Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200- 84216. 5)

Type or print in ink.

COVERPAGE
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Date Stamp

CALIFORNIA

FORM

" Statement covers period

from l 2007

through gﬂ/ﬁ@(‘\m 2? \m

SEE INSTRUCTIONS ON REVERSE

of

Date of election if applicablé: Page

~ (Month, Day, Year)

For Official Use Only

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

[&L. Officeholder, Candidate Controlled Committee [ Primarily Forméd Ballot Measure

O state Candidate Election Commlttee Comnmittee

O Recall QO Controlled

(Also Complete Part 5) O sponsored
(Also Complete Part 6)

[[] General Purpose Committee

O Sponsored ] PrimarilyFormea'C'arididate/

2. Type of Statemerif}'. el
B Preelection Statement
1. Semi-annual Statement .

|:] Termination Statement
" (Also file a Form 410 Termlnatlon)

[, Amendment (Explain below)

O Quarterly‘Stafement
O Special Odd-Year Report

[l Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Complete Pert7)
3. Committee Information 1B JUMBER . Treasurer(s) SO m “.\Wg)
. - 1200859 NnAG i]q m
~ COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
L oDt @W - 854T U’WL&L&M. Cu 4
Q‘O ™M W#@Q 1o @ﬁe@ é;ﬁu er— C]@/Y“ MAILING ADDRm P Cp(. g} 74’
STREET ADDRESS (NO P.O. BOX) ' LY 9 omY STATE . ZIP CODE AREA CODE/PHONE
402 Padrove Df (5’3/)7494%9&25 . ,
cmy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY
938945
MAILING ADDRESS (u= DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ciTy STATE __ ZIP GODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
4 eQafﬁY”/)a.nL £l . hetrmaid . eorn . :
OPTIONAL: FAX / EMAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

Executed on q l gf‘ ‘ m

) Date ~

Executed on ﬁ i“) ] ¢ ;
“Date

Executed on By
Date

Executed on " By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee

Type or print in ink.

COVER PAGE - PART 2

. CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2 :
Page of
5. Officeholder or Candidate Controlled Committee - 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
- ) e ,
" OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
OPPOSE
ﬁf%@a[(e,ﬁe_ (e 7%:& -
RESIDENTIAL/BUSINESS ADDRESS _ (NO. AND STREET) cIry | . . e
/ / 977 % Identify the controlling officeholder, candidate, or state measure proponent, if any.
Wi G clorg. 21’ ) %m ?3%5’ ' : —
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. )
COMMITTEE NAME R .D. NUMBER
: . : ' . : 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER . CONTROLLEDCOMM'ﬁEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
_ [ ves O No ) :
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | [ SUPPORT
o [J oPPOSE
ey STATE . ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
) [] SUPPORT
[ opPOSE
COMMITTEE NAME o ' .D. NUMBER ‘ :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
_ [ oPPosE
NAME OF TREASURER ' CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
: [ ves [ no [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cry - ' STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)

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

State of California’



~ SUMMARY PAGE

Campaign Disclosure Statement ' Type or print in ink.
: Amounts may be rounded Statement covers period
Summary Page to whole dollars. , CALIFORNIA A 6()
o from FORM
SEE INSTRUCTIONS ON REVERSE through — ’ f Page - - of
NAME OF FILER %O\ i/‘_ ; Q 2 i 1.D. NUMBER
. . ; _ Column A : ColumnB Calendar Year Summary for Candidates
Contributions Recelved - . sigomes | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ : $ 1 throush 630 71 to Dat
Lo R . P roug 0 Date
2. 'Loans Received ............ e ... Schedule B, Line 3 : o -
3. SUBTOTAL CASH CONTRIBUTIONS ............. i AddLines1+2 § . $ 20. Contributions .
: Received $ $
4._ -Nonmonetary. Contributions .....ccccovmvinvinnicsiininnninnns ' Schedule C, Line 3 S 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «eeteeveieeerinunainnnnse AddLines3+4 § $ @ Made - $ $
Expenditures Made _ ' , Expenditure Limit Summary for State
6. Payments Made ........ceeeeeeivecinieeneereenerieeesesnsseseees Schedule E, Line 4  $ $ Candidates
7o L0BNS MAUE «...corosreeeerammnesnnnereesssessssnsesesessesssssscnes Schedule H, Line 3 ' . 2 C ative Exoenditures Madi®
: . . Cumuiative EXpenaitures kaae
8. '‘SUBTOTALCASHPAYMENTS ....ccceirrevrnrrreeerreeeennens ‘Add Lines6+7  $ : $ : . {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccccivveemrimniiennen Schedule F, Line 3 a,a 85 ;,a:& Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..........eeeeemeseeesiecssesesneens Schedule C, Line 3 ; - _ -+ (mm/ddlyy) ‘
11. TOTALEXPENDITURES MADE ........ovvvverereensionenns AddLines8+9+10 §$ 9’9\85 s _ 95 &&S / / $
Current Cash Statement . / / $
12. BeginAning Cash .Balan.ce ........... erbeareareas Previous Summary Page, Line 16 $ : To calculate Column B, add
" 13. Cash ReCEIPLS ..vvvviververrcrrrreeerienseesienereeseeeneeas Column A, Line 3 above i : amounts in Column A to the :
: . : . : : : . corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......ccoeiviiennes ~ Schedule I, Line 4 _ from foglmn B of ymt:r last | reported in Column B. .
. N report. Some amounts in .
15. Cash Paymerjts ........................ eemasieeessasreeessenense Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ @) figures that should be
. subtracted from previous
If this is a termination statement, Line 16 must be zero. : L . period amounts. If this is
. - - the first report being filed
17. LOAN GUARANTEES RECEIVED ..........coommrroreeeeee Schedule B, Part2 § _ for this calendar year, only
carry over the amounts
. . : fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts : T nes & T and 8 €
18. Cash Equivalents ......c.cieoeervecnecccnniennnenee See instructions on reverse  $ '
19. Outstanding Debts.............. e Add Line 2 + Line 9 in Column Babove ~ $ %&&L FPPC Form 460 (January/05)
v / FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A ' Type or print in ink. _ . : SCHEDULE A
Amounts may be rounded

