Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-8421 6.5)

Type or print in Ink.

/

COVER PAGE

CAt!ggEnQnNIA 4 6 0

Statement covers period

from Jt%éﬁ [ 2087

SEE INSTRUCTIONS ON REVERSE

t‘hroughw

N E)age of
"~ For Official Use Only

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

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

ﬁf Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

2_. Type of Statement:

X Preelection Statement O Quarterly Statement

O state Candidate Election Cpmmittee Cor(r;mittteeil J ] Semi-annual Statement ] Special Odd-Year Report
QORC‘:“,",S Parts) Q Controlle [C1 Termination Statement ] Supplemental Preelection
S0 Lompiete Fa 8 §P°;5::gs) (Also file a Form 410 Termination) Statement - Attach Form 495
/so Comple R
[ General Purpose Committee [ Amendment (Explain below)
O Sponsored D Primarily Formed Candidate/
O Small Gontributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complte Part7)
3. Committee Information .. NUMBER . Treasurer(s / ' /
1366372 ris) Elsbeth  \Steatton

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

Elect Josh SYeatfon
S _Marducred. L

STREET ADDRESS (NO P.0. B&X)

NAME OF TREASURER

W mé%:mégs{) dﬁfl)(&/?d /éOcQC/
%PW/ Ualley  C4 93924 &3/ 65942

CITY STATE ZIP CODE AREA CODE/PHONE
Lremel Jatlle CA 939 93) ¢:59-t%pa,
CiTY 4 STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO, AND STRE_ETOR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODEIPHO?‘F CITY STATE ZIP CODE AREA GODE/PHONE
MNCbAR G392 BComeast net
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4, Verification ‘ v

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 attached schedules is frue and complete. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on f'>2[) \-5%82’/ ¥007 By

Executed on q /ZD/ (8) ‘ By
Date -

Execited on i " By
Date

Executed on By
Date

Signature of Controliing Officehaider, Candidate, State Measure Proponent

Signature of Controliing Officeholder, Candidate, State Méasure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Type or print in ink. COVER PAGE -PART 2

Recipient Committee
Campaign Statement : : CAE'SE,S,”'A 46 O

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

\ ook \5)%& %r\

OFFICEYSOUGHT, (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [J SUPPORT

/%rlme/ / &/Lf;e ﬁmra[mp 7’;5.'/\9% &3 [ opposE

RESIDENTIAL/BUSINES{S)ADDRESS (NO. AND STREET)  CITY STATE ZIP

27422 Lssha del Toms 2 Salinas, OF 73903

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.

(
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

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.
Oves [JnNo
SO T TeE ADORERS STREET ADDRESS (NG .0, 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opposE
ey ‘ 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
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | 1 g pporr
_ [ ves [ No : ’ ] orpPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
oIty STATE 2IP 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.

3

SUMMARY PAGE

Summary Page CEEETTE coronin 46()
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ‘ . 1D, NUMBER
\OSAH \574€Q77én /300373
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SoHEDULES) omte e Running in Both the State Primary and
: ) General Elections
1. Monetary Contributions .........cceceeceveveeecreernensiennes Schedule A, Line 3 $ 35 5[3— $ 3543~
; o O 1/1 through 6/30 7/1 to Date
2. Loans ReCEIVET .......cccvvveiiirercrerieceeeer s erensenenens Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS .....oovorvrrvererreenn. AddLines1+2 3543~ 3543 ~ 20. ggg;\?:;ms s s
4. Nonmonetary Contributions ...........ccoueeevreemcnennenene Schedule C, Line 3 0, — O' 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...vvevererresrssennees AddLines3+4 $ A543 $ 33443 - Made $ $

Expenditures Made
6. Payments Made ........ccecervireveeievvienievesncnirereeeenes

7. Loans Made..........cociceeccinirinnceivereneeseessessssnesees

Schedule E, Line 4
Schedule H, Line 3

8. SUBTOTALCASH PAYMENTS .......coevereeriirerienerennnns Add Lines 6 +7
9. Accrued Expenses (Unpaid Bills) ........ooevevieeecevreennnn Schedule F, Line 3
10. Nonmonetary Adjustment ..........c..cveeveermesemsererencecees Schedule C, Line 3
11. TOTALEXPENDITURES MADE .........coooeorirereernaenne Add Lines 8 +9 + 10

AA32 L8

$ ARAIAL8 s
(5]

Expenditure Limit Summary for State
Candidates

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

Current Cash Statement
12. Beginning Cash Balance .......c...ccu.......

