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Campaign Statement
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KR Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2,3, and 4,

7] Officehclder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee
O Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

] Primarily Formed Ballot Measure
Committee
Q Controlled

O Sponsored
{Also Complete Part 6)

Primarily Formed Candidate/

; Officeholder Committee
(Aiso Complete Part 7)

2. Type of Statement:
IR, Preelection Statement
‘[d0 Semi-annual Statement

[ Temination Statement
(Also file a Form 410 Te;mination)

] Amendment (Explain below)

. vt
[ Quarterly Statement

O Special Odd-Year Report

‘[0 Supplemental Preelection
Statement - Attach Form 485

3. Committee Information

1.D. NUMBER J 2% QDLBH_

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

R«\C_kl/:r Cw\r\} ](G\\’Y\QQ

STREET ADDRESS (NO P.0. BOX)

| 522
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ciTyY . STATE

ZIP CODE AREA CODE/PHONE

943905

E)g L\ﬂﬁs r\ >

MAILING ADDRESS (IF DIFFERENT) NO. AND

STREET OR P.0. BOX

_cny STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

G a\\by »Kmhﬁ

CITY \Q’%\ \hﬁmMWgDS
Nelinas e oo

NAME OF ASSISTANT TREASURER, IF ANY

WAILING ADDRESS

MAILING ADDRESS

ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable ditigence in preparing and reviewing this statement and to the best of
under penalty of perjury under the laws of the State of California that the foregoing is true and co

Executedon§ }%;\\J Da;QLl‘ : 20 O 63 . By

kripwledge the iry ormat

ntained herein and in the attached schedules is true and complete. | certify

‘Signature of Controlling Ofﬂceho@anmeum Proponentor Responsible Officer of Spansor

) —Simats STCarTNinG Ofioshlder Candiaes, et e

Proponent

/ ~/
Executed on By
Date
Exécute& on - By
"~ Date
Executed on By
Date

Signature of Controliing Officaholder, Candlriale, State Measure Proponent

FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)
State of California
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Recipient Committee

Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 4 6 0

FORM

5. Officeholdei' or Candidate Controlled Committee 1 2%50 6\]_

NAME OF OFFICEHOLDER OR CANDIDATE

GaxY

KO\VY\&S '

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Bliesl VSO FE T:]S"L%

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY

ZIP

22 Comat debor, Bhid- # 105, Sabes

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves J Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves L]
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

] suPPORT
3 oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.
] OFFICE SOUGHT HELD

NAME OF OFFICEHOLDER OR CANDIDATE OR [] supPORT
{] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
O supPPORT
] oPPOSE

NAME.'OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT

. (] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT

(] opPOSE

Attach continuation sheets if necessary

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

State of Califomia



Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded

to whole dollars.

.

SUMMARY PAGE

Statement covers period

Ouly |, 2%

CALIFORNIA 460

FORM

from
SEE INSTRUCTIONS ON REVERSE , through S z“, | ‘1110\)9\ Page 5 °fﬁ5§
NAME OF FILER ( \ m G - 1.0. NUMBER
orvaties, To Qﬂ £ T o\rv NGY 0T [ 26600\
Colunin A ColumnB Calendar Year Summary for Candidates
Contnbutmns Received (FROM AL TACH D) SEHEDULES) °¢g§;‘3’g‘g§g‘* Running in Both the State Primary and
&9 General Elections

1. Monetary Contributions .........ccerseeueresssessessesssasisans Schedule A, Line 3 59 IR $ 587 \ T ' -

, 1 through 6/30 71 to Daté
2. LOANS, RECEIVED ..cooveveerrnrarerarsrnmennssasessssesessnsssennanens Schedule B, Line 3 50D, & . \ A 5\ 8 “* o o nae

. ' = 4 - e .

