
COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 

City Clerk's Ottic 
(Government Code Sections 84200-84216.5) r------------------------r------------------~ 

SEE INSTRUCTIONS ON REVERSE 

Stateme~t covers period 

from gU/ll, 
through t1/7o/t V 

l1pe of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 

. Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure 
o State Candidate Election Committee Committee 
o Recall 0 Controlled 
(Also Complete Part 5) 0 Sponsored 

(Also Complete Part 6) o General Purpose Committee 
o Sponsored o Small Contributor Committee 
o Political Party/Central Committee 

3. Committee Information 

Q( Primarily Formed Candidatel 
Officeholder Committee 
(Also Complete Part 7) 

I.D. NUMBER 

(OR NAME IF NO COMMITTEE) 

STREET ADDRESS (NO P.O. BOX) 

;rt«D e1Ku- iJj( 
C I TY)1/ L (nr5 CIt 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

Date of election if applicable: 
(Month, Day, Year) 

OCT - 5 l:(l'!L 

111~(rL/ RECEIVE 

2. :!):.ee of Statement: 
@)Preelectlon Statement 

o Semi-annual Statement 

o Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

~~ 611f-17J1)I?ro 
NAME OF TREA~S RER 

MAILING ADORE S . )/1 _ /t'fD G1)5 e7-- p/t.--
CITY STATE 

Ji1/I/I~ ~ 
NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY STATE 

OPTIONAL FAX / E-MAIL ADDRESS 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

AREA CODE/PHONE 

~Oj'l-1-2/,1lt 

ZIP CODE AREA CODE/PHO~, 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infom\ationtontained herein and in the attached schedules is true and complete. I certify 
under penalty of perjury under th Ia of the State of California that the foregoing is true and correct. 

7J ~(1/' 
Executed on By ----?"""---r ..... -....".;=~===~===~:::_:_---------

Executed on ___ --I-.....,~.,-------_ 

Executed on -----'l':'Da~te.,--------

Executed on -----'l':'Da~te.,--------

By--~~=r.~~~~~~~~~~~~~~==~~~~~~~~----older. Candidate. State Measure Proponent or Responsible Officer of Sponsor 

By _________ ~~~~~~~~~~~~~~~~~~----------
Signature of Controlling Officeholder, Candidate, Stale Measure Proponent 

By __________ ~~~~~~~~~~~~~~--~--~------------
Signeture of Controlling OfficehOlder. Candidate. State Measure Proponent 

FPPC Form 460 (Januaryl05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 

State of California 



Type or print in ink. COVER PAGE - PART 2 --Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

~/(ltIlAf b/f1!-bfit/ /VP 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

em {/fMI1C/L- oF- M/?/1Tk5 
STATE ZIP 

~3J-
r I 

Related Committees Not Included in this Statement: List any committees 
not Included In this statement that are control/ed by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITIEE NAME I.D_ NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

G-t1ftl-1U1 61s1t h.A1? /1/ to ~ES o NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P_O. BOX) 

IR9? ew5~ f)f(. I 

CITY 

H/~! !l7r> 
STATE 

% 
ZIP CODE __ 

t3'V3J 
AREA CODE/PHONE 

COMMITIEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P_O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D OPPOSE 

i. 

Identify the controlling officeholder, c'lndidate, or state measure proponent, If any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. 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 o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT/ o OPPOSE " 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

Attach continuation sheets if necessary 

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

State of California 



Type or print in Ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from rt(r ); l/ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through i q/7p/t 1-/ pageLOf~ 

'NAME OF FILER 1.0. NUMBER 

/3y.cnOft 

Contributions Received 
ColumnA ColumnB Calendar Year Summary for Candidates 

TOTAL THIS PERIOD CALENDAR YEAR Running in Both the State Primary and (FROM ATTACHED SCHEDULES) TOTAL TO DATE 

1. Monetary Contributions .................................... :...... Schedule A. Line 3 $ 

2. Loans Received.. ................... ...... ......... ..... ............. Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 

4. Nonmonetary Contributions ............ ...... ........ .......... Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 

q6D q(5D General Elections 
$ 

~Z'!1 Ct fJ-o? (?::4 1/1 through 6/30 7/1 to Date 

$ T4f72.(3~ 20. Contributions riS2~3 
-e7 Received $ $ 

?lfSZ (31 '7:V:S-t- ( 31 21. Expenditures 

$ Made $ $ 

(j5D2{J1 u5D1 c31 
Expenditure Limit Summary for State 

$ Candidates 
Expenditures Made 
6. Payments Made ............. .......... ........ .............. ...... .... Schedule E, Line 4 $ 

-c;:r-

(Q5V2f31 $ (j6V2 <3f 22. Cumulative Expenditures Made" 
(If Subject to Voluntary Expenditure Limit) 

7. Loans Made ............................................................. Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS.. ........... ........ ............... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3 
..c;:... 

Date of Election Total to Date 

10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 -e- (mmldd/yy) 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 $ r;frZ '],7 $ ~s:'O'l13i / $ 

Current Cash Statement $ -----1 

12. Beginning Cash Balance ....................... Previous SummaI}' Page, Line 16 $ 

13. Cash Receipts .... ..... ........... ................... ...... ...... Column A. Line 3 above 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 

15. Cash Payments ............... .......... ........ ..... ............ Column A. Line 8 above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14. then subtract Line 15 $ 

To calculate Column S, add 
amounts in Column A to the 

corresponding amounts "Amounts in this section may be different from amounts 
from Column S of your last reported in Column B. 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is -----------------------------------4 the first report being filed 

~ for this calendar year, only 

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

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

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See instructions on reverse $ 

19. Outstanding Debts....... .................. Add Line 2 + Line 9 in Column B above $ 

carryover the amounts 
0. from Lines 2, 7, and 9 (if 

ct~ ( ~v any). 

&5fJ? .~~ FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK~FPPC (866/275-3772) 



ScheduleA Type or print in ink. SCHEDULE A 

Monetary Contributions Received 
Amounts may be rounded 

to whole dollars. 
Statement covers period --from gll//V 

SEE INSTRUCTIONS ON REVERSE 
through 1 /~~ 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * 

fv1~K t }V~t) , 
/!i<!-/ M6't1 '1"tti./I(tJD Pf . ~ ~~·CA 

Qf,-I v-7J 

PA MOl/it i='IIJIJt( 

J~~I wYlm~ V R ( 
~yf" ~ t{'G"r]}) 

JlAll~ l.M.Pr{tv 
lbC!fj- f.;/~ frVf (, ~Tt </ 
SkM J">~' CA C{~1"v(' 

.. 

