Recipient Committee
Campaign Statement

- Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. . :EI

COVER PAGE

Monterdy County Registrar of Vo

Statement covers period

from @?725/ Z0 7

7 2.d5).
through 0‘:// Zd/ Z\1'2"7

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

42007

/

(1

CALIFORNIA

460

FORM
/

For Official Use Only

%
of __

Page

[ =

1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
{Also Complete Part 5)

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

[ Primarily Formed Ballot Measure
Committee
QO Controlled

O Sponsored
(Also Complete Part 6)

N Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

S Preelection Statement
[l Semi-annual Statement

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

[C1 Amendment (Explain below)

[ Quarterly Statement
] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER’/’Z 9? 7-/ 7 ‘./\

Treasurer(s)

NAME OF TREASURER

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

CON pt 5785 JO [RE~ELESTT CIISRLES  JAEE
/‘70/9/‘6«’/&:/ P /s Sy g CHildo”

T Reeck T L IOVl
MAILING ADDRESS

S77 Ahciicec

s S 500

STREET ADDRESS (NO P.0. BOX) CiTY STATE ~ ZIP CODE AREA CODE/PHONE
F77 Fpcpzrc =7 SAB. Fw Aoy morsy Ch Sy £3 372 734
CITY /14 STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
OAARS A G580 $3/ 3727340

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

CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: @-MAIL ADDRESS OPTIONAL: U-MAIL ADDRESS ]

5§32/ 37878572 53/ B78 752

4. Verification
I'have used all reasonable diligence in preparing and reviewing this statement and to the best of m

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

PV, e

y knowledge the information contained herein and in the attached schedules is true and complete. | certlfy

Z/Zi?‘//caom

Signature of Treasurer or Assistant Treasurer

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

Executed on By <
Béte

Executed on By
Date

Executed on By
Date

Executed on By —
Date

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officsholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)

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



Type or print in ink.

COVER PAGE - PART 2

Rec1p|e_nt Committee CALIFORNIA 4 6 O
Campaign Statement FORM
Cover Page —Part 2 .
Page 2 of O
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
[7] oprPosE

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.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[T YES ] NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

. [ ves O No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

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 Commiittee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

., NAME OF OFFICEHOLDER OR GANDIDATE (OFFICE SOUGHT QR HELD | EFSUPPORT
4 . e ;o 7 & 4
CHERES e O\ /K G (3 [J opPOSE
MOk Popinsiey Coutoes
NAME OF OFFICEHOLDER OR CANDIDATE ‘OFFICE SOUGHT OR HELD [ SUPPORT
] oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Summary Page Aot may be rounded st covers s[NP
: from _SEAT 23 209 7 FORM
| 20 200 2 .5
SEE INSTRUGTIONS ON REVERSE through Q<7 29 290 7 Page 3 of
NAME OF FILER » ' .D. NUMBER
1y 7 785 - L 5 A L A /29597
COM P 7 780 T i GLET  COYIRLES S MONTIREy  for/ /i 50b4 7
‘ T : Column’A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SHEDULES) TOTLTOBATE Running in Both the State Primary and
# g = , General Elections
1. Monetary ContribUtions .............oeeeeeeeeeereeeereesesesnenns Schedule A, Line3  § 385 $ 2.0/ & S o ot
o - T 2y d roug o Date
2. Loans Received ...t Schedule B, Line 3 2/3 é/é’ Z, 2 3
3. SUBTOTALCASH CONTRIBUTIONS ...cooeeveeeeeveeenn, AddLines1+2 § Z,-‘ /‘ﬁj $ é" Lo 5’ 20. g:zterit‘ll):(t;ons ‘ ;
4. Nonmonetary Contributions............c.oeeeue..... —— Schedule C, Line 3 o/ EEG 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cvvvuuuvvenirrennnne. AddLines3+4 & _ Z.8FY $ 6 Qs> Made $ $

