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For Official Use Only

Date of election if applicabl'e:‘

I
through 7/[(7/ [)

(Month, Day, Year)
»
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1. Type of Recipient Committee: All Committees - Complete Parts 1,2, 3, and 4.

E Officeholder, Candidate Controlied Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlied

(Also Complete Part 5) O Sponsored
{Also Complete Part 6)

] General Purpose Committee
O Sponsored
O Small Contributor Committee
O Political Party/Central Commitiee

[} Primarily Formed Candidate/
Officeholder Committee
{Alsc Complete Part 7)

3[s/1
1]
2. Type of Statementp ' (if PASADEN,,
BX] Preelection Statement ] Quarterly Statement

] Semi-annual Statement [] Special Odd-Year Report

[ Termination Statement ] Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

1 Amendment (Explain below)

3. Committee Information "?iu&aiz { ?1_1( Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER
RENATTA cooPER. FOR KIDS Lot/ _OEIREE & AR ACSTING
AFSY C. SIERRA MADRE BLVD
STREET ADDRESS (NO P.O. BQX) ) 1 CITY STATE ZIP CODE REA CODE/PHONE
MERR e DRWe PhsAvend  CA Qo) (%2857
CITY STATE ZIP CODE AR CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
PASADEN A CA quod @) lef306s
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

-

under penalty of perjury under the laws of the State of California that the foregoing is true an%
<
Executed on j u/ [ / [ ! By C;LD

C?:v\
7

Al Uy

U

Officer of Sponsor

Datq, / ]
Executed on 3 ,/ D(ate ( ( By
E don Date By Si
don Date By

ignature of Controliing Officeholder, Candidate, State Measure Proponent

‘Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772}
State of California




Type or print in ink.

Recipient Committee
Campaign Statement
CoverPage —Part 2

COVER PAGE - PART 2

CALIFORNIA 46 O

FORM

Page __.; of __é,

5. Officeholder or Candidate Controlled Committee 6.

NAME OF OFFICEHOLDER OR CANDIDATE

RENATTA CooPER

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

FASADENA NIEIED SE Heot DISTRICT. 96‘” #2z

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CITY

G2l MeRpiT DR, PUSADEAA CA%@%

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
contributi or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
] opPOSE

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

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ SUPPORT
[0 oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} SUPPORT
[ oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ sUPPORT
] oPPOSE

Attach ¢

sheets if $%

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)

State of California




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

d

ts may be r o
to whole dollars.

Statement covers, period

from l 2/2’///

CALIFORNIA

FORM 460

7 -
through ‘M

page_2_ ot o

NAME OF FILER

RENATTA CoopeR FRR_ DS 20 (|

1.D. NUMBER

[ 29418

Contributions Received

1. Monetary Contributions Schedule A, Line 3
2. Loans Received Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ... Add Lines 1+2
4, Nonmonetary Contributions ........cooocenenniis Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED oo Add Lines 3+ 4

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

General Elections
111 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
8. Payments Made ...

7. Loans Made .....cccovvvrecininiinine e
8. SUBTOTALCASHPAYMENTS
9. Accrued Expenses (Unpaid Bills)

Schedule E, Line 4
Schedule H, Line 3

Add Lines 6 +7

. Schedule F, Line 3

10. Nonmonetary Adjustment ... Schedule C, Line 3
11. TOTALEXPENDITURES MADE ........ooceiniinen Add Lines 8+ 9 + 10

ColumnA ColumnB
TOTAL THIS PERIOD CALENDAR YEAR
(FROM.  ATTACHED SCHEDULES) TOTALTO DATE
s §&0,00 s _[300. CO
& -
s €50.00 s L 200 .00
O -8
s _ g50,00 5 _[ 30000
$ “)f)-‘&l) $ /@O‘ v]&)
o €
$ (OO, 600 s [éo. 0o
- R
-

s [@0. 00

o
s _ oo 8o

Current Cash Statement
12. Beginning Cash Balance .............cocevnn.

13. Cash ReCeIPLS .ovvcviiiiiieminicnnirie s
14. Miscellaneous Increases to Cash ...

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule |, Line 4
15, Cash Payments ... eeeeinisiminenmc i
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

Columnn A, Line 8 above

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

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

19. Outstanding Debts .........c.occoieiiis

See instructions on reverse

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B 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).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(i Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)
J g $
I A R $

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

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




Schedule A Type or print in ink. SCHEDULE A

o . . A 1 b ded "

Monetary Contributions Received mountS e dollave. Stateme °°£7r}7'°d caurorniA 460
FORM

