Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

460

Date Stamp CALIFORNIA

FORM

Statement covers period

from ___ &5~ \&‘0\7

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:

Page of
For Official Use Only

(Month, Day, Year)

3(\‘B\) (o 2e57)

through QPZ)\-\O‘W

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

&Ofﬁceholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

QO Recall O Controlled

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

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

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[] Preelection Statement
[J Semi-annual Statement

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

] Amendment (Explain below)

[ Quarterly Statement
O] Special Odd-Year Report

O Supplemenial Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information I‘D'\N;LgBéRo P>} Treasurer(s)

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE)

N TDON0ONOE TR, NALTNELL
TRYSAEE Commaie

STREET ADDRESS (NO P.O. BOX|

Lo O M\(L—\zou) —+F 4L

.i‘l STATE ZIP CODE AREA CODE/PHONE
Py dAs <AL 92901 -2 M08 €51 sy

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

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

€3\ 10y LTIP LOLDI ZE @SR L DRA L NET

NAME OF T?EA?&F;:RQ& \’ P\ &

MAILING ADDRESS

Jog &OAPnroeo S

STATE ZIP CODE AREA CODEIﬁ-IONE
AT OIDVILEE, <A AL.CDL ¥ 73ay-Koaa

NAME OF ASSISTANT TREASURER, [F ANY

CITY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| 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 attached schedules is true and complete. | certify

Signature of;Treasurer or Assistant Treasurer

J
Sffnature ofC ont[olll Officeholder, Candidate, State Measure Proponent or Respansible Officer of Sponsor

under penalty of perjury under the laws of the State of California that the foregoing is true an ect.
Executed on i — \D'-t 0 A
ate
Ol "’a'/i P
Executed on O/,
Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Propanent

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 Californla

- ORAGHAL_



Type or print In ink. COVERPAGE - PART 2

Recipient Committee CALIFORNIA 460
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
BT INORAVE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
NAATRE . (DU AEAE [] oPPOSE
T L TN T STEE  PAEA S
*\ RESIDENT@IBUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
| < _ e C A !
20 X ARA R'DUO 'L{g 0, g ANANAS P\ D) NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Nof Included in this Statement: Listany 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. {F ANY

COMMITTEE NAME .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
SO T EE ASSRESS STREETADDRESS (NG F.0.B0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPROSE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD
[J SUPPORT
] oPPOSE
COMMITTEE NAME .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 ORHELD | ¢\ pporr
] YES [ No ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.G. BOX)
cITY 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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from £ -t~ FORM
SEE INSTRUCTIONS ON REVERSE through q ol g\t_o,_‘ Page of
NAME OF FILER LD NUVBER
. . . Column A ColumnB Calendar Year Summary for Candidates
Contribu ived A -
tions Rece FronL T cxsiomeEn Running in Both the State Primary and

1, Monetary ContribUtoNS .........co.ecrevvermervenmensenssernses Schedule A, Line 3
2, Loans Received ..., Schedule B, Line 3
3, SUBTOTALCASH CONTRIBUTIONS ......cooovruvrennnns Add Lines 1+ 2
4, Nonmonetary Contributions.....ccc.oocicvnniiinanionen Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED ......covviiniininiinns Add Lines 3 + 4

s YAE1.00

$ IOIS_"I.OO $
s 1<, $

General Elections

1/ through 6/30 711 to Date
20. Contributions
Received $ $
21. Expenditures
Made $ $

Expenditures Made

8. Payments Made.........cococnmiiiiinimincnnninnnn Schedule E, Line 4

7. Loans MEAdE ....covcevereminiieeiee s oneseesereasins Schedule H, Line 3 —

8, SUBTOTALCASHPAYMENTS ..o AddLines6+7 $ Ll b0 $

9. Accrued Expenses (Unpaid Bills) ....cooeviniinnniiinnnne Schedule F, Line 3 —_—

10. Nonmonetary Adjustment .......c..cccoviriviciniinineneen Schedule C, Line 3 —

1. TOTALEXPENDITURES MADE .......ccoveveirererririrenns AddLines8+9+10 $ _\_A_&a_'JQ__ $

Current Cash Statement :

