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1. Type of Recuplent Commlttee All Committees — Complete Parts 1,'2, 3, and 4.

Qificeholder, Candidate Controlled Committee ] Primarily Formed Ballot Méasure

O state Candidate Election Committee Committee

O Recall QO Controlled

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

[ General Purpose Committee
O Sponsored
(O small Contributor Committee
QO Political Party/Central Committee

[] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2 Type of Statement

- [@ Preelsction Statement
[ Semi-annual Statement

[ Termination Statement
(Also filte a Form 410 Termination)

[C] Amendment (Explain below)

O Quarterly Statement
1 Special ©dd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

1.D. NUMBER

i3 3

Committee Information

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

DIUNE ceg viaP C TROSTE &
STREET ADDRESS (NO P.0. BOX) @'{ﬁj—n

L70C eTcktel BERGE & <T,_g85-l40e

CITY STATE ZIP CODE AREA CODE/PHONE

2t A P393

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurells) o 22, s g /L/@ﬂféé‘/%

NAME OF TREASURER
cZ,

) b cictel BEAEER

MAILING ADDRESS

22 A A

CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY: STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

cAH  PBGIZ K3/ 8Ll 40O

4. Verification
I have used all reasonable diligence in preparing and reviewing this statementand to the best of my knowledge the information contained hereinand 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 %/
@W

P f — -# _
Executed on /69 Z %4 By B
Dale Signature of Treas{iref or Assistant Treasurer
Executed on By
Dale Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on

B . ‘ ;

Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponent
FF‘PC Foim. 460 (JanuaryIOSJ
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275 3772)

State of California
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OIANVE cokbato Hs NoRiceA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
) r . s - [] oPPOSE
YRISTE & - WM NTERE Y COMN COLAEGE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP

)16 cicieibe el ¢ mAtUA cA T2F72

Related Committees Not Included in this Statement: List any committees

not included in this statement that are coﬁfrdiled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7.

NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME : 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [ ~no

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE -~ ZIP CODE AREA CODE/PHONE

Ildentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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 OFFICE SOUGHT OR HELD
[J suPPORT
] opPoOSE
" NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
- ] sUPPORT
0 orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOU
ORC GHT OR HELD [ supPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S
OUGHT OR HELD [ supPORT
[] oPPOSE

Attach continuation sheets if necessary

FPPC Toll-Free Helpline: 866/AS

1 460, (Jariuary/05)
6/275-3772)
" Stdte of California

- 'EPRC Foft




Campaign Disclosure Statement Type or print in ink. i} SUMMARY PAGE

Amounts may be rounded

Su Padge o whole dollars. Statement covers period CALIFORNIA s
mmary g to wh o g~/ ?, o P2 FORM 460

through 20 "'}-53-"07" Page Z of >

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
cARI0s £ W o k/E EA ‘ /30/3F 2
Contributi Received ~Colurin A 'CbLUm“‘nB Calendar Year Summary for Candidates
ontributions Receive ron TS D e ECN ‘Runriing in Both the State Primary and
' General Elections
o S
1. Monetary Contributions ... Schedule A, Line3  $ &EXP $
‘ ’ . G,-";“ 1/1 through 6/30 71 to Date
2. Loans ReCEIVE .ottt Schedule B, Line 3 —=es <
i R 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......ccccoiiiiinnnns AddLines1+2  $ $ Received $ $
4. Nonmonetary Contributions .......cccocmiiniiiinis Schedule C, Line 3 21. Expenditures
5.

TOTALCONTRIBUTIONS RECEIVED eoverniiniiccennnn AddLines3+4 $ $ - Made $ $.

Expenditures Made ’ Expenditure Limit Summary for State
6. Payments Made ..........ccovececcrinieimiinmnnssiessnnnenne Schedule E, Line 4 $ sT2., 9% Candidates

7. Loans Made ....coceeviieeeeieeeee e — Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... rcceriiennis Add Lines6+7 § $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F;, Line 3 ) Date of Election Total to Date
10. Nonmonetary Adjustment ........occcoeeereerrerineeeniocrenenn. Schedule C, Line 3 ‘ (mmy/dd/yy)
11. TOTALEXPENDITURES MADE .......ccoiieimiininiiininnnns AddLines8+9+10 § . . $ / / %
Current Cash Statement : J / $
12. Beginning Cash Balance ..........c.ccooeeene Previous Summary Page, Line 16 $ To calculate Column B, add
<2 Y ; AR !

