Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

460

Date Stamp

City Clerk's Office

CALIFORNIA
FORM

(Government Code Sections 84200-84216.5)
Stateme 7t covers period

from

through éf/;()// [

SEE INSTRUCTIONS ON REVERSE

Page / of

~

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

/el

i
For Official Use Only

0CT = 5 Lz
RECEIVE

pe of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recall () Controtled

(Also Complete Part 5) () Sponsored
(Also Compiste Part 6)

[ General Purpose Committee
(O Sponsored
(O Smalt Contributor Committee
(O Political Party/Central Committee

Q/ ’Primarily Formed Candidate/
Officeholder Committee
{Also Complete Pant 7)

2. Type of Statement:
¥ JPreelection Statement
[C] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[1 Amendment (Explain below)

{1 Quarterly Statement
[} special Odd-Year Report

[1 Supplemental Preelection )
Statement - Attach Form 495 (

3. Committee Information I.D. NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE)

BARDAV /LD R piLy TAS CTY COMGIL Dol
STREET ADDRESS (NO P.O. BOX)

/97@ EP<EL PR
TUILA ITIS A 7035

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

STATE A CODE/PHONE

(;zaz? 920 /9

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME Of TREASURER ‘
AT Byrgpnco
MAILING ADDRESS ‘
[ evser pr—
STATE ZIP CODE

CiTY OA ﬁ’;)

AREA CODE/PHONE

Pt TRS 08 Za /ALY

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

(
CITY STATE ZiP CODE AREA CODE/PHON.

OPTIONAL: FAX !/ 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 Lontained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under th la of the State of California that the foregoing is true and correct.

Executed on

[2/5]
/o/f’72'v .

Executed on

Signature of Treasurer or Assistant Treasurer

older, Candidate, State Measure Proponent or Responsible Officer of Sponsor

§'ignature of Controlling Officeholder, Candidate, State Measure Proponent

T 'Date Signatye8l Gonir
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent
g o opo FPPC Form 460 (January/05)

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
‘Campaign Statement FORM 460
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Bailot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
CGARPT RBP4
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [} SUPPORT
3 ) [] oPPOSE
CIT) ounc/L of MILLTAS ;
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY Sjﬁ ZIP ‘
; ‘ Identify the controlling officeholder, cgndidate, or state measure proponent, if any.
D ESTL PR« MLl ITHS , A G
/g? ﬂ ,/ ’ / & ﬂ‘ NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7
BAARDILD ol MLl TS Cory o /37 7300 e )
Sty 7. Primari r andi i i jst names of
NAME OF TREASURER [l N> CONTROLLED COMMITTEE? rimarily ro med‘ d date{O geholdgr C.°"‘!“ ttee Li
officeholder(s) or candidate(s) for which this committee is primarily formed.
GAtLy PRI AAD/ L Lo [¥Yes [ No
COMM TTEE ADDRESS STREETADDRESS (NOFO 50X _ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
/(?5/‘) E@gﬂ Wﬂ . (] orPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
M/D/m 559;—\ [] SUPPORT
] [} opPOSE *.
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
O ves  [JNo ' ] oppose
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA
vom  Sl1)iL FORM 460
q/%a [T~
SEE INSTRUCTIONS ON REVERSE through / Page ; of ﬁ
"NAME OF FILER A ’ 1.D. NUMBER
Gf  AAD JLLO /249704
. ] Column A ColumnB Calendar Year Summary for Candidates
Contributions Received car. y e
e (FROM S TAGHED SOHEDULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
Monetary Contributions ...........ccccocviiiinnnn i Schedule A, Line 3§ 0?5‘0 &fé?;
| £ o /1 through 6/
Loans RECRIVEA ... icceveirvieii et Schedule B, Line 3 @50 Z Zﬁ' @5 2 (% /1 through /30 7/1 to Date

SUBTOTALCASH CONTRIBUTIONS ..o,
Nonmonetary Contributions .............ccccc v
TOTALCONTRIBUTIONS RECEIVED ..oocviiiiiiee Add Lines 3+ 4

Add Lines 1+ 2

S A

FLT 23

o

$ 7’¢52 r._%'?
= 4

$ #ﬂ (3i $

F¥ST 3(7

20. Contributions
Received $ $

21. Expenditures
Made $ $

Expenditures Made
6. Payments Made ..o, Schedule E, Line 4
7. Loans Made ..........ccoeiineinie e Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS ..., Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) .........c..cocceeiienn Schedule F, Line 3
10. Nonmonetary Adjustment ..o, Schedule C, Line 3
11. TOTALEXPENDITURES MADE .......ociiiiiecnc, Add Lines 8 + 9 + 10

(p5013¢
Qﬁ”l{%

s (502349
—
$ 65@2 '57 $

>
£
$ @522 29 $

(160 %4

Current Cash Statement

12. Beginning Cash Balance ..................... Previous Summary Page, Line 16

13. Cash Receipts ..o

14, Miscellaneous Increases to Cash .........ocoeevriiiienn.

Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments .........cc.ccooriveiiiiniin s Column A, Line 8 above

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

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

To calcuiate 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

7575
=

$ (5014

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

the first report being filed
for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...........cc.cocoeeivivieieninncnnn.

19. Outstanding Debts ........cccenninins

See instructions on reverse

from Lines 2, 7, and 8 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{Iif Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)
/ / $
/ J $

(

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

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A |

Type or print in ink.