Page L’L of (O

from ZL z f
through 2// Z///

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
RENATTA COoPER FOR kDS 20/( [29415Y
DATE FULL NAME, STR(EEJ; Qﬁﬂiiiﬂ Qr:’?r EZPLFK,DCSJ?IIEEEF CONTRIBUTOR | ¢ONTRIBUTOR Oé’éég}\[ﬁgnm@;&%ﬁ " rE éggggh‘s CL‘J:N"I\LLJIE‘F\\ITEI’XERTSEIJA/;TE PEF_?F gLDicTTEloN
RECEIVED . o ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. <& . IND
5 14 PLMW@GRS \ ST@W/( gl TERS %COM > 5 .
219/1 LocA( 378 PAC, {957 AALy Com 250 .60 2000
& RDE S #200 C, MOPTTUAIR qg’/‘\n o Osce

TEAUSTERS, FUBLC AFHIRS Guy) %@gm -
2//%’ lz7- 1€ . #50442 So| g Soo. 00| SOO.CO

SRCRAMENTD (A ?5?{,1 Oscc

BUAME DeNN(S Boow | C €D, Swthnds
37//7 i/ 3e3 LWAWIS ST Qo ‘ [oo.da | (0000

PAshvass  Ch G0l B

[JIND

[Jcom
[JOTH
apTY
[jscc

CIIND

CJcom
CJoTH
opty
scc

SUBTOTALS ££0 1 B

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. y IND - Individual )
(INCIUAE Bll SCHEAUIE A SUBIOLAIS.) ....roceoroersverssvssesssessss s $ 2 )0, 00 COM- ?;ggﬁ:‘a Committee o
2. Amount received this period — unitemized monetary contributions of less than $100 ........c.cvieevenee s - S;':_—P%:R; f;gﬁybusiness entity)
3. Total monetary contributions received this period. . ) SCC — Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL § g S‘& N@l6]

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B-PART 2

— Type or print in ink.
Schedule B—Part 2 Amownts may be rounded Statement covers period CALIFORNIA 460
Loan Guarantors to whole dollars. FORM

from

w2/ 2/

SEE INSTRUCTIONS ON REVERSE 7 T

Page 5 of é

NAME OF FILER |.D. NUMBER
N N
RenArH docopah TOR Kips 2ol (27484
FULL NAME, STREET Al ESS AN IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
Y 7P cgt»?s gE GUA’;%T%S,‘? o CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSC ENTER |.0. NUMBER) CODE (F ﬁ-&fg?;ﬂ?&gﬁﬁ THIS PERIOD TODATE TO DATE
NDER CALENDAR YEAR
i - [RIND A )/gx_ £
A J >
R&H\"l i Coo P(:R . Cicom 1AL ! / Bak/ﬁrrﬁ . ‘- q 4@@ oo
$2 | MERRETT DR’| mom (A C@a,uf}’ o 00 © i
PASADENA CR 9[(oy BT ez
rlscc f .
- CALENDAR YEAR
IND LENDER
com [ P —
PER ELECTION
[lom DATE (IF REQUIRED)
aePTY
jscce H
CALENDAR YEAR
[JIND LENDER
Jjcom [ J——
PER ELECTION
[JoTH e (IF REQUIRED)
PTY
[dscc $
CALENDAR YEAR
[JIND LENDER
Clcom s
PER ELECTION
potH DATE (IF REQUIRED)
OPTY
Cjscc .

nteron

- D
SUBTOTAL § 22, 00, OO simayreae

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




ScheduleD SCHEDULED

Summary of Expenditures Type or print in ink. Statemeny covers

period
A . Amounts may be rounded . CALIFORNIA
Supporting/Opposing Other to whols dollars. FORM 60

Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE Page of é
NAME OF FILER 1.D. NUMBER

ReVATH CooPep FoR KBS 2o (2954

CUMULATIVE TO DATE PER ELECTION

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT 1 REQUIRED) AMOUNT THIS CALENDAR YEAR TODATE
OR COMMITTEE (JAN.1-DEC. 31 (IF REQUIRED)
: . y S
MARTIL LUTHER KIKE @rUTIR B Monstary

Contribution

1/23/| 96§ ALTA- FINE DR« 100.co| 100: 00
/ 7’9 4 Auarah CA 9o | D Comibuton”

[] Independent
J Support 3 Oppose Expenditure

[ Monetary
Contribution

[ Nonmonetary
Contribution

[J Independent
[J Support O Oppose Expenditure

[T Monetary
Contribution

D Nonmonetary

Contribution
[0 Independent
[ Support 3 Oppose Expenditure

SUBTOTAL $ 1 Qé) @’O

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (include all Schedule D subtotals.) ..o

2. Unitemized contributions and independent expenditures made this period of under $100 ...

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ....cc...... TOTAL § M

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