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

13, Cash ReCeiptS ..ccvivivnniieciiiiire e Column A, Line 3 above _\ﬂgj‘_o_b_ amounts in Column A to the
. carresponding amounts

14, Miscellaneous Increases to Cash .....ccocevcerieniennnnnn Schedule I, Line 4 — from Column B of your last

. ; D report. Some amounts in
15. Cash Payments.......cocceiiiinirenin e Column A, Line 8 above \ Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ l¥=209 figures that should be

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

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ......ccoccovvvivvennnn. Schedule B, Part 2

the first report being filed
$ ] for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18, Cash Equivalents.......ccocvinniiiinnccinnnenns See instructions on reverse
19. Outstanding Debts ..c..occvverrvieinnnens Add Line 2 + Line 9in Column B above

from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates :

22, Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)
/ / $
/ / $

*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 A

Type or print in ink.

SCHEDULE A

N . Amount b ded
Monetary Contributions Received e whor dollare Statement covers period NSRS 460
from e \Y—07) FORM Badh
SEE INSTRUCTIONS ON REVERSE through 172 |~ 0D Page of
NAME OF FILER 0. NUMBER
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REQEIED R, ST o TTaE s rnmeR T CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
VAT D000 s RIND
< []com LETLep - <
(-0 CloTH S13. - — 136D
CIPTY
Clscc
[BUND —
& - 1407 BN ML LED P9 ¢ Clcom |&¥ 0
QotH BN E A N S 1on . —
N e e co.
- HRIND -
< Cann o R B0 Vot Dcom | ThEC TEANSEZ. B acy.— oy~
ALY CotH  RAAVSA el '
CIPTY
Clscc
Pesodw 2Wo srenus=_ | O -
COM
-1E-00) - -~ Eom LeTinep B .— & oo —
’ CIPTY
_ Ciscc
[AIND
L FEVID M pme | Blow
Olfuc-oj ‘ [CJoTH 7%/\3"\'13-\— % op * oo~
CIeTY .=
Cscc | =Buremp.
SUBTOTALS \ QWL =, 0
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. , IND ~ Individual :
(INClude all SCHEAUIE A SUDLOLAIS.) ....vv.vvvvvveassieesvsss s ssssssssssessssssssssssssssssisssss s sssssssssss s ssssssens s 1063.00 COM~Recipient Committee
(other than PTY_or SCC)‘
2. Amount received this period — unitemized monetary contributions of less than $100 .......ccc...corvvvrreenne. s A9Y.00 S;YH:P(E)}R;;I(%S&VWS‘“*S entity)
3. Total monetary contributions received this period. ] SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..cccocevniinnnn. TOTAL $ OL§7 . Ob

FPPC Form 460 (January/05)

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




SCHEDULEE

Schedule E Type or print in ink. iod
Pavments Made Amounts may be rounded Statement covers perio CALIFORNIA 460
y to whole dollars. from ?’ 1 Y- o) FORM
—o |-O7D
SEE INSTRUCTIONS ON REVERSE ""WQhQq Page of
NAME OF FILER 1.D. NUMBER
AE TORNONE 04 NEVETRE w “iosTes  Comm rTes, TS300<
CODES: |[f 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 honmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. 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 stafffspouse 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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

WO RAVERZ_ROLuiSwiRe

- » 10%-A%

Crr | CPWAPALIL P R0 OR OIS .

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

suToTALS | O 59 C

Schedule E Summary

1. temized payments made this period. (Inciude all Schedule E SUDIOLAIS.) ..o e s e $ 10 g\g/
2. Unitemized payments made this period 0F UNAEI $T00 ......oiiiiciiiiiieeie ettt e s ceesetesre e st s ae e sreesb e e s es s aa b s aesesaasseearsaaeesnessnsasassessnseseressneas $ 1.5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).) .- uvvivreiiirieriimmrinionneerneisneessessressneesrsessseesssessonessens $

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .....ocevvvevervinnnnnn, TOTAL $ Lo 10

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





