Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

COVER PAGE

Type or print in ink.

Statement
from BYCAN

covers period

1, 2007

Date of election if applicable:
(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through

Ok 20 2097

Nov (2007

Date Stamp

CALIFORNIA
~ FORM

Page of
For Official Use Only

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

[7] Officeholder, Candidate Controlled Committee

{0 State Candidate Election Committee Committee

O Recall QO Controlled

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

[T1 General Purpose Committee
O Sponsored
(O Small Contributor Committee

O Political Party/Central Committee (Afso Gompiete Part7)

[] Primarily Formed Ballot Measure

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
Ij Preelection Statement
[5¢ Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination)

[1 Amendment (Explain below):

[ Quarterly Statement
[J Special Odd-Year Report

[l Supplemental Preelection
Statement - Attach Form 495 .

3. Committee Information

L.D. NUMBER , 3 O ' lﬁ%g

Treasurer(s)

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

| g‘( \s‘mds

el /L gﬂl&mo\n

NAME OF TREASURER
( 3 AY \/

(G\ Y Y\ §

5\Y ?\r«;n;er Ov.

MAILING ADDRESS ?‘ \ l
cITyY

STREET ADDRESS (NO P.O. BOX)
ZIP CODE

CITY ~— - STATE
Salines <D T gren]

AREA CODE/PHONE

B0~

SIATE ZIP CODE
\Yl G

* Bld

AREA CODEIP

<A

1085 Sa
NAME OF ASSISTANT TREASURER, {F ANY

S QR

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX

AR\ M A -H28Y

57 - 7045

LY b51g

92090

MAILING ADDRESS

cITY STATE ZIP CODE

. AREA CODE/PHONE ciTYy A STATE

OPTIONAL: FAX / E-MAIL ADDRESS

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verifi catlon

| have used all reasonable difigence in preparing and reviewing this statement and to the best of my knpwigdge the infofmatiol
under penalty of perjliry under. the laws if the State of California that the foregoing is true and correct.

\Q\‘l\\ ‘D/?

Executed on

Executed on
Date

Executed on
Date

Executed on
N Date

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

oy CJOIWA |

T

& Slgnatma Traasureror»f%ﬁnﬂreasureg—-
/7 S 2 Q AN 7
i s idas, A t orRESpOTSible Offidef of Sponsor v~

-«

By
7
By — < AN / o
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By — — ‘
Signaturs of Controlling Officaholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toli-Free Helpliné: 866/ASK-FPPC (866/275-3772)

State of California

~.



Type or print in ink. . _ COVER PAGE PART2

Recipient Committee
Campaign Statement
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
q —~ el
g VU’“CXS (To Q&E\Mv\ %" LL F‘(@*ﬁ@m
OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
] OPPOSE
)’\ KXY ‘(\kU\ L L\XMQ Y U\Q:Ul A\(M\r#' Z
RESIDENTIAL/BUSINESS ADDRESS ~ (NO. AND STREET) CITY STATE  ZIP

Identify the controlling oﬁiceholdef, candidate, or state heasure proponent, If any.
59y Rwh)-&v D( "‘\L\W?\s R 93 Q\Og
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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME ’ 1.D. NUMBER
: 7. Primarily Formed Candidate/Officeholder Committee - List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
) [ YEs [ No
CONMITTEE ADDRESS STREET ADDRESS (NG F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[] oPPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ g ppoRr
[ ves 1 No ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ‘
eIy 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



Schedule A | A Typ:s or Prinl: in lnl:l-ded . SCHEDULE A
- .« . moun ma e rou - R IEE K

Monetary Contributions Received : to whole doflars. Statement covers period CALIFORNIA - 460

