


















































































































































































COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print In Ink. Date Stamp 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) 
Stat~~ent cJvers period 

from &(0 S1P--
SEE INSTRUCTIONS ON REVERSE through --=-/;,-13=-0--,/;...:.1."",,' b----.-..;_ 

1. ~pe 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 Pall 5) 0 Sponsored 

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

3, Committee Information 

o Primarily Formed Candidate/ 
Officeholder Committee 
(Also Comptete Pall 7) 

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

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE A A CODE/PHONE 

,m ~ ?'SD3) Y} 9y;>-ntl 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX 1 E-MAIL ADDRESS 

4. Verification 

, 
\~ fe~ '.j 

Date of election If applicable: 
(Month, Day, Year) Ocr ~ 2 2(112 

Ece.VE 

Page I of--l-1 __ 

For Official Use Only 

2. Type of Statement: 
~ Preelection Statement 
o Semi-annual Statement 
o Termination Statement 

(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

todtf ee54~~ 

CITY {Jato /fifo 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX 1 E-MAIL ADDRESS 

STATE 

~ 

STATE 

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

Statement - Attach Form 495 

~ AREA CODE/PHONE 

t:t'l:JO( L,P5D) 3~- 7027,7 
ZIP CODE 

ZIP CODE AREA CODE/PHONE 

I have used all reasonable diligence in prep,aring and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and C:OUIiN!f,--_ 

Executed on /0/1 /; ::z.. 

Executed on __ q..r..!-,3~{)~'-hZ,-J,~'=:~;""------
Executed on --'----""'O,...,at,-e------

Executed on _____ ...,...,,--_____ _ 
Oate 

oiling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor 

Signature of Controlling Officeholder, Candidate, State Meas .... e Proponant 

By __________ ~~~~~~~~~~~~~~==~-----------
Signature of Controlling OfflC8hOlder, Candidate, State Measure Proponent 

FPPC Form 460 (January/05) 
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 

:PElWIF 6<>daUQ 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Ct~ (At/ftc"! - etit IJ~ /111"/~ 

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 I.D.NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

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

CITY Sf ATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

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

CITY Sf ATE 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 
offlceholder(s) or candldate(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 (866/275-3772) 

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 gjdSLrl. --
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Contributions Received 

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

2. Loans Received ........ ................... ........................... Schedule S, 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 

$ 

$ 

$ 

ColumnA 
TOTAL THIS PERIOD 

(FR~ATTACHED SCHEDULES) 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 $ S/ 7/2~ 

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 statamant, Lina 16 must ba zaro. 

17. LOAN GUARANTEES RECEIVED ........................... Schedule S, Part 2 $ 

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

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

~ I 

through 11;b/tr=: page_3~_ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

<::- 7 "7 7r 
$ J/ f ..-
r~ 

$ bj 7/27.£ 
I 

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). 

1.0. NUMBER 

/3 'I 7?C:, [3 
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" 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mmldd/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 (866/275-3772) 



ScheduleA 
Monetary 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 IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF· EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) CODE * 

:fr mm '1 /k.fj LllLe > 

/313 tv. 11l/f-;,o~~5 Blve! ,IF.;uJD 

m/,-",<//7>45 Ca...- 7!>CJ8> 

L1//~..v PO ,,'--
/33/ G, C4aU~7VlS ~/vtJ. 
/ltttJJi;yrJ ~ "7 ~-CV) 

giNO 
OCOM 
DOTH 
OPTY 
OSCC 

COM 
DOTH 
OPTY 
OSCC 

~gM 
DOTH 
OPTY 
OSCC 

j29.lND 
o COM 
DOTH 
OPTY 
OSCC 

r)JLND 
DCOM 
DOTH 
OPTY 
OSCC 

Statement covers period 

from ~ 00/1 d. -

th rough _'1:....I..6_a_°...l..I_I..=..v_' __ _ 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page -i--- of -,7,--_ 
I.D. NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL $ 

Schedule A Summary 

1. ~:~~~~ ~~;~;:dt~l: ~~~~~o~~~:~~~~~ .. ~.~.~.~.t.~.~.~~~~~~~~~~~.~.~ .............................................................. $ reP- 50 o~ 
·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

....,<::""Q~ 
2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ _~=-=-___ _ 

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

3. Total ~onetary contributions received this period. ~ 
(Add Lmes 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ / d-.7 S-

SCC - Small Contributor Committee 

( FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3172) 



Schedule 8 - Part 2 
Loan Guarantors 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

FULL NAME. STREET ADDRESS AND 
ZIP CODE OF GUARANTOR 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

CONTRIBUTOR 
CODE 

~D 
DeOM 
DOTH 
DPTY 
osee 

OIND 

DeOM 
DOTH 
DPTY 
osee 

DIND 

DeOM 
DOTH 
DPTY 
osee 

DIND 

-DeOM 
DOTH 
DPTY 

osee 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED. ENTER 
NAME OF BUSINESS 

Stateme~t cOlers period. 

from 81 OS' (.)-

through Cf("3o> I (., 

AMOUNT 
LOAN GUARANTEED 

THIS PERIOD 

LENDER 

DATE 

5;000 "'!: 

?/301(d-

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

SUBTOTAL $ s: D v~ 

SCHEDULE B - PART 2 

CALIFORNIA 460 
FORM 

Page -L-- of-L 
I.D. NUMBER 

CUMULATIVE 
TO DATE 

CALENDAR YEAR 

$ ::rO()U~ 
PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

nerOll 
Summary Pogo, 

Line 17 only. 

BALANCE 
OUTSTANDING 

TO DATE 

5 c::):)() ~. 
/ 

FPPC Form 450 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/2711-3772) 



Schedule E 
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 ~ J'1r~ ---
through 7ho/f~ 

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

SCHEDULEE 

CALIFORNIA 460 
FORM 

page~ ofL 
1.0. NUMBER 

/317768 

0vP campaign paraphernalia/misc. MBR member communications RoAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CT8 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 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 
LIT campaign literature and mailings PRT print ads VVEB 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 . 

, 

C!.[~ r) F /7l (c-i/ / i79.J 
C8'loqlf~) P/L (!;71( D~ In/ Gt9m9:J ~ p:;/,., f ~ 3 113°~ ~5) t, c,1V.N:~~8/~. 

/YtL,tJJ, rYl'5l ~ 1 ') f>$') 
/ 

p~ fl.RA¢h1 
2c.itt f.. Pp1U~,A~.5 RI.;l~ 

/00 5"u-/A-: :2 ).L.5r (o/l7/t~ tAr 
.. 5A-x',/ . -tV 5(0 Co-- 9 :>fI~ 

f . 
!34~ (4"'~<t l -:;f tt 5/11111. e... , 6FAc,~ Aeip ok /0:<.0 au 

'9/.;L() ---
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS ~-33 7i(;2f; 

/ 
Schedule E Summary 

1. Itemized payments made this period, (Include all Schedule E subtotals.) .............................................................................................................. $ 0'?! 7 ?! 
2. Unitemized payments made this period of under $1 00 .......................................................................................................................................... $ __ -=CY":::....-__ 

3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) ............................................................................... $ .,Q": ?~ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ~ £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 
NAME OF FILER 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from gfIJ ttl;;" 
cejJof'(~ 

through _--1G __ ..L.:..':::C7 __ _ 

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

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

page~ Of~ 
I.D. NUMBER 

CtvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants ~G 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 THC candidate travel. lodging, and meals 
FND fundraising events POL polling and survey research THS staff/spouse travel, lodging, and meals 
INO 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 VllEB information technology costs (internet, e-mail) 

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

~ItGfiv.. Uttdey l/t-tIWt fJfl(d-fs 
IriUo ~ AI Ik4... Ce u..ru- (~/tol-!("'" c,fl;tfJ 
5A1J :Jl) 5 e Ct-_ 9 '511,;L 

M /f--f}; 11+.) /1;51 
5" r hlA-bf It «~ :lit-

/J'iM 1771:) I ~ 750 1 ) 
(~/t~a) PieT 

5ACl~ ~dL. 
GCfncept-.5 
5AJV~ ~ 

( ~;/rt/t,...) eNS 

fo)rrn~ ( q/()-{/I.J-) 
/Y11 c..I' 1m-J IJ~ 0 FA ~ U"'-

73~4~ LU~ CJote£....("u'de (9(d-711~ ) 
115'f £l)" Ca..fl:.>1fYV <;/#-5 ur 
r[O~1 Gu qo'5'f)( 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

51r~ .5 

f}-t( 

~sulfi-.J-

... 
~(G'/L 

/J'4i(/etL 

«33s:::... 

ou 
~ ()()() -

!!;Z:J c>v 
C) -

7D~ 

dtJO o.t.:-

SUBTOTAL $ j 3 {)..."S~ 
FPPC Form 460 (January/05) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3172) 



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print In Ink. Date Stamp 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) 
stat:?:t c;)/rs period 

from Cf--!' ~ 
SEE INSTRUCTIONS ON REVERSE through ?/3 Of;;L 
1. :y~ of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 

~iceholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure o State Candidate Election Committee Committee 
o Recall 0 Controlled 
(Also Complete Pari 5) 0 Sponsored 

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

3, Committee Information 

o Primarily Formed Candidatel 
Officeholder Committee 
(Also Complete Pari 7) 

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

STREET A OX) 

U&f1Jo 
CITY STATE ZIP CODE AREA CODE/PHONE 

, In; lf71?t5 ~ '151J5 \~()t) f tf 5'" 10 !l-tf 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E·MAIL ADDRESS 

4. Verification 

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

City Clerl<'s Offic 
0(' -,- {j /. ',J IJ 1'; 

.... I ~ .1 "' , ... 
Page I oL 7-

For Official Use Only 

RECEiVE 

2. Type of Statement: 
o Preelection Statement 

o Semi-annual Statement 

o Termination Statement 
(Also file a Form 410 Termination) 

~Amendment (E~Plain below) ~ 
.--. /?J1/t(,I~ c:2>ti:LP7:d2"N.-J 

Treasurer(s) 

NAME OF TREASURER ~ 

70u rre5/1c7C. 

CITY 

RER, 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 

ZIP CODE AREA CODE/PHONE 

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

Executed on @/...;?aL. 
i Da7 Signature of Treasurer or Assistant Treasurer 

Executed on (0 I if-¢- I d-
DAte na ure of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor 

Executed on _____ -."..,..-_____ _ 
Date 

Executed on _____ -=:--_____ _ 
Date 

By ______ ~~~~~~~~~~~~~~ __ ~~_._------
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By _______ ~~~~~~~~~~~~~~~~~_._----------~ 
Signature of Controlling OfflC8holder, Candidate, State MeasLXe Proponent FPPC Form 460 (January/05) 

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



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

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

J2e661~ 6lo'Uauo 

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 1.0. NUMBER 

. NAME OF TREASURER CONTROLLEP COMMITTEE? 

DYES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE 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 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 
offlceholder(s) or candldate(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 OP~OSE 

Attach continuation sheets If necessary 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772) 

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 cyd~k 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Con~ributions Received 
ColumnA 

TOTAL THIS PERIOD 
(FROM ATIACHED SCHEDULES) 

1. Monetary Contributions ........................................... Schedule A, Line 3 $ /a-2)O~ 

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

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

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

I fl. () 0 () ,?!:!-

$ ~:;L 7 S-<?~ 
~ 

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 ........................................ See Instructions on reverse $ 

S; ZIZ?!:-

~c~7L~ 
-&-

19. Outstanding Debts ......................... AddLine2+Line9lnColumnBabove $ .~. 

through 1j30/tt?- Page -:{ of--"-1_ 

ColumnS 
CALENDAR YEAR 

TOTAL TODATE 

$ /OJ-7')Oe, 
~OO()~ 

$ ~£;LZs::.6 
&-

$ ~;;.. 7)-rJ..!;.-

$ 5: 7/77.k 
7 
~ 

$ 5;. 2/7 7J-
I 

~ 
~. 

