
V Redpient Committee 
~ . Campaign Statement 

Type or print in ink. Date Stamp 

'ti\ Cover Page 
I {Government Code Sections 84200-842165) 

.. Statement covers period 

lirom ____,_J_--+-J_-__,/S'-=---
SEE INSTRUCTIONS ON REVERSE through /- / 1-JJ 
1. Type of Recipient Committee: All Committees -Complete Parts 1, 2, 3, and 4. 

iYofficeholder. Candidate Controlled Committee O Ballot Measure Committee 
O State Candidate Election Committee O Primarily Formed 
0 Recall O Controlled 
(AlroCompJetePari 5) O Sponsored 

(Also Comp/eie Pait 6) 
D General Purpose Committee 

0 Sponsored 
0 Small Contributor Committee 

O Primarily Formed Candidate/ 
Officeholder Committee 

O Political Party/Central Committee (AfSD Camp/e!e Patr 7) 

3. Committee Information 

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

-:s D ( e /31.hfte e..1181fRUev 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E·MAIL ADDRESS 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and 
certify under penalty of pe~ury under the laws of the State of Califorriia that the fa 

:::: #=i;'}:J~~1~r 
Execoted on ~------:o=-a-te ______ _ 

By 

By 

By 

Executed on -------,o=-a-te ______ _ 

Date of election if applicable: fl, t j, 'I 
21 (Month, Day, Year) ._! L; f.;; 

'?-n I , . ..... ,, ... , 
'utC/RCh 3, 20/Jr ,; ::~· .: ,:'. ·'· 

1. • ..... .; • ~ • " 

2. Type of Statement: 
~ Preelection Statement 

{]'semi-annual Statement 

D Termination Statement 

D Amendment (Explain below) 

NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

For Official Use Only 

CI 01-'"L.:3> 
0 Quarterly Statement 

D Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE AREA CODE/PHONE 

., ... 
... 

·' 

FPL"~so (JJ~o1~ .7 

FPPC Toll-Free Helpline; 866/ASK·FPPC-° 
State of California 



Type or print in ink. COVER PAGE - PART 2 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR C . ._NO!DATE 

~ ~ , , 
~¥. "" ~ -~ 

, I . . I ' . ~~ ~ z:~,,,~ . . 

Related Committees Not Included in this Statement: Lisi 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 car>didacy. 

COMMITIEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

D YES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

e COMMITTEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

D YES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 

D OPPOSE 

TJ!~s/c...i-.....,....,.,1.->o.f<.l~+-~~---'-~~~~~~~~---''--~~~~-

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
0 OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (June/01) 
FPPC Toll-Free Helpline; 866/ASK-FPPC 

State of Califomla 



Type or prfnt In Ink. Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollar$. 

SEE INSTRUCTIONS ON REVERSE 

NAM~ILER 

1. Monetary Contributions .. ............... ....... ...... . .. ..... .. .. . sc11oou1e A, Lina 3 $ 

'

Loans Received ........... ........... ......... ........ .......... ..... Schedule a, Line 3 

SUBTOTAL CASH CONTRIBUTIONS . .. .. ........... ......... Add Lines 1 + 2 $ 

4. Nonmonetary Contributions ......... .... .... .... ............... sctiedt.Jfe c. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ..... ........... ........... Add Unes 3 + 4 $ 

Expenditures Made 
6. Payments Made ............ ................ ........ ................... Schedule E, Une 4 $ 

7 . Loans Made ........................................................... .. Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS ..................... ............... Add Lines 6 • 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... ScheduJe F. LJne 3 

10. Nonmonetary Adjus1ment .......................................... ScheduleC, UM3 

11 . TOTAL EXPENDITURES MADE ................................ Add Lines B • 9 • 10 $ 

•~::i~~i~a~a~hs::!~=~-~-~ ......... ....... Aa~sSummertPage, Lina 1e 

13. Cash Receipts ... .. .. .... .......... ...... ..... ......... .......... Colvrrm A, line 3 above 

14. Miscellaneous Increases to Cash ...... ................ ..... Schedule 1, Line 4 

15. Cash Payments .. ............. ... ................................ Column A. Line 8 above 

16. ENDINGCASHBALAHCE .......... AddUnaa 12 + 13 + 14, then subtract Line 15 

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

17. LOAN GUARANTEES RECEIVED ........... ................ ScheduteB, Part2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents .................. ...................... SH inSJructions on re"°~ 

19. Outstanding Debts .................... ..... Add Line 2 • Une 9in Column Babove 

$ 

$ 

$ 

$ 

$ 

lOTM. ll* PERIOO 
(FROM ATIAC-£0 SCHECIULi!SI 

CJ 
0 
Q 

~!?CJ- Q V' 
2.CJ.d..· p C) 

£/thf? 
0 

.11v, !1 

CJ 

0 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALEHOAA YEA~ 

TOUIL TO o.rcrE 

0 

;[/if, ! "7 

To calculate Column B. add 
amounts in Column A to the 
corresponding amounls 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. Jf this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2. 7, and 9 (if 
any}. 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

-
Page _., ... 3.___ of J 

1.0 . NUMBER 

) 1319 
Calendar Year Summary for Candidates 
Running in Both tha Stata Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Cootsibutions 
Received $ _ ___ _ $ ____ _ 

21 . Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditure& Made" 
(II Subject to Volu nlary Ellpendllunt 1.111111) 

Date of Election 
(mrnldd/yy) 

Total to Date 

$ ___ __ _ 

$ _____ _ 

•Amounts In this section may be different from amounts 
reported in Column B. 

FPPC Form -460 {January/05) 
FPPC Toll~ree Helpline: 866/ASK.f PPC (8661275-3772) 



ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE 
RECEIVED 

FULL NAME. S TREET ADDRESS ANO 
ZIP CODE OF CONTRl6UTOR 

(IF COMMITTEF.. AlSO ENTER U). NUMBER) 

OIND 
DCOM 
DOTH 
DPTY 
DSCC 

D INO 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
DCOM 
DOTH 
DPTY 
DSCC 

Type or print in ink. 
Amounts may be round&cl 

to whole dollars. 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 
1. Amount received this period - nonmonetary contributions of $100 or more. 

(Include all Schedule C subtotals.) ........ .... ..... ..... ..... .......... ......... .......... .... . ..... ... ..... . 

