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

B4 Officeholder, Candidate Controlled Committee

[ Ballot Measure Committee
O State Candidate Election Committee

O Primarily Formed

Q Recall QO Controlied
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[ General Purpose Committee
O Sponsored
(O Small Contributor Committee
QO Poiitical Party/Central Commiitee

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

2. Type of Statement:

] Preelection Statement

W “\{3\?0{/

[J Quarterly Statergen

[ Semi-annual Statement 3 Special Odd-Ye port

[ Termination Statement [ Sapgk I Preelection

[ Amendment (Explain beloy) ﬁ:g%ﬂ - Attach Form 495

o correet {dadls £ T vl ousu ts
N % 6ay e e

3. Comnmittee Information IICR/IS

COMMITTEE NAME (OR CANDIDATE'S Nﬁ E JF NG COMMITTEE,
Corxerrciy GeeZiaF / ~ 2or/

STREET ADDRESS (NO P.0. BOX)

‘/ﬁ M edla éé@-&

1.D. NUMBER
)

CITY ) STATE ZIP CODE AREA CODE/PHONE

@M] Ca /(03 €26 /577 -7053
AILING ADDRESS (IF DIFFi RENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

N
Treasurer(s)
NAME OF TREASURER

D osecng alloes
[ Cemadn Lrir

STATE ZIP CODE

AREA CODE/PHONE

P Ca /(03 Gag/s77- 7083
E OF ASSISTANT TREASURER. IF ANY
MAILING ADDRESS P> ol
S¢o & Geclon Lo
CITY 174 STATE  ZIP CODE AREA CODE/PHONE
& {o é. Y -0sof
OPTION,

g Fﬁ / E-MAIL ADDRESS

@c z'g‘é LYS) @ SAQM.M
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my Knoylefye the information
certify under penalty of perjury under the faws of the State of California that the foregoing is true apd Eoyrect.

on

-

Date
Executed on
Date
Executed on
Date Signature of Controfling Gfficehoider, Candidate, Stale Measure Proponant
Executed on B
Date y Signature of Controlling OMceholder, Candidate, Stale Meastre Propanert FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE /PART 2

CALIFORNIA 46 0

FORM

Page i{_ of _%

5. Officeholder or Candidate Controlled Committee

6. Ballot Measure Committee

/

NAME OF QRRIGEHOEBR®R OR CAN|

DIDATE

SIDENTIAL/BUSINESS ADDRESS (

/L L M@Aa,/&w

. AND STREET)

i L
OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

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

[~ i or make expenditures on behalf of your candidacy.
CQMMITTEE NAME 1.D. NUMBER
&g “ (3FCa2 s8
NAME DF TREASURER CONTROLLED COMMITTEE?
o YES {0 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
Il d Lermasla 4.
cITy STATE ZIP CODE AREA CODE/PHONE
A o bue/527.7067
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
7 ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

/

BALLOTNO. ORLETTER

JURISDICTION

[} suPPORT
[] opPosE

/

Identify the controlling officeholder, did; ,9/4& prop

, if any.

?l 103 NAME OF OFFICEHOLDER, CANDIDATE, OR PRO?N%

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

which this committee is priharily formed.

ittee List names of officeholder(s) or candidate(s) for

E OF OFFI DIDAT] OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE U [ SUPPORT
[ oppose
NAME OF OFFICEAOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J supPORT
] oppose
E OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suppoRT
) [J oprose

Attach

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




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

througha? ,)’q,/“’

Statement covers period

from ﬂ/g;i_/l_;‘

CALIFORNIA 46 0

FORM

Page [

NAME OF FILER

Yawed D).