$ 5; Z/Z 7r , 

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

1.0. NUMBER 

/3/ff768 
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" 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mmldd/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.(866/275-3772) 



ScheduleA 
Monetary CQntributions 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 IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IFCOMMITTEE,ALSOENTERI.D. NUMBER). CODE * 

!' 

Jr /VIA~ a 1')10 ti,e.es 
(313 AJ. fV\,/ <--Pt7)'t-3 {!;/()d. -/t~O 
fr\ILPI 11\$ ~ '15D3S 

Co l/eevt. /U 0 U ... 

{33/ c, ~daJI;:.726t5 !flutf, 
m /;I-P JTP!5 CtI- '15"1> 3 

J)AU 10 5DIj"llt 

'-( ttf L'1 ()l-F- tJ I ei".;P!L 
SfhU yse Cv 957')'7 

Pl~J E. r:ol<'( 5ft
I if? 5/ cPt/I Tv t:-I)-

9AtZ ~ 15070 

~gM 
DOTH 
OPTY 
OSCC 

~D 
OCOM 
DOTH 
OPTY 
OSCC 

'~D 
OCOM 
DOTH 
OPTY 
OSCC 

~gM 
DOTH 
OPTY 
OSCC 

~gM 
DOTH 
OPTY 
OSCC 

DW/LJc!2... 
I11jJt5 - PubitJhl/lf 

eo" 
tJ tJNt..7L ( 

~~.s 
VlA " ;tJfe ~A.' 
;'l 'elva 

() tuJtJEf'- -
~I€. s. fi.JSl/, 

S&72-/Z.A 

St~nt .c1.vers period 

from c.J of ( .;J- -

through ?!3o!f ~ 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page L of -#-7--
1.0. NUMBER 

/3f7?~g 
AMOUNT 

RECEIVED THIS 
P.ERIOD 

CUMULATIVETO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
. TODATE 
(IF REQUIRED) 

SUBTOTAL$ /~. S"U~ 

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

(Include all Schedule A subtotals.) .................................................................................................. ; ..... $ !d5Z)c'/..!!
h 

..., ,-d.J'!-
2. Amqunt received this period - unitemized monetary contributions of less than $100 ............................. $ __ .:::c:::>"-:........::/"--,.. • __ 

3. Total monetary contributions received this period. c:>v 

·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 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $/1 c:J-7S-
FPPC Form 460 (January/OS) 

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



Schedule B - Part 2 
Loan Guarantors 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER ~ _ • 

ye/;~/~ 
FULL NAME. STREET ADDRESS AND 

ZIP CODE OF GUARANTOR 
(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) 

CONTRIBUTOR 
CODE 

~D 
DeOM 

DOTH 

DPTY 

osee 

DIND 

DeoM 
DOTH 

DPTY 

osee 

DIND 

DeOM 
DOTH 

DPTY 

osee 

DIND 

DeOM 
DOTH 

DPTY 

osee 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED; ENTER 
NAME OF BUSINESS 

ScLf c""Plo~ 
fr1 If!> 1/3J2.. 

!ll&t:-efi-s 

LOAN 

LENDER 

Statement covers period 

from dOo/f:L. 
through erDa/! t?-

AMOUNT 
GUARANTEED 
THIS PERIOD 

l ATE 

9 Jol(er-

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

SUBTOTAL $ 

SCHEDULE B - PART 2 

CALIFORNIA 460 
FORM 

page~ Of~ 
I.D. NUMBER 

/.3f9~g 
CUMULATIVE 

TO DATE 

CALENDAR YEAR 

BALANCE 
OUTSTANDING 

TO DATE 

5;cW~ 
$ L 5; Ooo,?_o 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

$----

PER ELECTION 
(IF REQUIRED) 

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



ScheduleE 
Payments Made 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from o!o.f/t.J-
SCHEOULEE 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE through 9bo!r~ Page -.k..- of '7 
NAME OF FILER 1.0. NUMBER 

/?V7 7C,g 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CI'vP campaign paraphernalia/misc. MeR 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 FtT petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filinglballot fees PI-IO phone banks TRe candidate travel, lodging, and meals 
FND fund raising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
INO 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 VIlES 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' 

Ct,ry D ~ /Yl ( '-I' n-jt:/-j 
. , ear oF- Hli c//lmS 

tf5)" E. ~.~ 81viJ- (?/()o/t~ Pi<- hirlAjFee ~/93::!;' 
flItl <-fJ ITlI-S J ar"",,, ? 503 ) 

::;r;S)?? (n €.- /}ecf /)?~ (?( ~ r' 
o0-f7 ~~ Ae-fp /.;20 9!:. II'!? 5itI'lA'1 &r ?'/o2-f) O~ SA1U Jl)5e- ~...,/ 957fj. 

!3uAetd~7 O'If-e;LC7()~/e 
t?5 ~ tv,,, Ca/LS~ 5r 11-8 (9/~7/t;;. L{, ~~ 300 de..-

. -iV~~l1ce & '90 SlJ I 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ ~0!2.. (!;:, 
I' J 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ .5;S~6 -.J() 

2. Unitemized payments made this period of under $100 .................. , ....................................................................................................................... $ /7/·02!J 
3. Total interest paid this period on loans. (Enter amount from Schedule S, Part 1, Column (e).) ............................................................................... $ _.,.,WZ=-__ _ 
41 ltd £1177£ . ota paymen s ma e this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ 4-

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



Schedule E 
(Continuation Sheet) 
Payments Made 

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

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ~JY;I~ 
through 1/3 Ddp2... 

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

CALIFORNIA 460 
FORM 

pageL ofL 
I.D.NUMBER 

13?97~tf 

CNP campaign paraphernalia/mise. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTE 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 TRC candidate travel, lodging, and meals 
FND fundraising 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 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 1.0. NUMBER) 

Si ltc~ Ucl!fe, t1V1Lh1. PR-t,vr!) . 

/.;2.Co 1 /liMa- (>/- - [7/;*~ 6¥ 511~S '-(33 SD 

5 IhU -.:.vSf, ~ r5?/~ 

/Yl(~/~ 105/ 

4-; 5f /J1Aflr If'( ~ 7Jt-
(9t'l*~ ptZr 1/000 ~ 

M(~)rwJ/ ~ r5?3S'" 

311tf/2u1 #4'l&J:=- E ~fj 
')// 9{!:t #ve - C/US OcttSf.t!~ 9JO()~ 

5/thV /Yt~1 C}-.' 7'fYb;L. 

c. 

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 19 '9 ~2 
FPPC Forrrl460 (January/05) 

FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275.3772) 



Recipient Committee 
Campaign Statement 
Cover Page 

Type or print In Ink. Date Stamp 

..--------~----...,-jty Clerkls Offic 

COVER PAGE 

CALIFORNIA 460 
FORM 

(Government Code Sections 84200-84216.5) 
Page of ? 

Statement covers period 

from 100 /I.;L. 
I 

Date of election If applicable: 
(Month, Day, Year) For Official Use Only 

SEE INSTRUCTIONS ON REVERSE thrOUgh/~~ /i~~;;~ ECt:IVE 
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: 

~reelection Statement 

3, 

4. 

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

(Also Comp/ete Perl 6) o General Purpose Committee o Sponsored 
o Small Contributor Committee 
o Political Party/Central Committee 

Committee Information 

o Primarily Formed Candldatel 
Officeholder Committee 
(Also Complete Perl 7) 

7C& 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

])e6 q/~'£~I1{) 
I 

CtA, U>V1C c'/ dU)/;L. 

STREET ADDRESS (NO P.O. BOX) 

7~ ])/1-/9/~ 6£/1/'1" ,t) 
CITY STATE ZIP CODE 

o Semi-annual Statement 

o Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURJi,7 

7itId ?/e5.;Jc-/Z.. 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

CITY /) j). STATE ZIP CODE 

r~, /lifo U,u r'V3o / 
AREA CODEJPHONE 

(65l».f~ ~ ?;l71 
NAME OF ASSISTANT TREASURER. IF ANY 

:5 ~ 957.>:151 ~ j 9~5"'J7?r 
MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE 

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

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

I~ y~ ~~'--~~Z?~~~~====~~-----------------ate 
Executed on 

Executed on __ L/~O~b~~¢j~~L'/.:1:!!v~2==I Date I 

Executed on ------::D~at""e------

Executed on ------::O>=at""e------

By _____ ~~~~~~~~~~~~~~~ __ ~ __ _._------
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By _____________ ~~~~~~~~~~~~~~~~~------------Signature of Controlling OfflCBholder, Canaidate. State Measure Proponent 
FPPC Form 460 (January/OS) 

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



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

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

t;da&6 CtID/l()trt<ll> 
OFFICE S UGHT OR HELP (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

CITY STATE ZIP 

litre 
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 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE 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 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 
. off/ceholder(s) or candldate(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/06) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772) 

State of California 



Campaign Disclosure Statement 
Summary Page 

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 Llnes8+ 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............. ............. .... .......... See instructions on reverse 

Type or print in ink. SUMMARY PAGE 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from /O/oI/r.2-
CALIFORNIA 460 

FORM 

$ 

$ 

$ 

ColumnA 
TOTAL THIS PERIOD 

(FRotA ATIACHED SCHEDULES) 

~ooo,oo 
" I I 0 0", u'') • €:j IC>O. 00 

~ 
t'"1 IJ t). (/0 

$ 5S?~ eJ.;;;'" 
If{ /iYc) '" 00 

r 
go; I 3o, ltf 

$ T 50J4? .r9.,f 

$ 

$ 

through Ie.( ;;:&J!, ~ Page 3 ='---_ ofL 

ColumnB 
CALENDAR YEAR 

TOTALTODATE 

$ ~dl-7>0...9 
If, 10 0 , <JD 

$ 1'(; 37,£.;00 
--er-

$ L=1r ~Cff-, If:, 
.r;;.;.-

$ I~.gyr, % 
.G-

~ 

$ I~Ng, 7b 

To calculate Column B, add 
amounls In Column A to the 
corresponding amounts 
from Column B of y'our 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, oniy 
carryover the amounts 
from Lines 2, 7, and 9 (if 
any). 