Amounts may beé rounded

Statement covers period

SCHEDULE A

Monetary Contributions Received to whole dollars. CALIFORNIA TR
from g////‘Z/ i FORM 46U
SEE INSTRUCTIONS ON REVERSE through /;/D/ Page _, of ?
NAME OF FILER . 1.D. NUMBER
GImw) ARG (L0 127700
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE * Oﬁfsléfé%?:l:ﬁ%zgz?;%ﬁ;ER RECIElls\}ISgJH‘S ZilhE':DAgEgEgﬁ; o LC:: SGTREED)
} IND rrer
9 }fﬂ(}v MAEE FI0 e mﬁém Fves 25D 24V f’
; . . . o CJOTH ) ‘ . /ﬁ) ‘
s M TELLANID Dy . S TS A CIPTY 7
J5H Mo L pLSo0PEA | DE | asmree
- KIIND :
5?)1”1 } PAMEE FINVTS Eno | osmemAte- 257 > 2aD
v . Cl10TH
I /Q—CH W@W VII'Z , CJPTY
e 9T, CA g5 Oscc
‘2 | ( ND REMIEL FOMEREXLT
ol | Jaie b I N N R
105" Blko WE STE < Qo /5P /50 yas
SN J99E  cpA g8 Oscc | — MAAGER -
| [AopRDD PEYES Hoou | MMEA
OT/ L:Hv 2402 WHITMN NA;Q/ 0™ | FMPD Fre. 25Y 2P U
SN s CA A5( Clsce | [
JIND
Clcom
[JOTH
PTY
f . : Oscc
SUBTOTALS (¢ OV
Schedule A Summary D [ “Contributor Codes )
1. Amount received this period - itemized monetary contributions. Cf(ﬁ) ] IND ~Individual _
(Include all SChEUIE A SUDLOLAIS.) .........oee e eeeeee oottt ees e e et et ee e eeeee s ee et s er e $ COM- ?;ﬁfﬁﬂ;g",ﬂ?’:fzcc)
o) . .
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 50 !¢ g;?_‘;gmgafiggyb”s'"ess entity)
3. Total monetary contributions received this period. Q‘g‘b 0 | SCC -~ Small Contributor Committee |
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................. TOTAL $

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B - PART 1

Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

Statement covers period

8 ) r—

from

CALIFORNIA 460

FORM

, —
/i 5 49
SEE INSTRUCTIONS ON REVERSE through %b// Page of _|
NAME OF FILER [/@ 1.D. NUMBER
Gt OB [T
Q) (®) ) Ta) 1) m @
IF AN INDIVIDUAL, ENTER ING OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢{ OSE OF THIS AMOUNT OF
' . NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
éM’MM P) /w /LVD [ PAID . . | CALENDARYEAR
ot ) LI 55 oF GV £ | Y| o023
lzgﬁlﬂ 2,925 )% ‘ 5 s % s s
STA , ( W wa w0 " [] FORGIVEN RATE PER ELECTIO!
MILPITFS , CAA5DS, YY) | (5017 (7))
) s s $ $ 8
TﬁlND CJcoM [JOTH [JPTY [Jscc 7 DATE DUE DATE INCURRED
/ E] PAID CALENDAR YEAR
$ $ % 3 $
D FORGIVEN RATE PER ELECTION *™*
$ $ $ s $
TD IND D COM D OTH D PTY D 5CC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 5 % $ $
[] FORGIVEN RaTe PER ELECTION**
$ $ s $ s
TD IND [JcoMm [JorH [OJPTY [JscC DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (e) on
Schedule B Summary 0}5‘07 26 Schedule £, Line3)
e (29
1. Loans received this PEIIOM ...ttt ettt e e $
(Total Column (b) plus unitemized loans of iess than $100.) ; [ tContributor Codes ]
‘ ' o - IND ~ Individual
2. Loans paid or forgiven thiS Period ..ot $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) 6 3, gls:p%:;:;; I(t}ea-g&ybusmess entity)
. . . . SCC —- Small Contributor Committee
. Netchange this period. (SubtractLine 2 from Li L e . J
3. Netchange this period. (SubtractLine 2 f Line 1 NET §

Enter the net here and on the Summary Page, Column A, Line 2.

[

*Amounts fergiven or paid by another party also must be reported on Schedule A.
** |f required.

)

(May be a negative number)

x

FPPC Form 460 (Jantiary/05)

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



SCHEDULEE

Payments Made N - 460
) from {1 .
1= o o 9
SEE INSTRUCTIONS ON REVERSE through Page of

GNMY  AAD (LD '/.%%4?‘0?’

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 consuitants 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 tv. or cable airtime and production costs .
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais {
FND fundraising events POL polling and survey research TRS staff/fspouse 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

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(41 TIntevnet Tne | 20 . &Y
Jo| Lee Rl c, St « 300 Clesmmbieac )t A CW -
CITY OF MILF 7 7
LB L CALAVERRS pLiD FiL 3,193,

MILPITRES | CA ZSP 28
GCYEEDY S 6M  USA

vz sw sPencen o7 Sk 9] CMY | 207¢ f2
- LAKE 7Y | FL 9’&0 (&
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS é’}ff/ . 377,

Schedule E Summary

w5 0239

1. ltemized payments made this period. (Include all Schedule E suUbtotals.) ... ..o s $

2. Unitemized payments made this period Of UNAET $T00 ...ttt et e et et et e a s e eas e s e e b et bt et e nreen e et e s 3 -—

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)........ccccoocene. [ PR URUOUURUPTOTPR $ oz

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL § ({z;Z)Z '3,7

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statemept covers period CALIFORNIA R
o g////z, FORM 460

through (f/? b/ /L Page 7/ of 7

NAME OF FILER @W? /,;A%/I?A/p /L@

1.D. NUMBER

[34471°¥

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

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

Fi.  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals ,
TRS staffispouse travel, lodging, and meals |
TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

FPRuUT iy W UGI . AW
Qo%0  HISLELL AVD .