INO 
COM 

DOTH 
DPTY 
OSCC 

~NO 
DCOM 
DOTH 
DPTY 
OSCC 

DINO 
o COM 
DOTH 
DPTY 
DSCC 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

~0t1/rnr
~~L1IMVP4 FltJ~tf 

kftcv\1 fe'Cl() 

ffUlM I fL 1f'O~ ~ Jnlt~ TL/ 
PJU>y IO~ )tJe ( 
- MkYlA 4fJ2.. -

SUBTOTAL $ 

AMOUNT 
RECEIVED THIS 

PERIOD 

/5D 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. qr:v ' iN 

(Include all Schedule A subtotals.) ........................................................................................................ $ _____ _ 
t:""1) (,v 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ _--,Y,,--v ___ _ 

3. Total monetary contributions received this period. 1Al;-t> tf\) 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

/50 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

J?TJ 

'Contributor Codes 

INO-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., bUsiness entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ __ v' __ ( __ 
FPPC Form 460 (January/05) 

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



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

a ( 
OUTSTANDING AMOUNT 

(e) 

AMOUNT PAID 

Statement covers period 

from _Y--"(-I-( r-I-~----
through f/rfl 1"" 

OUTSTANDING INTEREST 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

Page r of-L 

1.0. NUMBER 

9 
ORIGINAL CUMULATIVE FULL NAME, STREET ADDRESS AND ZIP CODE 

OF LENDER 
(IF COMMlnEE, ALSO ENTER 1.0. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

BALANCE RECEIVED THIS 
BEGINNING THIS OR FORGIVEN 

BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS CLOSE OF THIS 

87~ p;/{r1?kO fL-{/D 
t~<f'V e1Y~ ~ f)(lr 
Itt I&f 1T'1 ( CkQ9f7J" 
'IND 0 COM DOTH 0 PlY 0 SCC 

to IND 0 COM DOTH 0 PlY 0 SCC 

to INO 0 COM 0 OTH 0 PlY 0 SCC 

Schedule B Summary 

$ 

&5U1(~ 

SUBTOTALS $ 

PERIOD THIS PERIOD * 

o PAID 

$ (jfb2,YJ 
o FORGIVEN 

o PAID 

o FORGIVEN 

o PAID 

o FORGIVEN 

$ 

1. Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $1 00 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

$ 

s6£D2 lYf 

t2(Ylv 
DATE DUE 

DATE DUE 

DATE DUE 

-0-

PERIOD LOAN TO DATE 

e CALENDAR YEAR 

{j;GlJ2.~ $ c;,SV23j 
-_% $ 

RATE 
PER ELECTIO' 

DATE INCURRED 

CALENDAR YEAR 

-_% 
RATE 

PER ELECTION ** 

DATE INCURRED 

CALENDAR YEAR 

-_% 
RATE 

PER ELECTION ** 

DATE INCURRED 

$ 

(Enter (e) on 
Schedule E, Line 3) 

tContributor Codes 

IND-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

3. Netchange this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
f;:nter the net here and on the Summary Page, Column A, Line 2. 

(May be a negative number) 

*Amounts f'l>rgiven or paid by another party also must be reported on Schedule A. 
•• If required. FPPC Form 460 (Janu'ary/05) 

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



ScheduleE 
Payments Made 

SCHEDULEE 
Type or print In ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from dffrv. # 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

1. 1Pl!v 
through _+--____ _ pageL of q 

NAME OF FILER I.D. NUMBER 

~ I2tk0AV /u;;J 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CNP campaign paraphernalia/misc. MBR member communications RAD radio airtime 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 PEr petition circulating 'TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHD phone banks lRC candidate travel, lodging. and meals 
FND fundraising events POL polling and survey research lRS staff/spouse travel, lodging, and meals 
iND 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 PRr print ads \1\£8 information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

1+.1 'T r1 t e (( 1'\ 't'it- "-1 VI C L 

eMf 20.!5!-fLcf (I Sot-I( , 3 tJV C I-lF>7t"]2..8/ie2OlL I fA '~( Lee 

c /711 OF MI("~~ 
«a:;-2?< ~AV: .' ~t-v.o, 'FIL 0 1 1031 00 

j1.A I {; I mr; I ell- q5'D~-

~/8?Vy ~/~Nf V>A 
It; ~ >W 5;:Je?'70GrZ or·/5fe /0/ cfv1f ''Zo11 ,(fL.-

- t---AU'if CtT71 (PL- '7J...O 'l:;L 
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ (7z,cj I . P'-

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ {v5
02, "1 

2. Unitemized payments made this period ofunder$100 .......................................................................................................................................... $ __ -_b __ • __ 
3. Total interest paid this period on loans. (Enter amount from Schedule S, Part 1, Column (e).) ............................................................................... $ __ ->:e-=:""'--__ _ 

f/~7)'2 (31 4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ r 
FPPC Form 460 (January/05) 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in Ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from g/lll Lr 
f71~//L, 

CALIFORNIA 460' 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through ___ ....:./_I __ _ 

Page ~ of-:I-
NAME OF FILER I.D. NUMBER 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
O"P campaign paraphernalia/misc. MBR member communications RAD radio airtime 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 F£r petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filinglballot fees PH) phone banks mc candidate travel. lodging. and meals 
FND fundraising events POL polling and survey research ms staff/spouse travel, lodging. and meals 
IND 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 PRY print ads VIlES information technology costs (internet. e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

f (LI Ali IU1 )U JJr;1L. CfiY'k 
~ (J:YfJ ImlL~ f<\JP. ()~f 
'IAN tJ~t5 (0A q1t.{Dv 

CMYK aMP tt1 c,S I (J IV I tJT1 () fJ) l' ~ J yv 

1fiV (.~' ~~ CAltP 
Ml~ P Lm ( ~ v[5V}{' 

!10t4 f!;D tJ{) <;1 f::J jU 5 y- 0 jtkt! 111 c.s 
~@i cdR 1J1t(t1 vtye /yf-k!' 1.- C~ 

