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1. Typ

Officeholder, Candidale Contralled Cammitlea
) Stale Candidale Election Commitiee

O Recall
(50 Complete Part 5}

[0 General Furpasa Commitlee

O Sponsared
(O Smali Contributor Commitiee

(O Puoitical Party/Central Commillee

Commitlee

() Controlled
() Sponsored
filze Complate Parf §)

e of Recipient Committee: an committess - Complete Parts 4, 2, 3, and 4,
[ Primarily Fermed Baliol Measure

[[J Primarity Formed Candidate/
Officeholder Commillee

(Atge Compiate Part 7

2. Type of Statement: {\_”Y“":F EASADEH.
[ Preelection Slatement
Semi-annual Statement
[[] Terminalion Staterment
{Als0 file a Farm 410 Termination)
[] Amendment (Explain below)

] Quarterly Statement
[J Special Odd-Year Report

[ Supplemental Preelection
Slalement - Aach Farm 455

Committee Information

1.0, NUMBER

COMMITTEE NAME (OR CANDIDATE'S MAME IF NO COMMITTEE}

Romnil :PMO—

STREET ADDRESS (MO P.O. BOX)

CiTY,

Posaclena

crt

A qlier

ZIF CODE

qilsF

STATE

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

AREA COCEMHONE

STATE ZI® CODE A CODERHONE

MNAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

AR

EA CODEPHONE

CITY STATE ZIF CODE AREA CODEPHONE

CPTIONAL: FAX [ E-MAIL ADDRESS
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5. Officeholder or Candidate Controlled Committee
MAME OF OFFICEHOLDER OR CAN%)\TE

Romi | Paoromo

CQFFICE SOUGHT OR HWELD (INCLUDE LOCATION AND DISTRICT NUMBER IF AFPLICABLE)

Posadena Gidqy ouuattd Dishrickt W

RESIDENTIAL/BUSINESS ADORESS [NO. AND STREET) iy STATE Zie

l:\)u.r..mdn.mﬁ_ e qiod

Related Committees Not Included in this Statement: List any committees
Aol included in this statement that are confrolled by you or are primarily formed te receive
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1,0 NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NDQ P.O. BOX)
cITY STATE ZIP CODE AREA CODEPHONE
COMBMTTEE NAME 1.0, NUMBER

| CONTROLLED COMMITTEE?
O ves O we

STREET ADDRESS (NQ PO, BOX)

NAME OF TREASURER

COMMITTEE ADDRESS

cITY STATE ZIP CODE AREA COCE/PHONE

8. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO, CRLETTER

JURISQICTION

[[] supPORT
] crrosE

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

MAME OF OFFICEHOLDER. CANDIDATE, OR PROPOMENT

OQFFICE SQUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Commitiee List names of
officeholder(s) ar candidatefs) for which this commitiee is primarily farmed.

NAME OF OFFICEHQLDER OR CANDIDATE

OFFICE SDUGHT OR HELD
[] suproRT

1 oprase

NAME OF OFFICEHMOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
] suePoRT

] orrose

MAME OF OFFICEMOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD D SUPPORT

0 orrose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD | ¢ omopr

[] orrose

Atfach continuation sheefs if necessary
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NAME OF FILER 1.D. NUMBER

RosTe TERERA

CODES: If one of the following codes accuralely describes the payment, you may enler the code. Otherwise, describe the payment,

CMP campaign paraphernalia/imisc MEBR member communications RAD radio aifime and produclion cosls

CNS  campaign consuttants MTG  meelings and appeararces RFD  relurned contributicns

CTE conldbution (explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries

CVC  civic donations PET  pefition circulating TEL 1w or cable aidime and produciion cosis

FL  candidate filing/baliol fees PHO phone banks TRC candidale Iravel lodging. and meals

FND  fundraising evenls POL poling and survey research TRS slatfspouse travel, fodging, and meals

RD  independent expenditure supportingfopposing others (explain)” PCS posiage. delivery and messenger services TSF  transfer between commitiees of the same candidale/sponsor
LEG lega! defense PRO professional services (legal, accounting) WVOT wvoter registration