VAN NGYS | CA A474%

oMy

CMYIL GRAPHIC, PEINING + S5
UV S "‘Wj _
MIL PITRS | oA "5 24

Cup

360, °

ﬂ,oﬁﬁg ND  S/oNS ¥ GRAPATCS
(g cHmin ave Sl -
St IV el iy

Cif

/32 K

CO()\!MM/D INC —
(3¢ UNIVERS MY AVE

pervey ok A4

oy

25% 4>

STAPLES
G1LF CIST ALsvEAS
M TS ch A03C

(M

29.04

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

SUBTOTALS % /01,5

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



Schedule E Type or print in ink. | PENS _ SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded m c( vers perlo CALIFORNIA 46 0
Payments Made to whole dollars. trom g/,//L FORM

Tsl) |
SEE INSTRUCTIONS ON REVERSE through Page of Ci
NAME OF FILER 1.D. NUMBER

QMY BALIDI LR ) 3¢ 410

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 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 filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL poiling and survey research TRS 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, e-mail)

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

Jops ERSTMDGE STANI

a7 60 FAijl/tOCM;’: LoOP STE 10¢T VD> /§. &
s INE (A g6
§l1ﬂu v
g3 E. oALAUe BvD . 50, 5
MICPTRS ek 50 257 T

SHEWL .

(2 N PR ICTDRy ﬂ?@ 5@/&5 )
MILOTI | ch Geo3i ,

AVE Fp _

Q4q YNIVERSITY AVE P
pepeyy  Ch

Bt Uni Fy

MLp T A 4994

* Pay ments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ / aK \/ L

5@,a§

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



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

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement govers period
CALIFORNIA 460

wom_SJL[1L FORM
through é7/ ;D//Y/ Page ? of 7

NAME OF FILER

R DAHADIL

1.D. NUMBER

1%2%4 700

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the foliowing 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 consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVvC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, 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 services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literatire and mallings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or Independent expanditures must also be summarized on Schedute D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

ESTEVES FOUMEPL Fppc |32 5KUy
QU emdp DL
Mipmpg | e R3S

LT

2

RATETY M NAWAT PO CuTy coMnal # (39273

4y peaovk (T

CMP

2 3;]—-

e

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § % [ 2~

* 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/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee

. Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Date Stamp

City Clerk's Office

Statement covers period

21

/()/Z«G//l/

from

Date of election if applicable:

CALIFORNIA
FORM

Page

COVERPAGE

460

,i of /o

OCT 95 70

RECEIVE

{Month, Day, Year)

i

through

For Official Use Only

ficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

'@: of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

e of Statement:
reelection Statement

{1 Quarterly Statement

O State Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report

O Recall Q Controlled {7 Termination Statement [ Supplemental Preelection

(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495 (

'[] General Purpose Committee [J Amendment (Explain below)

O Sponsored ] mmmarty 3

O Small Contributor Committee Officehoider Committee

O Political Party/Central Committee (Aiso Complete Part7)

3. Committee Information .D. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER ,
QUi Prtsy/D L0
BHBADILR P MILIIDS T oMnG L Rl ™ oo o
v - ; Ry EVSe i
STREET ADDRESS (NO F.O. BOX) Y — ) STATE  ZIP CODE AREA CODE/PHONE
» . e
[P EpseL pit « MIZITAS A Q53
CITY i STATE __ ZIP CODE AREA_CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
lms A aEu (e\77278f
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE “TAREA CODE/PHONE crTY STATE  ZIP CODE AREA CODE/PHON.
OFTIONAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX 7 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 contamed herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the | 7«/5 ofthe State of California that the foregoing is true and correct.
Executed on By %_—/_Z/—,
[ Date / Sifinature of Treasurer or Assistant Treasurer

/o/%«/ L y

Executed on

Sighetire of Contr ing

/
\ T/
hoider, Candidate, State Measure Proponent or Responsible Officer of Sponsor

[4 Daté
. Executed on By

) Date
Executed on By

‘ Date

Signature of Controling Officeholder, Candidate, State Measure Proponsnt

Signature of Controfing Officenolder, Gandidate, State Measure Proponent

®
FPPC Form 460 (January/05)

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

State of Californla



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl;:lggFN{'NIA 4 6 0

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

CHU~)  PELpD 1L

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

ClHY coMnUL OF ML

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

Q€ ENSE- Pr- My

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER

PHEGIDILE PRI Micp Cfvﬂ&wm(l/ 13449

NAME OF TREASURER

A Bl C ROLLED COMMITTEE?
R BILAKD (Lo B O

COMMITTEE ADPRESS STREETADDRESS (NO P.0. BOX)
/84 EVsSvr- pH -
CITY STATE ZiP CODE AREA CODE/PHONE
- « '/
Mlw ay , A @ 3,

-COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [ ~No

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

CiTY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

o

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION

[ suPPORT
[[] orPPOSE

]" ’
\x

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDAT OFFICE SOUGHT OR HELD
° E [J suPPORT

M oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD )
[ suPPORT /
[J opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[ opPOSE

Attach continuation sheels if necessary

FPPC Form 460 {January/05)

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

State of California



~

Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded X .
Summary Page to whole dollars. Staten:ent govers period CALIFORNIA 460
from /b/[/‘lO\l FORM
125 2o 3 /6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ROMSTACHED SaMEBLES) Ky Running in Both the State Primary and
i ] ull General Elections
1. Monetary Contributions Schedule A, Lined  § 70 25" /ﬁ ?é

Py . = Sy
2. Loans Received ... Schedule 8, Line 3 k4 255 % 7 _2’7(} 4 7 53 1 °0°q A 111 through 130 71 to bate ('
SUBTOTAL CASH CONTRIBUTIONS ..o wdotmes 1z s _ FreEO+3G 3 > el s $
Nonmonetary Contributions ............ccccovvviecciniccen Schedule C, Line 3 N -5 21. Expendit
j@_iga‘_%_ 4 ,2'50 ¢ 3? . penagiiures
5. TOTALCONTRIBUTIONS RECEIVED .ccoovseesveveerrenrians AddLines3+4  $ 7 s 10 Made $ $
2374
Expenditures Made 237 0, 25526 Expenditure Limit Summary for State
6. Payments Made ..........ccco.ooveirrivreeesesiisseseeseenens Schedule E, Line 4  § __ T _ 5 $ (25334 Candidates
7. LOANS MBAE ..o anrans Schedule H, Line 3 < el
- - 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 $ 7’?5"5 $ /D { m( 5 ‘1 (If Subject to Voluntfry Expel:ilture Limlt)e
9. Accrued Expenses (Unpaid Bills) .........cocoorniicininnnn, Schedule F, Line 3 < & Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ..............c..coovvvvemrrreimnennees Schedule C, Line 3 = 5 S (mm/dd/yy)
11, TOTAL EXPENDITURES MADE .......ooccomovrrrmr AddLiness+9+10 § __ ¥ TG D s 1045 39 / / $
Current Cash Statement / /

m——,

4 19. Outstahding Debts

....................... Previous Summary Page, Line 16

~ Beginning Cash Balance
13. Cash Receipts
14. Miscellaneous Increases to Cash

Column A, Line 3 above

........................... Schedule |, Line 4
15. Cash Payments
16. ENDING CASH BALANCE

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

Column A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

457
-5~

EErS)
$ 7 %
~3005

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

$
LEER!

the first report being filed

o~ for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........ccoocmnuvvrionnee Schedule B, Part2  $ cary over the armounts
. R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any).

18.-Cash Equivalents See instructions on reverse

$
s (V551

b

*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

Type or print in ink.
Amounts may be rounded
to whole dollars. -

SCHEDULE A

from

Statement covers period
2fi)iv

CALIFORNIA
FORM

460

W
SEE INSTRUCTIONS ON REVERSE through )UI /I Page ? of 12
NAME OF FILER E7MV(/17 @/(M}A/Diu? 1.D. NUMBER
o |tk STREE oo o 2 cooeor conTRBUTOR | conauror | oESMAVRILETR: | redihiomas | COMEDRR | Tober
RECEIVED ) CODE * (IFSELF-EgElé%YSIIEhI‘DéISEg;’ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
DOE (BO5F IND FRADUCTHIV
Iof ?/ 2‘7{;1@0:/6#“ o ,éjg?ﬁ psbcmn Mmtey 2005 2¢® 27D
[T B4l F ChBliies DR M Py o
P Ot e i
LOSTLfIUE BT KN | Upios KSARTE |
20(3( Chbor i DA L P VA U U
I A5 _, 9 e
TPEMNT, Al K 35 Clscc
| st MO x50, | Aeggihut Fousc ] -
o | M QpEIS P - Hon . e | U we -
//Q//L SN TV, CA Iy DECC Y/%LV%D&%-
WLt (w [ MICHEVLE MivsgA Y | o ot |
Il bt ) ; g%?ﬁf peneet /6 /i /o
I | g Supbury IL- Qo
MLy m\&‘ CA 95 Osce
| Joot esteves By | Systew Anadrs
¢ Y | ’ i ’ w ~
SV | que omenonon B e | V5 %>
Mivp TR oy 4502 [)scc VMR

SUBTOTALS || N

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

(Include all Schedule A SUDLOLAIS.) ........coiiiiiii e e

2. Amount received this period — unitemized monetary contributions 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.

s 29

( *Contributor Codes

IND - Individual
COM - Recipient Committee

2

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

PTY - Political Party
L SCC — Small Contributor Committee
J

fou—
) IR TOTAL § '

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



Amounts may be rounded

Monetary Contributions Received to whole doflars. Statement covers period CALIFORNIA 4 6 0
wom P11 2 FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
o PELG ) LR °
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PERELECTION
EEAT,SED (F COMMITTEE. ALS OENTER/.D. NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECE CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

DUENAVENTRA VERONEA o | Seearye

/b/‘f;/( v '%‘ggﬂ onsLe C/:\D ng( EEEE Prpnom Sesevs wd. JAV DS Y
WALLY DA QUlchg RO MR e |
S TN oA A Osc - w
= I EER TFLeD AWKE

| BETHEVH  (ERR MOFL B eou S |

il YI L % kewe s o I 2 3 A0

S I L O a3 vy Oscc H-oS{? LN
| PETRORID DAL GO (B, | Pea <) nukir
/0//8//?/ L3N YTV el kY | ser permmen /0 J /50