13. Cash RECEIPLS .....ccvvervivireersirvessisreesisrenesesensens
14, Miscellaneous Increases to Cash .vervcrccceiieenninns

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule I, Line 4
15. Cash Payments..........c.cceeeinvncecerecesineseanens
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

Column A, Line 8 above

o
$ AA32.8 5 AAB. 8
164472 [t 73>
Io) V]
s 337240 s __3877.40
$ Q To calculate Column B, add
A5 ‘/3 - azxintsaineCo?qu::\nA t’oathe
corresponding amounts
from Column B of your last
AA3 . (-8 report. Some amounts in

Column A may be negative
figures that should be
subtracted from previous
period amounts. [f this is

$ /\3/0 ‘5.2

17. LOAN GUARANTEES RECEIVED .........ccocverrerrcnen. 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........ccccccuveeneverneiencncenne

19. OQuistanding Debfs .........covervenne

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

Date of Election Total to Date
(mm/ddfyy)
/ / $
/. / 3.

*Amounts in this section may be different from amounts
reported in Cofumn 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
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  IEINRIZORINIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | 1.0. NUMBER
b S e to
v&g/ﬁ O 2 /(306372
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriguTor | [ AN INDIVIDUAL, ENTER REGEOED s | CUMULATIVETO DATE PERSLECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * ngslélz\%?;& E%ZSEEMQ&;SR O eRIoD gﬁlﬁEr;ltzAgEgE:g (IF REQUIRED)
k XIIND .
) . aabipve ANV PR
~4/-07 AN [C]OTH , D — , —
“ Qo 257 5D
£Jscc
i . BIND
\IAzecon L. 649/5\"-/ CJCoM eodlecce
4"//'07 PP A V2 NN SS:::;{ p b M aoo.— OZOO_
rJscc ko,
ke ol l€S 12 XIND |
A0 R ) % | Coom |, 5« /- cf/Y)p/OL/éC/
§/0¢ o /00 - Joo ~
OpPTY Conactorl.
C]scc
—_— 4 IND
9-17-07 /&4@% &5}%&7‘74}7 , %com -
A - ) -7 CJOTH : .
O | Rekeed /00 - /o0
\ dscc
IND
1607 Ceorge éonq\ﬁ/éec' “eo %com
-/6 -0 o CJOTH SO0 /) =
‘ Lo M.D. 50 500
rjsce
SUBTOTALs //J’D -
Schedule A Summary x *Contributor Codes
1. Amount received this period — itemized monetary contributions. g g\lgM- |ngi:(i$::‘t Committee
(Include all SChedUIe A SUDIOTAIS.) c..cuvuecuceeeie et reere e seseseeseseesssresseeesesssssessassesasensosasesssseossnas $ 2 : faYe) (othr than PTY or $G0)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........coevevevviveenn. $ @43 - S_RK":P?):;;; ,(f;'g;{ybusmess 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.) ...ccoevvrieenrcrennnne TOTAL $ 353~

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink. '

Amounts may be rounded
to whole dollars.

from

Statement covers period

through

SCHEDULE A (CONT))

CALIFORNIA 460

FORM

Page of

NAME OF FILER

\/ O.S/) < }ZKQ >L/Or)

1.D.NUMBER

/B0O37 N

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTR!BUTOR

DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

RECEIVED

CONTRIBUTOR
CODE *

iF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC, 31)

PER ELEGTION
TODATE
{IF REQUIRED)

: Robert Rikla
4-5-07 ‘

IXIIND
ClcoMm

CJoTH
OPTY
CJscc

oc eeed

KOO -

KOO -

7o Gameeho
G807 ‘/Om/- 77

7 st A el A < e d =

[XIND

CJcom
CJOTH
apPTY
scc

%aemq Conkeaele

/OO -

JO0O —

/-17-07 75///6/’30(: Mrnoz%é; fn/ e

[JIND

CJjcom
ROTH
OPTY
Osce

= -

Al eyt

250~

250

Caemet Heca Dempeeathe (omen’s
7~G-67 A Lurehéon Club

”

