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1. Type of Reciplent Commiites: au commitiess - Complete Parts 1, 2, 3, and 4.

E/Oﬁiceholder, Candidate Conbrolied Commiltse ] Primarily Formed Baliot Maasure

() State Candidate Flection Committes Cormmities
() Recall () Controked
{Alsa Complete Part &) D Spﬂﬂﬁﬂi'@d

(Also Comyplefe Part 8}
[ General Purpose Commilise
(O Sponsored
() Small Contributor Commitize
(O Political Pary/Central Committes

[] Primarily Formed Candidate/

Ofiiceholder Committes
_{Also Cornplete Fart 7)

2. Type of Statement:

] Preelection Statemsnt T Guarterly Statement
[] Semi-annual Statement [T} Special Odd-Year Report
[[] Temmination Statement 1 Supplemental Presleciion

(Alzso file a Form 410 Termination)
Amsndment (Explain below)

Statement - Aftach Form 445

L]

P . s e - ED NUMBER
3. Gommitiss information HUMIES

COMF‘NT‘I’EE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
VOLTAIRE MONTEMAYOR  For MiLp) rdC Cr¥
AAYOR 2674

STREET ADDRESS

665

(NG RO, BOX)
PENITENC /A SJREET
MILPI IS CA 25034

MAILING ARDDRESS (IF DIFFERENT)Y NO. AND STREET OR PO, BOX

AREA CODEMPHONE

CITY - STATE ZiP CODE AREA CODE/PHONE

OPTIONAL, FAX / E-MAIL ADDRESS

48 946 T304

Treasuraris)

MAME OF TREABURER
Josent VoLiARE Y. Mok EanAYO0R SR,
MAILING ADDREBS

Gé7 FrA/ EnCt SIREEF

CiTy BTATE ZIP GODE AREA CODE/PHONE

ML AS G P5DES  yof S G &

NAME OF ASSISTANT TREASURER, iF ANY

MAILLING ADDRESS

CITY SIATE ZiP GODE AREA CODEPHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4, Yerification

Exacuied on /ﬁ - ?’7" /é

' Sign urnofTrrasulc,ma &ms&wﬂrea&df@:;

Slgnature of Cantroling Officsholdar, Cawwd\daiﬁ State Measura Pregfonert or Responsibie Officer of Sponsor

By b
Date ,‘_p'”"f (=
! Executed on /‘J 27 - /é By %é/d
: Date
Executed on iy
’ Date
Executed on = By
ale

Sigrature of Contrelling Officenolder, Candidate, State Measurs Proponent

Sfgnature of Contrelling Officeholder, Candidate, Siate Maasure Proponsni EPRC Eorm 450 {January/08)
FREC Toll-Free Helpline: SS8IAREFRPC (888127837728}
State of Califermniz



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

5. QOfficeholder or Candidate Controlled Commitiee

NAME OF QFFICEHGLDER OR CANDIDATE

VoLTAIRE 5. MONTEMAYOK

Primarily Formed Ballot Measure Commitiee

OFFICE SOUGHT OR HELD {({NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

A YoR

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CITY STATE ZIp

E69 Fersren o STREES  Mub s o 9735~

Relai:ted Commitiess Not Included in this Statement: List any committess

not included in this statement thaf are controlled by you or are primarily formed {6 receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D, NUMBER

L oL rAIRE MENTEMASOL o
ok LpIAC Ciry aiyol. 2oy | (387 73/

NAME CF TREASURER CONTROLLER COMMITTEE?

JSOSEPHVOLTHRE Y Aon TEMAPR Jg| Bves  Owo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
669 Pexrrenemt  Sppeer”
cITY STATE ZIP CODE AREA CODE/PHONE
o B - i " P . . .
MILLr /A5, CA P47 3¢ 4§ Ggg F36 ¢
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMM{TTEE?
3 ] ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOTNC. ORLETTER JURISDICTION

[T sUPPORT
[l opPPOSE

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

NAME OF QFFICEHOLDER, 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 forimed.