Me DELTY | Ch_a538y [ysce A p YL
MK GAEL B BME U No | DEBISTERE) Aupse o e
plitfie | 220 Rl p gom | e percniens | A /
) SEWTN - vk ; (A (4’\@ A\ 0Oscc JSZ iyl
SUBTOTAL S g lﬁ)
Schedule A Summary ([ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual ‘
(InClude all SChedUle A SUBLOLAIS.) .............oov.cooreveereseseeensoeesees s sss s see e sees e es e eeee s eeseseresen $ COM - ’(*;ﬁgr";g‘aﬁﬁ,"}'ygfgcc)
. . SR . g OTH - Other (e.g., business entity)
2. Amountreceived this period — unitemized monetary contributions of less than$100 .................c.......... § PTY —Political Party
3. Total monetary contributions received this period. | SCC-Small Contributor Commitee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)....................... TOTAL $

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



Type or print in ink.

Schedule A

SCHEDULE A

Amounts may be rounded

" Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 46 0
from /"0//! / ?// FORM
N
SEE INSTRUCTIONS ON REVERSE through ! / Page ©_ o L2
NAME OF FILER , Ny 1.D. NUMBER
) BB I A
| et s o2 conc o conrunuron conmauron | GLASNBENES, | o JM00T, | ommueronye | enssoron
CENVE CODE UF SELF EMPLOYED ENTERNAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
\}/%g/ HOPEYg o T pavioll AOm <
) GOKC  [ND I AVE CJoTH , 5D e
DM DeLn PeV ik o, | M et
. 2005 Gat 4. oTH ;
/D/M//z/ %K _ st SPTY '[)m‘i PRoFes i 2870 /N ' /c’b
woeeps e MY 1533 Dsce SOLyicet 1L, '
CATHEILIE  AQMIRD o | prossreeep Ak
Pl | Tv musTHE La = N /6 » /i
/ Z/?i\ I i 819y 05 | ks feprameny /
ISV Dewunt GO %@gM MhlL Mip ,v
/D//‘//,q/ Laul  AaKTEmG € - go | Jsa¢ 2 €D 240 259
S P as 63 < A 1y Clsce / }
pn e Y;rl’k i;«} %fé‘gm UM Tervold aust Jo> 3
/‘0//3'/(1, 5% . = 64 Son | Goodd Sikm s e / /4
KE’kai"tf = & | + Clsce
o sustotaLs 03D
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual ,
(Include all SChEAUIB A SUDIOLAIS. ) ... ....ovee v seer e st is s ettt ss st enestssse e se ot aeseieneeseeres B COM—ﬁgsﬁ:;?;?g?gcq
2. Amountreceived this period — unitemized monetary contributions of less than $100 ....................cc...... $ O e (6.9 yb”s'“ess entity)
3. Total monetary contributions received this period. | SCC~Small Contributor Commitiee
{AddLines 1 and 2. Enter here and onthe Summary Page, Column A, Line1.)....ccccovevn. .. . TOTAL $

FPPC Form 460 (January/05)

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




Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

" Statement covers pariod

SCHEDULE A

to whole dollars. CALIFDRNIA
fram /E// ( v o FORM 460
of 2R /( L o
SEE INSTRUCTIONS ON REVERSE through _/ / Page L of /
NAME OF FILER e ~ TR T
MY BALEADIL D
TE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUT IF AN INDNIDUAL, ENTER AMOUNT CUMULATVE TO DATE PER ELECTION
e LRI TS| omoweanem | memmoe | Ceufmniew’ | o
FEnPY - Hewr DA Boow W S
. f ‘
o /P/h/ 75 YAWMY S oo > z £ ==
g ms, e W3 Blsce PP D
/ ND p .
M AX ﬁm’{ 77577'} g‘ccm Dentist )
/D/M/{’b %?}Aﬁmow L oPry A TISTA MAK(MIWM,PQS /@ /@) /
> T“W(, A I51%y¢ Oscc
f "k NE S T i
, ot YANE 2 o | Pernsiener) Ml .
¢ AR DA AL ' Slom : ) | - ‘
//(KJ(L’ Al ‘f’W e ot g | Kaseie Petapmen | /00 /¢ /S
- Shen JISE CA“T{( U Bsc P e
| e DAT Bow | LEev) 25D 5P 50
i My % Clom 4 7
[A HJ L | 1 wAt o oo
Ml s | Gh A3 S Discc
CIiND
Clcom
ot
opry
- il i} O)scc
suBTOTALS OV
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g«gg !anviflu.a:‘ —
-~ Henpe T
{Inciude all Schedule ASUbIOLAIS. ) ..o et e e . e (cmgmanPWm scc)
2. Amount receivad this period — unitemized monetary contributions of less than $100 .........cc...cc.cco.ooo.. $ : g;\*,‘_”P?};"‘i:m‘;‘g&Yb““"““ entity)
3. Total monetary contributions received this period. SCC ~ Small Contibutor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA . Line1) ... . . TOTAL & .