LT campaign fiterature and maflings PRT print ads WEB Information lechnology cosls (intamel, &-maif)

MAME AMD ADDRESS OF PAYEE

F COMMITTEE. ALSO ENTES 1D NUMBER] CODE o8 DESCRIPTION OF PAYMENT AMDUNT PAID
Romi|  tereve e ?:"f’,_'?r PRT
?a‘_sa.drzna’ i no¥+ f.fg.ﬂm fl,ooo. -

R soctena Az FND bLOO - co

* Paymaents thal are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 4. 600 00
Schedule E Summary 0o

1. ltemized payments made this period. (Include all Schedule E subtotals ) ... e T B e S s SL

2. Unitemized payments made this period of under 100 ... e e s N R e ST e Y

3. Total interes! paid this period on loans. (Enter amount from Schedule B, Part 1, Column{e)) ... oovvens e e ee sttt e rrerrienes B

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page. ColumnA Line6)..................... TOTAL $ g:é Ob. w0

FPPC Form 460 {January/05)
FPPC Tol-Free Helpline: BES/IASK-FPPC (B66/275-1772)




Campaign Disclosure Statement

Type or print in ink,
Amounts may be rounded

| Statement covers perlod

SUMMARY PAGE

Summary Page to whole dollars. CALIFORNIA 460
from f 2o/ t/ FORM
’
SEE INSTRUCTIONS ON REVERSE ‘ through 6/ g0 / ! Page __ G
NAME OF FILER | 7.0, NumBER |
Column A Column B Calendar Year Summary for Candidates

Contributions Received

1. Monetary Contribultions ...............cccoootieiciniinieecin. Schedula A Line 3

2. Loans Received .......iiemisnmainie. Sgheduie B. Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 7+ 2
4. Nonmonetary Contributions ...........ccoiwiencniiisinninn.  Schedule C, Line 3
5 TOTALCONTRIBUTIONS RECEIVED «.ocovivnnisivnninninnns. Add Lines 3+ 4

TOTAL THIS PERIOD
(EROMATTACHED SCHEDULES]

CALENDAR YEAR
TOTALTO OATE

g

Running in Both the State Primary and
General Elections

11 through 6/30 7M1 1o Gate
20. Contributions

Received 5 .-é” 5 ‘Q/-
s 00 .00 s _4606-

21, Expendilures
Made

Expenditures Made

6. Payments Made... Schedule E. Ling 4

7. Loans Made... Sehedule M, Lins 3
8. SUBTOTALCASHPAYMENTS ..

8. Accrued Expenses (Unpaid Bills} ...

Add Linas & + 7
... Schedule F, Line 3
10. Nonmanetary Adjustment ... ... Schadula G, Line 3

11. TOTALEXPENDITURES MADE.

Add Lings 8+ 5+ 10

5 4Eco0.

5 A_L‘gc‘@-c.::

3 ﬁtiéﬂi-k‘

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{1f Sublect to Volsntary Expandtune Limit)

Current Cash Statement

12. Beginning Cash Balance .................c..... Previous Summary Page, Line 16
13. Cash Recaipls ....ccconeriiemiinnninissemsiseirensisncianrnns Golurmn A, Line 3 above
14, Miscellaneous Increases to Cash ...............cococeo.. Sthedule |, Line 4
15. Cash Payments................cccccciciciiniiinnice.... Golumn 4, Line 8 above
15, ENDING CASHBALANCE ... ... add Linas 12 = 13+ 14, then sublrac! Line 15

If this is & lerminalion statement, Line 18 must be rem.

17. LOAN GUARANTEES RECEIVED ..o Schedule 8, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...........occoveieiivvennns

19, Qutstanding Debls .............. G

See instruchons on reverse

Add Lina 2 + Lire 8in Column B above

To caleulate Column B, add
amounts in Column A to the
corresponding amounls
trom Column B of your las
report, Some amaunts 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
carty over the amounis
from Lines 2, 7, and 9 (if
anyl.

Date of Elaction Total to Date
(mmiddiyy)
Y S S 3
f / S

“Amounls in this section may be different from amounts
reported in Column B,

FPPC Form 460 (Januaryl0§)
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