SCHEDULEC 
Statement covers period 

CALIFORNIA 460 
FORM rrom rljo I/; j 

I -
Page_!j___ of .)-

AMOUNT/ 
FAIR MARKET 

VALUE 

LO. NUMBER 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

------!>---·----- -----------+--------

SUBTOTAL$ 

...... .......... . $ ,Lao100 

'Contributor Codes 

IND - Individual 
COM-Recipient Committee 

2. Amount received this period- unitemized nonmonetary contributions of less than $1 00 ..... .. ... ..... .... ... .. .. ... ..... . $ __ Q~----
(other than PTY or SCC) 

OTH - Olher 
PTY - Political Party 

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.) ......... ...... ....... TOTAL $ ;/CJtJ • oO 

SCC - Small Contributor Committee 

FPPC Form 460 (June/01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



. . 
Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from a;f 1 /;,;-

0/ /r .. 
through _ _,'/ ·~_,_,_...~--

SCHEDULEE 

CALIFORNIA 460 
FORM 

- -Page _.j__ of ___5_ 
1.D.NUMBER 

1 aJalf}' 
CODES: If one f the following codes accurately describes the ayment, you may e Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. MBR member communications 
CNS campaign consultants MTG meetings and appearances 
CTB contribution (explain nonmonetary)* OFC oifice eKpenses 

VC civic donations F£T petition circulating 
L candidate frl inglballot fees PHJ phone banks 
D fundra ising evenls POL polling and survey research 

11\0 independent expenditure supporting/opposing others (explain)" POS postage. delivery and messenger services 
LEG legal defense PRO professional sef'llices (legal. accounting) 
LIT campaign literature and mailings PRT print ads 

NAME AND ADDRESS OF PAYEE 
(IF COIJMl'!"TEE.ALSO ENTER I D. NUMBER) CODE OR 

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

Schedule E Summary 

1. Payments made th is period of $100 or more. (Include all Schedule E subtotals.) 

2. Unitemized payments made this period of under $100 ... . 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e}.) 

RAO radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TB. t.v. or cable airtime and production costs 
TRC candidate tra11el, lodging, and meals 
TRS staff/spouse travel, lodging, and meats 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet e-mail} 

DESCRIPTION OF PAYMENT AMOUNT PAID 

SUBTOTAL$ 

... ... .. $ 

.. ... .. $ Jo,.£7 
$ C2 

4. Total payments made this period. (Add Lines 1, 2. and 3. Enter here and on the Summary Page, Column A, Line 6.) ...... TOTAL $ Ji 0 ' J" 1 
FPPC Form 460 (June/01) 

FPPC Toll·Free Helpline: 866/ASK-FPPC 



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print In Ink. Date Stamp 
CALIFORNIA 46 0 

FORM 

~(Government Code Sections 84200-84216.5) 

~\\ 

SEE INSTRUCTIONS ON REI/ERSE 

1. "TYf e of Recipient Committee: AU Commlttaea - Complete Parts 1, 2, 3, and ... 

~ ?1ficeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure 
O State Candidate Bection Committee Committee 
0 Recall 0 Controlled 
(AlsD Complete P9ft SJ 0 Sponsored 

~ ~~Ccmp(!J19PM~ 
W' D General Purpose Committee 

O Sponsored O Primarily Formed Candidate/ 
O Small Contributor Committee Officeholder Committee 
0 Political Party/Central Committee (Also Complaln PM 7) 

3. Committee Information 1.D. ?jE·'J'·31 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) /J 

) c (t iJvRRt:.lf fPMCof"jtn.-- t~l!Je L3P,fV!t(" ~P/d 

t ! ..:. I I : .:: e • e : e .. 

9 • • ~ • • • • • '!-, •• • " 

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

e CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 
I have used all reasonable dillgenoe in preparing and reviewing this statement and to I 
under penalty of perjul)I nder the laws of the State of California that the foregoing is -

2. Type of Statement: 
D Preelection Statement 
l)a" Semi.annual Statement 

fj Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

Page of£ 
Foe Official Use Only 

c.J o l..£..3 
0 Quarterly Statement 

D Special Odd-Year Report 

0 Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE AREA CODE/PHONE 

rue and complete. I certify 

/ 
~· 

Executed on------------
Dale 

By _____ _,,,......,,_....,..,,....,.....,,,......,=-.,....,.,......,.......,,.,...,......,,,...,...,..,-.....,,,----,-----~ ,, i ! 
SignilhimolCootrorn'll omcd>older, Candidale. SlateMuS<Jrel'lq)onant FPPC Form 460 (Janua~'J 

ff'PC Toll-Froo Helpline: 866/ASK.fPPC (666J27~3n2) 
Slate of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print In Ink. 

5. Officeholder or Candidate Controlled Committee 

~z;/;~e~~;, 

Related Committees Not Included in this Statement: LJi;tanycommlttee5 
not Included in this statement that are controlled by you or are primarily formed to recefve 
contributions or make expendHvrws on behalf of your candidacy. 

COMMITIEE NAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES D NO 

COMMITIEEAOORESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

e COMMITTEENAME l.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES D NO 

COMMITI'EE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODEJPHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BAU OT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
D OPPOSE 

Identify the controlling officeholder, candidate, or state mea&ure proponent, If any. 

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT 

OFFICE SOUGHT OR HELD I D~lRICT ND. IF NfY 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HE.LO 0 SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
D OPPOSE 

Attach continuation sheets If necessary 

FPPC Form MIO (January/OS} 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 

State of California 



Type or prtnt In Ink. Campaign Disclosure Statement 
Summary Page 

Amounts may be ro unded 
to whole dollars . 

SEE INSTRUCTIONS ON REVERSE 

1. Monetary Contributions ..... .... .... .. ............... ............. ScheduJe A. Une 3 s 

•
Loans Received ............ .............. ........ .. ............ ...... Schedule B, Line 3 

SUBTOTAL CASH CONTRIBUTIONS ...... ......... ....... .. Md LlnH 1+2 s 
4. Nonmonetary Contributions ............................... ..... Schedule c. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ....... ................ .... Add unes 3 + 4 $ 

Expenditures Made 
6. Payments Made....................................................... Schedt.M E, UM 4 $ 

7. l oans Made ........................... .......... .. ...................... Schedi.n. H, Une 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 11 + 7 S 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Une 3 

10. Nonmonetary Adjustment ................ ...... .................... Schedul• c, UM 3 

11 . TOTAL EXPENDITURES MADE ....... ................. ........ Add Unes s + 9 + 10 $ 

·~~i~~i;a~a~hs::!~:~.~~- ··· · · · ··· · · ··· · Pre~ousSummaryPege. Une 16 

13. Cash Receipts ................................................... CclumnA, Une3above 

14. Miscellaneous Increases to Cash........................... Schedule 1. Lino 4 

15. Cash Payments .................................................. Column A. LJr>e Bat>ovo 

16. ENDING CASH BALANCE .......... Add Unes 12 + 13 + 14, then subtract Lino 15 

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

17. LOAN GUARANTEES RECEIVED ... ... . ..... ... ..... ... .... Schedule B. Parl 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................... ......... See instructions on rwerw 

19. Outstanding Debts ... .......... ............ Add Line 2 + Line 9 in Column B above 

s 

$ 

$ 

$ 

$ 

-~ 

/.) 