Monetary Contrlbutlons Received to whole dollars. Statement covers period CALIFORNIA 46 0

from 7_/ [ / o7 ' FORM
through 7/&&’/07 Page of

1.0. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER W @m\ Z C/m

DATE FULL NAME STREET ADDRESS AND ZIP CODE OF CONTR|BUTOR CONTRIBUTOR
RECEIVED : (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *

{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)

[JIND
[Jjcom
JoTH

) TPTY
v Cscc

! 1IND
Clcom
CJOTH
CPTY

[]scc

JIND

C]com
[]oTH
OPTY
0scc

. CIIND
CJcom
CJoTH
OPTY
scc

CJIND

Ocom
JOTH
ClPTY
Clscc

SUBTOTAL $

Schedule A Summary : E ) *Contributor Codes

1. Amount received this period — itemized monetary contnbu‘uons IND —Individual
COM — Recipient Committee

(Include all SChedUIe A SUDLOAIS.) .........ircueeeseeeseceereseeeseesessesescssssese s essstssssesees e sssessensssses e mseesecsans $ : (other than PTY or SCC)

$ ' OTH — Other (e.g., business entity)
PTY —Political Party -

SCC - Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 e

3. Total monetary contributions received this period. O
(Add Llnes 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....ccceveevcevennnnn TOTAL $

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



Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Stateme tCO/eI"S period

from '7/07

throuéh q’/g'?’l/()v

SCHEDULE A (CONT)

| CAII_:IggmNIA 460

Page of

== Gl Gowaler — Carks

1.D.NUMBER

{F AN INDIVIDUAL, ENTER

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

;| FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE *

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

CJIND
CJcom
C]OTH
CJPTY
scc

CJIND
CJCcoM -
CJoTH
CPTY
Clscc

CJIND

CJcoMm
CJOTH
OPTY
rlscc

CJIND
Jcom
CJOTH
-gPTY
Oscc

CJIND

[Jcom
CJoTH
OeTY
[lsce

=

SUBTOTALS$

)

*Contributor Codes

IND - Individual } .
COM —~ Recipient Committee

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

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 dollars.

SCHEDULE B-PART 1

Statement covers period

CALIFORNIA

FORM

from7‘/,/,/a7

460

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ] _

** |f required. : :

G/ 22/
SEE INSTRUCTIONS ON REVERSE through y } Page of
NAME OF FILER ) 1.D. NUMBER
Clin Cenzale - |
- - @) (b) () (d) e) ] (@)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULLNAE STREET JOBRESS D 2P CO0E | oo Evover. | CFTARL | Ao | vourrean | GIEHSRNS | preeer | oma | omitmve
(IF COMMITTEE, ALSOENTER L.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS
! 2 NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
[] PAID CALENDAR YEAR
s $ $ % $ $
o E] FORGIVEN RATE PER ELECTION™*
‘ ' _ s $ $ s
. TD IND [JcOM [JOTH [JPTY [JsccC DATE DUE DATE INCURRED
Lo D PAID CALENDAR YEAR
5 $ % $ $
|:] FORGIVEN RATE PERELECTION **
' : : $ $ $ $.
tONe Ocom [JotH . [OPTY [JscC DATE DUE DATE INCURRED .
) D PAID CALENQAR YEAR
$ $ % $- J—
-[] FORGIVEN RATE PERELECTION**
. $ $ $ $
T|"_'| IND [JcoMm [JoTH [JPTY [] scc DATE DUE DATE INCURRED
SUBTOTALS' $ $ $
: (Enter (&) on
Schedule B summary ) Schedule E, Line 3)
1. Loans received this period.................. et e ettt te ettt $
(Total Column (b) plus unitemized loans of less than $100.) - tContributor Codes
. IND — Individual
2. Loans pald or forgiven this period ......................................................................................................... $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.)’ (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) . OTH — Other (e.g., business entity)
S ) ) 0 PTY - Pdlitical Party
' . . . . - SCC — Small Contributor Committee
3. Net change this period. (Subtract Line 2 fromLine 1.) ....cccorvimmrinierireee et NET $ A
. {May be a negative number) .