1.0. NUMBER 

/?/l.(91,g 
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· 
(If Subject to Voluotery Expenditure Limit) 

Date of Election Total to Date 
(mm/dd/yy) 

I $ 

'-- $ 

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

19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above $ FPPC Form 460 (January lOS} 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleA 
Monetary CQntributions 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 IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE. * 

Schedule A Summary 

tfc'gM 
DOTH 
DPTY 
DSCC 

!2fIND 
DCOM 
DOTH 
DPTY 
DSCC 

~ 
DCOM 
DOTH 
DPTY 
DSCC 

~D 
DCOM 
DOTH 
DPTY 
DSCC 

ND 
COM 

DOTH 
DPTY 
DSCC 

~6t-r-c~hy~-.f 

/J77v~'e-r 

S="t.F ~/t. y;./! 
~{)f.h;r

I/enke.> 

Statement covers period 

from Jo;OI/t~ -
through /o/.?-<J!~ 

SCHEDULE A 

CALIFORNIA 4 6 0 
FORM 

pageL of r 
1.0. NUMBER 

/?t/??('IJ 
AMOUNT 

RECEIVED THIS 
PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

/00 

1. ~:~~~! ~f~~::dt~l: ~~~~~o~~~:~~~~~ .. ~.~.~.~~.~?~~~~~~~~~~~.~.~.· ............................................................ $ ~ g ~ 0 ~~ 
~£.9 

·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

. (other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 2. Amount received this period - un itemized monetary contributions of less than $100 ............................. $ _~~~~~_ 
SCC - Small Contributor Committee 3. Total monetary contributions received this period. ""'7- ~ De.. 

(Add Lines 1 and 2. Enter here and .on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ~_tJ,_()_() __ _ 
, FPPC Form 460 (January/OS) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

~e6~i GloILkut 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP COQE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SEUF·EMPLOYEO. ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * 

*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 

~ 
OCOM 
DOTH 
OPTY 
OSCC 

~D 
DCOM 
DOTH 
OPTY 
OSCC 

o 
OCOM 
DOTH 
OPTY 
OSCC 

~gM 
DOTH 
OPTY 
OSCC 

OIND 

~~ 
OPTY 
OSCC 

..5 (;:,?-r -67/O? 

5 ~ /Y1;J1QJ.s :If 
~?.uJ d2e.<:"~ 

SUBTOTAL $ 

SCHEDULE A (CO NT.) 

Statement covers period 

from _'_0-,/£.....:0......:'/+--;1_1 ;l,=-..!-__ 
CALIFORNIA 460 

FORM 

through /I~;J!(~ page£of-1-

AMOUNT 
• RECEIVED THIS 

PERIOD 

/tJo~ 

~SD~~ 

,;t.sO~~ 

~f) o.!:-

I.D.NUMBER 

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

;252)~ 

~J?)~ 

/Cla~ 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

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 
(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

~/14.- ~. fi:;7'~ 
I.J-J-~ U{~f1~ J)z.,.#~37 

·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

vale ~ Cj' 06'1 

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

DIND 
o COM 
I2(o.TH 
DPTY 
DSCC 

~gM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
OSCC 

fo{Ir~8-~' 
~hI-{f!ee.-

SUBTOTAL $ 

Statement covers period 

from /0;01 ;/6 
through /O!,?-t:>/6..:z--

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

pageLOfL 

1.0. NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule B - Part 2 
Loan Guarantors 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF GUARANTOR CONTRIBUTOR 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE 

])eh6/e G~Q'aJcYtiO 
(1/~ c-,/lA'1-'O re&n/)/L 
/Yl.L'-Pl'7Vt>1 dt..--')1I.3-f" 

rc~M 
DOTH 

DPTY 

osee 

DIND 

DeOM 

DOTH 

OPTY 

osee 

DIND 

o COM 

DOTH 

DPTY 

osce 

DIND 

DeOM 

DOTH 

DPTY 

osee 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS 

LOAN 

LENDER 

Statement co ers period 

from IrQ- I' ~ 

through IO~~,;l..... 

AMOUNT 
GUARANTEED 
THIS PERIOD 

DATE 

lobo/t;-,. 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

SUBTOTAL $ /or cJ () 

SCHEDULE B - PART 2 

CALIFORNIA 460 
FORM 

Page '7 ofL 

1.0. NUMBER 

13 1768 
CUMULATIVE 

TO DATE 

CALENDAR YEAR 

BALANCE 
OUTSTANDING 

TOOATE 

$/?IO() /I /00 
PER ELECTION r 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

$----

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF 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 _I U--,-V!_o,-L.,/t--'...( A--,-__ 

through (r~.;'l-

SCHEOULEE 

CALIFORNIA 460 
FORM 

pageL Of~ 
1.0. NUMBER 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OJP campaign paraphernalialmisc. 
CNS campaign consultants 
CT8 contribution (explain nonmonetary)* 
evc civic donations 
FIL candidate filing/ballot fees 
FNO fundraising events 
INO independent expenditure supporting/opposing others (explain)" 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (\egal, accounting) 
PRT print ads 

RAO radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
1RC candidate travel, lodging, and meals 
iRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
\/\IEB information technology costs (internet, e-mail) 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID . 

Mt.A=JLn&~ /lA4t!/~~(.li~ . 
pJA1l..J:::7'l? ~O()3.~8 11~~ '])e La- au~f3lv£. #(p L/r 

5 A-,vT>4 ('.I fi-lJA ~ 9~o 

]) k-rl S?U4D5 .... 5c?l.5-/~ t, ~ () SDv tIf / ~lJf sr (Jptf SUfI'! 5' 
'5A7U :J7);e ~ 95-;/~ , 

fJo.sr rrvU.,fJ m-s 
4J t tJtJ~ ., c;() 5t{ Jri/f1t't /,: rl ~ PIl-:r 

/J1/l~'~/r»'~ ~ 9935 
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ~ S-;z!?;..st:. 

Schedule E Summary . . 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ _~ O,?O" 
2. Unitemized payments made this period of under $1 00 .......................................................................................................................................... $ _=~'--O"'--·_O_CJ_ 

. ...er-3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) ............................................................................... $ __ =--__ _ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ............................. TOTAL $ 1£/ / 3·t}. 7'8 

FPPC Form 460 (January/06) 
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/276-3772) 



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 /O/oI/hfJ.-. 
through I i ~ It,)--

I.D. NUMBER 

/J 
CODES: If one of the following codes -accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CIIIP 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 FEr petition circulating TEL t,v. or cable airtime and production costs 
AL candidate filing/ballot fees PHO phone banks mc 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 literature and mailings PRT print ads I/IJEB information technology costs (internet, e-mail) 

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

()'1/eIlIv./' /«' 5"~/GeJ • 
I ? 7 0 1 fo ole /1ve Ltr j'J1Ath"-1 
5ArJ Jost; ~ 1$73/ ~73 cw 

Fly//1.1 4/0tU us1 PDbo C!-t:<, /1 s - IO!'i'!I:;- ~/O~ 
/J.fB gesr/)/e- Or¥ 
5A1J )...eti~) Co 9tf577 

/3EU j11~AvtlkuJ3 -: /hr-/lUht- J..-eyat ! t:(91 ,;:J.O 

Lf5)" t!CLfJ,fol 1J1Yft0 tJrooo Pfl-D 
.5AU-~o ~ 95'8/~ 

CojJ5 Uorail:- C? ulf/e -.tt- D 
J1ta:'!Aj cfl..Oa o~ . 7t)5-~ !3,cf'ttJeti 51 37 ~{-r 

r::b/ :7(fY"1, ~ 9<5&30 
, 

cit ILlS ff4!;nrnde... 
511n tJ/~ Ito eJO 

/ 11 ~ 5it~#f 't 0-. Sit'£..; -
5Atv j/)ff' ~'-" '1 5ll~ 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3/,S-1,;J.,.f o 
FPPC Form 460 (January/05) 

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



497 Contribution Report 
Type or print in ink. 

Amounts may be rounded to whole dollars. 

NAME OF FILER 
'"'""";-) . / <: ~. Date of '01 ./.. 

~.~L:;:;-;/t?~. ~L~' SI();-;;t~rI~C(~t1~()L-~C:::..:.t_' h\.,()~\.I.~IIt~c:.,e~·~d.::=....=..O..:..1 =-~------l This Filing / '{ J- 3/1 ~ 
(;;~;jq~~ :UfB;;~ I.D/3

BER (ifapPlicab/~ Report No. __ ~J~ __ _ 
STREET ADDRESS 

O( /: ~, fl 1\ • D Amendment 
/ I ~ L7 ILlf1../o I e..(fln'( tJ£(Vt. to Report No. __ _ 

;:;;CI;:;:;TYV----'.-----~--------:::ST::-:-AT=E::---Z-IP-C:-:O-D-E---~ (explain below) 

C!A'-- '750 "3 j No. of Pages ____ _ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

10(:;;;( Q-
]) ~6e G((Jt--~ ~ INO 

{1/~ C7~O r~ DA- D COM 

0 OTH 

/J1. (1..//1 ~ I ~ 9JU1>-- 0 PTY , 
0 sec 

(0/ )-3/~ J)e/IJ i [~/o"efo~ Ib-INO 

reAx lA-
D COM 

(~/~ {7M'JVP DOTH 

~ 75l>"1J 
0 PTY 

/Y/t'-f/I7J9j1 0 sec 

0 INO 
o COM 
DOTH 
o PTY 
Osee 

Reason for Amendment: ______________________________ _ 

497 CONTRIBUTION REPORT 

Date Stamp 

City Clerk's Offlc • CALIFORNIA 497 
~ FORM 

RECEI.VE 
RECEIV~D 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

56~F 6-nplu~ 
.h1A-5rert ~.J 

S 6~ eylo y"J< 
/fVl:Il..; I'2n. k. .., M.. . 11~~v_ 

"Contributor Codes 

IND - Individual 

.' . . y 

AMOUNT 
RECEIVED 

~=1 ovo 
~ckifLDan 

% 
Provide interest rate 

~ 5/ co.) <:<', 

~kifLoan 

% 
Provide interest rate 

o Check if Loan 

% 
Provide interest rate 

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

FPPC Form 497 (March/2011) 
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) 

SEE INSTRUCTIONS ON REVERSE through I'd-IBI J/a-.. 
I 

1. Type 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 
(A/so Comp/ete Part 5) 0 Sponsored 

(Also Comp/ete Pert 6) o General Purpose Committee 
o Sponsored o Small Contributor Committee o Political Party/Central Committee 

3, Committee Information 

o Primarily Formed Candidatel 
Officeholder Committee 
(A/so Complete Pert 7) 

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

~1e6_ {5i{Oic#t'1b _(!~~ COtll1d'd .;J.4/~ 
STREET ADDRESS (NO P.D.BOX) - ~ - -------, 

19!~ C'-~O retlrwJIl/;e 
CITY STATE ~REA CODE/PHONE 

52>3> (+.'()t-) 1¥S--
ZIP CODE 

M ~ 
. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

- ({ '>r<' Executed on J Date 

~fj 

City Clerk's ani 
J IIt,1 it ')nq 

;"'"'\ ~ ,.,. L.. U I.., 

Page of ? 
Date of election If applicable: 

(Month, Day, Year) For Official Use Only 

// /0 6 ;;;;;-
RECEIVE 

2. Type of Statement: 
o Preelection Statement 

~Semi-annual Statement 

o Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

'-;rc:,::/~ ffer-nc7C 

J8" Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

MAILING ADDRESS 

6 3 8 /PI (~k f'l~tI? /£ 
CITY STATE ZIP CODE cZ' AREA CODE/PHONE 

,Il /T-t-{) /-J(7'Z:; ~ 1'¥.3' () J ~. 50) 8,;L;; - ?;;. 7 '7 
NAME OF ASSISTANT TREASURER. IF ANY :> 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

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

Executed on Date 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 California 



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 

'~eb61e61()/L c&t1D 
OFFICE SOUGHT OR HELP (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

" 
ZIP 

19/?e (:z/l.AtJO re6x 72!L. /n1~/ii9-5 l G:r-, 
I ; r5lJ3) 

Related Committees Not Included in this S.tatement: 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 I.D. NUMBER 

NAME OF TREASURER' CONTROLLED COMMITTEE? 