T~ ll'CS PERIOO 
(FllOMATTAOIEDSCHEOUltS) 

I./) t1.t7 ti 
' 0 

L, ;_,;;_I!.· «. tJ , 
CJ 

j I /..J./), ,;y/} 
; 

0 

J /)/, p~ 

0 

f) 

ColumnB 
CN..ENOARYEAA 
TOTAi.TOOi>.~ 

s /, /)IJ, Cl tJ 
0 

$ /,I JtJ, t/ '1 . 
ti 

$ L1 I). tJ ,tJ/ 

$ 

s 

$ 

To calcolale Column 8, add 
amounts In Column A to the 
corresponding amounts 
from Column 8 of your last 
report. Some arTJO\lnts in 
Column A may be negattve 
figures that should be 
subtracted from previous 
period amounts. If ttiis is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

--Page ,) of ~ 

l.D. NUMBER 

' :3 7 31 
Calendar Year Summary for Candidates 
Running In Both the State Primary and 
General Elections 

111 throuoh et30 111 to Dale 

20. Conbibutions 
Received S $ -----

21. Expenditures 
Made $ - - - - -

$ ___ _ _ 

Expenditure L.imit Summary for State 
Candidates 

22. Cumulat ive Expenditures Made• 
(.-Subfecl lo "'*-'nlary l!xp.,.dttu,. limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$ _ _ _ _ _ _ 

$ ___ __ _ 

•Amounts in this section may be different from amounts 
reported in Column 8 . 

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



Instructions for 
Summary Page 
Campaign Disclosure Statement 

The Summary Page provides an overview of the 
committee's financial activities and is completed for 
each filing. 

Column A reflects activities during the current 
reporting period as reported on Schedules A 
through H. It is not necessary to attach a blank 
schedule if there has been no reportable activity 

.ring the period, but it is necessary to enter a 
•ro or the word "none" on the appropriate line in 

Column A of the Summary Page. 

Column B figures should reftect the cumulative 
total since January 1 of the current calendar 
year ... Add the totals from Column B of the 
committee's last campaign statement (if any) to the 
corresponding amounts in Column A. If this is the 
first report being filed for a calendar year, only carry 
forward the amounts reported on Lines 2, 7, and 
9 of Column B (if any) from the committee's last 
statement. (Note: The amounts reparted on Lines 
2, 7, and 9 of Column B should be the same as 
the total outstanding amounts disclosed in column 
{d) of Schedules B, F, and H, respectively, of the 
current report.) 

.en loans (Schedules B and H) and accrued 
expenses (Schedule F) are paid, the figures to 
be carried from the schedules to Lines 2, 7, and 
9 of Column A may be negative numbers. ln this 
case, be sure to show them as negative figures on 
the Summary Page (e.g ., with a minus sign {-)or 
in parentheses}, and subtract them when totaling 
Columns A and B. 

.. There are exceptions to the calendar year 
ucumulation period" for candidate elections and 
ballot measure elections held in January and ear1y 
February, and for ballot measure qualification 

activities. Consult the FPPC Campaign Disclosure 
Manual for your type of committee for additional 
information. 

Current Cash Statement: 
Lines 12-16 of the Summary Page should 
accurately reflect your current cash pasition. 
Beginning and ending cash balances should 
include the total amount of funds in your campaign 
checking and savings accounts, plus any 
investments that can be readily converted to cash, 
such as certificates of deposit, money market 
accounts, stocks and bonds, etc. (Officeholders 
and candidates are subject to bank account 
restrictions, and all committees should read the 
FPPC Campaign Disdosure Manual regarding 
appropriate uses of campaign funds.) 

Line 12 (Beginning Cash Balance) must be the 
same as the ending cash balance reported on Line 
16 of your previous statement's Summary Page. If 
this is your first campaign statement, enter zero on 
Line 12. 

Line 16 (Ending Cash Balance) is the total of Lines 
12, 13, and 14, minus Line 15. 

If you are filing a tennination statement, Line 16 
must be zero. 

Cash Equivalents: 
"Cash equivalents" include investments that cannot 
be readily converted to cash, as well as the balance 
due on all outstanding loans the committee has 
made to others (from Line 7 of Column B of the 
Summary Page). Investments that can be readily 
converted to cash, such as certificates of deposit or 
money market funds, should be included in the cash 

CALIFORNIA 460 
FORM 

on hand figures on Lines 12 and 16 of the Summary 
Page. 

Summary for Primary and General 
Elections (Lines 20 and 21 ): 
This section is only for committees that are: 

• Controlled by a candidate who is being voted on 
in both the state primary and general elections 
(does not apply to controlled ballot measure 
committees); or 

• Primarily formed to support or oppose 
candidates being voted on in both the state 
primary and general elections. 

Complete this summary on the preelection and 
semi-annual statements for the general election, 
covering periods during the last six months of the 
year (July 1-December 31). 

Expenditure Ceiling Summary for State 
Candidates (Line 22): 
Candidates for elective state office who have 
accepted the voluntary expenditure ceiling for a 
particular election must disclose the total amount of 
expenditures made through the end of the reporting 
period that are subject to the expenditure ceiling 
for the election. Report the date of the election 
and total amount expended for that election. 
Report totals for the primary and general elections 
separately. This information is no longer required if 
the expenditure ceiling has been lifted. (See FPPC 
Campajgn Disdosure Manual 1.) 

f PPC Form 460 (Jan/05) 
FPPC Fo.rm 460 Instructions - Rev. 1 (Aug/2012) 

f PPC Advice: advlce@fppc.ca.gov • 866/275-3772 



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

CODES: If 
CM=> 
CNS 
CTB 
<:NC -II[) LEG 
UT 

campaign paraphernalia/misc. 
campaign consultants 
contribullon (explain nonmonetaryr 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)' 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF comMTTEE. ALSO EN TER 1.0. HUMBER) 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 0 / //) / /; i/ 
I/ 

through ))- j/ Jf 

e payment, you may enter the code. Otherwise, describe the payment. 