CJIND

CJcom
CJOoTH
CJPTY
scc

SO0 -

SO0

~

Max Chapln
7-9-07

CXIND
[JcoMm
CJOTH
CPTY

scc

/&C}érﬁéd

/00 ~

/00 -

SUBTOTAL$

/50

*Contributor Codes

IND - Individual
COM - Recipient Commitiee

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

FPPC Form 460 (January/05)

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



Schedute A (Continuation Sheet) '
Monetary Contributions Recelved Wmml:':"‘

bk \Sieatn

J30037 N

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | annTrupiTOR
RECENED €F CORMITTEE, ALEOBNTER LD NSMEER) CODE » OCCUPATIONAND EMPLOYER
F SELF.SMMLOVED, SNTER NAME

CUNMRATIVE TO DATE PER ELECTION
CALENDAR YEAR TOOATE

. 34 {F REQUIRED)

s Démocratie Clek %/fﬂlfr;% %

BSoo-

TERLC S eatfor Hicom
B~/7-07 CloH
. Py

S04 —

JOO ~

SUSTOTALS

0O -

\
FPPC Form 488 {Jonunry’®E)

FPFCI‘GI-Fmv Holpline: ISUASK-FPPC QEO/I278-37T2)



Schedule E

SCHEDULEE

Type or print in ink.
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER j 1.D. NUMBER
Eleat Josh Steatton /366372

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 circufating 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
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
LIT  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
Ionatbon Pswedf sl oo G ineran
webse Zad | 450.00

. =

‘ A aetelta p@;%o

Zme

J228. @8

5. Pasfal\Sseprce.

PoS

93.00’

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

/

SUBTOTAL $ /4/ b O . @g

Schedule E Summary

1. ltemized payments made this period. (Include all SChedUl B SUBLOAIS.) .........cueueecriicrieccerresaesseseseeseescenesssesssasessssesesssssssssssessemssssssosessesssesesssens 3 _ AA32.68
2. Unitemized payments made this period 0f UNJEr $T00 .......c..ccccreriiorionrminnieiersesie st sesseesstsssesssstsessssssnsesesessssssssasassssessssnsssssssnsesssssssssesssssssssses 3 o

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ...vuovcevveeresrerererseesseerssesesssesessesesseesesseeseessseseseesesen $ Q

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) .......oveveeureeeennnne. .. TOTAL $ _ééﬁg_éﬁ

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 dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4 6 O

FORM

through Page of

NAME OF FILER

ok QSdeattor

1.D. NUMBER

L20037A

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 constultants 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  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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

f/)'or»éﬂé&, &wv@ Elecfoors |

FiL

774.00

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

SUBTOTAL $ D7

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



SCHEDULE F

Schedule F Type or print In ink. Statementcoversperiod  [ROINRIZOLUTY
: « . Amounts may be rounded 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from FORM
through
SEE INSTRUCTIONS ON REVERSE e Page of
NAME OF FILER . 1.D. NUMBER
oA “Seattn /30037 A
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.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
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
LIT  campaign literature and mailings PRT print ads : WEB information technology costs (internet, e-mail)
{a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pAi ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

AfrsalSans and FRinkos 2P

O S 7 O ©

/eSS 72

; :"a‘:«nr::i:; t::t ;;: :;ur::igtxtions or independent expenditures must also be SUBTOTALS $ o $ ' /(P L/ ‘/’ 7 J\ $ o $ /é 9{4 92
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for .
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......c.ccireemrrienirirssirereenenns INCURRED TOTALS $ LGS L T2
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on )
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......cocccrvveveeneersresnnes PAID TOTALS $ &,
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and .
on the Summary Page, ColUMN A, LINE 9.) ..ottt sesesscsassesess s ssatssas st e st cresseseas et s ene s tsasasenssaseasessenassenesesensressens NET $ - bé %Zﬁ{m)nﬁr

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





