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

(] Officeholder, Candidate Controlied Committee [T Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall QO Controlled

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

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

[, Primarily Formed Candidate/

“ Officeholder Committee
(Also Complete Part 7}

2. Type of Statement:

” Preelection Statement
{7J Semi-annual Statement

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

[J Amendment (Explain below)

[J Quarterly Statement
[J Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER//‘Z ?94{/7

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
COMIMTTEF T e~ EdECT CHARLES V) -
S Okt Zpog2y  DEMIIEold E(TEEE S

STREET ADDRESS (NO P.0. BOX)

F77 fhewse s ST £
CITY STATE ZIP CODE. AREA CODE/PHONE @?/J
M b F5q26 > Che Ghoerg 372 -73YF

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

\
OPTIONAL(’ FAXJ E-MAIL ADDRESS

B/ 378~ TE5/2

Treasurer(s)
NAME OF TREASURER -

~ - JBREK TOSASV N

MAILING ADDRESS

F77 MAosry ¢ SvwEEs7T sy B2

CiTY STATE  ZIP CODE AREA CODE/PHONE
Monrrrsss cac 73550

NAME OF ASSISTANT TREASURER, IFANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

pan;
OPTiONAL:CEAyE-MAIL ADDRESS

Y3/ BFSE 7L/ L

Verification

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 true and complete. | certify

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

,/y///%
d

Sig of Ti or Assist

1t Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Za
Executed on ﬁ‘ Z7, ( By
7/ Déte
. Executed aon By
Date 7
Executed on By
Date
Executed on i W By
Date

Signature of Contralling Officeholder, Candidate, Stale Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Propanent

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



Type or print in ink.

Recipient Committee
Campaign Statement
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COVER PAGE - PART 2
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Page ”Z of /

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIp

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 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

J Yes O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O vyes [JNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cTy _ STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed'Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER

JURISDICTION

[J SUPPORT
O 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

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE FICE SOUGHT, ORyHEL
oz P & cw@fpfwg Zﬁaﬁﬂ.m B suPPORT
A2 eS NG A O L 4 /4?7 .4 | [] oPPOSE
AT & 5:22«’6 cr‘p
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE - | OFFICE SOUGHT OR HELD 0] SUPPORT
] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
] oPPOSE

Attach continuation sheets if necessary

! FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period ; CALlFORNIA , .
from \JULA/ f, 20D 7 FORM 460
SEE INSTRUCTIONS ON REVERSE through SEAT 22,2007 | page 2 w7 :
NAME OF FILER 1.D. NUMBER
COBMITIEE o fo6- GLEET ClET 758 IEE 10 3 mpmny FErAS 0l CHteG s S 2GS 7

Contributions Received Column A/ Column B Calendar Year Summary for Candidates
ribution FronATHO ez oy Running in Both the State Primary and
- = General Elections -
1. Monetary Contributions ..........ccccvevereveervrieeeieenae Schedule A, Line3  $ o 97 $ Zé 2/ :
: 1/1 through 6/30 . 7/1 to Date
2. Loans Received .....cccocoeeeeeeeeevvrcieeeecee e Schedule B, Line 3 — .
= 3 £ o . .
3. SUBTOTAL CASH CONTRIBUTIONS ...covrrrore AddLines 1+2 & 77 $ 2,627 20. Contributions 5 5
ol L .
4. Nonmonetary ContribUtions ..........occcoeueveveverereerene. Schedule G, Line 3 -32/5 oz g 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccveerrrrerrerrerrees AddLines3+4  § 7Z7 $ 3/5% Made $ $
Expenditures Made Expenditure Limit Summary for State
/2 oy - v
8. Payments MBS ......cco.eueeeeveereeeeereesressessesseoseseons Schedule E, Line 4 $ : $ 7 2% Candidates
7. L0ANS MBUE ..orvoooeoeeeveeeeeeee oo ereeseeenrenee Schedule H, Line 3 )
' Py, S SOF 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...oovivveeveeeeeeeeeeeereennn Add Lines6+7 § = & 3 - (If Subject to Voluntary Expenditure Limit):
9. Accrued Expenses (Unpaid Bills) ..cccoovvieercnnennes, Schedule F; Line 3 ZL //Z/ Date of Election Total to Date
10. Nonmonetary AdiustmMent .........cooevveeeevrervesersennnn Schedule C, Line 3 _ (mmfddlyy)
11. TOTAL EXPENDITURES MADE .......ccorororrrvrererenn. AddLines8+9+10 § STZ $ L. 2T / / $
Current Cash Statement J / $
. /O e
12. Beginning Cash Balance .........couun....... Previous Summary Page, Line 16 $ 4 /; — To calculate Column B, add
13.Cash ReCEIPLS ..oooioiveireeeeeee e eeesee v Column A, Line 3 above 2 7 F amounts in F)olumn Atothe
. ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ....ccoecevevvevvevennnnn.. Schedule I, Line 4 from Column B of your last reported in Column B.
15. Cash Payments S22/ report. Some amounts in

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.

17. LOAN GUARANTEES RECEIVED ........c.cccoeruriucnnce. Schedule B, Part2  $
Cash Equivalents and Outstanding Debts o
18. Cash Equivalents ........ccovveveeercrrrnreenennn See instructions on reverse  $ HEZ3
19. Outstanding Debts ........ heererrrr—a—n. Add Line 2+ Line 8 in Co/umh;‘ié ahove §

Column A may be negative
figures that should bé
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).