SCHEDULEE 

CALIFORNIA 460 
FORM 

Page ___i_ of _ j_.-_ 

1.0. NUMBER 

l 3 7 31<f9 

MBR member communications RAD radio airtime and production costs 
MTG meetings and appearances RFD returned contributions 
OFC office expenses SAL campaign workers' salaries 
PEr petition circulating lEL t.v. or cable airtime and production costs 
Pl-D phone banks TRC candidate travel, lodging, and meals 
POL polling and survey researcil TRS staff/spouse travel, lodging, and meals 
POS postage, delivery and messenger services TSF transfer between committees or the same candidate/sponsor 
PRO professional services (legal, accounting) VOT voter registration 
PRT print ads WEB Information technology costs (internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

• Payments that are contributions or Independent expenditure5 must also be 5ummarized on Sc:hedule D. SUBTOTAL$ 

Schedule E Summary 
9tJtJ,//tJ 1. Itemized payments made this period. {Include all Schedule E subtotals.) .................... ........................ ............ .......... .......................... .................. $ ----"-----

() 2. Unitemized payments made this period of under $100 ................................. .............................. .............. ........ ..................................................... $ ---=---

d 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .. ......... ........ .... ...... .................. ........ ... .. ............. ...... $ _____ _ 

'Y'~t' ?Jd 4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A. Line 6.) .......... ................... TOTAL $ 

FPPC Form 460 (January/05) 
FPPC Toll.free Helpline: 8661ASK-FPPC (8661275-3772) 



· Sctledule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print in ink. 
Amounts may be rournded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBU OR I CONTRIBUTOR 
(IFCOMMITIEE,ALSOENTERl.D.N\.IMBER,1 CODE ,,, 

IF AN INDIVIDUAL, IENTER 
OCCUPATION AND EMPLOYER 

(IF SElF·EMPLOYED, ENT1ER1NAME 

Schedule A Summary 

ND 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
0COM 
DOTH 
OPTY 
DSCC 

OF BUSINESS) I 

t)tv.Nt' L - I 

!!..{IJ 'J ~p~m-¢' 
//f/'()J 

fe) 1/r/ _,. 
f_'c/~fplPR 

SUBTOTAL$ 

Statemen co ers ,period 

from /JI £!! / f 
through JJ/3; /If 

I I 

SCHEDULE A 

CALIFORNIA 460 
FORM -Page ,;! of ~j __ 

AMOUNir 
RECEIVED THIS 

PERIOD 

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

PEIR EL.ECTION 
TOOATE 

(IF REQUIRED) 

J CJtl.t)t) 

1. Amount received this period - itemized monetary contriibutions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ / /I/ t:l ~ P' cJ 

•0ontrib1.1tor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 2. Amount received this period- unitemized monetary contributions of less than $100 ............................. $ -~~~o""·_,'--tf/-~--

3. Total monetary contributions received this period. SCC-Small Conlributor Committee 

(Add Lines 1 and 2. Enter here and 0111 lhe Summary Page, Column A, Line 1.) .... ................... TOTAL $ / / ..J. Cl~ ti i/ 
FPPC Form 460 (January/05) 

FPPC Toll~Free Helpline: 866/ASK·FPPC (3661275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMIITEE, ALSOENTERl.D.NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION ANO EMPLOYER 

(IF SELF·EMPlOYED, ENTER NAME 
OF BUSINESS) 

•contributor Codes 

IND- Individual 
COM - Recipient Committee 

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

DIND 
D COM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
OCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
D OTH 
D PTY 
DSCC 

DIND 
DCOM 
DOTH 
O PTY 
oscc 

SUBTOTAL$ 

Statement covers period 

from ___ _____ _ 

through _______ _ 

SCHEDULE A (CONT.} 

CALIFORNIA 46 0 
FORM 

Page ___ of __ _ 

1.0.NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 · DEC. 31) 

PER ELECTION 
TO DATE 

{IF REQUIRED) 

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



\\ VRecipient Committee AMENDMENT 
1. Campaign Statement 
f Cover Page 

(Govemment Code Sections 8420~4216.5) 

SEE INSTRUCTIONS ON REVERSE -j 
1. TY.pe of Recipient Committee: All Commltteea - Complete Part$ 1, 2, 3, and 4, 

~Officeholder. Candidate Controlled Committee O Primarily Formed Ballot Mea&ure 
0 Stale Candidate Election Committee Committee 
0 Recall 0 Conlrolled 
(AJooC0111Pi.t.Pot1~; O Spon5-0red 

(A/oo~P1tl OJ 

0 General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Politic.al Party/Central Committee 

O Primarily Formed Candidate.I 
Officeholder Committee 
(Also COfT!PWlf Pttl 7) 

3. Committee Information 1.0. NUMBER 

COMM/HEE NAME (OR CANOIOATE'S NAME IF NO COMMITTEE) 

) O'JU i3.H4?df ~;.,, r M7 41¥'7/ hlv-

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

CITY STATE ZIP COOE AREA CODE/PHONE 

OPTIONAL: FAX I E·MAIL ADDRESS 

4. Verification 
I have used all reasonable diligence in preparing and reviewing thi6 stetement and to the 
under penalty ofperjury,unde the laws of the State of Califomia lhaUhe foregoing If> tr1.1e 

Exec<ltod on _, ?(,( ~ Ji '" J- 8)' 

Sy 

By 

Executed on _____ 

08

_

111 

_____ _ 

0 

2. Type of Statem 
0 ?reelection Statement 
0 Seml-ann~I &atement 

O Termination Statement 
(Also file a Form 410 Termination) 

~ Amendment (Elcplain below) 

Treasurer(&) 
NAME OF TREASURER -

• IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL.: FAX I E-MAll ADDRESS 

- .. .... · -

For Official UM Only 

o Jr;;t:;_q I 
C /O. L:l..3 

O Quarterly Statement 
O Special Odd-Year Report 

O Supplemental Preelection 
Statement - Attach Fo1tn 495 

STATE ZIP CODE AREA CODE/PHONE 

e attached schedules Is true and complete. I certify 

cer al Spcntot 



Type or print In Ink. SUMM!AY PAGE Campaign Disclosure Statement 
Summary Page 

Amount• m•y b• rounded 
to whole dollars. 

Statement c;overa ~.!rtod CALIFORNIA 460 
FORM from / ·- · / .. ' / j 

SEE INSTRUCTIONS ON REVERSE 
through I - I /j - / j - Page~ of.3 

NAME OF FILER - J 
::.) Ol !7 1i 0!1 fl l ' ~ . 