FPPC Form 460 (January/05)
FPPC Toll-Fres Helpline: 866/ASK-FPPC (868/275-3772)



SCHEDULEB-PART 1

3 Type or print in ink.
IedUIe B- Part1 Amounts may be rounded
ins Received to whole dollars.

Statement covers period

from /D/[///L

CAII.:I(!;g“R"NIA 460

..O//z,a v
ISTRUCTIONS ON REVERSE through / y { / Page g of /d
OF FILER ) I.D. NUMBER
AKIY) REE AD 1L
Tl ) n ) Q) ) )
ILL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOLgN)T paip | QUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER RECEIVED THIS BALANCEAT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER.D. NUMBER) (IF SELF-EMPLOVED, ENTER BEGINNING THIS| " "prpinpy OR FORGIVEN | CLOSE OF THIS
- NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
; . T INE 71 PAID ) ) CALENDAR YEAR
Gpaan) BB LA » \ | 4D | (2853 | & 65O | g
_ v UV 0Bk Ok @9‘92&‘7 2357 5 s % | s s
[ g LZ{D DSl DIL - ' 3 = FORGIVEN RATE PERELECTIO}
‘ N : b AIDL AD A o ‘ }
MIUP T, o @™ | O . - s % | s
D D coOM D OTH D PTY D SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
H $ $ $ H
ND [Jcom [JotH [JPTY [J sccC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ 5
[J] FORGIVEN RATE PER ELECTION ™
. $ $ $ 3 $
WO [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ ( |
PR ) {Enter (e) on .
edule B Summary :) -7' 523 Schedule E, Line 3)
28NS reCBIVEA thiS PEIOE ... .coiiiiit it ettt ettt e s et et s e et n e aecatas e e s s b e esaessaresenteaebeeanaeenens $ . .
fotal Column (b) plus unitemized loans of less than $100.) ; (" +Contributor Codes ]
. . o <f Dm | @ IND - Individual
pans paid or forgiven thiS PETIOA .........cociiiiiiiii vt e et s e bt b e et steesae s sreeneesens 3 COM — Recipient Committee
fotal Column (c) plus loans under $100 paid or forgiven.) 247 (other than l;TY‘ or SCC). )
nclude loans paid by a thi that are also itemized on Schedule A. - : OTH — Other (e.g., business entity
paid by a third party also it on$ ) - PTY - Political Party
. , . . SCC - Small Contributor Committee
et change this period. (SubtractLine2fromLine1.) ..o NET $ - L J

nter the net here and on the Summary Page, Column A, Line 2.

ounts forgiven or paid by another party also must be reported on Schedule A.
required.

{May be a negative number)

x

FPPGC Form 460 {January/05)

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



Schedule E Type or print in ink. Statement covers period CALIFORNIA

- . Amounts may be rounded
Payments Made to whole dollars. L FORM
' o/ Zﬂ/ v
SEE INSTRUCTIONS ON REVERSE through / J Page —i—- of /
NAME OF FILER .D. NUMBER

& MY He Okt A

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 consuitants 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
™ candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
7 fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
iU 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 WEB information technelogy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE : '
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PALI

Cofywoklp T « ‘
'5‘1( UNIVews g /WE: CM‘D 22:)]!
?;vaa ci a4PL
MlL?ﬂ'ki 9%3'0“ Mf’
5 MARYL N P -
MAGY (TN Ay 5938 | £33
SL CeTE PRESS ¥ SERUCKS

anFs DELING DL LT V7'
Sk T o 9513
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS ‘LOO!{

Schedule E Summary

155

1. ltemized payments made this period. (Include all Schedule E SUbtOtalS.) .......ccooiiiiic e $ T3
—
2. Unitemized payments made this period of UNAEI 100 ..ottt et e b et b bkttt eh s ee s be e s e e et e ameben s eneenas S
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....ccociiioiier ittt e $__
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..o, TOTAL $ __? EQ_
FPPC Form 460 (Januar)

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. . . ,

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
. y
Payments Made towhole dollars. wom _10JL{[1 FORM
o V(L e /0
SEE INSTRUCTIONS ON REVERSE through._| / / Page _/ of
NAME OF FILER o NUNEER

Gy BHXLBAD LD

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 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  npetition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/baliot fees - PHO phone banks TRC candidate travel, iodging, and meals ;
#M 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/sponsor
L= legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR ‘ DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER})

Vop
;?@‘Suwoy KE 75 193
Sk TUE , CA
restToo - ,
309 AT MKW Pt ] FAD 3873
Shn TN e\ ARy
PH\L\? oy (
N Labaree D 25D |
ML TS, ¢ 483 |
(KMY] BRLAD 1L

RY> Estv PIL Lok [xoMenT §/07W
ML ) O 05

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § j; 5 54(

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement
CoverPage

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

trom _10/2F [P

through }7,/3///L

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

6l

Date Stamp
P S IR DR A # S N
G?i‘si’ {3?3.‘55;'{.’;’9 Uificd

JAN 3 1 2013

COVERPAGE
CALIFORNIA

FORM 460

/ | of

For Official Use Only

*Pége

1. Type of Recipient Committee: All Committees — Compiete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall

(Also Complate Part 5)

)) [ General Purpose Committee

(O Sponsored

O Smali Contributor Committee

O Political Party/Central Committee

[] Primarily Formed Baliot Measure
Committee
(O Controlled

O Sponsored
(Also Complete Part 6)

[[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
-Preelection Statement

emi-annual Statement

Termination Statement

(Also file a Form 410 Termination)

1 Quarterly Statement
[ special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

] Amendment (Explain below)

3. Committee Information

1.D. NUMBER

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

BALBEDILIR 3 MILPITHS O (ounli 202

STREET ADDRESS (NO P.O. BOX)

Y0 EDSEL DA .