| _ 4 2007 1 ‘ ,

Jan

from

b 20
SEE INSTRUCTIONS ON REVERSE . through Oct. 2 0) Q7 Page of
NAME OF FILER . 1.D. NUMBER
| ;\f\,emgg lo ()/0\ E\mi %LL $Y Lman 20160
< AMOUNT
o | e ST o o cope orcoNTToR courpon| GSMMENVEMSEIER, | e, | CAATETONTE | P
RECEIVED ¢ ' ) CODE * (IFSELF-EgIFPIéCl)JLEbl‘)E.ggTERNAME PERIOD . (JAN. 1 - DEC. 31) (IF REQUIRED)
0 s A _ KIIND
™ 157 % LL ™ C’r»\&,\/\_ ECOM % ET‘W _{_‘(i 2 ' _ .
- - JotH | <(} . : -
| oom 00 200
. fiscc
‘ ) ' TWIND . v
o G av h 4 ICeav weg | Ocom | K - J./NP \3M . : o
1o } ol CoT |20 jo
: 3 LPTY Calll F MW, 7 : ‘
0scc . Carpp anmn SR
3 [
iO‘OW P)kccb,s., Qms\\v»«d P Hor L SQQ 50@
' T\G(?\,QS QO\JT\Q.L PAC oPTY N : :
’ - DSCC X Z X X = X =
J
. A CJIND . ) ‘
iD\O“‘* Mo ey Qﬂf}\T‘ o\ ooom | PR C-COPE| T)40 “)S ®
O ch\';v'a-w Codn il Eg.w : :
CoPE - Cisce 4501,
CJIND A ST o
\,.\ oY \\N\Jk, Q_/G)\)‘NLZ Cicom i ‘ :
|0\‘.\ ‘ CIoTH ®GC‘ 2,000 Z)OUQ
o : A £ ¢ aPTY )
W\LWAJSY’\ 9350\ B |
Vv ‘ SUBTOTALS
Schedule A Summary | o ' - *Contributor Codes
1. Amount received this period - itemized monetary contributions. ' _ ‘3 ﬂ S O lcr;lg'\; l",;’L"l‘,-’;ZZL  Commifies
- (Include all Schedule A subtotals ) eteeerte s e e bt s e e RE e e rer et e s eareter s e eateaeree s nesn e r e e re s anarhe (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ............c.uvweeeseeeeenn $ gw:P?)‘“rt';;l(%gﬁyb”s'"ess entity)
3. Total monetary contributions received this period. S S O SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1)........... e TOTAL $ 3

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



’ SCHEDULE B-PART 1

T int in ink ‘ - _

Schedule B~Part1 Amoﬁl:l‘:sokg;nbenrc::nded Statement covers period ¢ LIFORNIA :
Loans Received to whole dollars. o Tan | 2 07 B 460

X 20 'O |
SEE INSTRUCTIONS ON REVERSE throughQU ZO B page

= W{A [(SEL TSN M 7Lmeww\ | UMQBERW -

Q) @ @
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER P AN AMOUNT AMOUNTPAID | OTSTANDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER 7 IF SELREMPLOYED, ENTER BEG'NNKNG THis| RECEIVED THIS | OR FORGIVEN | crose oF rhig | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD THIS PERIOD *, SERIOD. PERIOD LOAN TO DATE
A : X Paip ‘ CALENDAR YEAR
S\JM\V\M)VW\U}/\ TR | 55,60 155169, O O L | 155169,
‘ l\qg o QG\\IaE ) i(l [] FORGIVEN RATE PER ELECTION™*
s s s s 0% )27/,
TE{]ND D COM D OTH D PTY D [ele} DATE DUE DATE INCURRED

CALENDAR YEAR

Tven Mar el [setbompopd | g2 [T [ 2eda ] o | a3 |,

‘hg o Veawedl. {& : [ FORGIVEN . RATE PER ELECTION **
A | | .' 2% 10
S— — $ $ $ $ , $
'\?m IND [JcoM [JoTH [JPTY [IsSce . DATEDUE DATE INCURRED
" * S Q\_g; - Ly lo) k(_, ] PAD i CALENDAR YEAR
Goavy Keveus |, S8 impiopd) o 1,.2390| o, |,300|;
.Q G Q h \ ('Ny ] FORGIVEN RATE PER ELECTION**
Or~{2 &t ]r\ N 2,
) ‘. A $ $ g ) $ $ I 010 $
T‘RI'IND _[CJcoM [JOTH []PTY [JSCC | Ny i q DATE DUE DATE INCURRED
SUBTOTALS § $ $ S
’ (Enter(e) on
Schedule B Summary . Scheduio E, Line 3)
1, Loansreceived thiS PErO ... e e b s bbb Q L{ LZ (7 O
(Total Column (b) plus unitemized loans of less than $100.) ' ) 5 ‘tContributor Codes
. IND — Individual
2. Loans paid or forgiven this PEROT ... e e $ ! 5 . E COM _“R;V;,;?Zm Committee
(Total Column (c) plus loans under $100 paid or forgiven.) i T gt:er than PTY or SCC) )
i i i i ) o ' OTH - Other (e.g., business entity
(InOIude loans paid by a third party that are also itemized on Schedule A.) ) Cf\ \—l ?) 0 Q PTY —Polfical Party !
3. Net change this period. (Subtract Ling 2 from LN 1.) c......cocvveeeueruesrerresessesenssessessasssensissnns NET $ L SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2. (ay be anegalivenimben

*Amounts forgiven or paid by another party also must be reported on Schedule A.
“ | ** If required. FPPC Form 460 (January/05)

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT)

Statement covers period

CALIFORNIA
FORM

460

fromjc‘hl ‘ ) 10 O’?’
throughga” 10:2'3 O?.