Contrlbut1ons 

1. Monetary Contributions .............. ........ ......... ... ......... Schedule A. I.JM 3 $ 

... Loans Reoeived ...................................................... Senedl.Jle B. u,,. 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Un" 1 • 'J S 

4. Nonmonetary Contributions .................................... Schedule c. i.v..3 

5. TOTAL CONTRIBUTIONS RECEIVED ........ ................... MrJ Une1.J+4 $ 

Expenditures Made 
6. Payment$ Made ...................................................... ; Sc,,.du» e, u,.. 4 $ 

7. Loans Made............................................................. ScheduN H. Un• 3 

8. SUBTOTAL CASH PAYMENTS .................................... Addi.in&$ 1 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Sd!edu/e F, l.inrt l 

10. Nonmonetary Adjustment .......................................... SchecAJte C, l..Jnrt 3 

11 . TOTAL EXPENDITURES MADE ................................ Add LkiN e • ll • 10 $ 

(} 
( J 

Current Cash Statement 
2 B . . C h B I 2,J~ ' . eg1nnmg as a ance ....................... P191AousSummetyPege, l.ine 1S $ _ s.__....::;:...;'-----

13. Cash Receipts ................................................... CcNumn A. Un• 3 abow 
{,/ 

c 14. MisceUaneous Increases to Cash........................... ~ 1, Un• 4 

15. Cash Payments .................................................. ColumnA.LJn•hbOYll 
1)/.1',, S" 1 

16 ENDING"'ASHBALANCE )' (",, j Z • VI'\ ....... . .. AlidUn•s12+13 +14,tMn$41btrlc;tLine15 $ -~----__... _ _,._ __ _ 

If this is a tarmlnallon statement, Line 16 must be ze10. 

$ 

$ 

$ 

• CAU)IQAA YEAR 
TOTM.TOClllJ!: 

,fdf,f7 

.f'/J,,J 7 

-26t11 .{ 7 

To cak:Uate Column B. add 
amounts in Column A to the 
corresponding amounta 
from Column B of your last 
rt!p0(1. Some amounts In 
Coknm A may be negaltlle 
l\glnS that should be 
$Ubtracted from previous 
period amounts. If this Is --------------------------------1 the first report being flied 

L · for this calendar year, only 
_11_._ o_A_N_G_u_A_RA_ N_r_E_E_s_R_E_c_e_1v_E_o_._ ... _ •. _ ... _ .. _ .... _ ... _ .. _ ... _ .. _ ... _s_~ __ s_, P_tut_2..;_s _______ .,. carry over th• amount& 

Cash Equivalents and Outstanding Debts from unes 2• 7· and 9 <If 
any). 

18. Cash Equivalents ........................................ s~ inslluc1ions on re'NS• $ 

19. Outstanding Debts ............. ............ Add I.in• 2 ~Un• 11 In Column B abow $ 

1.0. NUMBER 

/ 3 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

711 IO Dale 

20. Contributlon1 
Received S -----

$ ____ _ 

21. Expenditure& 
Mlde . $ -----

$ _____ _ 

Expenditure Limit Summary for State 
Candidates · 

22. Cumulative Expendltur .. Mad•" 
(If SlllljodloVollll\IMy ~ ...... U..., 

Date of EJection 
(rrvnldd/yy) 

I 

___ ,, __ __,/ 

Total to Date 

$ _____ _ 

$ _____ _ 

•Amounta In lhb seclion may be different from 1mo111ts 
reported In Column B. 

FPPC Fomt 4$0 (Janu.ryl06J 
FPPC Toll·Fr9e H911111M: IMIASK-f'PPC (IHl276-3T7Z) 



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

'TYP• or pr1nt In Ink. 
Amounts may b1 rounded 

to whole dollars. 

Statement covers period 

from ;j;//J 
through Jf..J'-'/__.,_,_,,...,. __ _ 

1.D. HUMBER 

<Jescribes t e payment, you may enter the code. OtheJWlse, describe the payment 
CNP campaign paraphemalialmlsc. MBR member communlcaUona RAD ·,.d\o alr1Mne and p<odUdlon coats 
CNS campaign consultants MTG meetlngs and appearances RFD · retumed:contl'lbutlona 
CTB contnbution (explain nonmonetary)• CFC oft\C9 expenges SAi. campaign wortcera' nlarles 
CVC civic donations PET petition circulating la ~.v. or cable airtime and production coats 
FIL candidate flllngl'oalloC fees pt.() phone bank$ lRC candidate travel, IO<iglng, and meal& 
l=ND fundralslng events POL polllng and survey research lRS staff/spouse_ travel, lodglng, and meals 
ND Independent expenditu~ suppor'11ng/opposl119 others (a:xplalnf P0$ postage, dellVery end mauenger services TSF tninsfer between commlttlles of IM same eandldate/sponsor 
LEG legal defan$e PRO profe111lonal services (legal, accounting) VOT voter reglatratlon · · 
UT campaign l!terature and malllngs PRT print ads YVCB Information technology coit6 (lntemo~ ••m•I) 

NAME ANO AOORESS OF PAYEE 
(YI cQMMITTU . """° anu LO. l'l'Jl.I Wt) CODE OR 

• Payments that are contributions or Independent expendlturas must also bit aummarlied on Schedule O. 

Schedule E Summary 

OESCRIJ>TlON OF PAYMENT AMOUNT PAID 

SUBTOTAL$ Ji j 5 ?..-?, 

Y. "(;) 
1. Itemized payments made this period. {Include all Schedule E subtotal&.) ............. ........................ ~ ......................... , ........................ : ...................... $ ) " 

2. Unite~ized payments made this period of under $100 .................................... ...................... .. : ................................... , ......................................... $ l ·~ !( , !" { y t)'.-
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ................................ ............................................... $ ,. ' ;::;;.. ·1 ' J ' 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......................... : .. TOTAL. $ .5(,tJ, l 7 

FPPC Fom'l 490 (J•nuaT)'IOS) 
PPPC Toll.Pl'ff Helpline: 36'6/ASK..fPPC (fffJ17"'3TT2) 



Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-842i 6 .5) 

Type or print in ink. Oate Stamp 

COVER PAGE 

CALIFORNIA 460 
2001/02 
FORM 

-._\ u 
Fl \ 

Statemont cove rs period 

from / - / j - / ,)-
Date of election if applicable : 

(Monlh, Day, Year) 
ot/tl 

I ' .v 
SEE INSTRUCTIONS ON REVERSE through 2 -; f - ;a-
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, J , and 4. 

