COVERPAGE

Reﬁipientcommiﬁee Type o¢ paint |n Ink. Date S.'-.ams
Campaign Statement
Cover Page RECElVED

(Govenmen Code Seclions 847200-84216.5)

Siatement covars partod Date of glaction if appliczble: -

. 20 t1 . iManih. Day, verty  FHR 24 [0S oy BE

H
Foi Official Use Gy l

- [ -9 i -

SEC NS TRUCTIONS An HEVERES through -1 0" w i 5 3 g .Z’o t’ i T‘f i.rl..r—"l“

TR T A R 1 u r r!‘

~MTY EE f’ﬂ‘r‘;f'u) iA !

1. Tupe of Recipient Committee: alcommitess - Compiete Park 1,2, 3, and 4, 2. Type ot Sta[emént:

COfceholder, Candidate Controlled Commitize |1 ®rmarily Formed Ballgl Meagure 'Lﬁ:. Framinclion Zialement {J Cuararly Sialesmant

() Stale Candidale Elaction Cammines Commiting T3 Seri-annusl Staleman 1 Snecial Odd-Yaar Reper

=l (3 Conlrolled il S =
() Recs| N ) Conlralleq [ Terminzlion Stalzmeni i1 Suppiemeniai Freeisciion

s G B 3 \‘E J ?ﬂ'::f:ﬁ jAiso e & Form 410 Terminalion) Statemert - ANSCH Form 445
L 1 Amendmeant !Frnlxin halow'

[0 General Purpase Commiiies

() Sporsored
) Small Contibutor Committes Cfficenscldar Commiliee

C Paltlcs! Party/Cantrs! Commitian 1R Comate far )

3. Committes Information Ir 2 ?L'g% M@ Treasurer(s)

TOMMITTEE NAME (OR CANDIDATE'S NMAME IF NG SOMMITTEE} RAME OF TREASURER

T Lia

Prirmaiily Foimag Sandidate/

Ei

RARTL Fhs AU DR

oy ,.,{ STATE ZIP CODE AREM LOQEIAHDONE
!"Jll...}:'" 24 gy QI{j?f-

A CORE/PHOINE HANE OF ABSIGVANT TR&SURER IF ANY

e T

m%ﬁ@m@ao m:a Misa iz
STRTE 2P

“Pran-Deia Ok os

BILILING SODRESS (IF DIFFERENT) NOD, AND ETR

OR PO, 30X DRESS

CITY STATE Zier CODE AREA CODEFPHONE

MRS R AIA H—"Uﬁl

GFTIGHAL: FAX { -MAIL ADDRESS - O® HRNAL Fad i Eadail ADDRESS

4, Werifigation
| have used all reasonable ditigence In prepadng snd reviewlng this sialement and io the besi of my knaw edga e Mfsmalion contgined hereln and In lhe alieched schedites e brus and romnlate | gerify
under penaity of perjury undar the laws of the: Slate of Califormia that ihe toregoing is frue and comect, , . .

2% ¥k o ety A Keud

Emelerien [7) X T Copdlrsof Tessuer o Asdsiant Taaswsr
] o
: i 1% e . o By i ) o
in ionakire of Crifcahclder, Bl Muasie P af Raspons bie o Baonasr
B
o T ¥ Sigrarn of Convehirg CRCaheidar, Cantdala, Gtat Mphry Evepanat]
: ¢ on By
Deles Srare of Coneing GRcAbeoe:, CATOGUE. GaE MBES TR Froperery

FPPC Fanm €60 |Jarmuaryis|
FPPE Toll-Fren Helpline: 366/45K-FPPE [B55/27E.2T73)
State of California



g =% ; Type or print In dnw, COVER PAGE - PART 2
Recipient Commitiee

Campaign Statoment
Cover Page —Part 2

5, Officenoider or Candidale Contioiied
HAME OF OFFICEHOLDER DR CANDIDATE NAIE QF BALLOY Mo rSURE
. o m e e v E™ v

Wil L rarn J « (206715710

OFFICE SOWGHT OR HELD (RcLUBE & aca‘r»cr' AND DHETRICT MUMBER IR ASBLILAR| E) BALLOT G, ORLETTER JURISEICTION
D

fATW OF DR RO A

DRESS  (HO. AMNO STREET) ciTY STATE ZIP

Yata L4 . e

mittes . Primarlly Formed Ballot Measure

] SUPFORT
™ oPrOsE

—

|
5
I

identify the controlling officzhelder. candidate, or siate measure proponent, i any.