DYES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

. GOMMITTEENAME· ..... I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

SUiSJJU 5 S.& 

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 
offlceholder(s) or candldate(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 

---_ .. _- -- ---- .- - L- ________ ~_ 

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 /O!r;t.(,1r ¢.. 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

d~/e; Glo/ld;n6 
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 

ColumnA 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

$ 57~7 o~ f DOc) <'!So-$Lu zn~' In 
T 

$ I~" 7rl~~ 

$ I? 1¥'1., f'r 
.p..----

$ 1/ 1'19., IT 
I¢' 

J! 
7 

$ 1~/y9,;n--

12. Beginning bash Balance ....................... Previous Summary Page, Line 16' $ s-.;...te· ~ 'f 
IC?" ~()t) 13. Cash Receipts ........... .................................. ...... Column A, Line 3 abova 

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 terminatior, 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 $ 

7 

1/# /~?-rr 
T /(,53£, 

.. 

e--
if 
c;-

through / d/' g lilt ~ Page :3 of 1 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

$? 06 rb~ 
1'8; /00 0" 

$ .;2. 5//' Y ., ,J 
rd , 

$ _~5//6f ~ 

$ ;;2 'It 9 98:~:I 
.6--

$ ",1~, 9 9i: 6 r 
p. , 
/" 

$ d.-~ r C; 6':G f 

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

1.0. NUMBER 

/3 ¥ 97{'8 
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· 
(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 (8661275-3772) 



Schedule A 
Monetary Ccmtributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

" -~/6t£~ {).eG~/e.. 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 

DATE I FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
RECEIVED (IFCOMMITIEE,ALSOENTERI.D.NUMBER) CODE * 

OF BUSINESS} 

Statement covers period 

from /cJ(J( IIi).... 
j 

through 1cJ.{3r /(~ 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page L./ of -1--
I.D. NUMBER 

1'2, '-I ;76C; 
AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED THIS CALENDAR YEAR TO DATE 
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

IO!JS((~ 
J) Of1;J 11- S 'YI1'ft\ J£. 
¥ if-O 8 C!-A C( 64 't ().., ~. 
S',.crAJ J7)se., Ck.- r S1¥tJ 

~D 
OCOM 
DOTH 
OPTY 
OSCC 

5Cf:r,[-~Io;..!ef I 
~",/;t.IwJLf'~ e:25ZJ ~ - I cJSLJ ~' 

loJJ-i/~ 

Io/).'{/(I}-. 

/O/(}.5j,a-

{o/,;-'Sf (d-. 

'J)4V/J/ G, tu~ '-5 trv; jJJ.., 

36 if'> 7)1i/IS~ Sr 
Sr:t-iV ~iCcj ~ 9Y(;"'3 

''j)aVl~P tV ,'(s()'\. 

/Cftf;;..8 73t'e, BaStA. woy #-A 
5~(?AJ CtG 7'r;;?)7D 

vA-ore.. CO';C , 
(Pt:> 'Iii tftltvyJt61'\ ])IL 
5 A ,<.J JlJY!, ~ 151.).<) 

YOYll11 e. C1 /til 8r:ft.-D·, 

/J 1/ /l! () 8tL'j a:k- 4;,1 e . 
[,vel t. Cev Cf 5' ~ tfc) 

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

D 
DCOM 
DOTH 
OPTY 
OSCC 

OIND 
D1COM 
DOTH 
OPTY 
OSCC 

;1B1JND 
OCOM 
DOTH 
OPTY 
DSCC 

;gJIND 
OCOM 
DOTH 
OPTY 
OSCC 

5e;"L.(--~ 1'0 y~ ~i 

tv I L-J ~ " I cJ-~'£ 
COPJ(,('-ll~ 

~e S'1Ct.evr: 
5"~C~ 
Oo;vs,~J'W 

~/l/2.J 

fJ/k'/J~!lfi, /Yl94· 
J2 ;J /YI C-l> ,-

1;2j1)~ 

1;25l)~ 

~SbO~ 

SUBTOT!'L$!;;"50 (J~ 

(Include all Schedule A subtotals.) ............................................. " ............. "."." ........................ , .... ,,, .. ,. $ ~ ,"00 (!I;:'" 

IJl9°~ 2. Amount received this period - unitemized monetary contributions of less than $100 ..... ". "." ... $ 

3. Total monetary contributions received this period. 

I ~,YZ)~; 

I e75ZJ ~ 

I cPSVo~ 

c:7 SZJ (J .::. 

*Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) """" .. " ........... TOTAL $ 3>,/782 ~ 
FPPC Form 460 (January/OS) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661276·3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Ye66 1c, GIO~ 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

lolJ-~/r<r 

IO!;;.5/r~ 

ID(;Jjrir-

/O/~7~ 

1i;.7/t~ 

obe",!bf- £.. PFei 'f 
~3 38 ?/;e&?s~£t(n &-. 
5 rc)ClLlV~ Cc-.v 9 5~ ? 

J)A II I-I) h Y;c7/!-
dlo 0 (.) tv· /3/2.01/(:.:.-(,,1....1 

-M7n//o, Ck.- Cj' >" ~;L 0 

/}I al/'{ Y At) it> 
I/ul' 5, ~1/icl~sfell8!v.t#1()7 
A-;J ~Je, Cv 9.57;L fJ 

J).AflT u>~{"'m U)ilp' 
IT t>()O ,(jA:M- ,L}/f/ (j A ;1,t.uy 11.;1 so 
;:;:£..t,II"e I ~ 9,;l-~o ~ 

~ '&/1'1, ,u9"yeA 
tt8B1 t4tu13 tJ/t 

S-A?v :J};J(? ~Cf 57 j;J-

.. 
·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 

~D 
DCOM 
DOTH 
DPTY 
DSCC 

~gM 
DOTH 
DPTY 
DSCC 

.:.@ND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
~OM 
DOTH 
DPTY 
DSCC 

.J25lND 
DCOM 
DOTH 
DPTY 
DSCC 

f/~/l'~ /lep' 
~f//Yl &J .. 

fJ/Up- /J1Jt 4- . 
IZ f/ /J'1 6J. 

C!..I'../?-, -
.5 6LP-~ Ie ye.R.. 

~aP1r 

/-hn; £.fle.y -

C,-n-y fo1ttfen 

SUBTOTAL $ 

SCHEDULE A (CONT.) 
Statement covers period 

CALIFORNIA 460 
FORM from / D!a.11! b 

through /i2/3lit ~ , Page 5' of 9 

AMOUNT 
RECEIVED THIS 

PERIOD 

d1SD u:::.-

~SlJ()~ 

/ t)tJ ~~ 

;252/ c::, 

c;2.szr::.-

( 

I.D.NUMBER 

/3 <f'17,68 

CUMULATIVETO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

t5lsv o.!! 

cfSlJ ,~ 

ft;tJ ';I';: 

cJ5?J o..!:-

ci25V 0(;) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

')~;/e c,(~~ 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from /Oj~r/i~ 
~ i 

through '/;;.(31 /r,;-... 

SCHEDULE A (CaNT.) 

CALIFORNIA 460 
FORM 

Page~ of 
q 

I.D. NUMBER 

/3fI7~8 

DATE 
RECEIVED 

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

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 REQUIRED) 

/ 0/01 7 J.;t. I '/I' /J1I,~'1 ,A.f ~ ye;'l /l, 
1'738 ,... ¥ 'I T.H /fl/e-

5/lJLJ hzaActJI:z1 4v 7Y/~~ 

IO!)-7/r~ fC[I!/}~(L &e/VCtI1 7Jh/J-AJ/2.A-T. 
Sd-D /Ue.d£C-f...L '))fl- Pi~ 

f..{l1.n L; V d-<. C6__ 9 '108 c 

/}1rJi1a.muf 5Ct~'~6ucleel1 
(%71r ~ I 'lOb ;Jeflfl.d 7L~e Ln #&/;L., 

S',4-Alnt (:jW~_ ~ /50 Si 

" I IJ-S/(£:/L JLlJ1a/ 
lo/a-7/r>- 6-0 ( re D~e 13 /0 55 rrr--f) ( . 

u.!..hwvh ito, ~ q 5'0 I 

10/,/ I ~cl UD.M 5 e +#t1.{.fl-C1. y ttY\.
(J.-7r(.}- I~S- C. 0't I -ho (cue #-'B.;z.o~ 

(Y'\lUOJn4-5. ~ 95'"0'-

.. 
·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 

~ND 
DCOM 
DOTH 
DPTY 
DSCC 

D 
COM 

DOTH 
DPTY 
DSCC 

@ND 
DCOM 
DOTH 
DPTY 
DSCC 

~gM 
DOTH 
DPTY 
DSCC 

//1~.;9C7e-7Z - I ~S7J (~ 
!lanh..£tL> 

& A/ Su'-771-f../T -

/f~>c _ I ~Sf) t>~ • 

(::7V7l:?JZ-.fl/U Jc;;":>j 

r--/~~nc<£" -
/fpr (;- to I cfi St) ,~ 
f:::.7V1E7Zr;/l( SO ,~. 

5~~F-~~~ l02j~O~ 
CTlIPla/J,..Jic, 

~dL 
~Ksht PI J1.td.~.:.. 
Il~,)'~ 

~.>o~ 

SUBTOTAL $ I ~ 5CJ 0;:' 

c:?2' >7.) ~~ 

r:P-SlJ G.f: 

,;JSlJ:!:. 

~SZ) ,,::-, 

~)7)~ 

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



Schedule B - Part 2 
Loan Guarantors 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

ebbl e G/O'?( cf(fno 
FULL NAME, STREET ADDRESS AND 

ZIP CODE OF GUARANTOR 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

~6ble." GI'()~ 
(91 ~ (7/L?r1(/O T~ IX-

/PL/LjOj 17'151 ~ <; 9)55 

CONTRIBUTOR 
CODE 

;rlwD 
o COM 
DOTH 
DPTY 
osee 

olND 

oeOM 
DOTH 
oPTY 
osee 

DIND 

oeOM 
DOTH 
oPTY 
osec 

DIND 

DeOM 
DOTH 
oPTY 
osee 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER 
NAME OF BUSINESS 

~t:,'LF - ~p'o~-'P 
;ndt .s f-eIZ. 

81lo~ 

LOAN 

LENDER 

DATE . 

Statement covers period 

from /o/:;"c ((~ 

through til{ 2( /(,)-

AMOUNT 
GUARANTEED 
THIS PERIOD 

lo/~f{;)-
? r)() () IlJ!-

I 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

.., 

SUBTOTAL $ f)ti' 

SCHEDULE B - PART 2 

CALIFORNIA 460 
FORM 

PageL Of~ 
I.D. NUMBER 

J if flb8 
CUMULATIVE 

TO DATE 

CALENDAR YEAR 

$/1"" /00 
j 

BALANCE 
OUTSTANDING 

TO DATE 

()" PER ELECTION 
(IF REQUIRED) 13f 100 ' 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

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



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

~mN?J~ ~7{O~ 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from lo@,/r.:2-. . 

through 1.;J6~ 

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

SCHEDULEE 

CALIFORNIA 460 
FORM 

pageL ofL 
I.D. NUMBER 

IJ'Y9?68 

OJP 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 FEr petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PliO phone banks mc candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research ms 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 PRT print ads VllEB information technology costs (internet, e-mail) 

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

/YI/~/m-J /OST 
f;f jYl#r4"~ //L PJ2T /ldf ~ 7~V.;l.t:? 
h. /:/.1»} U.J-..- 7S7>Jr .. 