M' Officeholder, Candidate Controlled Committee O Ballol Measure Committee 
J" 0 State Candidate Election Commiltee O Primarily Formed 

O Recall 0 Controlled 
(AJsoCom;ilatePart ~J O Sponsored 

(MitJ Com;>'ete P<tif 6) 
0 General Purpose Committee 

0 Sponsored 
O Small Contributor Commillee 

O Primarily Formed Canaidalef 
Officeholder Committee 

0 Political Party/Central Committee (AJ,<;0 Complete Pail 7) 

3. Committee Information 

~ " ··~ ··=· 

MAILING ADDRESS (IF DIFFERENi) NO. r\NO STREET OR P.O. BOX 

CITY STATE ZIF' CODE AREA CODE/PHONE 

OPilONAL: FP.X. I E MAIL ADDRESS 

4 . Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to th 
certify under penalty of perjury under the laws of the State of California that the foregoi 

Executed on ·feh«cvrft /f_ Jp/.J-
Dete 

Execoted on i? /'11,/at~f Jf ,(!J/v-
f Oate' 

By 

By 

Executed on - ----""oe1'""e _____ _ 

2. Type of Statement: 

~ Preelection Statement 
O Semi-annual Statement 
O Termination Statement 

O Amendment (Explain below) 

For O fficial Use Only 

c io ·2 i 5 
0 Quarterly Statement 

O Special Odd-Year Report 
0 Supplemental Preelection 

Statement - Attach Form 495 

NAME OF ASSISTANT TREASURER, IF ANY 

MAILING AOORESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E·MAIL ADDRESS 

· and In the attached schedules is true and complete. I 

ip0rl$ible Olfar of Spol'\sar 

Executed on ________ _ __ _ 
Date By ------ s"';g_n_,a1&.r&-'11..,,C,,...ont-:-ra1,,-11n-g"'"Om=-oo""'hokle,..,.,.-r,""c..,.en"'t1""dele.,.,....,, Sfui=e-.-1-1"'".oa:-:,......,..,.,e Pr"'°o:-:ponen.,,.,.,,,,,,.l------ FPPC Form 460 {June/01) 

FPPC Toll·Free Halplioo; 866/ASK-FPPC 
St.ate of Cellfomla 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in ink. 

5. Officeholder or Candidate Controlled Committee 

Related Committees Not Included in this Statement: List any committees 
not included in this statement that are controlled by you or are primorily formed to receive 
contributions or mal<e expenditures on behalf of your candidacy. 

COMMITTEE NAME 1.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I D. l\'UMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NOP 0 . BOX) 

CITY STATE ZIP CODE AREA COOEJPHONE 

6. Ballot Measure Committee 

NAME OF BALLOT MEASURE 

SALL OT NO. OR LETTER JURISDICTION 0 SUPPORT 
D OPPOSE 

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

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELO DISTRICT NO. IF ANY 

7. Primarily Formed Committee Ust names of offlceholder(s) or candidate(s) for 
which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAM:=: OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 0 SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELO 
D SUPPORT 
D OPPOSE 

Attach continuation sheets ff necessary 

FPPC Form 460 (June/011 
FPPC Toll-Free Helpline: 866/ASK-FPPC 

State of California 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Contributions Received 

1. Monetary Contributions ....................... ....... ..... ... ..... Sched1//eA. UneJ 

" Loans Received .. ......... ... ...... . .. . .. .. .. ... ... .. . .. .. ........ Scneaule B. Une 3 

->. SUBTOTAL CASH CONTRIBUTIONS ........... ............. Add Unes 1 • 2 

4 . Nonmonetary Contributions ....... ............................ SChec1u1e c. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .. .. .............. Add Lines 3 + 4 

Expenditures Made 
6. Payments Made.. ............ ........... ..... ............ .......... Schedule E. Lme4 

7. Loans Made ... ..................... .. Sclledule H, line 3 

8. SUBTOTALCASHPAYMENTS .... . .. ....... .... ..... .. .... . AddL!nes6•7 

9. Accrued Expenses (Unpaid Bills) ................ ......... .... ScheduleF. Llne3 

10. Nonmonetary Adjustment ................. ....... ... .... ...... ... ScheduleC. Line3 

Type or print in ink. 
Amounts may b e rounded 

to whole d o llars. 

$ 

s 

$ 

/ tY:Jt . 

. _,. 
, ·; ,)- 2·5 

~ .vu . · ­·:) o L <> 

$ 

$ 

SUMMARY PAGE 

Statement covers period 

from / - ff -N-
CALIFORNIA 4 6 0 

FORM 

th rough 2 - If -;v- Pag1t _3 __ of ilL 
. -.. 5 

CAlf'IDAA VEAR 
TOT"l TO~TE 

J {,; 

l.D. NUMBER 

J31olf9 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 through 6130 711 to Dale 

20. Contributions 

Received $ - - ---
$ ____ _ 

21 . Expenditures 
Made $ _ ___ _ $ _ _ __ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditur9s Made• 
flf Subfeci to \lolu11i.ry Exptll<litura Umlt) 

Date of Election Total to Date 
(mm/ddfyy) 

11. TOTAL EXPENDITURES MADE ... ........ .. .. ..... ... ........ AddLines8 •9 .. 10 $ ___} $ 

Current Cash Statement 
~ . Beginning Cash Balance .. ..... ..... .. . .. ... Previous Summary Pa~. Line 16 

13. Cash Receipts ..... ....................... ... .. ........... .... Coiumn A, Lm~ 3 above 

14. Miscellaneous Increases to Cash.... .................... . . Schedule I. Line 4 

15. Cash Payments ........ .......... ............................... ColumnA, Line8 above 

16. ENDING CASH BALANCE .. .. ...... Add Lines 12 + 13 + 14. lhen subtract Line T5 

If this is a ftJrmination statement. Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ... .... . . . .. ... .. . . . .. ... .. Schedule B, P8rt 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents. ... .. . .. ... . .. .. . . . .. . .. . .. .. .. .. . . .. See instrucffons on reverse 

19. Outstanding Debts .. .. ... .... .. .. ... .... ... Add L.ine 2 +Line 9 in Column B above 

s ... </! 
/~ 'ltfo _ 

c 

$ 

$ 

$ 

$ 

D 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column 8 of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
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). 

___}___} _ _ $ 

___} $ 

___} $ 

___}___} _ _ $ 

___}___} _ _ $ 

•since January 1. 2001. Amounts in this section may be 
different from amounts reported in Coiumn B. 