SItYl pSt / ~ qJ-If) 
coQ"{Wo(VVv lrJC' ~ 

I ? --1'£- \.;1 fJ I '-I frL~ Iry AV tr • (!;~ 
~~~~ I~ q<.(f0·v 

S"f1.(9 Le) 
(g 2. T t1I>r' C{M:rv'~ C4f 
Mll/f t~l CA Vl()O~( 

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

OR 

c.' 

DESCRIPTION OF PAYMENT AMOUNT PAID 

, 

2Z/ 1 eft 

)(1 v ' (0 

/32 tP . --

1·,s1l~) 

~1( 

SUBTOTAL $ \' /O/Z..,(; 
, 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from Eh //~ 
through 1/?:o/J l--

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
avp campaign paraphernalia/misc. MBR member communications RAD radio airtime 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 F£T' petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filinglballot fees PHO phone banks mc candidate travel, lodging, and meals 
FND fund raising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
!NO 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 PRr print ads \/\/EB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) 

VSP5 ~(l10~b S17\1)UVv 

t:7/v 60 E7fi1p,104 b j,(fOP 5~ "DCr"L po;, 
SfYV\ ~ CA q~-I~v ( 

S{inG 
qb'U E '- Of<1v~U~ cP?vIlO\ 

~ rvtl cP tJl!). t G1\ .q~)O ?7.J,./' 

sfrtU- ~ 

(~ IV p~ 'I1Cf[)k/} !fG 
M[lflTl1> ( Us q~~~ 

vA-Vb ']It; 
/flJ~ <6'14 U 101 ve12-s If/? 17c. 

PJRL~~ ( CIt 
B t i- tAn J o"v\ * 

~ 

1fG 7+ 5, (?/r}UL \{ I C[Vi41T 
MiLftW (U1 q;~?j'--

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

If, ~ 

67J t 2~-

10,03 

(:;u,07 

7'0, DJ 
~ 

SUBTOTAL $ 

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



ScheduleG Type or print in ink. SCHEDULEG 

Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

Amounts may be rounded 
to whole dollars. 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

1/J~'ll/ through __ --<../_, __ _ page~ Of+-
NAME OF FILER I.D.NUMBER 

tqMWj (3'ff1fXf 
NAME OF AGENT OR INDEPENDENT CONTRACTOR 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
a...P campaign paraphemalia/misc. M8R member communications RAD radio airtime 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 t.v. or cable airtime and production costs 
FIL candidate fillng/bailot fees PHO phone banks mc candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research ms staff/spouse travel, lodging, and meals 
IND 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, a·mail) 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. 

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

B~r;> -rvcL- iAvt~JDR- FPPG /3:;.. '3r71y 

~ vr C1'htAV h D(L f 

M£v{J~., ~ ~J~'- ~/I 9:1'-

{hkl~ HAP N/rf/Vtt:r f'0tL UP;; {/(YVtVla t =If: /?<fi37) 
c~f I L/'?( ~~ tJ:r· '23t-

ML0ftf7\> I U1t ~~;S-

Attach additional information on appropriately labeled continuation sheets. TOTAL· $ 2 I "-;"'-
I-" Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 

Independent contractor as reported on Schedule E. FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



( 

COVER PAGE 
Recipient Committee 

, Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 
CALIFORNIA 460 

FORM . 

(Government Code Sections 84200-84216.5) 
• r .----____ --r-____ .--,City Clerk's Offic I of /0 Page 

StatemeIJtfovers period 

from jJ /1 I~ 

/0/' k;!(v through _=---L. __ ..LL ____ _ SEE INSTRUCTIONS ON REVERSE 

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

0' fficeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure 
o State Candidate Election Committee Comm~tee 
o Recall 0 Controlled 
(Also Complete Part 5) 0 Sponsored 

so Complete Part 6) o General Purpose Committee o Sponsored 
o Small Contributor Committee 
o Political Party/Central Committee (Also Complete Part 7) 

3. Committee Information I.D. NUMBER 

COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

STREET ADD,R!SS (NO .p . • 0. BOX) 

If'fD 'eJ)S m., () /1{., 
CITY STATE ZIP CODE 

q tv >.1-
~AREA CODE/PHONE f 

( y-tg . . ? -f1<i ILflT1l> r 01\ 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

Date of election if applicable: 
(Month, Day, Vear) For Official Use Only 

IJjU/tv REceiVE 

2'Ws of Statement: 
. reelection Statement 

Semi-annual Statement 
o Termination Statement 

(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

6A1~ f;/r1LI7/t1J (&t.A) 
MAILING ADORES 

I~ yD t-I)S61-- vt'L 

o Quarterly Statement 
o Special Odd-Year Report 
o Supplemental Preelection 

Statement -Attach Form 495 ( 

CITY 

/Iv( I L/ ITIt,> / CII 
STATE ZIP CODE AREA CODE/PHONE 

NAME OF ASSISTANT TREASURER, IF ANY 

~1CV .~)-

MAILING ADDRESS 

( 
~C~IT~Y~-------------------------S~1~A=TE~~Z~IP~C~O~D~E------~A~R~E~A~C~O~D~E~/P~H~O~~, 

OPTIONAL: FAX / E-MAIL ADDRESS 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information containep herein and in the attached schedules is true and complete. I certify 
under penalty of perjury under the I s of the State of California that the foregoing is true and correct. \ 

Executed on _-'-V-l-_z;r-......,f.,.,..ll:.-.~ ____ _ 
Date 

tD/krIIL" Executed on ---"":"---J'-"---=o,....,at-l-• ..L ___________ _ 

Executed on _______ ..".., ____________ _ 
Date 

Executed on ----------=O,..,at-e -----------

By_~~~--~ __ ~~~~ ____ ~~~~~---------

By------m~~~~~~~~~~~~~~~~------Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By ____ ~ __ ~~~~~~~~~~~~~~~~~~------~---- .. Signature of Controlling Officeholder, Candidate, State Measure Proponent 
FPPC Form 460 (January/OS) 

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



( 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in ink. COVER PAGE - PART 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

C = I7k1Ll7frO It~ 
OFFICE SOUG OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

C {1'1 G<Y'1 rt6t (L- DF IvttGf !TJ1l 
. RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

18~ ~~ In-" OJ/L r> MIL/'TIt> Cit· 1f1>~·-

Related Committees Not Included in this Statement: Ust any committees 
not included In this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME I.D. NUMBER 

C~OLLED COMMITTEE? 

~S ONO 

STREET ADDRESS (NO P.O. BOX) 

I~¥-C l7f)s,v,- Ol( 
CITY 

it[ / ("f t l7t;> I CA 
. COMMITTEE NAME 

NAME OF TREASURER 

STATE ZIP CODE AREA CODE/PHONE 

C0"'t>3J---
LD. NUMBER 

CONTROLLED COMMITTEE? 

o YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

. ,. 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT 
o 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 

7. 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 o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT(" 
o OPPOSE" 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/OS) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (866/27'5-3772) 

State of California 



Type or print in Ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from --,-1-1..D I_f IL..1_O_ I_1.. __ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Contributions Received 

1 , Monetary Contributions ......................................... " Schedule A, Line 3 $ 

;2. Loans Received .... ............................. ........... .......... Schedule B, Line 3 

t, SUBTOTAL CASH CONTRIBUTIONS .. ....................... Add Lines 1 + 2 $ 

4. Nonmonetary Contributions ............ ........................ Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made ........ ........................ ......... .............. Schedule E, Line 4 $ 

7. Loans Made ....................................... ...................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .... ..... ............ ............... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 

10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 $ 

ColumnA 
TOTAL THIS PERIOD 

(FROMATrACHED SCHEDULES) 

Previous Summary Page, Line 16 $ :l, __ 'fs1>_-=-___ _ 
. 3t~1) io I 't'eQ .~~ 

Current Cash Statement 
( Beginning Cash Balance ..................... .. 

13. Cash Receipts ................................................... Column A. Line 3 above --'_--=--/,'-'-=--___ '--_ 

14. Miscellaneous Increases to Cash .................. ......... Schedule I, Line 4 -e:r-
15. Cash Payments ...... ............. ..................... .......... Column A, Line 8 above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 

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

_T-'~,) 

$ j -:17' l q 1 i ,~ 
-302-5 

17. LOAN GUARANTEES RECEIVED .......... ................. Schedule B, Part 2 $ __ ..tid-____ _ 

Cash Equivalents and Outstanding Debts 
18. 'Cash Equivalents .............................. .......... See instructions on reverse $ 

19. Outstahding Debts ...... ....... ............ Add Line 2 + Line 9 in Column B above $ & 'V 5; I ; 9 

}D/~ 1''Vl/'V 
through _______ _ Page ---<..;, __ of /0 

$ 

$ 

$ 

ColumnS 
CALENDAR YEAR 

TOTAL TO DATE 

1'1~-
lrl 'c6C 3j (;,llO 

~ 

I'D I "z,.b-S-( 3Cj 
~ 

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

1.0. NUMBER 

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

1.Yi 1/1 through 6/30 7/1 to Date 

20. Contributions 
( 

Received $ ____ _ $-----

21. Expenditures 
Made $ ____ _ $-----

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made" 
(If Subject to Voluntary Expenditure limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$_----

$-----.( 

·Amounts in this section may be different from amounts 
reported in Column B, 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-37,72) 



ScheduleA 
M«:>netary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE,ALSOENTER I.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

#0 (~. t1fo~1;' 

3q 17 ( ~tl'l /'(.A J)1t· 
r~ C4\ tNt?lf1 

jUr>f7M1r1~t(;-=' 1; D~'r 
'2:>{P (.=} ( Okf;, 14 ~vO f)fl..-
~~.. ..~ 

kt/t4 /n1 /VI I /,; V/t1)O 
?<.i(j r 1v'/1.S.~,Uy\ CIJUT>' S P('- , 
SIO't ~~~ CA q~ <f 
~J \ \..-(..1 ~ / MI C~('F MiMA~ "1 
<fq S£.1P &<-1 "r ~!L ~ 
M t,ltf rtA> OA ~ > 1-

J 0"> & b:S -re J ir.> 
/g'1,6 ~ fir{)f\ DiL 

M I~~ I . ClsV',r 
Schedule A Summary 

~~gM 
DOTH 
DPTY 
DSCC 

'~INO 
DCOM 
DOTH 
DPTY 
DSCC 

INO 
DCOM 
DOTH 
DPTY 
DSCC 

"IZWNO 
!DCOM 
DOTH 
DPTY 
DSCC 

~INO 
DCOM 
DOTH 
DPTY 
DSCC 

K~Cf'~:j.e.w( !1M1/)'C 

Y/{tit?'-I Meol~ 
/ r' 1b' I'L--

S 9l~ kVlA1)"KtC 

SVf f84ciL ~tvr (Or-

Statement covers period 

from /i}(I)rv 

I Q I'pil{ J -z., 
through -'-_-'--___ _ 

SCHEDULE A 

CALIFORNIA 460'< 
FORM 

Page <f of (-0 

\.D. NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1. ~:~~~! ~f~~~:dt~l: ~~~~~O~~~:~~~~~ .. ~.~.~.~~.~.~. ~~~~~~~~~i.~.~.~ .............................................................. $ --,-~_'f,----((V ___ _ 

'Contributor Codes 

INO -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ __ r.P_~_:>_-__ _ 
SCC - Small Contributor Committee 3. Total monetary contributions received this period. <lo'u. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ _1' ____ _ 
FPPC Form 460 (January/05) 

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



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from fr-/I/'Z, 
10(7,0 it /..-

through ______ _ 

SCHEDULE A 

CAUFORNIA 460 
FORM 

Page S- of /'D 
1.0. NUMBER 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF· EMPLOYED. ENTER NAME 
OF BUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE (IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * 

J{t/I'V 

/D( q!lt-

/0/1&)/& 

~(,rflJA y~~ Vft6)/rtA 
13D0 C~Si~ /IJ,9 01· 

SKY\ ~t OA ~, , 

Vv N1"l-~ 0/\ Q. ":\1 0 It 9 
',(;.,£'0 (ttAillCCT cf I 

5 ~. tt'v 

~t71fcV{l/;\ IWtN ;;v..O~7.r 
-?AJ I !\v"fIN tAil.; 
S~ ~~)\; CiS/1-~ 

P f'iTtA) N ~.t:O 111 0 A"1,.. (.)0 

;X'f3~ IJ·p\J·D0V I!\- Yle(,lJ oJ A) 
M t, 0 (ilJ9 . 'S'"J 1)"""- -

MI\1Vl ~l, fS eM f' JtI4\ 
~ ! ~ I Mf /\"'2e ( f' 
S~Th ~ CA aro~-v 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

ND 
COM 

DOTH 
OPTY 
OSCC 

~ND 
DCOM 
DOTH 
OPTY 
OSCC 

~ND 
/OCOM 

DOTH 
OPTY 
OSCC 

SW1~t~ 
fklU\ b)uY\ ;; 'dS1'fY\1. ))J • yv 
M /trVA LIt"lJt... 

4) FJ 
Lollev-J c-m- I~&- (/ 

jJfQL$ T2r/Ui1) A)U(l.{1f 

14w~11l~ Pt1--ivtANtY'v/:- ~1> 
}-k>5. P I)nYL--

/}fq(~/l:'7Zt!) JuIl.fft41T' 

lMlS(I fL P~IVJ / ~ 
~p{;n\~ 

/5 ft;~ JJl4fili" 

1'IrlSHl, !FJUvIA'ViA;Yl,]'& Jro 
~,1 pmt...-

SUBTOTAL $ 

ltv 

/rfV 

I~ 

'Contributor Codes 

IND -Individual 

(IF REQUIRED) 

IoU 

(Include all Schedule A subtotals.) ........................................................................................................ $ ______ _ COM - Recipient Committee 
