Recipient Commitiee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

i
COVER PAGE

460

Date Stamp " CALIFORNIA

FORM

Statement ct?vers period

from 4’ / ( {(!L

through {} {%{){ {%

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:
{Month, Day, Yean

4] 1f

L

1. Type of Recipient Committee: all Comniittees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlied Committes ] Primarily Formed Ballot Measure

)/ State Candidate Election Committee Committee
Recall (O Controlled
(Also Complete Part 5) O Sponsored
{Afso Complete Part6)

[ General Purpose Committee

O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:
[T Preelection Stalement
| Semi-annuat Statement

Termination Statement
{Also file a Form 410 Termination}

7] Amendment (Explain below)

[ Quarterly Statement
[ Speciai Odd-Year Report

[ Supplemental Preelaction
Statement - Attach Form 485

) Small Contributor Committee Cfficeholder Commiftea
(O Pelitical Party/Central Committee (Also Complete Pat7)
1.0. NUMBER

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE)

PBDILR e ML T wf% (gl i

STREET ARDRESS {NC P.0. BOX)

CiTj(Q q mb;b 0 éQ/E‘fl'a"\'l'f;
XS

. MAlLl?\%G ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX

ZI# CODE - AREA CODE/PHONE

STATE ZIP CODE

i bad ol s @ i}cf%ﬁ <A

OPTEGNAJ: FAX /-3l ADDRESS

CITY AREA CODE/PHONE

i

o " Gme (emmmy

Treasurer{s)
NAME OF TREASURER

(%WM GALED Y >
MAILING ADDRESS

S A f’%ﬁ. DI «

‘CITY _ ) STATE ZIP CODE ARE CODEIPHONE
MALTYs O 73

‘TARAE OF AGSISTANT TREASURER, IF ANY 4

MAILING ADDRESS

CITY STATE 219 CODE AREA CODRE/PHONE

OPTICNAL: FAX / E-MAIL ADBRESS

4. Verification

I have used &l reascnable diligence in preparing and reviewing this stafement and to the best of my knowledge ihe mfo faatis:

under penalty of perjury ur:i}")he laws ;Z)he State of California that the foregoing is true and comrect.

ity

g\:on@med herein and in fhe aftached schedules is frue and complete. 1cef

e

4
Signature ofControlling Offcsholder, Candidate, State Measure Froponent i

Executed on 2y / -
Executed on i g ﬁi{t By &
v “Date] Signature of Controliing Of
Executed on By
Date
Executed on By
Dafe

Si fControlf ndidate, Sta 2 H
ignatum of Controling Officeholder, Candidate le Meastire Proponent FPRC Form 460 ( Januaryms)

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



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA 4 6 0

FORM

Page _@_ of ._f@__

5. Officeholder or Candidate Controlled Com

mittéee

NAME OF OFFICEHOLDER OR CANDIDATE

G BAARD L oo

OFFICE SOUGHT OR HELD (iNCLUDE LOCATION AND DIST

ey camnl eF MU I

iCT NUMBER 1F AFPLICABL.E)

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)

B> emsen pn. MLl Ch aro3)”

Related Committees Not incliuded in this Statement: List any committees
. not included in this statement that are controfled by yol or are primarily formed fo receive

contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0, NUMBER
BBDILIS FOL M ae Joly |76l 0]
NANLE CF TREASURER. y CONTROLLED COMMZ'FI’E%?
Gy PN wves Owo
COMMITTEE ADBRESS STREET ADDRESS (NO P.OIBOX) i
g -
e oy Dk |
STATE ZiFf CODE AREA CODEPHONE -

"l s G _a

s

()30 - ﬂf?}é'

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[3 YES 71 NO
COMMITTEE ADDRESS STREET ADDRESS {NO P.O| 80X}
CITY STATE ZIP CODE AREA CODE/PHONE

-§. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

3 sUPPORT
] oPPOSE

kdentify 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/Offi ceholder Committee List names of

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

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR MELD

71 sUPPORT
{7 oproSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ sUPPORT
[] oPPOSE

" NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{3 sUPPORT
[l OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUIGHT OR HELD