FPPC Form 460 (June/Q1) 
FPPC Toll-Free H11lplln1t: 866/ASK·FPPC 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print in ink. 
Amounts may bo rounded 

to whole dollars. 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONT IBUTOR CONTRIBUTOR 
RECEIVED OFCOMMITTEE. ALSOENTER l,0 . NUMOfR) CODE .. 

Schedule A Summary 

OF Sflf·EMPLOYEO, ENTER NAME 
OF 8\JSINE.6Sl 

J:Xt'~#TJv~ 01~an 
v U!.lfTQ/t'f Shq~J'PN 
f('~1um1~ iJ e.re'Pl'm 
C 11e fJnf Q ...,.,;,,,..-

/Jlf C, Fpj)c. 
IF 171JP'i)./ 

;f .A' tJr iy 5 r . 
·7e/e tnn- /...iHR'° 
II IV? e ,e /~~ 

SUBTOTAL$ 

AMOUNT 
RECEIVED THIS 

PERIOD 

1. Amount received this period- contributions of $100 or more. LJY'a 
(Include all Schedule A subtotals) ....... . ... ... .... ............... ............ ....... ... .. ............ ........... .................. $ - ------

2. Amount received this period- unitemized contributions of less than $100 .. .... .. .. ..... ....................... ...... $ _ _ J_'_j_: ___ _ 
3. Total monetary contributions received this period. r I -

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

1.0. NUMBER 

I :J 7 ?J/ f 
CUMULATIVE TO DATE 

CALENDAR YEAR 
{JAN. 1 ·DEC. 31) 

PER ELECTION 
TOOATE 

(IF REQUIRED) 

•contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH -Other 
PTY - Political Party 
SCC - Small Conbibutor Committee 

FPPC Form 460 (Jone/01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or print In Ink. 
Amounts may be roundod 

to whole doll a~. 

DATE FULL NAME. STREET ADDRESS ANO ZlP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (If CO•A•AITTEE.Al SO ENTER I 0 ~JM8EP.) CODE • 

IF AN IND! DUAL, ENTER 
OCCUPATION AND EMPLOYER 
~f SElf·El.IPLOYEO. HITER NA"!! 

OIND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
OCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

D INO 
DCOM 
DOTH 
D PTY 
DSCC 

OF 6 US1NESSI 

/ 

SCHEDULE A (CONT.) 
r-~"<i's~~~t&~m~e~n~tc~o~v~e~rs~pe~ri~od~~-. ... 11111!111!1111!!111111111 

/-;c-;i:;-
wom---''-----'--~~'--_,,_=-~~-

through ;, -rriv-
l.D. NUMBER 

J 31819f 
AMOUNT 

RECEIVED THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN , · CEC. 3') 

PER ELECTION 
TOOATE 

(IF REQUIRED) 

SUBTOTAL$ 

•contributor Codes 

IND - Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 460 (J une/01) 
FPPC Toll-Free Holpline: 888/ASK·FPPC 



SCHEDULE B - PART 1 

Schedule B - Part 1 
Loans Received 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers perlo~ 

from /-/ Y / .J 

1-/-<'/ -)j- I 1'1 
through ·~ / Page -1::L_ of/-"1---SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER ··-

FULL NAME, STREET DDRESS AND ZIP CODE 
OF LENDER 

{IF CO~O.llTTEE, ALSO € NTER 1.0. NUMBER) 

to IND 0 COM 0 OTH 0 PTY 0 sec 

to IND 0 COM 0 OTH 0 PTY 0 sec 

Schedule B Summary 

(IF set ' · f.MPLOY:o, ENTER 
NAME OF BUSINf.$$) 

SUBTOTALS $ 

~b} 
AOOUNT 

RECEIVED THIS 
PERIOD 

$ 

"(Cl (0) 
AMOUNT PAID OUTSTANDING 

BALANCE AT 
OR FORGIVEN CLOSE OF THIS 
THIS PERIOD• 

QPA!O 

Q FORGIVEN 

DATE DUE 

QPAID 

QFORGIVEN 

DATE DUE 

QPAIO 

0 rORGIVEN 

OATEOUE 

$ 

1. Loans received this period . ......... .... ............... ... .... ............ .. .... ... .. .... .... .. ... .... ... .. ... ... .... .. .......... ....... $ 
(Total Column (b) plus unitemized loans less than $100.) 

2. Loans paid or forgiven this period ........... ... ... .. ..... .... ... ...... .... ..... ........ ............................. .. ........... .. .. .... . $ 
(Total Column (c) plus loans under $100 paid or forgiven. ) 
(Include loans paid by a third party that are also itemized on Schedule A) 

3. Net change this period. {Subtract Line 2 from Line 1.) ...... ..... .... ..... ... .. ........ .. .. .. .... .... ........... .... NET $ 
Enter the net here and on the Summary Page, Column A. Line 2. 

t Contributor Codes 

.. S..:.L-­c..... 

IND - Individual COM - Recipient Commiuee (other than PTY or SCC) OTH - Other PTY - Political Party SCC - Small Contributor Committee 

(•J 
INTEREST 
PAID THIS 
PERIOD 

__ % 

AATE 

--~ 
RAT! 

--~ 
RAl ! 

$ 

(En1•r (e) on 
S<:nec'u:t E. une 3) 

1.D. NUMBER 

I _) 7~~/ ff 
ORIGINAL 

AMOUNT OF 
LO.AN 

DAlE INCURRED 

DATE INCURRED 

$ ___ _ 

g) 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

PER ELECTION"' 

s ___ _ 

CALENDAR YEAR 

'-- --
PER ElECl K>N"" 

CALENDAR YEAR 

PER ELECTION•• 

•Amounts forgiven or paid by 
another party also must be 
reported on Schedule A 

•• If required. 

FPPC Form 460 (June/01) 
FPPC Toll-Free Helpline: 866/ASK·FPPC 



ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

-Sv cc Jv,eRel/ 6-?t.ec1~ (/1l · 

OATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO 
ZIP CODE OF CONTRIBUTOR 

(IF COMlot'Til'E, ALSO ENTER I 0 NUUBERJ 

&efND 
'ElcoM 
DOTH 
DPlY 
oscc 
D INO 
0COM 
DOTH 
DPTY 
oscc 
QIND 
DCOM 
D OTH 
OPTY 
oscc 
OIND 
0COM 
DOTH 
OPlY 
oscc 

Type or print in ink. 
Amounts may ba rounded 

to whole doll us. 