,lY1I6lZflSi#6, Mati/At ~'e 
ptal/b-J 3/tJo3 s8 1~02 5 ]Je ~ ~t 2.- 8Ivtl#-' ur 

'Ji ~ --;.,; ~ CA.-c::; c::7J .,/) 

PI';I:' a lOlLs UJA 
C!.-j1'\..j? /Z6t.> eetJ2t S 8Jo(.~ 

/"L/8 ~ ~- .Ale. ~~::ULe" ~PJ2rJ ~ 7 'f571 
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ ~5B<>7.! 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) .. . .................... -: .. ............................................................ $ II; 0 ifF' ~" 
2. Unitemized payments made this period of under $1 00 .......................................................................................................................................... $ 132,. 9;L. 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $--;;-f!; 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ 11/ /'11, 81' 

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 
NAME OF FILER 

G(()~ 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from IOQ.t/rb 
through I :l./; u.;...-

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

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page 'I of 
if 

I.D.NUMBER 

/3V976g 

GNP campaign paraphernalia/misc. MOO 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 FEr petition circulating TEL t .. v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHD phone· banks TRC candidate travel, lodging, and meals 
FND fundraising 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 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

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

/hi tk~TJS~/I,~ .. ;11a~(/~ S~Ji'e' 
/7;;l~ J)e- L-A-~ z l3/vc/ ~ 
S A-;UJ)'f-- at. aU c<.-- ., sz> £b 

7 

II fA. ru/l'll/ fk e55 
1Y-S- (!c; me..luL Sf
t3(:;It{(e(e'1. ~ q~7/D 

f{ l( (rf~ ~ (2)f'-5> U Sir 
I'-fB Be.i-f-a,.,~ 
Sa-..~. ~ 9'f)7( 

51t~ fIZ£L,e£-- C ~,,f5-
S;4/1/ /J1clr/-e<), C?c--~ 

fl-UW/fl~ p'/ZeSJ 
7'tI) C() mei(.l S I 

f:3 b7'l.i-d&.-t I ~ <7 V' 7/<:) 

CODE OR 

£-1''7 

{,,7 

~ 

c!Us 

LA r 

* Payments that are contributions or Independent expenditures must also bo summarized on Schedule D. 

DESCRIPTION OF PAYMENT AMOUNT PAID 

/kat lcilJ 

~ 

Ie 60 c£d,t J 

CvrJS {,( '" 77t'N/ 

~~ 

g '73-(;.'::' 

II '1 ttl ;;-8" 

~/r~~ 

Sot) o~ 

If 7 f3 7 ;..:2-. 

SUBTOTAL $ 5/ '-I ~ IJ/ 
FPPC Form 460 (January/05) 

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



Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 

(Government Code Sections 84200-84216.5) 
Ci~\! CiO""('S Of~'iC r-----------r----------J • ...) l J ,I :[)~ 1 .! 

Statement covers period Date of election if applicable: 

from 0t/13 
through ~ho/l3 SEE INSTRUCTIONS ON REVERSE 

1. Type 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 

(Month, Day, Year) I J U L 1 7 (~ U 13 

///.ti~~ IRECEuVE 
2. Type of Statement: 

o Preelection Statement 

~emi-annual Statement 

o Termination Statement 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 

COVER PAGE 
ssea 

(Also Complete Part 5) 0 Sponsored 
(Also Complete Part 8) 

(Also file a Form 410 Termination) - Statement - Attach Form 495 

o General Purpose Committee 
o Sponsored 
o Small Contributor Committee 
o Political Party/Central Committee 

3. Committee Information 

o Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

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

Yeh G/~ddJZD {!t~fy Co-tt,lCJ ~t5l ~ 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

7SLd ;':;IeS/lc:~ 
MAILING ADDRESS 

//88~5 c~),x' Ale #;2/(j 
STREET ADDRESS (NO P.O. BOX) CITY 

/J / ~ Ull/{){) &4 7J~t (/e5&f?£I7D Cz.rf 0 7- _ , ( ~ )_ . 
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY 7 

, In.! ~/?i_Ui~-_-----~~ --~--- !i.~_ad?"d%/~~,£~£2£-tL------- --------.---.-- --
M~UNGADDRESS (IF DIFFEREND NO. AND STREET OR ~O. BOX .~ ~M~AI~LI~N~G~A~D~DR~E~S~S~~~~~~~~~~~~~~~~~~~~~~~ 

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE 

----- -- ~-.-.-, .. .---..... 

~ __ OPTIONIi.I:;~~..L~DRESS...--------.-------·----------------------.. ·-------CJPTrONAC: -FAXTE:rvfJiJCADDRESS 

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

under penalty of pe~ury unde?e I~s:~e 7te of California that Ihe foregoing :ytrue ~ ~~ _ 

Executed on 
Execuled on ? /;;:t; --r; ~--,'7I-~.~f__:",..,)~,,_d_~~ __ r.,~~_-_-_ ---:-~~---------

Da..[-L 

Executed on Date 

Executed on Date 

~;Y~--By~.,.~ .... _ ..•. 

By 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 Helnllne: 8&S/A~K-FPP~ IARA/?71:_-.7'.,\ 



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 

'])e66/~- GIt5;l~/tlnD 
OFFICE SOUGHT OR HELP (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

C;'£ COl<t1C~(J- (!tT¥ oF- /Yl1'-,t:Ji~.J 
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 

SSE 

o SUPPORT 
o OPPOSE 

;'110 GM-~YJ k4 LJL 1J11(,~)i»5 ~~ 15lJJ5 
Identify the controlling officeholder, candIdate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

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. 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER' CONTROLLED COMMITTEE? 

I 
DYES 0 NO 

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

" .... - . ._----- - .. -- ----_._--_.- ... _.-._.--. - -" --" 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

,,~ - -'~-- .~- -,-~-'- --- .-- .-

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES o NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

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 OFFICEHOLD~JLQR.cAND.lDAIE ____ .DEEJCESOUGH:r-OR-Ff~---- -O-SUPPORT ,--
~ - L...I VI V~L. 

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

Attach continuation sheets if necessary 

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

State of California 

.. -._._.- --- ~ 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

]) eh6/~ GI ()/Lcfq,,~ 
Contributions Received 

1. Monet~ry Contributions 

2. Loans Received 

3. SUBTOTAL CASH CONTRIBUTIONS 

4. Nonmonetary Contributions 

5. TOTAL CONTRIBUTIONS RECEIVED 

Expenditures Made 
6. Payments Made 

7. Loans Made 

8. SUBTOTAL CASH PAYMENTS 

Schedule A, Line 3 

Schedule B, Line 3 

Add Lines 1 + 2 

Schedule C, Line 3 

Add Lines 3 + 4 

Schedule E, Line 4 

Schedule H, Line 3 

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 

13. Cash Receipts 

. 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 ........................................ See instructions on reverse 

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

Type or print In ink. SUMMARY PAGE 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

CALIFORNIA 460 
FORM 

ColumnA 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

from 1~//;3 

through 6/?Dk..3 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

Page _~~,L.-- Of~ 
1.0. NUMBER 

$ . ~"S;; ~,£Z ~~ $ 

/'/~/OO ) t1~0~ 

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

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

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

7./"'~ 

~.~ 

.. JItIIT 

$ 

$ 

$ 

. O?~ :3A L/rJ. t ..:-- $ r-

~/5';; t.:!: 

~ 

~,1£'7C:~ 

~101'~~ 
.~ 

~. 

3,ijo1 'lj)-
I 

To calculate Column S, add 

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

21. Expendjtures 
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 

$----

$----

L -- ,~ amo!:Jnts in CQj!lm!lA_toJh_e_-I-~------------------·------·-·----------~- .. --.-------.---
- corresponding amounts 

~~I{D1 ~~ 
~115f2L 

.. ~ 

v ,r 

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). 

FPPC Form 460 (January/OS) 
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. 

~e6ble~ GIYlJi,'1o 
FULL NAME, STREET ADDRESS AND ZIP CODE 

OF LENDER 
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) 

)ebJ/e G/'~ti-(;fo~ltJ 
191f:, 6fr,.:f/V,O ;-en)!. ";/l-
hllL./JlrA-S1 ~9$()'J 
IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM OOTH 0 PTY 0 SCC 

to IND 0 COM DOTH 0 PTY 0 SCC 

.. Sch'e(tUllf'g'Summary' 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

:;'EI..-f-- P/J1?~I~ 
/Jv4-s~ 

fjP'.o;qc7Z-.J 

a} I (b) OUTSTANDING AMOUNT 
BALANCE RECEIVED THIS 

BEGINNING THIS PERIOD 
I"n 

/Pj/cJ() 
$_--

SUBTOTALS $ 

State~e.9t covers period 

from I/O! i< ~ 
through 618.03 

(e) 

AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD '" 

~AID 

$ /f!;/()O 
o FORGIVEN 

o PAID 

o FORGIVEN 

o PAID 

o FORGIVEN 

OUTSTANDING 
BALANCE AT 

CLOSE OF THIS 
PERIOD 

.+-
DATE DUE 

DATE DUE 

DATE DUE 

INTEREST 
PAID THIS 
PERIOD 

L% 
RATE 

$---

--_% 
RATE 

$---

--_% 
RATE 

1.-

SCHEDULE 8 - PART 1 

CALIFORNIA 460 
FORM 

pageL ofE 

1.0. NUMBER 

/3¥?7b8 
ORIGINAL 

AMOUNT OF 
LOAN 

$ /e/d~ 

9 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

CALENDAR YEAR 

PER ELECTION""" 

cJ..()/~ I $ __ _ 

DATE INCURRED 

CALENDAR YEAR 

PER ELECTION """ 

DATE INCURRED 

CALENDAR YEAR 

PER ELECTION """ 

DATE INCURRED 

$Ift!~ i) $ $ r~,',i' "; '.' ·:"';'~~;;I 
.,.(Enter.(e).on., ,--, .... 
Schedule E, Line 3) 

1. Loans received this period ..................................................................................................................... $ RJ 
f 

(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.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET 
Enter the net here and on the Summary Page, Column A, Line 2 . 

. "Amounts forgiven or paid by another party also must be reported on Schedule A. 
*. If required. 

/i: /Q() 

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 

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



ScheduleA Type or print in ink. SCHEDULE A 

Monetary CQntributions Received 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

CALIFORNIA 460 
FORM from //0 /;/3 .. 

SEE INSTRUCTIONS ON REVERSE 
through ~/3c>1 (3 Page ,~ of~ 

NAME OF FILER 

])eh6/~ C1 /~;Lcf' q'1,O 

DATE I FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
RECEIVED (IFCOMMITIEE,ALSOENTERI.D, NUMBER) CODE * 

r:p/r7 

0-4/3 

1/)-5/13 

Cthi 6 F- II? ,,,,)/77rJ 
(fi7t1ll( F~e - &:cl,';.JtV 

veC{;~~ f)1~/ctS 
~ A);4/L(!.(5Sf.(.) ~ 
t!()~I1~ clef /J111'ffl ~ ?~;1.r 

mt~t1taf1/ .4t~k.~ " 
'f.>D AJ.p,w ~I'-f-' (!e41,,~./L 1..>L &8 b-o 

8et!U1t ~ ~ 9~f,~o 

DIND 
DCOM 
~H 
DPTY 
DSCC 

~O 
DCOM 
DOTH 
DPTY 

.OSCC 

~gM 
DOTH 
OPTY 
OSCC 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

,,<-I//:L 

~l11em4'fCf::::.-7L-. 