] SUPPORT
] opPOSE

Aftach continuation sheets if necessary

FPPC Form 4560 (January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

State of California



bampaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

b L
Summary Page A o whole ;’;:;f:fdea o Statement covers period  BYoANIZelsLILY 460
- from _ /?//L/ FORM
SEE INSTRUGTIONS ON REVERSE throtgh & / %/ S/ Page % of &
NAME OF FILER 1.0, NUMBER
e BRVPADIR
. . . Column A - -Column B Calendar Year Summary for Candidates
Contributions ived : S -
o utions Rece RO ey 1 OOt Running in Both the State Primary and
- E%’ﬂ o General Elections
1. Monetary Contributions Schedule A, Line 3 $ féﬁ s through 6130 1 t0 Dat
" - rou 0 Lxate
2. LOANS RECEIVET «ooveeeveeeeeevee oo cee s eeenneieans Schedule B, Line 8 %59 B 5V ¢
3. SUBTOTALCASH CONTRIBUTIONS w..ovoovooe e AddLines1+2 v il $ =~ 20. Sontrbutions s R
4. Nonmp;;et_aryr COMHIDULIONS ....ccvvvvvevcvirecrsririnnrns| - SChEAUR G, Ling 3 - _ Fq) - ‘ e 21. Expenditures _
5. TOTALCONTRIBUTIONS RECEIVED ...covoouvvvrrisnnrferr Add Linies 3+ 4 £ $ VAL Made $ $

Expenditures Made

6. Payments Made ...
7. 10ans Made ... e bisa s
8. SUBTOTALCASHPAYMENTS ...

8. Accrued Expenses (Unpaid Bills)

10. Nonmoneiafy Adiustment ...
11. TOTAL EXPENDITURES MADE ..

Schedule £, Line 4
Schedule H, Line 3
Addlings 6+ 7
... Schedule F, Line 3
Schedule C, Line 3
AddLines8+8+10

ey

< £
S s &
S e
& &
4% s _ 250

Current Cash Statement _
12. Beginning Cash Balance ..o

Previous Summary Page, Line 16

13. Cash ReCeIDIS ... Golumn A, Line 3 above

14. Miscellaneous Increases to Cash ... vereesreenenand ..

Schedule I, Line 4

15. Cash Paymems .......ccevvnvoecinvecsninssnvinnnnn, Gollimn A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

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

17. LOAN GUARANTEES RECEIVED ...l

Schedule &, Parf 2

Cash Equaients and Outstandmg D
18. Cash Equivalents ... e, 368

19. Outstanding Debis ..o Add Line 2 + Lil

bis

instructions on reverse

e & in Column B above

3&

To calculate Column B, add
amounts in Column A fo the
corresponding amounts
from Column 8 of your last
report. Some amounts in
Column A may be hegative
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*
EHF Subject to Voluntary Expenditure Limit)

Date of Election Total to Date’
(mm/ddiyy)
j J 3
J / 3

*Amounts in this section may be differen{ from amounts
reporied in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline; B66/ASK-FPPC (B66/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded. -

to whole dollars.

SCHEQULE A

- §tatement covers period CALIFORNEA 460

from «5—//5!/

/Y

FORM

Page ¢ . of

through &/'?70#//)/

NAME OF FILER

LD, NUMBER

Gl i [P

DATE FULL NAME, STREET ADDRESS AND ZiP COD
RECEIVED {IF COMMITTEE, ALSO ENTER LD. NUM

E OF CONTRIBUTOR
BER)

I AN INDIVIDUAL, ENTER

CONTRIBUTOR | oCCUPATION AND EMPLOYER
CODE (IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECE{VED THIS
PERIOD

CUMULATIVETO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIREL}

WOV

TIND

£Jjoom
JOTH
C1PTY
risce

&~

rjcom
MOoTH
PTy
[scc

IND

[JIND .
Cjcom
JoTH

{iscc

pry-

{f1com
{JOTH
ety

CND

[ascc

{JIND

[Jcom
fJOTH
1PTY
£1sco

Schedule A Summary

1. Amount received this period — iternized monetary contributions.

{Include all Schedule A SUBIOLAIS.) ..c.eovceeerrece e §
2. Amount received this period — unitemized monetary contributions of less than $100 ... $
3. Total monetary contributions received this periog.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

o

*Confributor Codes

IND ~Individual

COM ~ Recipient Committee
{other than PTY or SCC}

QTH ~ Other {e.g., business entity)

PTY —Political Party

8CC - Smail Coniributor Commiftee

FPPC Form 460 (January/05)

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



) échedule B-Part1
Loans Received

Type or print in ink.