\IF SEtF.EMPLOVEO, ENTER 
NAME OF BUSINESS) 

~u..,Tiv~ # Js ,~ra"' 
r11 s£ ;Jqs?P.2 
P< t- 1fp/m~N ti MC 
~ 3 J p tp. ;fdd'HfJ.8/V. 

-<. ,,,. ' pp/'. 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 

SCHEDULEC 
Statement covers period 

CALIFORNIA 460 
FORM from __,/_-_1-=.f_-_;/_iJ"----

through;.., - Ir-Jo PageL of J.f2_ 

DESCRIPTION OF 
GOODS OR SERVICES 

SUBTOTAL$ 

AMOUNT/ 
FAIR MARKET 

VALUE 

l.D. NUMBER 

I 31 olt/ 
CUMULATIVE TO 

CATE 
CALENDAR YEAR 
(JAN 1 - DEC 31) 

PER ELECTION 
TOOATE 

(IF REQUIRED) 

1. Amount received this period - nonmonetary contributions of $100 or more. -z,... . 
$ --£v,. 

•contributor Code s 

IND - Individual 

COM - Recipient Committee 
(Include all Schedule C subtotals.)..... ......... ............ .... .. ........ .. .. ......... ............ .... ...... ... ........ .. .... ... ... .. ... ... ......... - ----- -

()') 
2. Amount received this period - un itemized nonmonetary contributions of less than $100 .... ......... ...... ... .. ......... ... $ -------

3. Total nonmonetary contributions received this period. :3:Jt'/ ,, 
(Add Lines 1and2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .... ............... ... TOTAL $--'---- --

(other than PlY or SCC) 
OTH-Other 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Fonn 460 (June/01) 
FPPC Toll-Free Helpline; 866/ASK-FPPC 



SCHECULEE 
ScheduleE 
Payments Made 

'fype or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covera period 

from /- J.P-/J-
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
? -/f'-/v-

through ---=~=------'----- PageLo/./J__ 

NAME OF FILER 1.0. NUMBER 

I :37 olff 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
O.f> 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 wort<ers' salaries 
eve civic donations F€r petition circulating la lv. Of cable airtime and production costs 
,.... c.andidate filing/ballot fees R-D phone banks TRC candidate travel, lodging, and meals 

) fundraislng events POL polling and survey research TRS staff/spouse !ravel, lodging, and meals 
11'.D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidata/sponSOI" 
LEG legal defense F'R:) 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 
(lF eot.'MITTEE,.ALSO ENTERl.D. ttUMBER) CODE OR 

• Payments that are contributions or Independent expenditures must also be summarlnd on Schedule O. 

Schedule E Summary 

DESCRIPTION OF PAYMENT AMOUNT PAID 

SUBTOTAL$ 

r"j, 11S: 1. Itemized payments made this period. {Include all Schedule E subtotals.) ....................... ....................................................................................... $ _,, _ 

2. Unitemized payments made this period of under $100 ..................... ................................. ...................... ........ ................................................ ...... $ ___ J_.J_-~tJ"""''--
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ __ _,,O.__......,,.._ 

-..3 :l ,, __ :; 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ '7 

FPPC Form 480 (January/05) 
FPPC Toll.free Helpline: 866/ASK·FPPC (8661275-3772) 



Type or print In Ink. Schedule E 
(Continuation Sheet} 
Payments Made 

Amounts may be rounded 
towhole dollars. 

Statement COV91'11 period 

from -----=-/___../._,.f'---'-/""""'J.._-__ 

through _,.J_...__-_l_.y~-/'--"'J..___ 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER -
CODES: If one of the following codes accurately describes the 
C>.iP campaign paraphernalia/misc. MBR 
CNS campaign consultants MTG 
CTB contribution (explain nonmonetary)• OFC 
eve civic donations PEr 
FlL candidate filing/ballot fees A-«:> 
- · "') fundralslng events POL 

independent expenditure supporting/opposing others (explain)* POS 
LEG legal defense PR) 
UT campaign literature and mailings PRT 

NAME AND ADDRESS OF PAYEE 
(IF COLiMITTEE, ALSO ENTER 1.D. NUMBER) 

l.D.NUMBER 

/ 3'7 319 
ay enter the code. Otherwise, describe the payment. 

member communications RAD radio airtime and production oosts 
meetings and appearances RFD returned contr1bulions 
office expenses SAL campaign wori<ers' salaries 
petition cirwlating TEL t.v. or cable airtime and production costs 
phone banks lRC candidate travel, lodging, and meals 
polling and survey research TRS staff/spouse travel, lodging, and meals 
postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
professional services (legal, accounting) VOT voter registration 
print ads WEB information technology costs (internet, e-mail) 

COOE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

ofe 

•Payments that are contrlbution11 or Independent expenditure& mu$t also be summarized on Schedule D. SUBTOTAL$ 

I .,..... '/""""- - ... . , - ,,, "' FPPC Form 4450 (January/05) 
tppe Toll-Free Helpllne: 866/ASK-FPPC (8661275-3772) 

--



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.) 
Type or print In Ink. 

Amounts may be rounded 
to whole dollars. 

Stat.mont covers p1rlod 

from /-/ .Y / .5-
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through . ..).. - / LJ -/ ) 

1.0. NUMEIER NAME OF FILER ··­
' / I '7 ~ :317', 

CODES: If one of t e following codes accurately describes he payment, you may enter the code. Otherwise, describe the payment 
OIP campaign paraphomafialmisc.. M8R member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
era contribution (explain nonmonetaryr CFC office expenses SAL campaign wol11el'$' salaries 
eve civlc donations FET petition circulating 'TEL t.v. or cable airtime and production costs 
FL c.arididate fifing/ballot tees R<> phOne banki lRC candidate trawl, lodging, and meals 
F1'D fundralsing events POL poDlng and sur.iey research TRS staff/spouse travel. lodging, and meals 
N> independent expenditure $Upporting/opposlng others (explain)" POS P1)6\age, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO prolessional servioes (legal, accounting) VOT voter registration 
UT campaign literature and mallings PRT print ads ~ infOrmation tectmology costs (internet. e-mail) 

NAME ANO AOORESS OF PAYEE 
(IF Cot.\MtnEE.,111.10 ENTER l.O. NUMBER) 

CODE OR 

•Payments that arv contributions or Independent u::pendltuns mU$t •Lao be summarized on Schedule D. 

DESCRIPTION OF PAYMENT AMOUNT PAID 

SUBTOTAL$ 

FPPC Fonn 460 (January/OS) 
FPPC Toll-Fret Htlpllne: 866JASK...f PPC (8~/275-3772) 


	Structure Bookmarks