CiTY

MILP THS CA

STATE

ZiP CODE AZ»EA CODE/PHONE

gsv 38

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

STATE

W CITY
J

Zip CODE “"AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

#%%) 732789

Treasurer(s)

NAME OF TREASURER

ENRAL 1PARSAD J

MAILING ADDRESS

AP EDseL

o

cyY 0/)/ -y

A/ ,_CA a2

STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CIiTY

STATE ZIP CODE AREA CODE/PHON.

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used allreasonable ditigence in preparing and reviewing this statement and to the best of my knowledge the information gontained herein and in the attached schedules is true and complete. | certify

under penalty of perjury undert

[/2l]12

laws of the State of California that the foregoing is true and correct.

- ‘
re of Treasurer or Aswistan

B
Executed on £ L Y — /
Executed on / / ;/ // } By — .
! / Date Slgnatuz}ofComrolhng Off
- Executed on By
! Date
Executed on By
‘ Date

olgér, Candidate, State Measure Proponent or Responsible Officer of Spongor

§Tgnature of Contralling Officenolder, Candidate, Stals Measure Propanent

Signature of Controlling Officenolder, Candidate, State Measure Propanent

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

Ctabtn nf Mallénvnia




CL . Type or print in ink. COVER PAGE - PAR'
Recipient Committee

Campaign Statement Ao 46(
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Balliot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

OXT) PUIEADLR

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT

Cm MV\QL oF MMITKS ] oPPOSE

) RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE Z2IP

) Identify the controlling officeholder, candidate, or state measure proponent, if a
P epmL pr- MG | RV
[

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME L.D. NUMBER
‘2 ‘NJ%(OLW EOF MiLimd cor) Comn ol m;/c SER ou.?:sn S OMM%'TEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER . officeholder(s) or candidate(s} for which this committee is primarily formed.
O DARAKD 1R @ Ovo .
COMMITTEE ADDRESS STRECT ADDRESS (NO F0.BOX) A NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPOR
,(25% Eosol D ] oPPOSE
eIy M STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPOR
\ (Lo Ci o3¢ (%?> “]’3(7/“"")?71/ [] opPOSE
</ COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPOR
] orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | I ¢ onor
[] ves [ No ] orPposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Januai
.« FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-
State of Calif



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

i
Summary Page to whole dollars. State@gnt covers per od CALIFORNIA 460
. from /c/ y) /[ /2 FORM
/2/31))L 3 L~
; P .
SEE INSTRUCTIONS ON REVERSE through / age of
NAME OF FILER 1.D. NUMBER
Contributi R ived ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive (FROM ATTAGHED SCHEDULES) AN Running in Both the State Primary and
SN ) General Elections
1. Monetary Contributions ......ccocevviireirecienirerrrenns Schedule A, Line3  $ / 7/(' = $ C ("X ¢ 111 through 630 1 t6 Date
2. Loans RECRIVET ........cceeveeeererercreresscsieesnsnsenas Schedule B, Line 3 = (-39 - _
— o= . Yy . _—
3. SUBTOTALCASH CONTRIBUTIONS .......ccccovennene. Add Lines1+2 § ARV $ b S v 2 ggzteri'\?:éms $ $
4. Nonmonetary Contributions ...........ccooeiiiennnn Schedule C, Line 3 _ O € 21. Expenditures
ey [y ' Mad $ 5
5. TOTALCONTRIBUTIONS RECEIVED ....ccvvvvrinciinnenee AddLines3+4 $ _ Y el $ : ade
Expenditures Made 1327 (/ 2 Expenditure Limit Summary for State
6. Payments Made ........ccevvvveeviiecerceeecee e Schedule E, Line 4 $ i $ ofe Candidates
7. Loans Made ..o Schedule H, Line 3 € & 22 C lative E git Mad
P - . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .......ooooorrorerocrreresrece nddiness+7 8 (320 s _Guo73 (1 Subject o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......c.ccccoereeininn. Schedule F, Line 3 ‘? ol Date of Election Total to Date
10. Nonmonetary Adjustment .............c.cccooeveirieneennn. Schedule C, Line 3 o~ T (mmiddfyy)
11. TOTALEXPENDITURES MADE .......cooooiiiviiiiiennne, Add Lines8 +9+ 10  §$ /520 $ tU 2 / / $
Current Cash Statement 200 J / $
12. Beginning Cash Balance ...........c........... Previous Summary Page, Line 16 $ 92’2,7'} e To calculate Column B, add
13. Cash RecCeipts ..occvevveevecee e Column A, Line 3 above ~ 7 >7 amounts in Column A to the ,
. _ é}"‘ corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ....................... Schedule I, Line 4 » from Column B of your last | reported in Column B.
15. Cash Payments ..........ccooereeeeroeeeeecseeeeee. Column A, Line 8 above 1 (j % 57 ge;zr;. niomzyallosg;ae
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ ST | figg;es :h:tfshould be
subtracteq irom previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
%_ﬁ the first report being filed
- for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2 % carry over the amounts
. f from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts e oy S B Trand 8
. 18. Cash Equivalents ........c..ccccoveeviiniiiiieecn, See instructions on reverse  $ Y
{25
19. Outstanding Debts .............coceeene. Add Line 2 + Line 9 in Column B above  $ 4 - } FPPC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A