HAME OF OFFICEHDLDER, CANDIDATE, OR PROPONENT

Bolated Committeas Not Included in this Statement. Lst any committens
nof ingiyged in s yinfement hat are conlrotlad by youw or sre primacily farmed to recaive
contrbilinns or make expanmiurea o Getal 4 oo cangidszy,

TFFICE 5CUGHT OR HELD DIETRICT Np. F ANY

COMMITTEE NAME ; LD NUMBER
- 7. Primarily Formed Candidaie/Oificeliolder Cammittes List semics of
HAME OF TREAGURER CONTROLLED COMMITTES? nficeholderfs) or candidate(s) for wnich this commitiee fs grimariy formed.
™ wre ™1 wg
G —
o RATTEC ADOREDS STREET ADDRESS MO PG 50X H4AME GF OFFICEHOLDER OR LANMIDATE OFFICE SQUGHT OR HELD | T —
{1 oreOsE
i STATE I CODE AREL CODERHONE HAME £F QFECEROLD OFFICE SOUGHT OR HELD
J SUPPORT
[ orPOSE
TTEE RAME i 1.0, NUMBER o
MITTEEDME Y NAME OF QFFICEHGLDER OR CANGIDAYE OFFICE SOUBHT OR HELD S e
| arPOSE
MAME OF YREASURER CONTROLLED COMMITTEE? WAME OF OFFICEHOLDER GR CANCIDATE GFFICE SOUGHT OR HELD [} susperT
[ Fs O no [ oerose
COMMITTEE ADDRESS STREETADDRESS (NO PO BOXH
ciTY STHTE 21p CODE AREA CODEPHONE Attach continustion shaefs If asceseany

FPEC Farm 480 {Jarusry/08)
FRPC Tolkfrea Halpline; B6EIASK-FPPC {83612T5-3772)
Statle of Califerala



Campaign Disciosure Statement
Sumimary Page

SEE INBTHUGTIONY UW REVERSE I

Type or prind in ak,

io whoie dolinry,

MAME OF BILER

T Boakkd  Fee

may B3 roundad l

SUNMMARY PAGE

| trom

Stetemant covers period

CALIFORNIA
FORM

460

2-zon

.lhrnuuha: lc( 2 -‘,’Q{_{_ ‘ P!uew_i

ARBU4FE

Contributi ) ived Column A Column B Calendar Yaar Summary for Candidatea
ontributions Keceive Rt 1 VR e , | Running In Both the State Primary and
__Q Rg" - & # " | General Elections
1. Monetary COntabulions .o SShERE A U s 3 $ et z 154 e 693 R
2, Loans RecliVal oo i imapns  Sohece B, Une 2 .—‘L it
20, Canlibbtions
3. SUBTOTALGASHCONTRIBUTIONS oo fdlinmzze2 X ._fﬂ_g&__ * .H'?.l} > s pesarec gl "
4, Nenmonstary Contrbulions .. : i Seheckin 0, Him 7 R R M — > 21 Cupendiures
5. TOTAL Cr..._NTRtBL:"I‘IONSHECEIVED airiinaz3s s S __.Abg e ¥ :2'-‘}'35 Made > 3 -
Expenditures Mada Expenditure Limit Stmmmary 557 Stale
S Paymenis Mode...... ... . SchamMeE lined 5 M s 5}?%‘6 Candidates
7. L032S MICR....coccsinssennsion HebuARe Tt 3 p"‘ a.t g" b 2. Cumuigtive Expencitures Mads®
8 SUBTOTALCASHPAYMFENTS .o Aodiimass:7 S 4.3_5._ s .,...,ﬂ;.}b_'L_ re = ¥ Exe ey
8. Accnied Fupensas (Unpaid BIIS) .......oovsims s viimane o ScHOEe F Lice 3 - Dale ¢f Electon Total lo Daie
e
10 Nonmenatary AGUSITENL .. ... osmessms oo . Schadisle €. Line 3 S Sa——— s
11, TOTALEXPENDITURES MADE ... ..cocccivvnimini s ioine, 408 Lines 84§+ 30 5 __5+ : = T i 3
/
Current Cash Statemant / $

