERELECTION®
=0 oo (A 208 T e | Mol i |5 S s el (0O
MROND [JcoM Ot (J P [Jscc TEDUE GATEINCURRED
[ Pai0 CALENDARYEAR
$ s s | s $
[ FORGIVEN Rate PERELECTION**
$ $ s s s
OO0 DcoM [Jom [IPTY [Jsce DATE DUE DATE INCURRED
DPAID CALENDAR YEAR
s s % | s s
[ FORGIVEN RATE PERELECTION™
$ H 3 H 3
TOmwo [Qcom Qo OPTYy [Jsce _ DATE OUE DATE INCURRED

SUBTOTALS § (. (D5 <=

$ (kD> § &

-

Schedule B Summary

1. Loans received this period...

(Total Column (b} pius umtermzed Ioans of Iess than $100 )
Loans paid or forgiven this period

{Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

)

.........................................................................................................

Net change this period. (Subtract Line 2 from Line 1.)...
Enter the net here and on the Summary Page, Column A Lme 2

ooooo

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

[

édfm Eﬁnesi
$ @D ®
[ tContributor Codes )
-5 IND ~ Individuat

- COM - Recipient Committee

{othar than PTY or SCC)
OTH - Other {e.g., businass enlity)
PTY - Palitical Pasty
SCC - Small Contributor Committes

FPPC Form 460 (January/05)
FPPC Toll-Froe Helpline: 868/ASK-FPPC (866/275.3772)



" Type or print In ink,

SCHEDULEC

Schedule c . . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 46 O
(S C Vihetoalll  FORWM
SEE INSTRUCTIONS ON REVERSE through T IOAAO | Page o o 22
NAME OF FILER L.D. NUMBER
2V S CREAL (Lo ~ COO 12209857 _
TIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR|  IFANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ ML PER ELECTION
DATE CCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED 4F GOV, M50 ENTER 1. HitBER) CODE * wsersupoweD v | GOODS ORSERVICES VALUE A peean | e requireo)
TR Bt “Ocom &L% ﬂ‘.cxo&%?w
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Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS 5, W

Schedule C Summary
1. Amount received this period - itemized nonmonetary contributions.

(Include all Schedule C subtotals.) . $_DED.eD
2. Amount received this period — unitemized nonmonetary contributions of less than $100 =
3. Total nonmonetary contributions received this period. .

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) v.....eovee.......... TOTAL $ __ 200

o

*Contributor Codes

IND - Individual
COM - Reciplant Commiites

{other than PTY or SCC)
OTH = Other {e.g., businass entity)
PTY = Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)



Schedule E Amo“nﬁ:so:ngﬂnt:e":;m dod Statement covers period
Payments Made y

to whole dollars. , FORM
trom £y 35USTCE 2200
SEE INSTRUCTIONS ON REVERSE throug'mm Page 7‘ of &

CALIFORNIA 460

NAME OF FILER L.D. NUMBER
24l FOoe. CheR (o 230 . i 220902-
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP  campaign paraphemalia/misc. MER membercommunications RAD radio aitime and production costs
CNS campaign consullants MTG meetlings and appearances RFD  retumed contributions
CTB contribution {exptain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poling and survey research TRS sfafffspouse travel, lodging, and meals
IND  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 voter registration
LT campaign literature and mailings PRT print ads WEB information technology cosis {internet, e-mail}
u’:’éﬁﬁﬂ%ﬁ'zﬁ?ﬁ?{ ..'L“:.“;%E, : CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LESRmracSaroE e Lovord, (aastos |py | R By Ragy T
SCle. G K Rz Gy =i EXticy oINS Ce SIS
SO
LIy BAVL RO Cleo st CFC | CHecks Tl
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 5(94 fa )
Schedule £ Summary
1. Itemized payments made this period. (Include all SChedule B SUBIOLAIS.) ..........covoireimmieeeeeereecesreesesseesssssessssssensessorsesesssesssssssssssessssessemssssosssssnsssens $ TA34 42>
2. Unitemized payments made this Period of UNABI $100 ...........cc.ccveuerenesenresmsiesieeseesessressssssssssssssessssssssessossessssasssessessseseeseesesresessessssssssonsessssssssss $ <
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) ... vvecveereeseerseeeeeesseeeeeeseeeesss e $ —
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 178 2O TOTAL $ lAq4 . 4%
FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B866/275.3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink, .
Amounts may be rounded
towhole dollars.

SCHEDULE E (CONT.)

from

thmunhM‘ .2 Page & of &

Statement covers perlod CALIFORNIA 4 6 0

4 a0 FORM

NAME OF FILER

2SS R CRERN (LD ~20W

1.0, NUMBER

1TB09 2

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

CMP campaign paraphemalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MIG meelings and appearances RFD  retumed contributions
CTB contribution (explain nonmonatary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition ¢irculating TEL twv. or cable airime and production costs
FIL  candidate filing/baliot 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 expandilure supporting/opposing others (explain)* POS postage, delivery and massanger services TSF  transfer between commliitess 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}
e R e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

&)buveo's_ WHTE \Mm UVes s (ot COPNES 29

OTE VALY CA 904

SxQloy KBa F\domee_&mv "

‘ | ' o T | CAHVA TGO UTeLktuws 2592, DD

L gewve Beaa Ch 95073 (&

CMMOVTY PNt

=S i

DRy V2, Ch IO

* Payments that are contributlons or independent expanditures mustalso

be summatized on Schedule D.

SUBTOTAL $ 9 | & 42

— e e ——————————
e

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275.3772)



Schedule A (Continuation

eet)

Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
towhole dollars.

Statement covers period

from

through QEP T SO2EX0

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM

Page Js_ of

NAME OF FILER

1.D. NUMBER

Va2

2AEL_ R CREILLO -zé@
N

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED

(IF COMMTTEE, ALSO ENTER LO. NUMBER) .

CONTRIBUTOR
CODE =

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

Ve

CJIND

. [JcoM
CIOTH
ety
gsec

CIIND -
CJcom
CJotH ™
gety
Osce

CJIND

[JcoMm
OoTH
Oty
Oscc

CJIND

Cicom
CjoTH
Pty
gJsce

[ *Contributor Codes

IND ~ Individual
COM - Reclipient Commiliee

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

SCC - Small Contributor Committee J

0D

SUBTOTALS

EPPC Form 460 {January/05)
FPPC Toll-Free Halpline: BEG/ASK-FPEC (866/275-3772)