(other than PlY or SCC) 

OTH - Other (e.g .. business entity) 
PTY - Political Party 

2. Amo unt received this period - unitemized monetary contri butions of less than $100 ............................. $ _____ _ 

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

SCC - Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

~1 fJ,rttv0M) )(;~ 

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED (IFCOMMmEE.Al..SOENTER 1.0. NUMIlER) 

JAY JfDP~(fV> 

foI2ro/1~ (gogo jlVOljrYt /r"(/F 
ShY\J'1l~,:C; l C-lt C(5(1-;, 

OM Dl1L-fY p~vA-

JD/vr/~ ',g.- o.f) utt~ $1-' 

1,vvO () S ItI~ J tJ Y II '?f:r-

I o/llpJI-
D;fn~tlU<l ~"U1J 
<~ 1/1 I LL-~ '~"Yv/;-' /,....f1. { 

.s~ Ji>~ I C;i QS,7 '7 '7 
f1)J ~Jy\" OtrW' Iv1 6);U 

Jull,! /rv 14Q( ~·~'Y\.0 /rJ&--
5.Itv\ ~ (;{,S tv I ~ C{o/t1-f 
pM. ~~. ~"l-. 

/0 III 1111 
51~ })1-' ( 5'btc 

k 8(fL-~~;L l-f0 t: G ~g ~3-! 
j 

-'----- .-

Schedule A Summary 
1 _ Amount received this period - itemized monetary contributions. 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

-

CONTRIBUTOR 
IF AN INDNIDUAL, ENTER 

CODE * OCCUPATION AND EMPLOYER 
(IF 5ELF .. EMPLOYED, ENTER NAME 

OF BUSINESS) 

~IND 
COM 

P/~Yt2-{)f.,L, kOMJlJ '. 
DOTH 

PL.-i ~W1J OIN" OPTY 
osee 

~IND 
OeOM 

J./I/mk(,~ 

DOTH 
J>.~ PfWF6>I' l1-/J1..., OPTY 

Osec >erL'{ICit?;. t vtC., 

~ND 
OCOM 

jZfV)tS ~ iVl.4lti'b" 

DOTH 

fEJ2M~ OPTY ttlrl ~i1'lL-
OSCC 

~~ND MAl (, #I/(Vl 
COM 

DOTH 

USl)5 OPTY 
osee 

~ND IJ V//li-zM1V iHi) ~"ir . COM 
DOTH 6~1)~ ~k"1 ~Sf~V~L. OPTV 
osee 

SCHEDULE A 

CALIFORNIA 460 
FORM 

through 
IJ 2# II."..-

Page 0 of 
/0 

Statement covers period 

from _~J-,-J_b __ _ 

{ I 
-

I 
1.0. NUMBER 

AMOUNT CUMULATNETODATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

/01) ltv ;00 

'2~ Ito '/"N 

lev ltu I/U 

4?6l) QA\) ~ 

/~ /J~ Id~ 

.. - ... -- ---- --0. J ---- ---- .--. _ .. -

SUBTOTAL$ _~~lL 
'Contributor Codes 

IND -Indlvidual 

(Include all Schedule A subtotals,) ................ "" .. , ................... " ..... ' ................ , ..... ' ......... , .... , .. " ............ $ . _____ .. '_ .. ,, _____ , COM - Redpient Committee 
(other than PTY or seC) 

OTH - Other (e.g., business entity) 
PTY - Political Party 2. Amount received this period - unitemized monetary contributions ofless than $100 ............................ ' $ _____ _ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....... " ....... "" ... TOTAL $ _____ 0 ___ • _____ _ 

sec - Small Contributor Committee 

FPPC Form 460 (January/05) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (8661275·3772) 



Schedule A 
'-'onetary Contributions Received 

SEe INSTRUCTIONS ON REVERSE 

Type or print in ink. 
Amount. may be rounded 

to whoht dollar •. 

SCHEDULE A 
Statement ven period 

fa I I v from .. __ .;.......J...--/-__ 

/0(1/0 It z.., /'0 
through _ PlIge _7.1--.._ of 

,--------------.-... ''''' .. ' " "'"'''''''-''''''' ",-,,,,,--,,-,,,""-' --.. ,,-_ ... ,,-,-._, ... ---.-"', ... ·,,·>------------4----......... - .. ·-.. --·-.. 

OA.TE ' FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (lFCOWolm"Et, AlSO ENTER 1.0. NUMBER) CODE * 

I 
D~ 

1 

DeOM 
DOTH 

I OP~ 
.. ......... .. ..... ___ .... L _. . __ .......... ___ " .. _ .......... _ ..... , ..... ,............. 0 sec 

Schedule A Summary 
1 . Amount received this period - itemized monetary contribUtions. 

IF AN INOMOUAL, ENTER 
OCCUPATION AND EMPlOYER 

!If SELF·EMPlOYfO, ENTER NMIf 
OF lIUSlNESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

- SUBTOTAL~ 
--- ----

(Include all Schedule A subtotals.) ........................................................................................................ $ .'_' 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ _____ _ 

3. Total monetary contributions received this period. 

to NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN, I .. DEC. 31) 

PERi!lECnON 
TOCATE 

(IF REQUIRED) 

/{U 

'Contributor Code~ 

INO -Ind'llidual 
COM - Recipient Committee 

(other than p~ or SCC) 
OTH - Oth« (e.g ... bur.lness entity) 
pry - Political Party 
sec - Sman Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A. Une 1.) ....................... TOTAL $ ..... _'., ___ ' ___ .' 
FPPC Form 460 (JlnuaryI05) 

FPPC Tollofree ~Iplin.: 866/ASK-FPPC (I1aI27S.S772) 



SCHEDULE B - PART 1 

aedule B - Part 1 
Ins Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 
CALIFORNIA 460 

FORM from /0/1/ n r, 

ISTRUCTIONS ON REVERSE through I~J1.t\j ltv Page 9 of It> 
OF FILER 

ILL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMIITEE, ALSO ENTER 1.0. NUMBER) 

L~~l 0Mt(?A1J ILtIA> 
I K 'tD ~~ &'L., OIL . 
M/lIP tTh<:>{ &1\' 0P ,.(-

"D 0 COM 0 OTH 0 PTY 0 SCC 

"D 0 COM 0 OTH 0 PTY 0 SCC 

"D 0 COM 0 OTH 0 PTY 0 SCC 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF,EMPLOYED, ENTER 
NAME OF BUSINESS) 

Pr~jUV~i 
v;fv0 Orf1Ul:--Sb\::o 

~ t;1YU1A1?1 (;fiJ 

a ) 
OUTSTANDING AMOUNT 

BALANCE RECEIVED THIS 
BEGINNING THIS PERIOD 

(;;gD7 .. i7~ 319 
$ ... 

SUBTOTALS $ 

(e) 

AMOUNT PAID OUTSTANDING 

OR FORGIVEN 
BALANCEAT 

CLOSE OF THIS 
THIS PERIOD • I 

~PAID 
(p"},55',3'i $1~·m $ 

o FORGIVEN 

1\ 1 9;1> J 1'2-
DATE DUE 

o PAID 

o FORGIVEN 

DATE DUE 

o PAID 

$ 

o FORGIVEN 

DATE DUE 

$ $ 

edule B Summary 31' '53 
oans received this period .................................................... " ............. ""'"'' ........................................ $ t8 7 '2 !:;'~,,)'t-
rotal Column (b) plus un itemized loans of less than $100.) 

1- D~ I W 
Dans paid or forgiven this period .... , .................... " ................... "'"'''''''''''''''''' .... " .............................. $ ______ _ 
rotal Column (c) plus loans under $100 paid or forgiven.) 
nclude loans paid by a third party that are also itemized on Schedule A) - 2-41-

et change this period. (Subtract Line 2 from line 1.) .................................... " ......................... NET $ 
nter the net here and on the Summary Page, Column A, Line 2. 

{z; 7;56, "51 
(May be a negative number) 

$ 

I.D. NUMBER 

9 
INTEREST ORIGINAL CUMULATIVE 
PAID THIS AMOUNT OF CONTRIBUTIONS 
PERIOD LOAN TO DATE 