Expenditures Made Expenditure Limit Summary for State

8. Payments Made Schedule E, Line4  $ 2,369 - $ j, 76 1 Candidates

7. Loans Made.........ccooouvevereeeveeenn, erererss et saeenn Schedule H, Line 3 ) )

8. SUBTOTALCASHPAYMENTS -............. S Addliness+7 § _ ZS @O s _ 2. 768 B it to olairy Bxparditno Lty
9. Accrued Expenses (Unpaid Bills) ......cccoerevevirirrrrennnne. Schedule F, Line 3 g 7/ SOS” Date of Election Total to Date
10, Nonmbnetary AIUSIMENT <o eeeeeeeeees Schedule C, Line 3 /67 & 7 (mm/dd/yy)

11. TOTAL EXPENDITURES MADE ....oooooooosoooooo Addliness+osto § 2 & 08 g  Hz2&Z / / $

Current Cash Statement J J $

12. Beginning Cash Balance ......ccccoovuun... Previous Summary Page, Line 16 § /& 23 7

To calculate Column B, add
13. Cash RECEIPLS .ucvveeeceiiecrectictee e Column A, Line 3 above Zz 7 Z3 amounts in .Column Atothe
corresponding amounts -

i N *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........c.ccceveveuene.. Schedule I, Line 4 . from Column B of your last | yeported in Column B.
) 7. 8460 . report. Some amounts in
15. Cash Payments........cocoveeeeiivreeeeneeecereeesenens Column A, Line 8 above y /&)‘?é’ - Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  § i figures that should be
subtracted from previous
If this is a termination stafement, Line 16 must be zero. period amounts. If this is
- the first report being filed
'17. LOAN GUARANTEES RECEIVED .....cooooorr. Schedule B, Part2  $ for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if
any).

Cash Equivalents and Outstanding Debts

18. Cash EqUIValeNtS ........cooveeveeeeeeeee e See instructions on reverse  $

19. Outstanding Debts .......coovvveveneee. Add Line 2 + Line 9 in Column B above  $ Z ﬁ%f FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period CALIFORNIA 460
from 507 2 3 G FORM

through 007—'20, '20(17

Page j of g

NAME OF FILER

CAN) 19,7755 70 Ri-Eeder oy g coe FYsr MoLRTy FIry st LOLLEE0 /2GTY

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

1O—1(-%7

PRy y  RY

KIIND

Cicom
C1OTH
OPTY
Cscc

A E7resp

/aé

SO0

S O-12-2047

..... /’z-;"f'ln

CJIND

Ccom
CJoTH
OPTY
scc

Re77 ~Sp

/90

70

[JIND

[Jcom
[JoTH
OPTY
[Jscc

CJIND

CJcom
[CJOTH
OPTY
[Jsce

CJIND

CJcom
C]OTH
OPTY
]sce

SUBTOTAL $

2O

Schedule A

Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDLOLAIS.) ..........uurrreeeremrreeeoseeeeeeeeeeseeoe e oo $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cecovevvvenrn TOTAL $

*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

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



Schedule B-Part1

Type or print in ink.

SCHEDULE B - PART 1

Enter the net here and on the Summary Page, Column A, Line 2.

‘ *Amounts forgiven or paid by another party also must be reported on Schedule

** If required.

ﬂ

Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. o " 460
Loans Received from ZIERT 23, 2d57 FORM
— 3 P85 .
SEE INSTRUCTIONS ON REVERSE through a4y Z‘f-zd‘ 7 Page _5/ of X
NAME OF FILER ' 1.D. NUMBER
Y I e : i 99 &
OO m 7755 70 RE—ELECT™ O o 55 Piger MIGTRE Y fi i Suly)  (HeAGE o /25747
0) (b) (c) (d) (e} ki) (9)
E IF AN INDIVIDUAL, ENTER UTSTAND
ULL NAME, STREOEFT &%%ziss AND ZIP CODE OCGUPATION AND EMPLOYER | © BALTA\NCIIENG . cfl‘shf\?;g%-us AMOUNT PAID OBLJILTQQQLFIITG INTEREST ORIGINAL CUMULATIVE
(F GOMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cl'0sE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
' s NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
dﬁ%ﬁ? ES ﬁ-él @& ' [JraD CALENDAR YEAR
S f . T AR i g iy . .
NSO L A /7 D . s 2348 w | § ZBY8 | 2345
[] FORGIVEN RATE PERELECTION*™*
.~ $ s’?'g('l‘? $ $ $
j}ﬁ IND [JcoM [JOTH [JPTY [Jscc ] DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR ~
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
07 N OcoMm [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
5 $ % $ $
[] FORGIVEN RATE . PER ELECTION**
$ $ $ $ s
TOwo Ocom ot O Py [J sce DATE DUE DATE INCURRED
SUBTOTALS $ Z.34/y> $ Z34y  $ ‘
(Enter () on
Schedule B Summary ScheduleE, Line 3)
1. L0@NS [ECEIVE tiS PEMIOM ........e.eoveeesereesessessesssssssssssssssssesenssesssesesssesseesss oo oeeeeeeeeoseeeesseseeeseeeeee $ Z34Y
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this PEIIOT .ottt e e e e $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A) SIYH ‘PO}!;‘FF l(ggf{ business entity)
— Political Party
3. Netchange this period. (Subtract Line 2 from Line 1.) .....ooovoeeevroommooooooo NET $ 2,34 SCC —Small Contributor Committee