12, Beginning Cash Balanca ............. Previous Summary Page. Ling 10

13, Cash Reompls oo Colmn & Lie T anoue

14, Miscelaneus Increasus 10 Cash oo, Sehedus |, Line ¢
15, Gaah Paymanls .o onsmmsras , Coiwmit A, Line Babove
15, ENDING CASHBALANGE .. Addliing 12 ¢ 13+ 19, lhan subirag! Line 13

1t 45 s & lermingfion stelement, Line 18 musl be zere,

17, LOAN GUARANTEES RECEIVED

Cash Equivalents and Outstanding Debts
18, Cash EQUIVBIBNLE ... usmmmasisrisssisssssnne

19.

See nstuchans pn reverse

Quistanding Debls . Asiel Line 3 ¢ Lind 9 in Coamn O sbove

To calowlate Column A, ade
amemie by Column & te the
semeapcnding ermsunts
rom Calumn B of your las!
teport. Bome amounts In
Golumn A may be negative
figures that should be
subiracted fram previous
padnd pmpunte I thie le
the fkal raport being fled
lor Irig calendar year, any
carry ever the amounis
fram Lirma 2,7 and 8 (¥
sryh

*Awwouls b this section may be diferent from smounts
repored m Cokhumn 8.

FREZ Pnrm_i.-“ {Janunryfds)
FPPC Toll-Free Melplina: ;wux.fnc_ (BEERIT5-3TT1)




Schedule A
Monetary Coniributions Received

Typs ar print

Arguils may b
o wioie doffam.,

SCHEDLLE A

- ..-?)!
?"—_{“'T_Z_Q_I_-__,_

MAKE GF F|Li:h:

! '2-.9'\1 :"'I.

28 Toe HWhpe

FULL MAME, STREET ADSRESS AN,
-

oy
e
F COMMITTEE AL ENTAR 10 MIWRER)

2P 2ODE OF COMTRIBUTOR

COMTRIELTOR

CanE +

IF AN INOWIDUAL, ENTER
QCCUPATION AND EMPLUYER
NF SELF=MPLOTE [, ENTER Mans
OF BUBEISS)

m'n-.al

T

PERIDD

n
AR E

TEC HEMNTIRD

|E|...

It |

r naﬁ

' E .,E':c} y

LIeTH
OPTY
Dscc

Teneed

Fhe0

o)

Ploaom
o
ey
LJsce

o
Mcom
TH

[ 274
=

Dscc

G

T Com
F16TH
gt

Osce

BER ELECTION

(F. REQUIRERY

-

s ]

oo
CJoww
ey
Fsce

SUBRTATAL §

Schedule A Summary

1. Amouni received this peiiod — itemized monatary conirbulions.

{Include gl Schedule A sublotals.) .

2, Amouni raceivad this peficd — Unitemized monatary contribe

3. Total monetary sontributions receivad this perind,

{Add Linres 1 and 2. Enier here and on the Summary Page. Column &, Ling 1) e,

tiong pfless than $100 s

“Canibuler Codes
INDY - [y g
CO - Racipie

|
e |E
g |

it Commiftes
{other than PTY or SCLY
Q7H - Other (e.9., business entily)
ot

TOTAL §

FPPC Form :su {danuary/os}
FPPC Toll-Free Halpling:, SWASK-FPPC{;EE!.TS arvel



Schedule E
Payments Made

i Ink,
ﬁmo.mis may e iounden
to whaole dollars.

Siatemgni covers perioc

fram

1-Z5-20 11

- . =
SEE NSTRUCTIONS ON REVERSE theough 2-{41- 2o ({ Page =2 o b {
NAME OF FiLER T NURMBER I

G Coe et Foe Mispr

fﬂ./l’?—-(‘/ .