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



Schedule B-Part 2
Loan Guarantors

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

SCHEDULE B-PART 2

Statemen c7vers period

from -7 J ]

07

CA||_=I(|;3||\7|NIA 4 6 O

7

SEE INSTRUCTIONS ON REVERSE _ . through q,/ & ,/ J) Page of
NAME OF FILER R L ' ’ 1.D. NUMBER
- @«%QKL — Cd/y\(‘@
. FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCC}UPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE" : “Fsﬁkﬁgﬁgﬁéﬁg@; ER THIS PERIOD TODATE TODATE
. [JIND LENDER CALENDAR YEAR
[OJcom o . ' ' ‘ s
[JOTH : : DATE : PER ELECTION
|j PTY (IF REQUIRED)
[Jscc - .
V) ' ' . v CALENDAR YEAR
[JIND _ LENDER .
_ ' Clcom ' E ' ‘ s
s ' : : : 1 ' PERELECTION
[JoTH , DATE (IF REQUIRED)
PTY : . . A
‘[Oscc . . s
. v CALENDAR YEAR
[JIND - . LENDER
[JJcom $
PER ELECTION
OotH oATE (IF REQUIRED)
pPTY
]scc - : E . . .
LENDER CALENDAR YEAR
[JIND .
CJcom : s
. ‘ . PERELECTION
[JOTH ' DATE (IF REQUIRED)
OPTY )
scc - . $
- Enteron
SUBTOTAL $ Summary Page,
Line 17 only.

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



Schedule C | |
Nonmonetary Contributions Received

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

Sfateme7t covers period

7

SCHEDULEC

CALIFORNIA 46 0

FORM

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10. )

from .7 {1
. through a % P f
SEE INSTRUCTIONS ON REVERSE _ 9 1% age °
.NAME OF FILER - } . 1.0.NUMBER
9N a on2aloz —(Caddss
' - IF AN INDIVIDUAL, ENTER : AMOUNT/ CUMULATIVE TO PER ELECTION
UL IS STOEET 0TSO ND | coNTBUIOR| odclpon o tuptoven | (SSSORFTONOE | clhmeer | o A | TSRS
RECEIVED | . (IF COMMITTEE, ALSO ENTER .D. NUMBER) Ul ryispied 'é%ﬁfégg)TER . VALUE " (JAN 1 - DEC 31) (IF REQUIRED)
OiND
[JCoMm
[JOTH
OPTY
. ]scc

JIND
[JcoMm
[JOTH
LIPTY
[Jscc
CJIND:
CjcoM
[JOoTH
QpPTY
]sce :
[JIND
JCOM
[JOTH
CIPTY
[]sce

Attach additional information on.appropriately labeled continuation sheets. SUBTOTAL $-

Schedule C Summary ‘ . *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. _ IND —Individual

(Include all Schedule C subtotals.) ...c.o.evveeeviicerieeieeieens e eeteateteeteeeeehesteeteteeteeteiseeasaebeeteaneetesbestsnbenaeanantaennaas $ COM --Recipient Committee
A : (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccceceeerecerenne. $ g%';‘ "Pof!:?f I(E-Q& business entity)
— FPaoiiical Farty
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
...................... TOTAL $

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



Schedule D
Summary of Expenditures
Supporting/Opposing Other

SCHEDULED

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

Statement covers period

from 7// 157

CAll.:I(l;gll\?anA 4 6 O

Candidates, Measures and Committees
| 050
SEE INSTRUCTIONS ON REVERSE through Q / v 7 Page .of
NAME OF FILER 1.D. NUMBER
~ X . . . .
D4 éU 1\2&,@142 — C@.;z”ﬁ"b
: NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVETODATE | PER ELECTION
DATE ' ' : TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR . TODATE
: MEASURE NUMBE%SS&SH&QND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1- DEC, 31) (IF REQUIRED)
N o O Monetary
l. \P( . Contribution
‘0 _ ' ] Nonmonetary
' . Contribution
_ [] Independent
D Support D Oppose Expenditure
[] Monetary
. Contribution
[J Nonmonetary
" Contribution
. [ Independent
[0 Support D Oppose Expenditure
[ Monetary
Contribution . -
[ Nonmonetary
Contribution
: : [0 Independent
D Suppor[ D Oppose Expenditure
SUBTOTAL $
. Schedule D Summary ‘
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sUBtOalS.) .....cveevieeeieeceeceeeece e $
2. Unltemlzed contributions and independent expenditures made this period of under $100 .................... eeeneuieneereeeaaantateeeeaertbebeeientrabarrrraassones $
3. Total contrlbutlons and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page. ) ............ TOTAL $

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