(!,<.-:-;lJ_ 
~/YI/-htl'

;:J~I't;'Pl/)~s 

AMOUNT 
RECEIVED THIS 

PERIOD 

! Lf/6>a!!-
/ 

~57) ~-!, 

d-S7)O~ 

O I 

~ .... A L,p liflNO 
/ " ,-/J] It-y /~,l scJ>\-) tJCOM 43 /5'/AJ/J'1es~d- B~~~ I. /hrn~r;-ICe7L I ~.JZJQ3 

~ C!.A ~ ?¥s~c.; oscc 

___ /Lr;5/il-I-~1!g~. ~gp~4-Qk~-4-!~~---I····~~-~·-I--~~-
7'Ia/1();-/(p ~ 94/.s7)6 nPTY /.?/h)/?P~eJ ' 

OSCC 

SUBTOTAL $ ~J~6>~ 

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

(Include all Schedule A subtotals.) .................................................... .. ................ ~"L I / r-'?" 0> ................ $ ~ ~/I!I .J W"_ /:; r '1< d,ft-
2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ 

3. Total monetary contributions received this period. 
TOTAL $ 

1.0. NUMBER 

/3fL1768: 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

/~~J~~ 
/ 

;L.)[) ~~ 

;2.St) ~ 

;2.W O/;) 

__ 2J-:ZL~~ __ ,--_J_' 

"Contributor Codes 

INO -Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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.) ..... 
/;LC ;; e-Ci ao -

6'-::::IJ ~ f ;;.-
f FPPC Form 460 (January/05) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print in ink. SCHEDULE A (CaNT.) 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 1/07 It 3 
CALIFORNIA 460 

FORM 

NAME OF FILER 

DATE 
RECEIVED 

0,'5/3 

J(a't/IJ 

)/ott/IJ 

d(otf3 

(;)e,6!J/~ GI!J~!4.,,~ 
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 

(IF COMMIITEE, ALSO ENTER 1.0. NUMBER) CODE * 

~,nz4~G //fo.)?RMej OIND 

4/ ~s' l3)d~h(jtu/::/ItJ4<1& !fo$~ 
~ , ~~ OPTY 
(J/t2plu/l/e. G~ 9'fSZJ1'::, OSCC 

:J ti t1 J 5>jf't.£I A9i j )S+ND 
:2 rL//_ S*t.Jd /J/ OCOM 
i/J (~ .. DOTH 

5A1U:J7)Sf' t!A-- Y 5136 OPTY 
/ OSCC 

/11 e, e~1 /.ttt-U.L OIND 

/!J 'f~S- LdJ 6c.JoJ!3/tI&llJ./tJ~ gg$~ 
Los (7cvks, C"-" 9S7)3~ OPTY oscc 

J't;e /W~CCL~'7'1 :11'-- ~gM 
I d--6 if Jt1 ( () b~:51 At Ctu~ - 0 OTH 

L. OPTY 
Los (, Gt../T v> C!.e't.-J '1 S 1) 3 () 0 scc 

_ .. _._.(!~;tL.~.~ . I ~~gM 
'-f /) ~ 0 Ca,~f.(s· ·-J)l[#:·-7"7j-----·-·--·OoT~r 

Pet,vJ)oM ~J O.v 9~6 () I osec 

·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 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

da/11e~~ 

/J'l. <1-. C a4'U1~ 
~iJ 

/2~ E;""3'~ 

• 
~~,~ 

through ~ 3d ?3 Page ((? of -.d::2 

AMOUNT 
RECEIVED THIS 

PERIOD 

c;2J2J ~ 

~J7J~ 

cJ.jtJ·~~ 

~)q~ 

1.0. NUMBER 

/.3 ¥ 1768 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

., r7\ C(..; 
~~.~ 

c2J7){J,~ 

~J-V?~ 

. ~ .. SLJ o~ 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

(21Lr;x: -~hb " O..£... I "'sv O£.. . --. -- .. ,.-.. ---'---"'-"--.f~.%.L . .-;1-5-:7;..- .... '. _ ¢:.' ............ . 

SUBTOTAL$/;L)-z) o~ 
( 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

.7Je6~/~ G/Ovld~ 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

~(,.Jt3 

c2/ob;l3 

d-/o~/13 

"/ofe/t3 

(Jeie/Z ?~ 
d<J8 Lon emee 

:z:/2cJIRte I C~ 9;lfoo3 

/)1. {dead (3 Ci "-M e 111eIL 
I 0 5i1dflfl't (!f" 
"-~ ~/ ~ 9~91.{ 
S eotf L qP1t1'~ 

I ~ POlIMe£.., tane-
aU- EeA",L, ~LJ 9~' {,. 0 

&rvt;n~~ '/!Ui1A.5& Cafi.,f 
PO. (jo)<.: d-,?? E 

~D 
DCOM 
DOTH 
OPTY 
DSCC 

~ 
DCOM 
DOTH 
DPTY 
DSCC 

D 
DCOM 
DOTH 
OPTY 
OSCC 

DIND 
~OM 
DOTH 
DPTY 
OSCC 

J. y~dYL iJ#pad;e j_ 

/lr~ 

Ly~/J~~ 
Af~ 

/-yV)A.r ;P~4A eJ 
.~~ 

SCHEDULE A (CaNT.) 
Statement covers period 

CALIFORNIA 460 
FORM from 1/01,//3 

through G L~O,/t2 Page ~ of-2:l 

AMOUNT 
RECEIVED THIS 

PERIOD 

e?-J() ~~. 

eJSV~ 

c2w tS~ 

cJJt) ~ 

I.D. NUMBER 

/·.j'.rf'J?68 

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

,;LJ?)I>~ 

~SZJ o.!: 

;LJ?J ~S:. 

c:2.~--Z)O~ 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

" (-=n ttY- 1 ...... --'L.x-:-,U}<L-.. -_, .. __ . ___ ._ ..... . ----------. " .... , ... ··~::/·o-· -'-'" (7<....) (,I 

·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 

SUBTOTAL $ 1;2.)0 o~ 
I 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

'~/;)i GIt.>/LCftPnO 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

t2/or:./t, 

;1/60/13 

-//;.;10 

·;)./;;;/0 

})J4Jtr jJJ11teh(JJ<;S&- a,~ I 

/ ~ 3D .$ A f:;jq-3TPlA--/lJ &~/e 
LoS A1vgeJ'eS. C.J 90D,;L,3 

J)e c.rI e C(l .. L >C l-:::nr_ 
/ 'f3() 5, l=74-srrnaf1 Clu6'-
~c)S~gele~, C~~ 9(Je);L3 

13/fv-o !cp;\.&c{) )./d;l~ I gU{ IkJ 
. /-: .:::.z:;,u{ 

51)0 Lfl c7tJ,ut)4 tvar' #/0('> -' 

:Pap'[ v7!/e.- / ~ 9vs-cJ..' 
!< ~ Ur ;;,. ~ It I StJ1rl. 

5DD GJ4 C7()""'tJ;1/;~Qy #1"0 
'-:Dtlf'C ()/(/~ ~ C:-.v 9 ~'5" ~~ 
:J)~tJ{~jJ ~~le&k.e IYuL.-._-_ .. _ .. __ .......... _--- .... __ .-.: .. ~="Q;;j--------' 

~ <f¥>';J-/. 

OIND 
E2¥COM 
'DOTH 
OPTY 
OSCC 

OIND 

~~ 
OPTY 
OSCC 

OIND 
~OM 
bOTH 
OPTY 
OScc 
OIND 
~OM 
DOTH 
OPTY 
OSCC 

5aWD 
f]CoM 
DOTH' 

OSCC 

(PFD 
--73 ~(j/if;·::t;:~f------··-

l~c:J 

SCHEDULE A (CONT.) 
Statement covers period 

from ~//r3 
CALIFORNIA 460 

FORM , 

through o/ao/t--...3 Page 2i:= of~ 
I.D. NUMBER 

/31/97'8 
AMOUNT 

RECEIVED THIS 
PERIOD 

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

~SZJ ~~! ·~StJ 09-

c2)'O u5!- I cJ--5L) 0 p 

. ;LS7) o..!-_ I ~ ~~ 

02J7) ~ I c7JtJ ~!? 

--.. ,--_ .. _.,- _.- - - -' ~ ~ ~.-sz-·,,, ~- '.-1---- .. --;;:4-JZ'" , . .s,j). ___ "._ 
, .--

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL $ /~~~ ... 

"Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

PTY - Political Party J FPPC Form 460 (January/05) 
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

7Jehb/e G(,,~~ 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMIITEE, ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

.J-;lJ-/ f3 

r:2j;;l /13 

~>h 

d/;5/t3 

:.5ohYi lZy 'l P1 

337 J.....~tlLwte-P/ 
Cl rk-<-' (!. ~ 0/ C(57) 7 

S~Z~"(l1e /Ultf~ /d~ 
,;;.S 7 /1 jJ /k!-I P/(.; (i££-s ') lJlL 

/'Vl I'JU-ti//zU lA tJl~ j ~ y). , r:J-. 
/?t~ £o/;;;; r/)-0 

'j SDI;> 1<~lLc /.hIe-
jYl.urv4-e ,5 <Ute4'UJ j G--- 9)7J3,ty 

J ttll ~ /2.0 b !.> iOU 

/5'"DIt;' 1<6~~ AI·€.-
jvtM~.. SetL~, ~--..J "7.>-n-gD 

COM 
DOTH 
OPTY 
OSCC 

IND 
COM 

DOTH 
OPTY 
OSCC 

-.P 
COM 

DOTH 
OPTY 
OSCC 

,t9J.ND 
OCOM 
DOTH 
OPTY 
OSCC 

1340/0 ~kl' 
/dll'ht-G j .:..--

But Idl.:'7L 

).. Y dYl C?o ffll?l~'tt~eJ 
b~ V~p" 

/20 b-XJ)t IIn-n C) 

a 6----Z:Y 

IJ-.tt/Vt~ 

SCHEDULE A (CaNT.) 
Statement covers period 

CALIFORNIA 460 
FORM from J6, 1,// "3 

through c'O/ao ;/3 Page 2 otE 

AMOUNT 
RECEIVED THIS 

PERIOD 

d)-z)~~ 

cJL j2) o.!=-

cP-J7)~£.-

:z.Sl) (J~ 

I.D. NUMBER 

/ 3 ~'l?6-rf 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

,;2_wo~ 

d-SlJ°9 

~5lJ~!:? 

c:u-z)~ 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

--./Jtkf1LlC---.. -.S&~C'!::<!~. __ 
~D 
OCOM 

-- """'OOTH 
g/2voJ:p/e£eI 1/cSl)"-!::..-.. L~~:>-~ ___ . __ . __ .. _ /5Z) .. ~ . .. ______ +. ______ _ 

·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 

OSCC 

SUBTOTAL$ // 57J-o~ 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

NAME OF FILER 

DATE 
RECEIVED 

d/~/J3 

Ye66)~ 61(j1L~ 
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 

(IF COMMIITEE. ALSO ENTER 1.0. NUMBER) CODE * 

!3rttLt( Stve YlS (j')AJ 

°777 /lJ. nisTSrfo.~Y~'<V1L 
5AtU :::J?)se c~~ 957/~ 

~ 
DeOM 
DOTH 
OPTY 
osce 

n I I c: lien ~et1/1/tIj'1. ~~gM 
,1~0 /t;:,SS /UI Ca./t"f&e-n/a.... B/vt!II-V37 DOTH It. DPTY 

v n ~61U t) r f3tlL-J1;"-1 CtL9ifsf~ osce 
I . --.~---:"-"":-~--t---

~I ~/ I j11C/J1. l)~s;Ae4J ~M 
11 t; (3 ~, c-: t- (" #--(;, 0-0 DOTH 77 7 /V ~ rl/lsr Jr OPTY 

jf' ~'- 157/~ oscc 

. Sot.(...;-tl5Idb--~j,l-J~ f/.l4teK DINgM 

d.-/lr'It3 I 777 /V~ ;wSS ~r~' >--z>b ~TH (I OPTY 

5A-N ~S~ ~. 9->//~ osee 

-.:7(ASI!5--I-~~n 3z:C il&d'j~I.. :i>j.L ---.- -Ifg~x---

·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

~ 'P~C>6 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

UI2eCPt l/cl!/~ 
e.b/Lf' 

~j/(l~r-

t3/L4~~h;LJl 
/do'Y'1eS --

I< t e;;-. J)evdorr 

;:it lILA ~ttl /te j ~ 

SUBTOTAL $ 

SCHEDULE A (CaNT.) 