CALENDAR YEAR 

..e; (pS01\!f1 " 

s 1q'1;j-
-_% $ 

RATE 
PER ELECTIO( 

DATE INCURRED 

CALENDAR YEAR 

-_% 
RATE 

PER ELECTION ** 

DATE INCURRED 

CALENDAR YEAR 

-_% 
RATE 

PER ELECTION "" 

DATE INCURRED 

(Enter (e) on 
Schedule E, Line 3) 

tContributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

ounts forgiven or paid by another party also must be reported on Schedule A. 
required. FPPC Form 460 (Jamiary/05) 

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



SCHED 
ScheduleE 
PCJymerits Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from _/U-'--vr_I_/1--___ _ 
CALIFORNIA 4 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through Jof~llv 

NAME OF FILER 1.0. NUMBER o I\1YV.AJ f;M!-- 17M> IV~ 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CtvP campaign paraphernalia/misc. MBR member communications RAD radio airtime 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 PEr petition circulating TEL t.v. or cable airtime and production costs 

\ candidate filing/ballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
I fundralsing events POL polling and survey research 1RS staff/spouse travel, lodging, and meals 

INL.l independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spo 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads \NEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMllTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAil 

CO ~y WO\U..9 UJc, t 

1311" VtJlVf'Utrj /rtf I' C'lv\p ~fJ1 ' 
~mL(--t'""V.1 I cA- 0'4-=f>?-
tAlle tlli t plhsT 

P~T ~ M-A 1\ 111,- i J\lllj ()(L I g33 
fvt\U lTl\" f D1t .. ~ 3i-
~ '- ctrf-TfYL ff4:S.~ 1" ~'fRU\ot'"S 

1fJf ) ~~ '0 'ElL I tJ b, Pil, Lrr 
S1sY\ 'J'&'t' I C1\ ~;'1 

" Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ > DO~ 

Schedule E Summary 
1/5q5 1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ _--'-.,..--.,........._ 

2.. 0'0 
2. Unitemized payments made this period of under $1 00 .............. , ........................................................................................................................... $ ____ _ 

3. Total interest paid this period on loans. (Enter amountfrom Schedule 8, Part 1, Column (e).) ............................................................................... $ -R::r 

4. Total payments m~de this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ~,'1-D 
FPPC Form 460 (Janua., 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from lOlt /ft, 
through I;; I''))V/(~ 

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

SCHEDULE E (CONT.) 

CALIFORNIA 46 O' 
FORM 

Page /,0 of /0 
1.0. NUMBER 

0vP campaign paraphernalia/misc. MBR member communications RAD radio airtime 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 PEr petition circulating TEL t.v. or cable airtime and production costs 
AL candidate filing/ballot fees PHD phone banks mc candidate travel, lodging, and meals . 
P'I') fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals ( 

independent expenditure supporting/oPPosing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spons'Or 

( 

'1.&.;;\.3 legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads VVEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

~SP5 
}'1-'5'l L- V\ tJ '0,/ f'<J t To? 
s~ ~<;B JU\ 
ri oST60 
1::tO 9 kVIJ'llv'\· ~ 1)1\. p~ '1 f tJ 9 
S~ -:r ~ ( C1\ tt~? I 

iP~t\L I f 'l?'A l:r)(~ f if\ Uf 
1~'7, (.,-1\ e, V\ (-{f..,. tuD k lLi m\~ I &A q'Sb',5-
G ~ bl\~/p-;I\i)) V ~ 
f~ ~l) f\)~-'tV 'PfL i 

tf~~( M ILftns J~ 
I 

* Payments that are contributions or Independent expenditures must aiso be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

~ok;J 

1'fL 

3S-3 

~5V 
( 

rAA1~ 1JDV 

SUBTOTAL $ s5tf.s.-
! 

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



R~cipient Committee 
campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Type or print In Ink. 

----------------~~~~~~~I Statement covers period Date of election if applicable: 
(Month, Day, Year) 

from If) Itt ! Iv 

through 1'2.-/ S 1/J1.,. II I (;I!~ 

Date Stamp 

C,'!'\I f'k.,r·lfIC IJ' ~I':'f!·r. tyU,',.,·· .. )¥ ... 1 

JAN a 1 2013 

Ii~~ i:', i: ., ; ~ ul 'Ii'; L';;:. 
~ III ...... ""'" '-= 'if t:;:. 

1. Type of ReCipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement: 

~ Officeholder, Candidate Controlled Committee o State Candidate Election Committee 
o Recall 
(Also Complsls Part 5) 

)) 0 General Purpose Committee 
.J 0 Sponsored 

o Small Contributor Committee 
o Political Party/Central Committee 

3. Committee Information 

o Primarily Formed Ballot Measure 
Committee o Controlled 
o Sponsored 
(Also Comple/aPart6) 

o Primarily Formed Candidatel 
Officeholder Committee 
(Also Complel& Part 7) 

J.D. NUMBER 

i
' reelection Statement 

, . emi-annual Statement 

Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 
NAME OF TREASURER 

6~b~ApJu~ 

o Quarterly Statement 
o Special Odd-Year Report 
o Supplemental Preelection 

statement - Attach Form 495 

1:>k~~M/0{/0 ~ \t- fv1/GPlThS C[':J ~V1CIir- '1()/2-
MAILING ADDRESS 

It 'f0 fOSl1L DrL 
STREET ADDRESS (NO P.O. BOX) 

I~ 'I'D 6l>St~ ott ' 
CITY 

Mltf/lTJ0 
STATE ZIP CODE 

a .5""'D .$~-
AREA CODE/PHONE 

Cfr 
CITY STATE ZIP CODE NAMEOFASS[STANT TREASURER;-It=ANY 

fvlll-P 1m CA qst>3S" 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P,O. BOX MAILING ADDRESS 

.YCITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHOr.. 

OPTiONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information c:,o~ained herein and in the attached schedules is true and complete. I certify 
under penalty of perjury un er th,e laws ofthe State of California that the foregoing is true and correct. 

Executed on I ?l 

Executed on I / ~ /11) 
~ ;: I Date 

Executed On Date 

~ecuted on Date 

By > <" ,<' t"!:::Z .. ~ ... ..,..___ ......... ~'!.~--~,.--asurer 

By ""1 ___ ~ .. ___ Df_qlll __ ,-..uI:L:.12~,,_'!o..J!..I_'_ X~_'_LI I< .• __ .... _- --" .. "'fficer of Sponsor 

By Signature of Controlling Officeholder, Candidate, Stata Measure Proponenl 

... By Signature of Controlling Officeholder, Candidate, State Measure Proponent 
FPPC Form 460 (January/OS) 

FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275-3772) 
c ....... _11' .. 111',... .... 1 ... 



Type or print in ink. COVER PAGE - PAR' 
ReCipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

tl'kfZ1w] f;;M0kfJ I fvr;N 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

C (f'j 00'tA Viet i., ~ 0l("P ITkS 
') RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY 

./ 18'tO f7hfi 0 ~. I1rlf [71'6 CA4--
STATE ZIP 

~3J 

Related Committees Not Includec:f in this Statement: List any committees 
not included In this statement that are control/ed by you or are primarily formed to receive 
contributions or make expendItures on behalf of your candidacy. 

COMMITIEE NAME 1.0. NUMBER 

~fzM') HN~ rn tL tv1 !vP[% !~ yq TfJV 
NAME OF TREASURER 

bkYUrtA-\ 0kYUPM tv~ 
COMMITTEE AODRESS STREET ADDRESS (NO P.O. BOX) 

I~~ ~~a Qi'L-
CITY STATE ZIP CODE AREA CODE/PHONE 

(~~) rt 1"vlJjf 
1.0. NUMBER 

~?( ~lq tti>f, 
/ COMMITTEE NAME 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES ONO 

COMMITIEEADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

.. , 

SUiYJ.h& £ e 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT 
o OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, If a 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceholder(s) or candldate(s) for which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPOR 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPOR' 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPOR o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPOR 
o OPPOSE 

----- - ---

Attach continuation sheets if necessary 

FPPC Form. 4(;0 (Janual 
FPPC TolI·Free Helpl.lne: 866/ASK·FPPC (866/215· 

State of Calli 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 10 /2 1//2-
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Contributions Received 

1. Monetary Contributions Schedule A. Line 3 $ 

2. Loans Received Schedule B. Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2 $ 

4. Nonmonetary Contributions Schedule C. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made Schedule E. Line 4 $ 

7. Loans Made Schedule H. Line 3 

8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) Schedule F. Line 3 

10. Nonmonetary Adjustment .......................................... Schedule C. Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 

Current Cash Statement 
12. Beginning Cash Balance Previous Summary Page. Line 16 

13. Cash Receipts Column A. Line 3 above 

14. Miscellaneous Increases to Cash Schedule I, Line 4 

15. Cash Payments Column A. Line 8 above 

16, ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 

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

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

Cash Equivalents and Outstanding Debts 
18, Cash Equivalents 

19. Outstanding Debts 

See instructions on reverse 

Add Line 2 + Line 9 in Column B above 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnA 
TOTAL THIS PERIOD 

(FROMAITACHED SCHEDULES) 

/:ru.S--
.. - (/ l'-\.l· ~ <1 

y-rro, :3 / 

0 
y~)61 3C, ,. " '.. '/ - l 

/3/~D 

.-6-
13'?~ 

-G 

.0-" 
13'lv 

'- ~[) 2.r-
- «,5";1) '~7 

'&3-
/3 ')/0 

'- (: 'v,sJ,3tj 

.-c;-

- ~) '~,:,>', .3 (; 

I r. 
through /l/ :)/ //L Page .3 of b 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

~: {;go 
.-G-

C;:ufu 
-e-

{. t-. d" {j 

CjuI?-> 
c; 

::j '"" 13 
r-
'-J 

.-. 
\,./ 

0u·1_~ 

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 
carryover the amounts 
from Lines 2, 7. and 9 (if 
any). 

LD. NUMBER 

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

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ _____ _ $----

21. Expenditures 
Made $ ________ __ $-----

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made· 
(It Subjecllo Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$----

$----

'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 
Monetary Contributions Received 

SEe INSTRUCTIONS ON REVERSE 

Type or print In Ink. 
Amounts mill' be rounded 

to who" dollar •• 

o.\TE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(!FCOIM.'nTEE..&l~OENTERI.D. NUMeER) CODE * 

IF AN INDIVIDUAl. ENTER 
OCCUPATtONAND EMPlOYER 

(If SELF-Et.lPl.OYED. EHlER NAME 
OF8IJ~SII) 

CDL (rJ t Uk) 
'VO 3D OIl\1w'l,Mp lWu O. >rf" ~ 
~cfj"'A'\ t'A\ ti'U.r'"JlO 

~/1(1 \t 
~tJL> ~~ 
\ l~(p Up{ Mvj Pr. 
P ii1)f;V\tLC!) • vA q4fl;~ 

lD( );Vi11 

~ykrJt~ 
q 1-'11 k) II ~ f\'VV.. 0 It. I A;1Tv 1/11 

SM \li>~ , ~ 0151 ~~Jl;~/tl/ 
~ ~ ~. I0tV~CV 

; '1-1; ~. tKQw(N~9 frJir, 

#KS-
\ ll~ ) 11-

~ Ol> CiW'k'\J .~t:: 
11--('0 ()\ \( -e-e Jt Gt, 
~ 11 Yih{, fAA. 0' 

[tJ~Il~ 

1)~h~r 

tOL-t ~ ! ~ \Jtrlj11Q, OR't 

MkfJ~v 

~tvta- OfPDl 

}JlA~ 

V~Mti9~UW' 
ep.J~ 

5~ f65:lJ um 
WkGH/rtr 

~ 

m c (.hVt(~11 !2t'tlvUl1tvt, 

Itnn..-

Statement. cover. period 

from /6/1!11 b 

through 1'1., b!/ii..-
1.0. NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

~G'T\) 

)0\; 

Jty~ 

1ft 

2tv 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC, 31) 

~ 

/oU 

liJ 

lfV 

'b~ 

PER ELECTION 
TO OotITE 

(IF REQUIRED) 

~ 

/flJ' 

!lv 

JiD 

~ 

SUBTOTALS 1'5'0 
f~":'-~---------~--~------, 

L~,, __ )_'.::.-___ " __ ,~.;~~ __ ::......:._. _~ ,_ '".\~, .. :~._~. _______ ~_._. __ ~. ~ __ ~~~~ __ ._I 

Schedule A Summary 
1. Amount received this period - itemlzed monetary contributions. ~ 

(Include all Schedule A subtotals.) ........................................................................................................ $ __ "--_. 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ ~ 
3. Total monetary contributions received this period. ~=;i) 

'Contributor Codes 

IND -Ind'o'idual 
COM - Redpient Committee 

(other than PTY or seC) 
OTH - Other (e.g., business entity) 
PTY - PoNtiesl Party 
sec - SmaM ContriblAor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page. Column A. Une 1.) ....................... TOTAL $ ,---_._---
FPPe Form4eG (JMuaryI05) 

FPPC Totl-F,.. Helpline: S861ASK-Fppe (SHJ275-3772) 



·ScheduteA 
Monetary Contributions Received 

SEE INSTRUCTIONS ON R£VERSE 

NAME OF FILER 

Type or print In Ink. 
Amountt may be rounded 

to whole dollin. 

OoA.TE 
RECEIVED 