{May be a negative number)

FPPC Form 460 (January/05)

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



ScheduleC

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from X3PT 23 200

through oG 29 Z’”d7

CALIFORNIA

FORM

Page_,é; of X

SCHEDULE C

460

NAME OF FILER

COM m s JO R-ELE g~ ChyRess Lros Mox TORSS Ao is i CALLE G

I.D. NUMBER

/25557

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TODATE
(IF REQUIRED)

S O=Z0~ 27

[ 20707

T BREK TDEIEN I

D
[Jcom
2 [OOTH
OPTY
[scc

_ Ci?/?—f o ED
PuBLic
Sre <oV iy Sy

é@ddc‘/‘f? T2,
}K@V&ﬂxﬁ/&ﬁ
S TRV C&S

/06

506

76 srgvinm HBedt mrgwey

LDFZPIRGTCOH

[JIND
Jcom
Kot
OPTY
sce

B0 fugs EPIVL,

SERA a5

/83

JIND

[icom
CJOTH
OpPTY
[Jscc

CJIND
[JCoMm
[JOTH
CPTY
Jsce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS 4/

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

(Include all Schedule C SUBLOLAIS.) ............veeruurereneeene oo eeeeeeee s eoeeeseeeeeeeeeeeoeeeoee $

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.)

*Contributor Codes

b6/

IND — Individual
COM — Recipient Committee

(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)



SCHEDULEE

‘ Type or print in ink. . T
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. fro mj/ 2957 FORM

ac/ 28, zd? 7 y
SEE INSTRUCTIONS ON REVERSE through 7 i Page 7 of
NAME OF FILER 1.D. NOMBER

COID)D 1 7755 7O R -E LT CAORATS FUEE /”Wé*"m? /5/1///;*&/1—,4 Coesg e [25T5/7

CODES: If one of the followmg 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 twv. 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 (explam)* 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

A9 ORI R Ty . Qoxidty 7y THE AT Rg-cp
’ s P - © AEWS PirEn sop < 221 7

a/(/’?QY Y ZZVIA ) _ T35 OFC* | P/ w777 & /%37

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ’ SUBTOTALS 7. 575

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBOLAIS.) ..........u.uueeeeeeeeeeeaeese oo $ 2.%&
2. Unitemized payments made this period of under $100 ettt e st ae e te st s neeeee et ens e s et et $ /Z
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8)-) et feerraneate e e tearsrerateseeneeneeneeea $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ....eevveverern. TOTAL $ z,945

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



> . SCHEDULEF
. Type or print in ink. .
ﬁched U(lieEF 0 id Bil Amoﬁns mgy be rounded Statement covers period CALIFORNIA 46 0
ccrued Expenses (Unpaid Bills) to whole dollars. from ST 23, 27 FORM
through_< qu Wz Page 57 of 59
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
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)
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESGCRIPTION OF PAYMENT | ga|.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 be Y
summarized on Schedule D. . SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for : £ 4/
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......oooveeieeeeeeeeeeeeeeeeeea, INCURRED TOTALS $
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.) ........ccccovvvereeeeninesnnene PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 8 L
on the Summary Page, COolUMN A, LINE 9.) ..ot st seseese e eeeseee s e s s s e eee e NET § 7

May be a negative number

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