Statement covers period 
CALIFORNIA 460 

FORM from (G> I j( 3 

through ~;I3 Page 10 ofE 

AMOUNT 
RECEIVED THIS 

PERIOD 

c2,n)O~ 

~o~ 

;2SV t}!::-

~S£) ~~ 

/' ()6~ 

1.0. NUMBER 

/3L'f?7b8 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

cP-J-z>!!2-

02j?J,~ 

d)O tifJ-

cJ--J7J~~ 

/c:JO we.. 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

vfp~/e c-,&D~~ 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statem~9.t covers period 

from //o<~3 
through ~/31)/t3 

SCHEDULE A (CaNT.) 

CALIFORNIA 460 
FORM 

Page " of ..d::l 
I.D. NUMBER 

/3~?"7b 8 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

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 REQUIRED) 

d-!~/r} 

;)/;p,/r) 

d/~/0 

c/;tLeJhrhe/L /;;-C;,..s hiok 
5>"/0 m olLe Il <Ju~-p"t, #~co 
SA-v /)/eio, Cc~ 9;2/;2--/ 

131l(;;;Vt)k~ I-fC{ye5 
5" ~ to () SAa t1 P( d /J /2.Ldj 'f ~ -
SAN OIe4o. ~, <f;;-/3v 

cd /YI~C(jy " 
5"5'/0 /J1o/lc/ hn<-56- Pit 
SA /LJ L/lc:.;Pa) ~ <1?J-<j;)~ 

)/./ I /}?Uto DeuefY'~eU'-
fJ-l( (3 5000 Jdo/J'ftkiL.fC. 12<~ ano 

fJ/e.aS41t.'firn, C-0 r tI~-B8 
//_ C. Piley 

·---···~!2} Ii~ --y. ;t··C; '/D"'," 'l5;!ai0.jii >r~""" 
o/LC{; 

·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

e 

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

C&L 97B'fo 

D 
DeOM 
DOTH 
DPTY 
osee 

@ND 
oeOM 
DOTH 
OPTY 
osee 

~gM 
DOTH 
OPTY 
osee 

OIND 

~~ 
OPTY 
osec 

~gM 
·"'··"[]OTH·· 

OSCC 

" . 

Fil/~H~tdl/Ze) . C4?~ 
a(::;-V 

r?t /1L(:;dtf/ £e J .. 

j(~d (:5 'T)re= 

!7rf1Il.C;~ t.-.;;; /2 cJ. 

/Lc~ E-SJ71%: 

/()()~~ /00 0(.; 

/~c~ /52) ~!;. 

/tnJ 0(.. ./o{) (~ 

ctJ-"D ~~ c:;:lJZJ ~.~. 

/h2.J:!"i-l-e~rfJ 
/' ...... i?...: I '1 r-7')~ I . . \l~ "U7("'("Z~--, ...... ·-·o<.:-~·v··-.- ...... .;?cj71 .... = ........... + .... _._ ... _ .. 

/-l-tl-c~-tl{ ~ 

SUBTOTAL $ ~57J ~ 

pry - Political Party FPPC Form 460 (January/05) 
sec - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

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 I CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

Statement covers period 

from 1/01,//3 

through o/3dl'/3 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page I a----- of--E 

I.D. NUMBER 

13 <,? 776 8 
AMOUNT 

RECEIVED THIS 
PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

:3/0b/13 
/.-l /205j fj) elfs 
7b~ 4(fe 5.SA 0/2, 

Qf.INO 
{jCOM 
DOTH 
OPTY 
OSCC 

IftJ~~",,/e 
(6tv 11 &-QL ') 

cJ-S7) ~ t:?-JZ)~ 

.3/ot/IJ 

3/0'/13 

)/Of::/13 

~ft;.;tf~rzI, ~ ~ if 51 J 

S ~7 fttl~ltded-s) :]A1c r 

33'-'1 tt/a!rlt<..1- l3/v'tl .. #/~ 
}Ot1/J ~ ?¥~73 

7 

H.t<.J;4 {//JU;J5~(j ~ /Jiduh:.d~ 
;; S I 'Tl:E:";:;/d~t P1;~ ( 
e:z 0/' ,;LO SChul CIte. delle! C -/ f-J ,31/ 

13~tnnI( ~ 7'1S13 

,-J e f'l J~-,v - rif2-C1fI1"C2.:rs 
B.3t'o( t<-tl///J- 8/vJ# /c)CJ 

flJtll nwl-/ ()~ 

*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 

OINO 
~OM 
DOTH 
OPTY 
osec 
OINO 
.'5JCOM 
DOTH 
OPTY 
OSCC 

OINO 
~OM 
DOTH 
OPTY 
oscc 
OINO 
~OM --·--TIorFr----·----

OSCC 

c2J7) ~ cJ-J7) ~ 

~,5l)~ ;LJ2) Or 

.. ~.Jt) lJ3- ~fl) ~~ 

-;;:ZJZJ-(J --"--- ·--I~::J·7ICl .. ~--

SUBTOTAL$/c2sv c) ~ 

I' 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Yet;/?Ic 6/a Rdt1tUl 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF· EMPLOYED, ENTER NAME 
OF BUSINESS) 

3/ro/ry 

3}6/0 

3)3/0 

Joe /K-CLj'llel , 
ifl)5 !3/'adti1at~/(;:J/a"2I1' ~ltfl~ 
:j)~JIl()/t(~. I C(-,L-- 9''I~Ob 

7"' A~L.s /,l.J J -rJ1(j')11.-t5ft..J 

R (), (3b'(( 3 8/ 
])1 Qh)o. ~I../ 1Lt)~g 

~beM- !?DtJ/~~ 
55" fit IIUYlClit/(=.~) ~t/l 
J)et t4{) It I ~ / ~ q '-t c; d-(:., 

"}/ ./. I t-e;;u6//c U/lhCl"i ;J/lajl?' LLe. 

';15/13 9S-5-~/-5,~ 
5~ .J2.7se. Ci-1___ 9.5 /G'-" 

ND 
oeOM 
DOTH 
OPTY 
OSCC 

~gM 
DOTH 
OPTY 
OSCC 

DIND 
.3cOM 
00TH 
OPTY 
osec 

1J~4f)£JrJC./c .. /"f? 
, !,O$Q;1 

#Yt1.e:bt4lddL /YI 
@M,OfoldC4C 9f 

'" 
~(j( Ci'1 

QED 

/2t::77 /2(;"71 -
/Zc~ (::)'~ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from t'i6rb; 
I ' 

through 7§£);/3 Page {'J Of~ 

AMOUNT 
RECEIVED THIS 

PERIOD 

blw C!~ 

d-~O~ 

rP-S7)O~ 

:lW~ 

I.D. NUMBER 

/3 If' 7768 

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

d))7J (),~, 

d)-V~ 

c257J~ 

cJ-57) (:~ 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

~~s1~/BI-~~~tffie~~= ..... ~ ..... ~. D 
DCOM "--ootH" ., 

Ov ;l.efi;[dl __ ~___ .. L ,;LDL-:- ,._~.J7rr?~ 

,t3aen/-"f:w-z{J 1 Ccu '9 $P 57 j 

·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

OSCC 

SUBTOTAL$ /d-.-5D ~ ~·~;;,',/':::"r'>,.~,~T11 
t' 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print In ink. SCHEDULE A (CaNT.) 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from t4> / 4: ~ CALIFORNIA 460 
FORM 

NAME OF FILER 

DATE 
RECEIVED 

ifo~J3 

Je66/~GId~ 
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 

(lFCOMMITIEE,ALSO ENTER I.D. NUMBER) CODE * 

j!"AiLt--;0 S /Ilau 5 j 

% 7 ffleye/J-.J (!;f, 
!9ttedzPtn.r-c/. ~ ?Y513 

~gM 
DOTH 
OPTY 
osee 

y/; kl1C6 (Je.q/1/1d'/ ~gM 
~t!)t,II? dtcc2) /6·JUet!?;1&5l/;e. B~~~ 

'-=-A/2t.-r~ ~~ 1¥S73 OSCC 

4(;'/61 Lo.e-< L- 5#C1ufJ ~gM 
rO/~ ?;20 l2ull1~ff~due. DOTH 

, /J. DPTY 
,~~~C?nA'/ ~ ?,/~/;J OSCC 

5/ot//3 I J~'1 /.. #5 ~gM 
3,5)-1 ,/Ze u ~ hill lJIL. 0 OTH 

.... _ J /J ;r 0 PTY 
6~J ~ 9 </573 OSCC 

--.-... ~/.l .. _. ··I_f!!!!..Yl·e~t~ ~ol-f s· I ~O~gM !?f () ~113 ... '.. . . '. ·-zr-········· "--".-"'-"._''/J. . ... -..... -...... ---... . .. . .. ,)A' ~lt,i[cllt;11 .//2- .. ------ .. -----.---- Dori·:r--· 

,8/2tPJvfzd~ ~ f ~573 I oscc 

*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 

through 6/303 Page -4- of.E-

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

~l(5,1J. -

r~~7'L. 

Sf) (7 ,4ze.It ~<:-I-f
/Jtu/';fe~ 

.5 () cJ ~;-.,k<:/-J -

/Yl4 ~ 6/f!.-

,S!?c; Atdt/~ 
~r~ 

AMOUNT 
RECEIVED THIS 

PERIOD 

~,S2J~ 

~5-Z;·~ 

c:2j~ ~ 

c:L57J ~ 

56)(.7 ~/1'e-~ -
._~~_/-__ ' I"" ;--71 0.:;" /77t.C'#1 ;~:;r---- ... '-' ... . --~~ . .u 

SUBTOTAL$ /~5Z> G::' 

I' 

1.0. NUMBER 

/3~77~8 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

~S2J~ 

c::2S-Z) '::? 

cP-,12) 0.;:' 

c:LSZJ o~ 

.. _d·S2J ~~ 
-------.. - . -----

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

'7Je6~l~ 6fOIl?t.~ 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

da/ 61 ~Plld~ y",-uscL 
/05", ;/ttJe7L !2cJcI,-LY/ 

{)~lle C&-, 9~502' 

5l / 1 Jb~e pu/2tln. 't . 