NAME OF OFEICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
[] opPOSE
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD [ SUBPORT
L] OPPOSE
NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orPOSE

Attach continuation sheels if necessary

FPPC Form 460 (Januarm/o§)
FPPG TollFree Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Camp{ﬁaigﬁ Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

Statement covers period

from 7" Zf#/é’

thirough /ﬁ,_Z’Z "~ /é

=

3 of

Page

NAME OF FILER

V0L TAIRE MONFEMASOR. Fot MILPL AL CJ77 AadyoR 20/

LB, NUMBER

(3877 2/

REI ‘ Column A Column B Calendar Year Summary for Candidates
Contributions Recelved ol SIS, HEFES | Running in Both the State Primary and
) ! .| General Elections
i) s p
1. Monetary Contributions ... iniirneecenn, Schedule A, Line3 3 (: Ce. oo 5 ?’/«é—é - ﬁ 1 rouah & 71 1o Dat
X iy 1/1 through 6/30 1 to Date
2. Loans Received Wﬁw‘//f ......... Schedule B, Line 3 o0 .47 00 - 77 @5y
3. SUBTOTALCASH CONTRIBUTIONS ...ccccovrvccrrcne Addlines1+2 § / / G067 5 _Gr5E- 7 | oo o Ers®. o
4. Nonmenetary Contributions ..o.oooovvviviiieceicnnn, Schedule C, Line 3 .
‘ : . g - . — 21. Expenditures o &
5. TOTALCONTRIBUTIONS RECEIVED «...vevvvrrreecrsiiririis ncatinesses § LLOG- 0¥ o £/6T JT Made 5 TN o
Expenditures Made . Expenditure Limit Summary for State
8. Payments Made ........ccooouererecrereeerermmmmmmenesencnrne Schedub £, Line 4 § _ 1/ & ?7, £ s B543Z7 44 | candidates
7. LOANS MBAE orrv.ooeeeeeeoeeeeeeeeeeee e Schedule H, Line 3 - (ative E dit Niad
, < - . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS i Add Lines6+7  $ d / ,Q’ ?, A‘? f/ $ 53’ 256 ;G/ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .o, Schedule F, Line 3 ' Date of Election Total to Date
10. Nonmonetary AdiUSIMENS ...c..oo.ocevor oo v, Schedule G, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..., poiiressrorr 5 _// £F. §8 ¢ _EXEEEY / ) 3
; / /
Curregt@ash Statement /G £ 20 ¥
12. Beginning Cash Balance .......c.ccoevvne Previous Summary Page, Line 16 § - i To caleulate Column B. add
' , o, O i ’
13. Cash Receipts ..o, Column &, Line 3 above /& : amounts in Column A to the
o corresponding amounts * in thi i i
14, Miscellaneous Increases to Cash ...l Schedule I, Line 4 . from Celumn B of your last ri\[;?)?tir;tisnlrég}lusnfr? GBEIOI’I may be different from amounts
15. Cash’ Payments ............................................... - Column A, Line & above 1/ &G KK | report. Some amounts "
I\{ Bonp @ h @}f RSN — 2 9. (;olumnAmay be negative
16. ENDING CASH BALA .......... Add Lines 19 + 1 + 14, tHeh subtract tinei5 § é@vé} P figures that should be
subtracted from previous
If thr's is a termination statement, Line 16 must be zero. peried amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....coocovvvvieirens Schedule 8, Partz  § for this calendar year, only
: . carry over the amounis
Cash Equivalents and Outstanding Debts o nes 2.7 and 8 (f
18. Cash Equivalents ............ccccoriiinee e, Ses instructions on reverse  $
Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/0s)

19. Outsfanding Debts ..o

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Schedule A s Typ? or prin; in ink-d ; SCHEDULE A
- - = MoUnLs ma e rounte . .
Monetary Contributions Received to whote dollare. Statement covers period

from ?’?f/ /é
through /5;} V“?’};r/é Page [,ﬂ of 5’