ey a o @»‘QV\Q.Q Deitvict | =Lol]

of_l___
1336215

//@MMR\ J}?xnf (?rum

R . ColumnA Column B Calendar Year Summary for Candidates
Contributidus Received B, ncomer: Running in Both the State Primary and
LL €2 _ ] General Elections
1. Monetary-Contributions ... Schedule A, Line 3§ ? @) 5‘ -~ $ q Ll 5'
ot 1/1 through 6/30 7/1 to Date
2. Loans ReCeiVed ............o.ooooovveomemrooooo Schedule B, Line 3 <= T = o
3. SUBTOTAL CASH CONTRIBUTIONS ... NG WY <V - 943 kel £ ronutouons. s
4. Nonmonetary Contributions ..............c................ Schedule C, Line 3 0"? [4A\ o? Q’Oﬁ 21. Expenditures
5 Addtines3+4 5 3 X3 (= $ q' ; -.7— Li | = Made $ $
Expenditures Made - 32 b SN Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 9{. ) ’F; - $ q’ Sa&q — ] candidates
7. Loans Made ... Schedule H, Line 3 - 7o - ar 22, Cumulative Expenditires Mag
; - K -~ . Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ... .. aidinesos7 s L 54+ ?/ 529 = (I Sublectto Voluntary Expeniture L)
- -
9. Accrued Expenses (Unpaid Bills) ......................... Schedule F, Line 3 ‘I/ Seo - ! ; S e Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 = - e l (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......oooooooooo AddLines8+9+10 § 6/ O '7' '7' — s 15 O 2 q q—/ ] / $
Current Cash Statement ; \ J / 3
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § Jﬁ;{/t To calculate Column B, add ; ; s
13. Cash Receipts Column A, Line 3 above _é_ﬁ_s_l__ amounts in Column A to the
corresponding amaunts
14. Miscellaneous Increases to Cash Schedule |, Line 4 from Column B of your last S SN | ~ $
15. Cash Payments ... Column A, Line 8 above g&zﬁniorr;‘:ya&o:en;;ae $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ figures that should be
) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is 1 $

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .............ccoo....coccoo.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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 Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 366/ASK-FPPC




Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULEF

460

CALIFORNIA
FORM

Statement covers period

rom_ O1JR3A]
through%_'zﬂ(_/__

of _.’!__._

Page _I._.

NAME OF FILER

Sowes O.

Mt Do Pt adorea el 0o el ineaick - o)

1.D. NUMBER

/336215

ign paraphernalia/misc.

MBR member communications

RAD radio airtime and production costs

CODEipjlf one of the following codes accurately’}escnbes the payment, you may_ehter the code. Otherwise, describe the payment.
CMP  canipai
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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRGC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  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) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERIOD
bl
f))”‘c ‘kﬂz C@ wal ) .
» ) e CNS | o (oo | [,oo0 | (0T
954 N. WM Stde )0 Y
oo 507
O Car (RucirecO AL —o— Lo /
* Pay that are or p p must also he ~ y B
hat aro Gontib SUBTOTALS§ 2 s 600 s ) 10T s [ SO
t 7
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for ! é C”O
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........c.ocveeveerevircreeeercinenennne INCURREDTOTALS $ _____ )™~ ¥V ~
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on ( UO
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ccccccrvevererrenenen. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 5 m
on the Summary Page, CoIUMN A, LINE 9.) ...ttt ettt et ee e e bes et eb s st e s e bbb sasnse e sn s s e sessae e anans NET $ -
May be a jative number

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




Type or print in ink.
Schedu!eA - - . Amounts may be roundeq
Monetary Contrzbutlons Received

| Statement covers perjog
to whole dolfars, ’ P
i /7
hrough /4 4
SEE INSTRUCTIONS ON Reverge ) [ throug %
NAME OF FILER

1.D. NUMBER
« =
oy ! / 33«6 L19
| ¥ AN INDIVIDUAL, EnTeR AMOUNT | CUMULATIVE 70 pare PER ELECTION
Jare | UL NAwg, STR{.EEEQMEQTE:E Efsg‘gﬁ;",’ucﬁzﬁg CONTRIB OCCUPATION AND EvPLOyeR RECEIVED THis CALENDAR vEAR TODATE
RECEIvED } = - ar SCLF-EMPLOYED, ENTER NAME
—

OF BUSINESS)

)
Qacly. Tame Sne ~Jan

! |
| |
PERIOD J {(JAN. 1. DEC. 31) ] (IF REQU!RED)

CIcom
JoTH

Schedule A Summary

1. Amount received thijg period — itemized Monetary contributions.

9P
(Include ajy Schedule A T 3 }Q é'zl‘

“Contributor Codes
IND ~ Indivigya
M- Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.9., business entity)
PTY - Poiitical Pa