3. SUBTOTALCASH CONTRIBUTIONS ...occrrrrnrn ratime1ez § D531 96 5 bl ¥2.94 |20 Contoutions s
4. Nonmonetary CONtribUtIoNS ..........ccerusecersmenermsssseens Schedule C, Line 3 f—’ - ®) 21, Expenditures _
5. s S8xlon 5 _b1¥2.,9Y4 Made s $

TOTALCONTRIBUTIONS RECEIVED .-evccuveeinsanucnnannenn. Add Lines 3 + 4

Expenditures Made
6. Payments MIBAE ..ooooo e eeeereereenessmassrsnssssssasssssasessases

7. Loans Made........ B Schedule H, Line 3
8. SUBTOTALCASH PAYMENTS ...t
9. Accrued Expenses (Unpaid Bills)

Schedule E, Line 4

_ AddLines6+7
... Schedule F, Line 3

10. Nonmonetary Adjustment ..
11. TOTAL EXPENDITURES MADE

Schedule C, Line 3

AddLines 8 +9 + 10

s 335&)'%6

$ "32’154%%

O - O
s 5186.,%0 s 1»12(«»,%@
Q 8
) 9

EENTARE Y

$ %21( ,?».:}

=

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(if Subject to Voluntary Expenditure Limit)

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

13. Cash Receipts ..
14. Miscellaneous Increases to Cash ....cceeccrcrcnnen

Previous Summary Page, Line 16

Column A, Line 3 above
' Schedule |, Lin‘e 4

15. Cash Payments....... Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

$ hatl.

5944, 00
O

’-z-‘»"'i Sl By

s 25724 20

o

17. LOAN GUARANTEES RECEIVED ......ccovcviiiiinnns Schedule B, Pat2  $
Cash Equivalents and Outstanding Debts _
18. Cash Equivalents.......ccccccceeeivnunens See instructions on reverse  $

19. Outstanding Debts ......cocveveeerunnces Add Line 2 + Line 9 in Column B above

To calculate Column B, add
amounts in Column A fo the
corresponding 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).

Date of Election Total to Date
(mm/ddlyy) :

R A | 8

_J J. .

*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)



SCHEDULEE

T int in ink. P
SChedUIe E Amofl‘:l:sorrn:; ',‘bonroll‘mded . . Stat.o.:‘ent covers perIOd CAL'FORNIA 460
Payments Made to whole dollars. trom July | / WA FORM
. : (/
SEE INSTRUCTIONS ON REVERSE | ' throushwﬂ Page I‘A of O

T oo L ALt Pon Ve, 12cko

—

CODES: If one of the following codes accurately descnbes the payment, you may enter th de Otherwise, describe the payment.

CMP  campaign parapheralia/misc. MBR member communications RAD radio airtime 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 * 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 staff/spouse travel, lodging, and meals

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candldatelsponsor
LEG legal defense - PRO professional services (legal, accounting) VOT voter registration

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

. NAME AND ADDRESS OF PAYEE :
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mm‘\"f\({y 'CD\)Y\Ty - oS | CWM' gﬁM 43?@
. 9 330l | |

Copy M o | (ofare 139,99
. 9390 | o
TQ%W}OMW e hudl 21
93905

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

Schedule E Summary )

1. ltemized payments made this period. (Include all Schedule E SUDIOLALS.) c.ovemeeearrsencemncnrinissens st sensn s, . ceeeeeseseess e REA s reses 1 q Oé ! / L/
2. Unitemized payments made this period Of UNAEE $100 .......ecueiiuurimmmiismsssssmsssrsss s tims s s s e $ Cf ¥, 7 ;)
3. Total interest 'paid this period on loans. (Enter amount from Schedule B, Part 1, COMUMN (€).) cveeremcsieremmaiseseenirerenmsssnsssersassesesnnsses reeemeesnrsseseeeses $ D
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin@ 6.) .......ccoveeueereannnnenes TOTALF $ v 04 £ 6

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



Schedule B—Part1
Loans Received

Type or print in Ink.
Amounts may be rounded

to whole doliars.