Amounts may be rounded - .

to whole doHlars.

SCHEDULE B- PART 1

‘Statement covers period

.fro:m i”‘/[{%

FORM

CALIFORNIA 460

SEE INSTRUCTIONS ON REVERSE through / ‘%ﬁf }/ Page 5/ of ,c’
NAME OF FILER 1.D. NUMBER ‘
G| Libig L P
D) ] ] T @ ® o
FULL NAME, STREET ADDRESS AND ZIP CODE | éFcG’rj T A Evo G QUISTANDING | AMCUNT | amounTpAID | OUTSTANDING | iNTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF.EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | ne FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBLUITONS
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) £ OF BUSINESS) PERICED : PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
: ’y i ; [JPAID CALENDARYEAR
_ s s % | s 5
ig@ FD%L Oﬁ' . W g 2 @ [T FORGIVEN RATE PER ELECTION*
MU M CAG G L 9 |,
o o0 seo | QMM TAAGROHG | ° : y : :
p [lcom ClotH [Iery [1scc | Ok - y ' - DATE DUE - DATE INCURRED
{ [ PaID CALENDARYEAR
s s % | s 5
E} FORGWVEN RATE PER ELECTION *
s s s 5 s
T%:E IND [3com [JotH OO ery [ scC DATE DUE DATE INCURRED
E} PAID CALENDAR YEAR
s s % s s
{] FORGIVEN RATE PER ELECTION ™
s $ s s 5
fome lcom ZTotd Oery [sce DATE DUE HATE INGURRED
SUBTOTALS § $ $

Schedule B Summary

1. Loans receivedthis period .......ccoccivenineinnd
(Total Column (b} pius unitemized loans of less

2. Loans paid or forgiven this period ...,

(Total Column {c) plus loans under $100 paid or forgiven.)

(Include loans paid by a third party that are alsc

3. Netchange this period. (Subtract Line 2 from
Enter the net here and on the Summary Page,

Column A, Line 2.

*Ameounts forgiven or paid by another parly also must be ¢
** i required.

=ported on Schedule A, ]

................................................................................... $ 2
than $100.)
................................................................................... $

y itemized on Schedule A)

LINE 1.} i aree et sens et s s e NET $

I O

{May be anegative number)

{Enter{ejon

Schedule £, Ling 3}

TContributor Codes

IND — Individual
COM - Reciplent Committee
{other than PTY or 8CC)

OTH ~ Other (e.g., business entity)
PTY — Politicat Parly
SCC —Small Contributor Commiites

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)



SCHEDULEE

-y Type or print in ink. ; .
g:hﬁxdel::tesinade Amounts may be rounded StateTgnt'covefs period CALIFORNIA 460
3 to whole dollars, from /////5/ FORM ’
¢/ P/ b b
SEE INSTRUCTIONS ON REVERSE through Page of
L. NUMBER

NAME OF FILER éMM W‘/@w /m

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

CMP  campaign paraphernaliaimisc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  refurned contributions
CTB contribufion {explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulating TEL t.wv. or cabie airfime and production costs
FlL.  candidaie filing/ballot fees PHC  phone banks TRC candidate travel, lodging, and meals
FNG  fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting} VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technology cosis {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ly @I i U e . ;
i il . e ©
M RSY Bl ¢ o b0-, DT LI #%ﬁ
VN O {g;mwﬂ MY
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5 W
Schedule E Summary "’55‘0
1. ltemized payments made this period. (Include all Schedule E sUbOtalS.) ... $
2. Unitemized payments made this period of UNAer 100 ... s $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (B).) v $ a —
,
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6. ) ............................. TOTAL $ 25

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