SCC - Smal Contributor Committee

FPPC Form 460 (JanuaryIOS)
FpPPC Toll-Free Helpline: 8E6/ASK-FDOA ronmrmm-




ScheduleC Type or print in ink. SCHEDULE G

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through —‘%*iL Page . of
NAME OF FILER 0. NUMBER
p . —
Y (= Wity ~Ro/s/ I3/
& >
CUMULATIVE TO
FULL NAWE, STREET ADDRESS AND CONTRIBUTOR| _ IFANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ T PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSQ ENTER 1.0, NUMBER {IF SELF-EMPLOYED, ENTER VALUE (IF REQUIRED)
- -D. ) NAME OF BUSINESS) (JAN 1-DEC 31)

gprry | 395”77 odomed
sce f%, «. Sl

CJIND
rjcom
[JOTH
OpTy
rsce

CJIND
[JCoM
[JOTH
0Pty
rsce

CJIND

CJcom
ot
OpTY

I B _ Oscc _ I ]

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2c00 f -f

] (D rdl.dawd—iwm. Fosd_ S 250. 05
02/ 3 /ﬂ /@e@u 5‘;%,@ Hoon Rebsaot ool fia Em
-7

Schedule C Summary “Contributor Codes

1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(include all Schedule C SUBKOtaIS.) ......covoeroooooo COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ A g;;* —PC;:;;; :t;g&ybusiness entity)
3. Total nonmonetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) v, TOTAL § RO, R

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




SCHEDULE E

Type or print in ink. "
g:h:gl:fs?“ade Amotints may be rounded Stater7nt covers period CALIFORNIA 460
y to whole dollars. from ’/' 23/” FORM
SEE INSTRUCTIONS ON REVERSE throughaf)/[ 7 / 4 Page { of -3/
NAME OF FILER ID. NUMBER

&%/%%ﬂwﬁfﬂ@w_@géy [— Ros/ /3365~

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 aitime 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 stafffspouse travel, lodging, and meals

ND  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

UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

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

%&K GQWMWL ™S | O \7Lt~\u /Q\AA\'CLL(I‘K« %LC( ?_S_

) 2 Lo )

vé:\ﬂ\%ck C&f Ve y i ) =
TS N Awwnd Wsalhse Yy ON oS

. ) ] ) ~ T
Payments that are contributions or independent expenditures must also be st ized on Schedule D. SUBTOTAL $ \ ) 5 cl\'é —

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOLIS.) .............ocvcvervveerereooeee oo $ __éL‘_QilcﬁTj:grL
Y Ay

2. Unitemized payments made this Period 0 uner $100 ..............occererrrorooos oot
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o oo $ 5

; EY
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...........cccocoovii, TOTAL $ __L.‘Lsﬂé‘

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




Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Tawed D. Atk o %

Type or print in ink.
Amounts may be rounded
to whole dollars.

from

Statement covers period

through ’( i4 it

SCHEDULE E (CONT))

CALIFORNIA 46 O

FORM

Page i — ofﬁ.@

/43

&L&O VG &]Lu GZMWQQ MXLQ?\Cf’( =T

1.D. NUMBER ’

33608

C S: if one of the following codes )accurately describes the payn"ent, You may enter the code. Otherwise,
CMP  campaign paraphernalia/misc. MBR member communications RAD
CNS campaign consultants MTG meetings and appearances RFD
CTB contribution (explain nonmonetary)* OFC office expenses SAL
CVC civic donations PET  petition circulating TEL
FIL  candidate filing/ballot fees PHO  phone banks TRC
FND  fundraising events POL  polling and survey research TRS
ND  independent expenditure Supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF
LEG legal defense PRO  professional services (legal, accounting) VOoT
LT campaign literature and mailings PRT  print ads WEB

describe the payment.

fadio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staffispouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{(IF COMMITTEE, ALSO ENTER 1D, NUMBER)

QL\I CJ; i?&sado we
C)SC’ ax Crw Ve (-
Uae Coulls Yesn

AN 2y Balds Uisedsns, g
W L\A»Uet% \,\,\%\wém

g <. Cakge

)
we Ry

CODE OR

DESCRIPTION OF PAYMENT

L AMOUNT PAID

£

SHL

-

f’x ad e\, 404 C i“\%

=,

o

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

SuBToTALS ¢ [ 9 +

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