SCHEDULE B-PART 1

Statement covers period

.froij\L;y' i N 20\30)

FORM

CALIFORNIA

460

SEE INSTRUCTIONS ON REVERSE . o~ through S"Jfér [q; 2000’ Page S of%
NAME OF FILER , ) ! 1.D. NUMBER
Cﬁmmft(:b\ lc: (Z,q' ﬂ(/d: ‘ %" b /QQQQQq
t) {b) © (d) m {9)
IF AN INDIVIDUAL, ENTER OUTSTANDIN
FULL NAME, STR%E';I' &c;%;iss AND ZIP CODE OCCUPATION AND EMPLOYER " ;\SLANCDE G éggggms AMOUNT PAID os:;l_s"\rsgg%p ORIGINAL  |. CUMULATIVE
" (FCOMMITTER, ALSO ENTER 0. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS [ F=Coiy 0 | OR FORGIVEN | ¢l OSE OF THIS AMOUNTOF | CONTRIBUTIONS
- NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD. LOAN TODATE
” PAID CALENDAR YEAR
Ga }(: nes S\ § byl ( 4
Yy G\Y -t 9 \‘\\f , ; LS& s gB]ﬁ\l $ s SL( s
a C,(n 1ol Nt ?) LJ' (] FORGIVEN PERELECTION™
oD G} (VS
4% 9k Camparan SEOUS , , ,
N OJcom [ OT.H O,y [Jscc DATE DUE DATE INCURRED
' Q oV \< 29 PAID A 5 CALENDAR YEAR
- N >’ OIS SG\'N 3_500 s s 5@) s
S ar e é p 5 0 G [] FORGIVEN PER ELECTION **
. H - $ $ . $
tomwo Ocom ot OPTY [Jscc DATE DUE DATE INCURRED
] PAID | CALENDARYEAR
H $ $ H
[] FORGIVEN PERELECTION™
$ $ S $
TD iND [JcoM [JOTH O pTY g scc DATE DUE DATE INCURRED
L—————J————— T S S
SUBTOTALS $ $ $ o o o o
Schedule B Summary 50 ScheduleE,Lined)
1. Loans received this period...........oww.... et seeses e R RS R R S R SE R S R e $ -5 Q0
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
_ o il 5 ] . qu IND — Individual
2. Loans paid offergiven this PETIOT ..........covwrseriimiimimsmnmmsssrsnessstissimss s e $ COM -~ Recipient Committee

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

3. Net change this period. (SubtractLine 2 from LINE 1.) veeverceessnsunsesninnminnsssscsinsnsasnassanansnsssacas
Enter the net here and on the Summary Page, Column A, Line 2,

fAmounts forgiven or paid by another party also must be reported on Schedule

** If required.

pj

NET $ ” SI‘N‘

(May be a negativa number)

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

7

. FPPC Form 460 (January/0S5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schec.iule E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
to whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

rom N lan,_ 4 2099

FORM

through;QE&g_rm b [ Page % of 8

IR AT %m J o

CODES: If one of the following codes accurately describes the payment yo

1.D. NUMBER

126600\

ay enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime 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 t.v. or cable airtime 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 staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB - information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR - DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

| 9394 6

DO Liata 500 2

MYM«J% | | .(85‘i

R ST%R

44

L 9390}

Cﬂm#”“ﬁhzékyna 355.15

O] ]

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

SUBTOTAL $ I WO Y,

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



Schedule A

Type or print in Ink.