CODES! i ane of the following codes accuralely dascribes tha payment. you May enter the cods. Otherwise, doscribe the paymsent,

P campgign paraghemaliz/miec, MER  member communications RAD radio sidime ang preduclion cosis

CHB  campaige cossullanis M2 meslings and anpasrances RFD returned contributions

CTE  conifibulion [gxpiain nenmonetary)® OFC  office sxpansas SAL  campalgn wgrk-.—s salares

CVG  civig danalions PET  peliion circuiaiing TEL 2 ang produstion costs

Bl randidate flingfatiol faes PHO  phane banks ™S Wanging, and mesls

END  fundreleing svenis PCL  poting and survey. rgsearch TRS  stafiispouse fravei, iodging. and meais

M2 independent sxpandiurs supooringloppesing alhers (avnlainy® POS postage. dellvery and massenger servicas TSF  lranster between committeas of the same cangidaiefsponsar

LEG. fegai defense P profeesinna! serviees flegel, accounting WAT  woler regisiralion

LT campaige liberature and maiings PRT  grinl ads WEBR Infarmation iechnaingy costs finlernel. e-mail

' i

NAME ANT ARDRESS OF PAYEE l

1IF COMMITYEE, ALSQ ENTER L0 MUMBER) L0DE an

DEECRIRTION OF SavENT

AMOUNT PAID

sz—rm N S Fo5,

Flun. o

PAG 4 .CF it
©

i
il S
PAcA L2y

— .

OFC. .

£ DALA . PRivmifve; e, ;
Ly
Oﬂeiﬁ.ci#‘rf’;':aa’; oFc

Z{Y. .31

L03.£0

SUBTOTALS

432,51

1, ltemized paymen

1o

Uniiemized paymenis made this period of vnaer

Total interesi paid this pericd on loans. (Enier amound from Schedule B, Part 1, Coiumn (g} ...
. Totalp

ayments made thig nerind, (Add Lines 1, 2. ang 3. Enter here and on Ihe Summary FPage,

S R R T O TR S R e 23_‘_5__2:
Column A, Line&.) ... ST vwiien TOTAL 3 1 d?@f?‘ﬁb

FPPC Farm 464 [January/D3)
FPRC Toll-Free Helpline: B86/ASK-FPPC (B66/275-5772)



Schedule £

{Continuation Sheet)

Payments Made

BEE METRUCTIONS O AEVERSE

Type or print in ik,
Amounts may be rounded
towihnla dollare,

SOHEDULE E (DONT]

Sistement covars period

AR _2A75)
L |

NAME OF FILER

..P,.. 3
L UL~ 1'3"()61'*"""7‘;"—-‘ e P"I &"“I‘ﬁP

from
: - _ig.2atl £
througn &= __ & it it Page W7 |
& = |
1.0 NUMBER 1
Ve e B B
(#2°"T70 5

CODES: M one of the following codes accurately describes the paymant, you may enter the code, Otherwise,

W camoalon parachernaliafmisc.

MER  mambe! communicalions

RaD

describe the payment,

redio aiflme and oroduction costs

CNS  campalgn consulianls MIS  meetfings and apoearances RFD  retumed confibolions
{09 c3 ca'\lr!hwlar {cxplain ponmonetary)® OFC  office sxpenzes SaL c,amnalgﬂ workers' saledes
OWG  ohilc Donations TR o Sroulalng 3=l :
FiL  ecandidate MEnginaiiol ees Pl phane Daiiks TRC  cangidaie imnel, iodging, snd mmeis
D fundraiging avenls POL  polling ang &Urwey rasearch TRS  stafifspause ravel, indging, and mesls
™D independenl expendiiure supporing/opposing olhars (explaing® POS  postage, dellvery and magsenger senvcas P5F  wansfer between commitiees of the same candidzlelspengor
IEG legal defense PRO  professional services flzqal. accauniingy VOT  welar reglsiration
LT campaign Blersiure and malllngs PRT  orin! ads WES  mfarmalion technology costs [inlermel, e-mail
HAME ANQADDRESS OF PAYER congE  oR CESCRIPTION OF SR MENT AMDUNT PAID
aF COMMITTEE, ALES ENTER 1D,
ﬁ‘iW"- 2 4700
fas =4

AP

Cv e

A0y

. e

% Paymants lhal are contributions or indapsndent axpandituras muat olaobesummarized on Schadule D,

SUBTOTAL $§ <7 &0

FRPC Form 480 (January/D5)
FPPG Toll-Frez Helpling: 866/ASK-FPPC (B6B/TS-2TTYY