Monetary Contributions Received Amounts may be "’“‘""'d Statement covers perlod AL ORNY
ry ! to whole dollars T /Q? /2/ ¢ At;lqilﬂ.::;ﬂf A 46
2 / d :
SEE INSTRUCTIONS ON REVERSE through 4 / $/,// L Page }{ of }
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' SUBTOTALS F3V e
Schedule A Summary (" *Contributor Codes ]
1. Amount received this period - itemized monetary contributions. % IND - Individual
(Include all SChEAUIB ASUDLOAIS. ) ..........covveevieeriereiereereseess oo csr s ee s verserereesreseos e st ereaereererestonneene B ' COM -~ Redipient Commitiee

{other than PTY or SCC)

2. Amountreceivad this period - unitemized monetary contributions of less than $100 .............c..cccoen . $ 2 g;?:pﬁi%:ang},wbmmss entity)
3. Total monetary contributions received this period. -é{:aﬁ— | SCC - Small Contributor Committee |

{Add Lines 1 and 2. Enter here and onthe Summary Page, Column A, Line1.)........cccceoec..... TOTAL §
. FPPC Form 480 (January/05)
FPPC Tolt Fres Helpiine: 886/ASK-FPPC (886/275-3772)




Schedule A
Monetary Contributions Received

Type or print In ink,
Amounts may be rounded

to

whole dollars.

SCHEDULE A

Statement covers period

from /%p// v

AL ORMNIA 460
AR

oy i
SEE INSTRUCTIONS ON REVERSE through / ’ / / Page of ks
NAME OF FILER 1.0. NUMBER
, AMOLUNT T PERELECTION
i | T anpucan (ZPo, e .
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SUBTOTALS  (70) s
Schedule A Summary *Contributor Codes
1. Amount recesived this period - itemized monetary contributions. y ) IND - Individual
(Include all Schedule ASUBLOLAIS.) ............cc...c.cevv e reees ettt sesasns s s /5 50 W“mgmmlgesm)
2. Amountreceived this period — unitemized monetary contributions of less than $100 ............cccoeceeeeer. $ % 55" OTH — Other (e.g., business entlty)

3. Total monetary contributions received this period.

{Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line1.) ...

TOTAL § ) :}’D(

PTY - Political Party
SCC ~ Smal Contribulor Commitiee

FPPC Form 480 {January/05)
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edule B-Part1
ns Received

Type or print in ink.

Amounts may be rounded

" to whole dollars.

SCHEDULE B-PART 1

Statement covers period

vom 1/ ] 17

FORM

CALIFORNIA

460

M 3n 7 1
STRUCTIONS ON REVERSE through / / Page of __
OF FILER 1.D. NUMBER
T — ) © dy Q) L 19
LL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | AMOUNTPAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | oR FORGIVEN | croseoF This |  PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
& /WAL\/\ [)]IKM‘) Kp LD rpuny Y [ PAID CALENDAR YEAR
Yo €05 O GVSSed 5 s & w | O¥HN CxuT
W ' I20Y% ﬁ g :
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MW | O § ¥, | b 3 |
, " 3
l @Q(MV‘-) U0 VR | s s s U155 ] s s
7@0 Qcom [JOTH [JPTY []scc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
3 $ % $ $
[] FORGIVEN RATE PER ELECTION **
s s $ $ $
ND D COoM D OTH D PTY D SCC DATEDUE DATE INCURRED
[ PaID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PERELECTION**
$ $ $ $ i
ND [Jcom [JotH [ PTY [J scC DATE DUE DATE (INCURRED
S
SUBTOTALS § $ $ oy
(Enter (e) on -

iedule B Summary

08NS rECRIVEA thIS PEIIOU ...t ettt sttt ettt b ettt en e ae e $

Total Column (b) plus unitemized loans of less than $100.)

0ans paid @this 0= 1o o IR OO PP BT USROS 3
Total Column (c) pitis loans under $100 paid or forgiven.)

Include loans paid by a third party that are also itemized on Schedule A.)

let change this period. (SubtractLine 2 fromLing1.) ..o, NET $

:nter the net here and on the Summary Page, Column A, Line 2.

ounts forgiven or paid by another party also must be reported on Schedule

f required.

)

b 1254

{(May be a negative number}

ScheduleE, Line 3)

\

[ +Contributor Codes

IND ~ Individual

COM - Recipient Committee

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

—

2

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



I Type or print in ink. :
Schedule E Amounts may be rounded Statement covers period CALIFORNIA

Payments Made to whole dollars. trom L2/ 2 [!/ n FORM

: / ;"’//.
SEE INSTRUCTIONS ON REVERSE through __ 2/ i’ / (L Pagei—— Of-—}-
NAME OF FILER .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 member communications RAD radio airtime and production costs
CNS campaign consuitants 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 twv. or cable airtime and production costs
™~ candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
J fundraising events POL polling and survey research TRS stafffspouse 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/spo
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE : )
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAIl

M Glawy INC-
1657 Neiw o L AVE ¢ 3 CN§ ﬁq(\)
SN TWE  CA GRIYC .
O MM PR INTING, A
Ko PR ol AVE LT | #?;7/0

MU S O o

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ /‘Zw

Schedule E Summary / i,
/L

1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS. ) .. ..o e et 3

2. Unitemized payments made this period 0f UNAEI $T00 ..o ettt er et e e s et et e ts e tae e s te e $ /ﬂ)

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........covviiiioiie et $ 6

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .......c..coceeiee e, TOTAL $ /3 10
FPPC Fom\‘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)