SEE INSTRUGTIONS ON REVERSE

NAME OF FILER D NUMBER
” é/ —_ .
Vs 1ARE Moy 7’47/(4%9,( FoZ MILfrms Crrg ARA9R 2.8/¢ | /3§ 773/
IF AN INDWVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, STR(:EF%T::\%}:ETEEE,il_ssgsiaezﬁo?ﬁj?ﬂgegf CONTRIBUTOR | CONTRIBUTOR | c0pATION AND EMPLOYER RECENED THIS CALENDAR YEAR TODATE

RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)

OF BUSINESS)

: - CHIND - ‘
G-%0-f6 | Kk, g-%‘ JAMES CALACALA- | LIcou "i?“ﬁ /;;Wﬁ 10000 | dipp. oo
745 /BRYIN  HLps S DS E Py
CJIND A

(b-2r=f | Mg, _qf‘@/% A oDex A sy %W Z‘ oo« | jod. ¢
2y Su cr. £23¢-1 OPTY B d ~ S
(21 Suapury CT paipis 7603 HET | [epreSanhfie

[JIND

CJcom
C]oTH
CIPTY
scc

[JIND
Jcom

[JOTH
ClPTY
[lscc

IIND

Clcom
JOTH
CIPTY
isce

X

SUBTOTALS

Schedule A Summary : ([ “Contributor Codes

1. Amount received this period — itemized monetary contributions. 9 ¢ J.0¢ IND — Individual

\ COM - Recipient Committee
{Include all SChedule A SUBIOLAIS.) oo e e e e 3 (other than PTY or SGC)

: , . . . . e 5}5“\ a0 OTH — Other (a.9., business entify)
2. Amountreceived this period — unitemized menetary contributions of less than $100 ....................... $ 4 PTY — Political Party

3. Total monetary contributions received this period. : ¢ o0 0 0 SCC —Small Contributor Commitiee |
{Add Llnes 1 and 2. Enter here and on the Summary Page Column A, Line1.) ..o, TOTAL § : -

FPPC Form 480 {January/G5)

FPPC Toll-Free Helpline: 866/ASK-FPPC {858/275-3772)




SCHEDULEE,

Schedule Type or print in Ink. Statement covers period
Paymenﬁs E\iﬂade Amounts may be rounded i
to whoie dollars. crom 7’25 f/{
p-22- fff 4
SEE INSTRUCTIONS ON REVERSE through ( : Page of El

NAME OF FILER 1.D. NUMBER

YILTATRE /MawﬁfwyﬁK FORK YL Py s C¥ AFYER 2L/ 8 | B8 773/

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

CVP  campaign paraphernalia/misc. MBR  member communications ‘ RAD radio airtime and producticn costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB coniribution (explain nonmonetary)® OFC  office expenses SAL campaign workers’ salaries

CVC civic donations FET  petition circulating TEL twv. or cable airtime and production costs

Fil.  candidate filing/ballet fees PHO  phone banks TRC candidate travel, iodging, and meals

FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger servicas TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense - PRQO professional services (legal, accounting) VOT vater registration

LT campalgn literature and mailings PRT  print ads WER information technology costs (infernet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID

STAPLES per | COpES | /203

WAL SRS ”'E‘my’é/g?f?.e?fp gydc;z%%m; W&ﬁﬁ/{ﬁ’ /i7 b8

FACIEIC  FR I~ TING Futl BATCE IAINENT L Bannes s, | §92.20
| PRI\ yord Signs, campoign cords,
copes
* Payme'ﬂts that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS // g 9 -g?