* 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  EINTIZQIIVTN 460
from Jﬂ!”y{ ZERIZ 'FORM

e v
'5"'"9" ZZ:'Z’,C,U‘? Page 4’ of 7

7

SEE INSTRUCTIONS ON REVERSE ’ through
NAME OF FILER S OEER

CONM (7TTC T feG-FLiC] OHIRCES LDt MPoraTmssy [Fomimslith &fied® &0 S LTS 7

REgg\EED (F COMMITTER, ALSO ENTER 1.0, NUMBER) CONZ‘;’SET,?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)

S ed  STEVEN @TODM JRETHEE D 00 | oe
Jdm 2807 [JOTH
JPTY
Jsce

j T HRE FAL COTT BT %(’ggM | Rerwep SO 720
32, S~ ST CJoTH
OPTY
scc

T I3RF A EYE %wlg‘gm JEF T U b /S ¢)

CF o ZEOF | OQortH
OPTY -

gscc

CJIND
Ccom

JOTH
ety
scc

[JIND

Cjcom
CJoTH
CJPTY
[Jsce

SUBTOTAL$ Z 9O

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. : : 290 IND —Individual ]
(Include all Schedule A SUDLOLAIS.) .....ccvveieeieeee ettt eee e ee et e e e e e e e s e e eeeeeee e $ COM—Recipient Commitiee

(other than PTY or SCC)
$ 255 OTH - Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee
7 —
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

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

3. Total monetary contributions received this period. . 5&‘
(Add Lines 1 and 2. Enter here and on the Summary Pagg, Column A, Line 1.) c.....ovecereereee. TOTAL $ 7




Schedule C Type or printin ink.
Amounts may be rounded

Nonmonetary Contributions Received  to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

Statement covers period . CALIFORNIA 460

from JUA/?I"/ 2997 _ " FORM

o
through ‘Sﬂcﬂ?f% Zn7 Page ¢ of.ﬁ

€

NAME OF FILER

L8 N J7ES FO R~ FLEET CHIRLES RS MONTBRGT, FFAMNSIRG ontiecar SR TS T

1.D. NUMBER

IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND CONTRIBUTOR i
ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATIONAND EMPLOYER

(IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS)

DATE
RECEIVED

AMOUNT/
FAIRMARKET
VALUE

DESCRIPTIONOF -
GOODS OR SERVICES

CUMULATIVE TO
DATE PER ELECTION

TODATE
CALENDAR YEAR
(JAN 1 - DEC 31) (IF REQUIRED)

P DETFV 19 freedJegyiyes/ | OIND
F-3)-207 | 75 ves " | Dcom
% [HOTH

‘ OPTY
scc

ABADE el AR
SFabRES L EF

/25

- S e D TFRTIEED
T, Apetk, FosrEvey %ﬂCOM PIBes

- 7
7 -5 2 4 ™ [JOTH Aracdd T gdige
OPTY
CIsce

AL Gur7r s

SRT

D O

CJIND
[JCoM
CJOTH
JPTY
osce

[JIND
CJcom
OOTH
OPTY
0scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS$ 3279

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUBLOLAIS.) .....ovoververeeeieieieetcetcc et es e

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

-3. Total nonmonetary contributions received this period.

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

&
rw
A

............................ $

*Contributor Codes

IND — Individual
COM — Recipient Committee

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

< FPPC Form 460 (January/05)

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



SCHEDULEE

“Type or print in ink. : I
gghs‘iﬂfslfwade Amounts may be rounded Statement covers period “CALIFORNIA 460
y A to whole dollars. from JU,L'}/"/, ZO 7 | FORM
e, o) Lay-ad [
SEE INSTRUCTIONS ON REVERSE through SEPT ZZ 2R7" | page £ o i
NAME OF FILER 1.D. NUMBER
(] A — o, ptn J— » -r ,m
COAM FTERE JO  fF - 58 CAINTRLEX PP e 9 NITRG Flsimgied  EHlLLr Eo A7 «’ﬂ g 7
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 tv. 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)
NAME AND ADDRESS OF PAYEE :
(IF COMMITTEE, ALSO ENTER L.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 Surrimary-

1. Itemized payments made this period. (Include all SChedule E SUBLOLAIS.) .....o.vviveuiiieiteeeeeeeeerereeee et e e e e e e $
2. Unitemized payments made this Period OF UNAET $T00 ....co.iiiiiiie et e et s e e s e st e e e e s e ee e e et e e et e $ a4
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) e st $

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

el
4
. q\' 1

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULEF

from J’U{J}f ’/f’ M{}f

throughﬁﬁgﬂf EE, D 7

'CALIFORNIA
FORM

Statement covers period '

460

—7/’
Page ' of .;7

NAME OF FILER

COLpITATS 7D [l etci” Clgmopss Apar M OrITIESy JLBMI eVt CDEAE

1.D. NUMBER

/LG fy

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 tv. 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
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 | BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also bhe
summarized on Schedule D. SUBTOTALS $ $ $
Schedule F Summary _
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for j/
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o eovrveeereeeeeeeeee INCURRED TOTALS $__ 7™
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.) e PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Lihe 1. Enter the difference here and ' 7/ ]
on the Summary Page, Column A, Line 9.) ......cocu........ OO YD PURRSSUUUUSTURTUUTORURORPRRES | | = B ~

May be a negative number

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