13. Cash ReCeipts ..o Column A, Line 3 above & amounts in Column A to the .

. ) °°rfeSP°”d"_’9 amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....coovvieericnnnen.n. Schedule I, Line 4 from Columri B of your last reported in Column B.
15. Cash Payments ......cccovcvieerreine e reenie s Column A, Line 8 above -report. Some amounts in

Column A may be negative

16. ENDING CASHBAILANCE .......... Add Lines 12 + 13 + 14, then subtract Ling 15~ $ @_f(q;-—_—"__ '} figures that should be

subtracted from previous
If this is a termination statement, Line 16 must be zero. ) period amounts. [f this is
e the first report being filed
for this calendat year, only
carry over the amounts
from Lines 2, 7, and 9 (if

:1>7. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 ‘ $

e

Cash Equivalents and Outstanding Debts

i 3 any).
18. Cash Equivalents ..o See instructions on reverse  $ é ? ((5 ‘
19. Outstanding Debts .....ocoovovveeeee Add Line 2 + Line 9 in Column B above  $ & Jaiuary/05)
\ FPPC Toll-Free Helplin 6/275-3772)




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

Monetary Contributions Received to whole dollars. Statement covers period "~ JRFNRTSNINTY 4 6 0 |
from q —/g - @# FORM
-2 =) .
SEE INSTRUGTIONS ON REVERSE through £0-25 z Page 4 o &
NAME OF FILER ‘ 1.D. NUMBER
cAhies £ Nov@iseH
' ; IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SRR oo Firen 10 AUMBER) CONTRIBUTOR | CONTRIBUTOR | - GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IFSELF-Egg;%;IE'\?égg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
g MICHAEL we s T | B \zpstRfecs | o y
4. CJoTH HCzAT [0S — -~ —
» OpTY
el riscc
. [1IND
c ARIME L Méﬁ pentocerrr 5i5, |
817 LU ng | 2aP— | zZ SO~ R w
'.—0; ‘ ALY 5~ A =%, " o & [j{CC
DAVID . AR Az o %H"TD Y Ede A cONS Lo s T
: COM .
?-7'5?\ ClomH Wl in £ — e
.| Oscc
i [
JcoMm - : S8 — =Ty — —
o) JoTH
q-%0~61 , oPTY
Oscc
CfD
Ccom
: oTH ,
6~ -6F oPTY 75— T T — 7 7—
[Iscc
o SUBTOTALS & PG
Schedule A Summary : [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual )
(Include all SChedUle A SUBEOTAIS.) .....o.ioiiereeeeerieese sttt cs e esecr s s 450 COM - Recipient Committee
, o N Lo . 4G OTH = Other (ﬂ;zn izir?;sssce?my)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY — Political Par%y
3. Total monetary contributions received this period. G? 7 : | SCC — Small Contributor Gommittee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} oo TOTAL $ ?

T A6 JanuaryIOS)' *
FPPC Toll-Free Helpline 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars.

. ... SCHEDULEA (CONT.)

from FURM
through Page { of &

NAME OF FILER 1.D. NUMBER

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR

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

RECEIVED

[HRD
{QG+0F [Jcom

Do £ | SO T —

[]scc
[ZIND
o Cicom
G~ LE0- CJoTH -

CIPTY 5T $T~— o —
Clscc .

[JIND
CJcom

CJoTH
0Pty
]scc

C1IND

Cicom
CJOTH
CPTY
Clscc

CJIND
CJcom

[JoTH
CPTY
C]scc

699

*Contributor Codes

IND - Individual
COM - Recipient Committee

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




SCHEDULEE

Type or print in ink. . — TV N
SChEdUle E Amounts may be rounded Statement covers perlq_d e CAUFORNIA 460
Payments Made to whole dollars. from FORM '
SEE INSTRUGTIONS ON REVERSE through Page o of (p

NAME OF FILER 1.0. NUMBER

CODES: If one of the following codes accurately describes. the payment, you may enter the code. OtﬁenNise, 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 .petltlon circulating TEL  tv. or cablé airtime and production costs
FIL  candidate filihg/ballot fees ‘ PHO phidné bahks ’ TRC candidate travel, lodging, and: meals
FND  fundraising events POL poIIlng and survey research RS staff/spouse travel lodging, and meals
IND  independent expenditure supporting/opposing others (explain)*  POS postag delwery and messenger services TSF  transfer between commiitees of the same candidate/sponsor
LEG legal defense PRO ' professional $éivices (I€gal; dctounting) VOT  votér régistration
LT  carmpdign literature and mailings PRT print ads WEB information technology costs. (interriet; e-mail)
" NAME AND ADDRESS OF PAYEE : AN
(IF COI\EM,IA‘TTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
©EFc e PefsT , S PHA T & rocxd eAL0s
OF< '
ALEL ¢ 16/NS ccREeery PRINTZ Ve N SIS
G2F O
cmpP
> .

* . . PTETIITE N . N . . AL NI SR R S TR R\ X . . P

Payments that dre cont.rlbulthns or independent expenditures must alfsg: be summanzecli t.),n ‘-Schg‘dau‘vlel D». SUBTOTAL $ _ﬂ? Z;?;
Schedule E Summary ', L
1. ltemized payments made this period. (Include all Schedule E subtotals ) e eee ettt eaeareesre e b ee e beeeh e e e et et e R a e eae e s s e e e e e neeen b ane e ne e e e eaee $ 595.; f:?-
2. Unitemized payments.made this period of under $100 .......ccccooveiiiivninnnn. etrereteretat e ete et e e nae s e nane et eer ettt ettt s e aneees $ == (’*Ef\)
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ..o $ —

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