Page of

NAME OF FILER SV\MS _e\mg Q,Q Cm %/“\)\& %MW

1.0. NUMBER

13016M G

"CODES: If one of the following-codes accurately describes the payment, you may 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.wv. or cable airtime and production costs
FI.  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 meais
IND  independent expenditure supporting/opposing 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 costs (internet, e-mail)
AME AND ADDRESS OF PAYEE i
(IFNCOMMIWEE' e ETER I, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
JL_}Q),-) MRTT]W Y{J\PJ\YW\B’-{\l 54 l SQI ;o
_ 221,60
‘ Loah _
. _ ~ )é .
A e . . X
‘ [N " .
crpl LTS » Lahals 13, 0%

‘Mm’?’w/\'\/ Co. € LTims:

Y¥3. 00

NS S\’C'}\hs

fuline bellel  faa

QX(@V&SS Q\)Dvﬁs’lﬂﬂ

§ Lyters

§900 42

\U5S QosTimaste
|

Pas

\OML\< ?O g\\do\%

& 1000

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

sustotALS 1O 3], | O

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

through

from—tyc"h l ; QQQ(—)

I 460

Page of

Qd. Zo)

NAME OF FILER

g\f\af(rfwc\s To €\ %(LL Q‘\"—Q}LMM

LD. NUMBER

233 )
> TR L

TR . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATAHED SCHEDLLES) oo Running in Both the State Primary and
3 S50 General Elections
1. Monetary Contributions .........cccevvemreresiniecencneiennene Schedule A, Line3  $ ; $ !
i ) »2 \’\ O\\{ (v 0 1/1 through 6/30 7/1‘ to Date
2. Loans ReCeIVEd ......ccccovirommncnnienennestsncinans Schedule B, Line 3 T AR
3. SUBTOTALCASH CONTRIBUTIONS ......ooccovrerreee adatimes1+2 5 o, O W 6O 20. Corirbylions
4. Nonmonetary Contributions................ seressseessnneness Schedule C, Line 3 Q 21. Expenditures
6 NN, o Mad s s
5. TOTALCONTRIBUTIONS RECEIVED .....cccccovinvnrininnns AddLines3+4 $ 1 ! $ ade N
Expenditures Made L{ 3 ’\ Yoy Expenditure Limit Summary for State
8. Payments Made ... Schedule E, Line 4~ $ AR \ $ Candidates
7. Loans Made Schedule H, Line 3 @)
) 3 *\ ‘ O 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......c..cocovvicninniieneinennns AddLines6+7 $ L\ a $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........coocvviniiininnan, Schedule F, Line 3 Q Date of Election : Total to Date
10. Nonmonetary AdJUSHTIENE ........eceveeeererreerecersersenns Schedule C, Line 3 ‘D (mmidd/yy) \
11. TOTALEXPENDITURES MADE ...ooeere e eeerer s pcrtnesssorio § _ 1O DV, O s / / s\
Current Cash Statement J / $ \

12. Beginning Cash Balance .........ccoccovneee. " Previous SummaryPagé, Line 16
13. Cash Receipts

14. Miscellaneous Increases {0 Cash ........ccceevrvivevennne

Column A, Line 3 above

Schedule |, Line 4

15. Cash Payments..........ccocveevcevcrinennenvmrcnenciennne Column A, Line 8 above

s ©,

Lo Y. Lo
' O
YO .10

16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 § 2T 1+ 50
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ........... e Schedule B, Pert2  $

Cash Equivalents and Outstanding Debts o

18. Cash Equivalents ........ccccoveeecenrincnincnnncn. See instructions on reverse  $

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

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your fast
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).

N\

*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)




Schedule E Type or print in ink.
Amounts may be rounded
Payments Made . to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE
Statement covers period CALIFORNIA
Ty 17,2007 R 460

from

throu_ghQ@ - ZQ[ 100 7I:"age of

NAME OF FILER Q’N{MS K'\JQ M ﬂ/@ W J’tﬂm |.D.\N§M§1 (Q\J( (9

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

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meefings 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 polliing and survey research TRS staff/spouse travel, lodging, and meals )
IND  independent expenditure supporting/opposing 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 costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE -
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary _
1. Itemized payments made this period. (Include all Schedule E subtotals.)............... RPN reeerreeesntanreerreensassaan et $
2. Unitemized payments made this period of under $100 ..........coocviiiic s etee et ae e n st nes o $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) cv...cuveuerurerrereeereerseessnssnssnssesssssssessessssesssssessssssssesns $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line'6.) ............................. TOTAL $ ‘-] D 3 \ . l Q

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