SCHEDULE A

Monetary Contributions Received Amounts ey st Statemept covers poriod RN 1Y}
. ' from 2004 FORM
SEE INSTRUCTIONS ON REVERSE A O /‘\ 7 through == 1 ,2900\ Page 7 of
NAM@ILER w“ /\ Q ‘ jﬁ@j\k)\ 1.D. NUMBER
Q_ jo Vg ﬁ&‘g X - \ l(') EOQ\L
— N
ANVINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(.EE,C,%EEE SASSQE,?TEZ'RTDC,?U?,EE%F CONTRIBUTOR | CONTRIBUTOR oc{:\ TION AND EMPLOYER RECEIVED THIS CALENDAER YEAR TODATE
RECEIVED CODE * F SELF SHPLOYED, ENTER e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
M e o
Jcom
Q7)2§ e anis Clor V-Q“'!V%L 0o Joo
_ Cm? A \-‘?5 GPJG’ZL f1scc '
H’i cl MLA cx,m |ggM :
: 14} ™M . :
0 7)2& CJoTH MWLINA [00o 100
‘ P‘ C P CIPTY
93905| OIsce
. * iND
4 ) | Cheig ¥xTz s OJcom H»E~Ks£ , k
-?) 2 ’ E!lgw Cormmun iy QAN ] A0 ] QO
' 526 side 9%9%9 oscc [Labay” Unien
. _ N - AIND
Qc’l \BC\ : Sigg G v lles gJcoMm I}‘H’c‘( A |
oT
M . How - Gnp 200 | 200
Salbwwag 4330 Oscc  |lovanardg x Gillag
o~ IND ‘
b c\\\\ ¥< \2 Cov\\x/ . Ocom - TamsTers Uner
Eg:l[;‘ OX¥aanmi2 ¢y
3 abinas 00 92905 Bsce | Lol 9§90
SUBTOTAL$
Schedule A Summary 50 [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. é ) 0 — g‘g\; '“;i"‘?‘{a'  Committe
(INCIUCE ll SCEAUIE A SUDLOLAIS.) cvrerevvererecrrserresessssessssssssssssssssossessesesssssess s ssssss s ssssssseses $ t " {othér than PTY o SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 e — $ gw_'P?jgiec;f‘;gﬁyb“s'"ess entiy)
3. Total monetary contributions received this period.. | SCC-—Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lune ) 1) O TOTAL $

FPPC Form 460 (January/05)

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



Schedule A ‘ 'Typt.a or print in ink.

SCHEDULE A
Monetary Contributions Received ' A o dotare, Statement covers period  REFNTIZGTINTY 460

' ‘ fromMA \ )100‘3\] FORM ‘
ssE INSTRUCTIONS ON REVERSE /\ 2 ' through . A :  Page J— of

NAME OF FILER ﬁh—ﬂ (h %/KJ 1.D. NUMBER .
Z DAY, & 20 w(—,\}
oy | e s o o o comon | oESARURSSRIR, | el | CHMBETEN" | HEEED
: L saﬂg;';:gggmm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- ~ ‘ CIIND -

D , 22 T ha Sseoilly, Grf‘owp\ %gfm , |

| ooy | ,0000 | 1 600

Rasacline LA AN 0\ Biscc )

] \ . OND _
‘ K1 Ave I TodTs i com : .
ogloy | N7 e e e 300 | 300
’ Covone P A2K 7S | Oscc S

TV \ I | Baaw | CCBR Exz¢ Div
O G\ \ 06 | Govna Ceadses | Do |Stote Assembly [oo | 100
L AN Bsee |vrnembry
: 3 Caln ‘Eo‘fh\o. Linar ual D'ggM PUEL) . 0o
Q):}‘W S| Lo i | qc;c] : 199,

Serla Raose (B - A580Y | Osce

Schedule A Summary : ' ' : " . (< Contributor Codes y

1. Amount received this period — itemized monetary contributions. Q q (7 g glgM lnlglv;dn:al  Comits
(Include all Schedule A subtotals.) ........ eressuesassstressress ettt Ee S s SS S aR SRS s SERe RS RO ER SRS SR SR RS RSS R S S0 $ 2 ( l;am ;e;gano;ng 0?; -

2. Amount received this period — unitemized monetary contributions of less than $100 ....... $_2 Y 32 gw:%&zl(‘;gﬁyb“s‘“m entity)

3. Total monetary contributions received this period.. o | SCC~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Llne ) 7 O TOTAL $ _— O 3?‘ §

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/1276-3772)





