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1. Type of Recipient Committea: Al Committess - Complete Parts 1, 2, 3, and 4.

[} Officehoider, Candidale Controliled Committee
(O State Candidate Election Committee
O Recall
{Also Coenplete Part 5)

[T General Purpose Committes
(O Sponsored

4 Primarily Formed Ballot Measure
Commities
Q Controlted
O Sponsored

(Also Complele Part §)

[ Primarily Formed Candidale/

2. Type of Statement:
Preeleclion Statement
] Semi-annual Staternent

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

B/, Amendment (Explain below)

[ Quarterly Stalement
{C] Special Odd-Year Report

[} Suppiemenial Preciaction
Stetement - Altach Form 495

O Small Contributor Commitize Officeholder Committee Char —Mﬂ% GMJ—Z?—Z"
O Political Party/Central Commillee Gy Dot an a.ccyoe {w_* hit
3. Committee Information - '53“7 >ULOS Treasurer(s)

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

CITY ?4 ,7&? £IP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MA!L ADORESSY

NAME OF TREASURER

MA'LING}{;’??V .p‘?”ﬂ/:r
e -Lake LY =

CiTy STATE

ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF AN

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 ihe best of
under penalty of perjury under the laws of the Slate of Califormia that the foregoing is true and cor

lion contained herein and in the altached schedules is true and complete. | certfy

of Treasurer ar Assistanl Treasurer

Executed on 9 = Z?D-:ha \s/ By
cut B
Executed on o ¥
Execuled on By
Dae
Executed on By

Otfceholder, Candidale, Stale Measure Proponent or Responsibie OMcer of Sponsar

Signatre of Controling OMcahcldes, Cardidale, Stale Measure Proponenl

Date

Smnature of Conlroling OMoshatder, Candioale, Siate Maasure Proponent

FPPC Form 489 {January/05)
FPPC Toll-Free Helpline: BEG/ASK-FPPC (8668/275-3772)
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Recipient Committee

Campaign Statement
Cover Page — Part 2

Type or print in ink.

FORM

COVER PAGE - PART 2

CALIFORNIA 4 6 0

Page - MR

uf_L.

Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIOATE

LB

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P

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
conlributions or make expenditures on behalf of your candidacy.

COMMITTEE NANE 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 0 Nno
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE
COMATTEENAME {10, NUmBer £
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY

STATE ZiP CODE AREA CODEPHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

U Gl Toe

BALLOTNQ. ORLETTER JURISDICT!

Ay A

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 commitiee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDAT! OFFICE SOUGHT OR HELD
" i - ] suPPORT
(] opPOsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[C] oproOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [J suPPORT
] oppPosE
1 3 -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORY
] orPosSE

Attach continuation sheets if necessary

FPPC Form 460 {January/03}
FPPC Toll-Free Helpline: BESVASK-FPPC (866/275-3772)

State of California




Campaign Disclosure Statement
Summary Page

to whole dollars.

Type or print in ink.
Amounts may be rounded

e |

SUMMARY PAGE

Statement covers period

from m i e

CALIFORNIA
FORM

460

" |
SEE INSTRUCTIONS ON REVERSE __ Jé J_!hrough _9— _zi..g.f___ Page 2 __1_3{__?’_ —
NAME OF F1LER o - { FD NUMBLR
[k A o E | [279400 ;
2 Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMATIAC ED SIBDULES) o Running in Both the State Primary and
General Elections
1. Monetary Contributions ......cccccoovievivieviciiiiscnnee... . Schedule A, Line3  § _M $ 5?’?4 e s bt
11 ihrough 1o e
3. Uoans Received i ..ansmunnnitie Schedule B, Line 3 ~— ol AL e
o :
3. SUBTOTAL CASH CONTRIBUTIONS ..o oiooooooooeeoe aditinest+2 $ _Stf P& s _ SH. B con it 5
4. Nonmonetary Contributions .............c...c.coocoeuereirnnn. Schedule C, Line 3 - - ) = 51 Evnenitiios
5. TOTAL CONTRIBUTIONS RECEIVED ---vroorcrvervnve addlines3ve § _\SYIE. % 5 SHPO.Z= Wade $ §

Expenditures Made

i

6. Payments Mado ..........cc...coocvecveniceicinsicvneen. Schedule E, Line 4 $ 1.2/}(
7. Loans Made ..........ccceceiiievieinisciieie s inen . SChedule H, Line 3 -

B. SUBTOTALCASHPAYMENTS .....ccooeoiviivviivveeevveiveene. AddLines6+7 8 3&1-7;
9. Accrued Expenses (Unpaid Bills) ..........c..ccoviiiiinnns Schedule F, Line 3 [% ZQQ -
10. Nonmonetary Adjustment ............ccooooiiiiiiiiniiceeee Schedule C, Line 3 / m, ?/
11. TOTALEXPENDITURESMADE ............cccceevvvvvenen Add Lines 8+ 9+ 10 § Z !, Z.[_‘f: ——"

$ . X2 /T* ;
_/_77.10_';:___,

s@_lww

Current Cash Statement
12. Beginning Cash Balance Previous Summary Page, Line 16 §
13. Cash Racelpls .....uiimaisuamsamiiaie

. Colimn A, Ling 3 above
14. Miscellaneous Increases to Cash

........................... Schedule I, Line 4 - #ﬁ
q
19 Cash PRYTISIE L. oconsionsmbarinnsmrossoms b ibtes Columnn A, Line 8 sbove =i .
16. ENDING CASH BALANCE ..... . _S762 %

.. Add Lines 12 + 13 + 14, then sublract Line 15 §
if this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .............oecievvveee. Schedule B, Part2

Cash Equwaients and Outstandmg Debts
18. Cash Equivalents...

g See instructions on reverse  $
19. Outstanding Debls .........................

Add Line 2 + Line 9 in Column B above

%

To calculate Column B, add
amounts in Column A lo the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negalive
figures that should be
subiracled {rom previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounls
from Lines 2, 7, and 9 (if
any)

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made®
(S ubject to Voluntary Expenditure Limit}

Date of Election Total to Dale
(mm/dd/yy)
/ 2 2 i J R O
o / J . SR

*Amounts in this section may be differeni from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
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Type or print in ink.

A
Amounts may be rounded SCHEDULE

Meonetary Contributions Received to whole dollars. Siatemont soyen mptod CALIFORNIA 460
from /’/’ar FORM
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NAME OF FILER 3 -
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; / 7 S‘z‘/ Aé 22 ; /Z. 7? ‘fﬁa
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SUBTOTALS P oA/, # [\l il dusinie 08
Schedule A Summary *Contribulor Codes
1. Amount received this period - itemized monetary contributions. : Py IND —Individual
(Include all SChedule A SUDIOIAIS.) ... oot oeseeeeeete s eee e ees e e eeas et et s ases s eeenrees e B SYSD. = et s psigiracasisgasy B
1 = {other than PTY_or SCC)
2. Amount received this period — unitemized monetary contributions of lessthan $100 .......................... $ ¥o g:?_”’:?)::‘ugfzgéf“"”““ entity)
3. Total monetary contributions received this period. s SCC - Small Contribulor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....................... TOTAL § . —

FPPC Form 460 (Januaryi05)
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