Schedule E Summary

1. lkemized payments made this period. {Include ail Schedule E sublotals.) ... 3 (7 ffyé £
2. Unitemized payments made this period Of UnGar Sh00 e ettt e et eae et et e ettt e $
3. Total'interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&)} ... $
4. Tetal payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL § [/ F(/ yf

FPPC Form 480 (January/05)
FPRC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Recipient Committ COVER PAGE
ittee
Campaign Statement CALIFORNIA - 460

Cover Page Gity Clerles (i
Stafement covers period Date of election if applicable:

from (f f / Lé’/}{ (Month, Day, Year) SEP g 9 Zﬁi
S

7“*7/ W }9@
SEE INSTRUCTIONS ON REVERSE through Wq’\/ W (}7 - Q(’- e

Date Stamp

For Official Use Only

1. Type of Recipient Committee: Ail Committees - Complete Parts 1,2, 3, and 4, 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee L] Primarity Formed Ballot Measure JA" Preelection Statement O quarterly Statement
State Candidate Election Commitiee Commitiee [ semi-annual Statement O Special Odd-Year Report
9 ?e(;a"p 5 Q Controlied 2 Termination Statement
Ao Compizte Part &) Sponsored {Also file a Form 410 Termination)
{Mlso Complete Part 6] i
1 General Purpose Committee [} Amendment {Explain below)
O Sponsored 1 Primarily Formed C'andidatel
C small Contributor Committee Officenolder %Omm'ﬂee
O Political Party/Central Committee f "
3. Committee Information 10 NUyBEg 27 7 ; / Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME CF TREASURER

VOLIAIRE MMINIEIAL 08 FOP- MULP 7 17 SISH YD HRE Y. fMosrErfH YR IR

MAILING AUDRESS

C/ry RAXYOR 20/ & ¢ e ren/erp Sreey

STREE‘I‘ ADD}?ESS (NO PIT BCX) \ 5 ZIP CODE AREA CODE/PHONE
/’m//mv 7 A= ML CA JL035~ P des 33y,
CITY f STATE ZIP CODE AREA CCE'DEIF;HONE NAME OF ASSISTANT TREASURER, IF ANY L ?
MULPr S (A Gspdr  4npdrg %7
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX ‘ L ! /é MAILING ADDRESS
CITY STATE ZIP CODE ARFA CCDE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

CPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this staternent 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 and correct.

Executed on B

Date ¥ / éﬁ@ jnature}?é urermrAss ant Treasurer
Executed on 4 2_“’7 ﬂ/ 6 B / lf?‘/ e M/’)

Date 4 ¥ Sighaturgfof Conirolling Officéhoider, Cartidate, State MeasLre F’;uyfent or Responsible Officer of Spensor
Executed on By . . -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By . - -

Date Sigratura of Confrolling Officeholder, Candidate, State Measure Proporent

FPPC Form 460 (fan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Type of print in ink. ' COVER PAGE - PART 2

Recipient Commitiee
Campaign Statement
Cover Page — Part 2

5, Officeholder or Candidate Controlied Commitiee

NAME OF OFFICERQLDER OR CANDIDATE )

VoLTAIRE 5. MONTEFA NG IR
OFFIC_E SOUGHT OR HELD (INCLUDE LOCAT!ON AND DIS‘FIQICT NUMBER IF APPLICABLE)
RESID:_ENTIA'LIBUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZIP

009 FEMrEn /A SREEr MILP/kS A F4035

Reléied Committees Not Included in this Statement: List any commitiees

not included in this statement that are controlled by you or are primarily formed fo receive
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
,!7694-‘/7(-?’//2,&2 /l/’\(j?,{;/g/(;\ﬁj/& :
FOR MILP RS Crry JMdkyor 2o/

NAME OF TREASURER CONTROLLED COMMITTEE?
JoSH poipppe i MWremMAdge ] Oves O
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BGX) .
669 Perrery Y- Sireey
oIy ' STATE ZiP CODE AREA CODE/PHONE
MIF s CA Wi wpiossy
COMMITTEE NANME 1.D. NUMBER !
NAMEOF TREASURER ' CONTROLLED GOMMITTEE?
: oo ' [7 YES ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY , STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Commiitee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ SUPSORT
[} OPPOSE

identify the contreliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

CFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Comimniltee List names of
officehoider(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
[ OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[1 opPPOSE

[~

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT

[} oPPOSE

Altach continuation sheets if necessary

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



Carnpaign Disclosure Statement
Summary Page

i

SEE !NSTﬁUCTIONS ON REVERSE

Amounts may be rounded

Type or print in Ink.

to whicole dollars.