FULL NAME. STREET ~ORESS AND ZIP CODE OF COIHRI6UTOR I CONTRl8UTOR 
IIfCOUlAllTEE. Ai..:lOENTER 1.0. NUIAfER) COOE • 

IF AN INDIVIDUAl. ENTER 
OCCUPATIONANO EMPLOYER 

(1f $I: LF-fIM'l.OY1!O. ENTER i'w.At: 

fll~/~ 

11/,2//1 

ll!J,!IL 

-ro N~ 0k(;'1 ,I 
J f5r [...-A1\OKs /Wt- ( Y(V'jr(f 

{VI I L/ t T11S I Cf4. qttD 3J-
c y NnH4 DV/ 010(7 
1D-V 5 ~~ (A) tr'j 

rViL("p IT~L ~C£'0}s-
J () \k10 L-ut ~ 
-=rqq AtlYbi1\ Oil ( 
HI L,f (1)\<' /l 

COM 
DOTH 
OPTY 
osee 

~M 
DOTH 
OPTY 
osee 

~M 
DOTH 
OPTY 
osee 
OINO 
oeOM 
DOTH 
OPTY 
osee 

OF 8USIllEM) 

6k~/,tt1n1 ft'tM t j 
OfN{1~~ 
~1' . 'f-uf 

JA;1 HO rUlfz,,J CfVIJtt 
~/u> 1~1l{Jfvv' 

q P ~ fl/!Iv( f/t4kt 

~-----------------
Statement coven period 

iZ)il4/iv from~r, __ _ 

I2j;l i /'L 
through 2. ! I 

SCHEDULE A 

CAl (fOr~Nir\ 460 
FI H{M 

------~-

Pili • .r-oI } 

1.0. NUMBER 

AMOUNT 
RECEI\I£O THIS 

PERIOD 

CUWLATNETODATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TO~TE 

(IF REQUIRED) 

16b ~ ')n 

JtD fro )fJ 

1X7) UD ~ 

I 
__ -1...-__ 

B~M , _ I _________ j 8~~ .L I.OV- ! .' . 
o sec _---L.__ SUBTO!~._~(j' __ . ___ .. --.--------=- ------'- .. -' --.. _- .-----.... ~- ------

Schedule A Summary 

1. ~;:~: ~~~::d~: rs:~~a~:~~~~.~~~~~.~.~~~~~~~~~~.~.~: ............................................................ $ _ /3 .~ . .",.-__ 
2. Amount received this period - unitemized monetary contributions ofless than $100 ............................. $ .. -; ~ 

·Con1r1butor Codes 

INO -Ind\'ldual 
COM - Recipient Committee 

(other than PTY or sCC) 
OTH - Other (e.g., bUilnus entity) 
PTY - PoHtical Party 
SCC - Sma. Contributor Committee 3. Total monetary contributions received this period. lfV S' 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) ............. " ........ TOTAL $ __ . _______ _ 
FPPC Form 460 (J .. uaryIOS) 

FPPC ToH-F,..e Helplln.: S66/ASK-FPPC (1W275-3712) 



edule B - Part 1 
nsReceived 

STRUCTIONS ON REVERSE 

OF FILER 

LL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) 

~ kM~ 0'kM7 kV 11M) 
lt~ ei)~'\:i~ O~ 

'tv\ \Uf L~ l lI\ ~1:>( 
fJ-D 

o COM DOTH o PTY osee 

ND 0 COM DOTH 0 PTY 0 sec 

NO 0 COM DOTH 0 PTY 0 sec 

Type or print In ink. 
Amounts may be rounded 

, to whole dollars. 

,al (b) IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS (IF SELF·EMPLOYED. ENTER BEGIN~~~gD THIS PERIOD NAME OF BUSINESS) PEl 

~n.1Jvy 
(/1I~)1 ~ 0W1U6 D'Y' 

-e-
6)~ ~~~M)J~ $~ 

SUBTOTALS $ 

Statement covers period 

from /O/z.,/ J /~ 
through 11./ ~//1/ 

(c) 

AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD • 

o PAID 

s -:9-
--_% 

@ORGIVEN 
RATE 

$ (c1,<5S t "I 
DATE DUE 

. 0 PAID 

I $ 

o FORGIVEN 

o PAID 

$_---

o FORGIVEN 

$ $ 

DATE DUE 

DATE DUE 

--_% 
RATE 

--_% 
RATE 

$ 

(Enter (el on 
Schedule E, Une 3) 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

Page ~ Of~ 
1.0, NUMBER 

CALENDAR YEAR 

C,Z6)'3? 
$---"-

v~v.r-
PER ELECTIOr' 

DATE INCURRED 

CALENDAR YEAR 

PER ELECTION ... 

DATE INCURRED 

CALENDAR YEAR 

PER ELECTION'" 

DATE INCURRED 

I ' , ,. ,; I 

ledule B Summary 

oans received this period ................................ , ..... , ............................................................................. $ -e-
fotal Column (b) plus un itemized loans of less than $100.) 

,oans paid ~ve this period ........................................... " " .......................................................... $ 0 ~,"ib t? 4 
tContributor Codes 

IND -Individual 
COM - Recipient Committee 

fotal Column (c) s loans under $1 00 paid or forgiven.) 
Include loans paid by a third party that are also itemized on Schedule A) 

- & 1-55' '''4 
(other than PTY or SCC) 

OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

Jetchangethisperiod. (Subtract Line 2 from Line 1.) ... "" ........................................................ NET $ 
• • (May be a negative number) 
:nter the net here and on the Summary Page, Column A, Line 2. 

10unts forgiven or paid by another party also must be reported on Schedule A. 
i required. FPPC Form 460 (January/05) 

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



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from !e /Z I! I L 
, ! 

/'2l ;/ I( 1 
through ~ '-' 

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

SCHED 

CALIFORNIA 4 
FORM 

pageL.. Of-±-
!.D. NUMBER 

ctvP campaign paraphernallafmisc, MBR member communications RAD radio airtime 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 PEr petition circulating TEL t.v, or cable airtime and production costs 
.... ' '\ candidate filingfballot fees PHO phone banks TRC candidate travel, lodging, and meals 

) tundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
iNIJ independent expenditure supportingfopposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees ot the same candidatefspo 
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) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAil 

1lU! bf/AlAt ItJC~ 
~ qro I{;~ 1J~1q1A ~ ~L- ffff ( *- 31-/ eN? 5f('A \n~t- [C4\ C?rl?~ 

~ 0 kIj M \?)t- P (l; /tJ n IV 6) 

Lfr #)//0 ~ s 'u~ 'J\~~~:~~ 
M ILM 1T't6_ ~ " 

j 

II Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /1-W 

Schedule E Summary . U 
1. Itemized payments made this period, (Include all Schedule E subtotals,) ."" ..... , ... " ... "" .. " .... "" .. " .... " .... " ..... , ....... "."" ... """." ... " .......... ,,.,, ....... $ I ~ 'L 
2. Unitemized payments made this period ofunder$100 ... """" ............................... " .... " ..................................... ,, ............................. "" .... " .......... $ J tfD 
3. Total interest paid this period on loans. (Enter amountfrom Schedule S, Part 1, Column (e).) ... "." ..... "." ........... " ........................ " ......... """"".,, $ -e-
4. Total payments mClde this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ."" .. """ ... ,, ........... TOTAL $ 13 ~V 

FPPC Form 460 (January 
FPPC Toll-Free Helpline: 866/ASK~FPPC (866/275-3' 


	August 1, 2012 thru September 30, 2012
	October 1, 2012 thru October 20, 2012
	October 21, 2010 thru December 31, 2010 (Termination)

