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[] Termination Slatement
(Also file a Form 410 Terminalion)
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[1 Special Odd-Year Repart
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" 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 altached schedulss s true and complete. | cartify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct
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COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Lrs¢ names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder{s) or candidatefs} for which this commmittes is primarily formad,
] ves [0 no
CONWTTEEADGRESS STREET ADDRESS (NG F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD e
[] orrose
ciry STATE ZiP CODE AREA CODEIPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T s
L [] oppose
COMMITTEE NAME 1.D. NUMBER Ee T
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD T s
7] oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [7 SuppORT
Clves [Ino {1 oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
cITY STATE ZIF CODE AREA CODE/FHONE Attach continuation sheets if necessary

FPPC Form 460 (January/os)
FPPC Toll-Frea Helpline: 866/ASK-FPPC (886/275.3772)
Stata of Californla



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print In Ink.

to whole doliars.

SUMMARY PAGE

Statement covers porlod

T-0l- &9

CALIFORNIA 4 6 0

FORM

from

through L&L.S_/;ﬁ

Page i of H_

NAME OF FILER

CAMPOS ForR gu/bz.ar/? VISOoR

L.D. NUMBER
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. ColumnA Column B Calendar Year Summary for Candidates
Contributions Received RO PG R S FILE) s Running in Both the State Primary and
General Elections
1. Maonstary Contributions .........cccccinnniinnen Schedule A, Linge 3§ —rf% $ 'ﬂ" ’
?G 171 through €130 741 to Date
2. L0aNS RECOIVEA ........occcovvicrivsesseessssnnssssensnnissnens  Schodule 8, Ling 3 2 P AN e Bt
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines 1+2  $ e s 2b,592.9¢ |20 Conbuons 5
4. Nonmonetary CONtABULIONS ........cresisscsmsmsssescsre  Sohedulo C, Ling 3 - —7o~ ¢ | 2 Expondiures
5. TOTALCONTRIBUTIONS RECEIVED ....ccousvvsvsvviinnnnnns Add Linos 344§ - s R4, 583.72 Made $ $
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made ......eeveuriisoiisionins Schedule E, Lined  § $ > Candidates
7. LoaNs Made .......coconemiiininsersnessarsissssssissnisenneres: Schedule H, Ling 3 = &~
>~ 22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....ccccovesreneninnrmssasnnes Addiinos6+7 § ] o~ (I Subjectto Voluntary Expandiiura Limit)
9. Accrued Expenses (Unpaid Bifls) Schedulo F, Lina 3 o "rf;- Date of Election Total fo Date
10. Nonmonetary AdiUSENENt .........co.vervreverrsisresssessassens Schaduls C, Line 3 i - (mm/ddyy)
11. TOTALEXPENDITURES MADE .........ooooccoorrnr AGO Lin0s 8+ 9+ 70§ _____ =€l $ ~<2. / / B
Current Cash Statement J / $
12. Beginning Cash Balance ...........c....... Provious Summary Page, Line 16 $ /_‘/ﬂ_‘-f_._a.l To caleulate Cofimn B, add
13. €ash RECBIDS ..ucvveivremserrsessossersessessersomsoressensanss Colmn A, Ling 3 above ~F ENOU"‘*‘";ICD'"M"MU the
! corrasponding amounts *
14. Miscellaneous Increases to Cash ..., Schedula 1, Line 4 <5 tram Gotumn B of your last r::‘m';&fnﬂég}f ,::“:;f““ may be differant from amaunts
. raport. Some amounts in
15. Cash PAYMENES .......ooverververeeresraressnes woes. Cokimn A, Line 8 sbove b 575 | GolomnAmay bo nogatie
16. ENDING CASHBALANCE ......... Add Lines 12 + 13+ 14, thon sublract Line 18 $ L. /74, figures that should be
subtracted from previcus
If this Is a terminalion statement, Line 16 must be 2ero. period amounts. If this is
the first repert belng filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ............coooooccer.  Schodule 8, Partz  § = T e R T
Cash Equivalents and Outstanding Debts e S
18. Cash Equivalents....,........ccocersurvereervernesserns  Soo Instructions on mverse  $ e
18. Outstanding Debts..........cccoveene. AddLine 2+ Line 8 in Column B obove  $ 9 FPPC Form 460 {January/05)

FPPC TolkFrea Helpline: 866/ASK-FPPC (B68/275-3772)
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FANT HaN\/ QAMFDS SAanTa Gﬁy{z’ O raw _ 9 CALENDARYEAR
: Q . ' s ,S\L,Sgs' % | s1Dgew s
4 P ERY/SoR ' [] FORGIVEN — FERELECTION**
a1 583 2 2y
: e s DEMAMS 2v/a9| s
gm0 QOQcom Qo [C3PIY [OSGC "k DATE DUE DATE INCURRED
[Jra ' CALENDARYEAR
H ) % $ H
[ FORGIVEN bk FERELECTION ™
_ $ s s s $
Hlmo Dcom [JotH ety {3 sce DAYE GUE DATE INCURRED
' ] PaiD | CALENDARYEAR
) 3 : % H §
[ FORGIVEN . FERELECTION**
H 3 $ H
tTQwp Qcom Oom DOrry [Jsce iR _ DATE DUE
SUBTOTALS § 2~ $ . § 2/ 5¢3F 5
: {Enler {s)on
Schedule B Summary . Schedulo E, Lina2)
1. Loans received this period............ reeeteseneetenbin et e anten e eeasantenbenbentantentenerres P D
(Total Column (b) plus umtemlzed Ioans of Iess than $100 ) [ tContributor Codes )
: IND = Individual
2. Loans paid or forgiven this period ............. reareeenrerneeesresressntenesaserassresnaesansrerensarsisnares B __'-Q._ -com_ggcﬁzmmmm“
(Total Column (c) plus loans under $1 00 pald or forgwen ) o {other than PTY or SCC)
. TH - Other {a.g., business entiy}
(Include loans paid by a third party that are also itemized on Schedule A.) | PTY — Potticel Pary
3. Netchange this period. (Subtract Line 2 from Ling 1.)... . NET § |_SCC - Small Contrbutor Gommities |

Enter the net here and on the Summary Page, Column A, Line 2, (aybo taagiiva e

FPPC Form 480 (January/05)

[ *Amounts forgiven or pald by another party also must be reportad on Schodule A. ]
I FPPC Toll-Free Helpline: Bo8/ASK-FPPC {686/27653772)

** If raquired.