SUMMARY PAGE

from

Statement covers period

through

? o b

Page

NAME OF FILER

(2 LTt 2E MONTERLCLS <K For P A Cael YR 28

1.D. NUMBER

Column A Column B Calendar Year Summary for Candidates
Contributions Received oS %28 | Running in Both the State Primary and
: w — General Elsctions
1. Monetary Contributions ... Schedule A, Line 3 § 3 f é{ . OJ $ / % éfé &30 1 trouah 6150 1 10 D
. . i - roug o Date
2. Loans Recelved ... Schedule B, Line 3 ~3 Coﬁ{/“ (-:)& 2 &C?C) 676)
3. SUBTOTAL CASH CONTRIBUTIONS .oovrvcrrrvnrcnnee Addlines1+2  § SEE. vz 5 LESG. v |20 Contibulons ;
4. Nonﬁponetary Contributions .......cooeeveceercs Schedule C, Line 3 . - , 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -vroovr e addtinessvs § __LALCE (Y g 4 $8G ¢ Made $ $
Expeﬁd itures Made g : " | Expendfture Limit Summary for State
6. Payrﬁents [ E=To [ SR i r et bt aarae s Schedule E, Line 4§ /—ny éﬁ - éﬂ) % A’/ w; (v Candidates
7. LOANS MAUE o...ceoereeeveeeeree e eeereses e eneses Schedule H, Line 3 X 22 Gumulative Exoendit o
. ) 4 . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..occrvsrtvreresrirrn AddLines6+7  § z}iﬁ% Cp s <t AN ¢ [ Subluct o Volaniary Expendisurs intt
9. Accrued Expenses (Unpaid Bills) ..., Scheduie F Line 3 ‘ Date of Election Total to Date
10. Nonmonetary Adjustment .............ccco.ooveeieees e Schedule C, Line 3 \ - (mm/dd/yy}
14, TOTAL EXPENDITURES MADE .......ooccccovoeverne Addtiness+9+10 § __ {f (14 84 s C// eé, 5’@ / / 5
Current Cash Statement / / $
12. Begiljning Cash Balance .........ccoecveeevene, Previous Summary Page, Line 16 $ 4 m' ~ '

13. Cash: Receipts Column A, Line 3 above

14. Miscellaneous Increases t0 Cash .o.oivviiiviniines Scheduie |, Line 4

15. Cashy’ Payments................? ........................ mﬁ it ;:m 8ab%e& vL/
16. ENDING CASH BALANCE ...[..... Add Li es 12 %13+ {4, thed's brrac fineis §

if thié',is a termination sfafement, Line 16 must be zero.

29294

17. LOAf\::J GUARANTEES RECEIVED ...

Schedule B, Part2  §

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........cccocoveriinn i See instructions on reverse  $
Add Line 2 + Line 9 in Column B above  §

19. Outstanding Debis ........oocreverenns

To calculate Column B, add
amounts in Column A te the
corresponding amounts
from Column B of your last
repert. Soeme amounts in
Colurnn A may be negative
figures that should be
subtracted from previous
neriod amounts. f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different frem amounts
reparted in Column B.

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



Schedule A N TVP: or Pfin; in i“k-d ] : SCHEDULE A
N - " SUn
Monetary Contributions Received T e whote doliare

to whole dollars. Statement covers period

from

SEE INSTRUCTIONS ON REVERSE through Page ‘;[ of {
NAME OF FILER '

VOLTAIRE MONTEMAYIR ER piriAe Ty fAARL 2o

' FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TOQ DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ) CODE * (/7 SELF-EMPLOYED, ENTER NAVE PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
: J2 Ao f S OF BUSINESS) _
Rl i ] i b4

R . _ ?""' [JiND CC-?@ e

5’4J’f¢ Jotp 4 7/;’7/"2’76/9/ W(/Qif—j [JcoM . WNEE ] o
| Hsy proveroey W Dom | sewy. pre me|  F00w 220049

SAV Jose  CA FL/ 34 Escc |

Eicom

[JjoTtH

CIPTY
CJsce

[JJIND

. [JCOM
: CJOTH
CIPTY
rsce

C]iND

rcom
C]oTH
CPTY
r]sce

C]IND

Cjcom
CJOTH
C]PTY
]scc

1.D. NUMBER

susToTALS ZG0. (U

Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. , IND —Individual

(Inciude all SCEAUIE A SUDIOAIS. ) oooovvv.oooeooooeooooeoeoeeeeeeeeee @ [ 548 g7 COM - Recipient Committee

: G) 5 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................... TS Z-QY. "’V“ OTH - Other (.., business entity)

- Y PTY - Political Party
votaLs_ [/ £56 - 2
. FPPC Form 460 (January/05)

SCC — Small Contributor Committee
v,
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)

3. Total Fnonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

-




Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars.
from
SEE INSTRUCTIONS ON REVERSE through Page  of éf
NAME OF FILER .D. NUMBER
: %
VeLpAlLE W/tm&%@ FOE L2l oty M. 2
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 airtime and production costs
CNS campaign consulfants MTG meetings and appearances RFD  returned coniributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ sataries
CVC civic donations PET  petition circuiating TEL twv. or cabie airtime and production costs
FIL  candidate filing/balict fees PHO phone banks TRC candidate travei, lodging, and meals
FND  fundraising events POL.  polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expendiiure supporting/opposing others (explaln)* 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 technelogy costs (internet, e-mail)
MNAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
- o -
Gw,( j,{-/t/l;?ég PALLerS S ﬂft/%éh/i/ﬁ SFATE AR EN T F GEY, O
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* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. Sus SUBTOTALS Z 7 6; f’. W

Schedule E Sdmmary

1. ltemized payments made this period. (Include all Schedule B SUDIOIAIS.) ... cc.ocviiiriiiei et e en et $ 23 /:*{ ST
2. Unitemized payments made this period Of Unger S100 oo e e e e e e 3 f@; 6>
3. Total'interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) civiver v ieeriiiini oo e $

2% 6 ¢0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ..., TOTAL §

FPPC Form 460 (January/05)
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Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS CON REVERSE

Amounts may be rounded

Type or print.in ink.

to whole doliars.

SCHEDULE E (CONT.}

from

Statermnent covers period

through Page é{ of é

NAME OF FILER

YLIAIZE JAORTERGRYE. 02 M2y e vy Adap. 2006

1.0 NUMBER

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  rmember communications RAD radic airtime and production costs
CNS  campaign sonsultants MTG  meetings and appearances RFD returned contributions
CT8 contribution {explain nonmonetary}* OFC office expenses SAL  campaign workers’ salaries
CVC civic denations FET  petition circulating TEL tv. or cable airtime and production costs
Fli.  candidate filing/baliot fees PHC  phone banks TRC candidate travel, iodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between commifiees of the same candidate/spansor
LEG legal defense PRO  professienal services (legal, accounting) VOT voter registration
LT campaign literature and maifings PRT print ads WEB information technoiogy costs (internet, e-maii)
NAME AND ADDRESS OF PAYEE COBE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

fed £x /éff\épg

C72&§’
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Staples
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. ¢y
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Senng hitfs Meighbordirod Assioiin

Wedsleter Fuddie,

7 2500

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