1 bC, (? ~~ 5 S Ct vt ft1 (7 Vi eI 01/t'f~1?1. 
ef ~-L.- f'? ,?rJ7 

5'/0(./13 

;/D6/(3 

JdlND 
DCOM 
DOTH 
DPTY 
DSCC 

IND 
[fcOM 
DOTH 
DPTY 
DSCC 

[fcgM 
DOTH 
DPTY 
DSCC 

~gM 
DOTH 
DPTY 
DSCC 

E/C) (7 f:""Z)---

6'"71.f 1'1 e"~ 

f2l<<f 9~'! sew se,y 
/-}c~ 

_n-,," I A eeqL 

t J"1G,eo -

~~/o'/jr 
~.--

/t.'C,tl5 
~U.J/kejJ $dA..lci 

(!c-V 

SCHEDULE A (CONT.) 

State"}e~ covers period 

from ~"I 113 CALIFORNIA 460 
FORM 

through ~/~~3 Page I '7"" of.d.::2 

AMOUNT 
RECEIVED THIS 

PERIOD 

/C)O ~;:-

t::/' 

c/jL) a~ 

/'O{) (.J~ 

/06 ()_2-

I.D. NUMBER 

/3 ¥9 7/1:78 

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

/oo~ . 

~~7).~ 

/66 00 

/do<.)~ 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

~D 
DCOM 

--'--ootff 
pr> ~.i~~ 

-. -.-._-. t;;t,;;j;:X~;;;L+-- --~5lJ-~~'~-:--+ . -~S7)---~~------ .. 

*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 

SUBTOTAL $ 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

NAME OF FILrtJ 

j/dl f/~ Gl()~ . 
DATE 

RECEIVED 

b/ot:lo 

5/0&/13 

510("/13 

5jDb/;3 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMIITEE, ALSO ENTER 1.0. NUMBER) CODE * 

]k:)3J/24tf 5flMc1 53 ~ 
el.l' / DOTH 
7(,,1 b h)ey.e~ U~ DPTY 

U~ CA~ 97>7';' oscc 

;:rJ, ~5j ~M 
DOTH C;o /l1.e yeL-S &, OPTY 

~ A - 1._-1 ~ yY513 OSCC 

7O-12/28U; {/IijtJ~-~"fVRr ~c OIND 

if';3 S~ nd«tiL ~~ /L~ ~~~ 
/'Yl t c~ /n4'; Cl!,:t- <1'~~'"2 r- 0 PTY 

, /./ ,/J OScc 

e;v67~D fiC()fl//oJl~ OIND 

~/O C/&>tJ (!ClAYrf')1t-JiJ/ If ;2sV ~~~ 
S~~ i2+1mO'u) G0 9'(5]3 8~~~ 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS} 

~~ 

50C7 /-JIlcA (~ 

~~~ 

-C-'!La.de>·~-Qf-~\-6.riJ4e ____ ... ____ ... ___ -- ... ----I---.m~~_ .... 1 y-t.-t:7171'le~·lj 
,3¥9 MlhAhf../ 27<~ ~r DOTH -. -- ... 

tuc~r S,*,lLA7uc7v";).;" c&- 9~,9 

SCHEDULE A (CaNT.) 

Statement covers period 

I/o" from J></(3 
CALIFORNIA 460 

FORM 

through (;;/& / -5 Page I Ie' of E 
I.D. NUMBER 

/,W9168 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

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

~:5t/j$- I ~5ZJ4~ 

d.s()~~l c2.5Z) ~(I 

~ ~ 0 i).E- 1;:Z S7J c.)J; 

.;2J?) CI~_ I ,?t3?) o.~ 

.-- --;2:r=a -Q~'--I---~rzj'-~~--

SUBTOTAL $ / ,;L..5-o _0 

*Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

r 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 1/0/ II 3 • 

through "h¢3 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page 17 orE 
1.0. NUMBER 

/~ V17&B 

DATE I FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE I PER ELECTION 

RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE 
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

51~;l31 )...ei""r:: Lll ·S c70 
~()8D I.fty;/y /3/les lJ/L 

r()]fG"'sr#/ZG C~ ??,/P3/ 
I 

]Jeti;1 //kj 5fo';I:71 'l/c1~ n/LEsT ~O ~/L 
.5~ ~.s~ ~a- 95/;/-/ 

~Y131 BeCky l&c!/ZLf~e' 
3,SZlI /Yl14-To c'f-~ 

SA-A..) J])J~ ~ 9573;>-

¥~~ I Jb/1/~-~~~~ryy, 

*Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

tfcgM 
DOTH 
DPTY 
Dsec 

~NO 
DCOM 
DOTH 
DPTY 
DSCC 

I.3iND 
DCOM 
DOTH 
DPTY 
DSCC 

~gM 
DOTH 
DPTY 
DSCC 

ElIiT~I' 

DSCC 

OF BUSINESS) 

)0(, EYl?/#feed'/~ 

._ ~ I ;2SZJ~ I ;2SZJ o~ 
t:::; ne; IP? ee 

,(?vR-eJ7cn ~~~~t!..s 

ft~C&Mcze I ~SZJ ~ I ;253 o_~ 

prf<-eJ~>t ;9 ~:;;~e.J 

;4c(/H/A /45S'ST 
I ~J?) ~~ c?--szJ ~ 

/Jt2-es~;n ~e/l/Je_ 
~y/2J/1 fttt4 I c?--j7) ~ I ;2J?) ~ 

#lescftn.t tf9~e~;, u 

I I 01S7)~ I ~D : (;-'i~.X"i°7!is;f.i.:o _.0'0 .''-- •..•• .• . ••• _J..~. 

SUBTOTAL $ /~-S7)~ 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

G/()d~~o 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from Yo///'2 
> 

through ~"~3 

SCHEDULE A (CaNT.) 

CALIFORNIA 460 
FORM 

Page, ;f 0,2:1 
l.D. NUMBER 

/'3~7768 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMIITEE,ALSOENTER 1.0. NUMBER) CODE * 

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 REQUIRED) 

£/0(,/13 

sft,b/13 

>/exo//3 

5/o'-;l? 

fJ /h1!A2t: 61/ 5It! tdLr 
07-7 /J1aple I1(,Je.-

d/j ~ C; 5Z>3D 

~ $Ia/lZ~ 
[,~ 9 8m~d ;Jlcl(.e 

'1&Javt'~J ~ 97'Sbb 

/26 betLJ- ;Yl U 7.v,( '0 
17 () /1"1" ~ /J'1~/e5 ~~ 

F PI dtr>1 ,& Y" i C,,-- t!J ~()/ 

:Ii< /; ~ T ~a'€tf-

/J14LjOJ f{}4;j' 

·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 

~ 
{jCOM 
DOTH 
OPTY 
OSCC 

~D 
OCOM 
DOTH 
OPTY 
OSCC 

~D 
DCOM 
DOTH 
DPTY 
OSCC 

~D 
DCOM 
DOTH 
OPTY 
OSCC 

~D 
DCOM 

"'--ooYH 

DSCC 

f'kS70/fJ /pef;#{eJ 1.c:lnJ ~. 
c3J7/1f-Iffl"/L 

jJ P.xkx ;l y;;':,,~ 
~ . I ...,' 00 ~~an'; r <7-:sz.J -

e~e~tc~ 

gMI.c!L 
,;2..57) '&-

;?~jhK flpd,.:te 
,/J~;eq-4sJ'.>;. I j2,J7) <>':: 

~~ 

~g)~ 

~j~(); 

;J-.5V ~~ . 

'p~e ~_,#~:rl"JI ... _ ... "1-J7)~ .. __ I_c:2. .. ~-ZL.~~ ___ .'_, .. ___ . __ 
-(!~v cr-

SUBTOTAL$ /c::257J.f)!J 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print in ink. 

NAME OF FILER 

DATE 
RECEIVED 

!:.fr&/;3 

10(:/13 

~Dbj? 

~1()(.,/ !3 

Amounts may be rounded 
to whole dollars. 

Cni)lLd~ 
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 

(IF COMMITIEE,ALSOENTER I.D. NUMBER) CODE * 

5/ /YIO">1 6ua;ulI~/t:l 
('"3 ? /?;t5/1r e·!?> C! () e
/Y11(.,~F/T-t-1. ~ 9t;>-v35 

,:)/bnt;"3 S:2ltu ( 
~)5" ~ xelf Sf 
Glv/f(YCf / ~ c;, st>;Lo 

cA ILlJ ttL!Io>t. 
7'1'f~ ,K~'/;~ ~ 
C?/'-'~ I Co c; )Oo?D 

DCOM 
DOTH 
DPTY 
OSCC 

~gM 
DOTH 
DPTY 
DSCC 

~D 
DCOM 
DOTH 
DPTY 
OSCC 

If) !3' '. I· . et1ND 
/LO~ i4//011111 I OCOM . 8 DOTH 
~ 0 I [jr))< ,33 OPTY 

Ct"~ rLfs-~tl oscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

~1-t?5h~ ~/c0~dJ 
C{)/(../~/L 

/LJA -
t:~? I Pi(;:..,t:-7?..-

;;IT..4-
... 

EYL ,/1'" e. e.!L 

1', 

?12-es~.!1~'1~ 

Co~/L 

....• ,..... .. I ...... ':::;n.:utJ..L!kD-b'TA2 ... d!' . 5a,#x,{ sJ ._...1. ~gM 
. ClOTH 

5{)6) "-
·/JIldl'I-#~ .. -.~ .. 

. 'tnrl. ~ 9 '1'57 

SCHEDULE A (CONT.) 

Statement covers period 

from 0/h~ . CALIFORNIA 460 
FORM 

through G:;/3'~;;-..3 Page -1!l- of E 
1.0. NUMBER 

/3 'rf76~ 
AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED THIS CALENDAR YEAR TO DATE 
PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED) 

rJ- S-zl~ I ~)~ 

1025V~ I ,;237) ~ 

;2,j() ~ I ;1SV~) 

·1 c7S])u.~ I ~~ 

·- .. ~tJ·&···"· ··#\:'JZJ··t.)~···· 

SUBTOTAL $ /.;L-SV ~ 

*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 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

])eI;~/.e C110~c 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMlnEE, ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

':?jcb/;3 

¥arlo 

~~ ()J1.,IC70 

1t./8cJ., /3 a y (7Lee f}/L 
C;li/~'(~ ecv 9 5D~i) 

G lehl"7 :Fe rJ J &U 
t/31 tA~ rA91167Co 5qn 

J ~tll/! (j4'LlfJj"--h--L lZv f>7>tf) 
.... 

~gM 
DOTH 
DPTY 
OSCC 

~~gM 
DOTH 
DPTY 
DSCC 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

/dtJmGn't/lf~ 

/<-c '/?/lJ) 

7)rrS/~ilA- (~:iF_ 

Statement covers period 

from 0//13 
through 0/ B6I ;! 3 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page ~ Of~ 
1.0. NUMBER 

/3 ~7'768 
AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED THIS CALENDAR YEAR TO DATE 
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

c:f.QJ cJ_~ I c2J7) ~. 

~~5Z)U.9- I c;2SlJ ~ 

JUI (..,LI ~M /<ucfh u tts 
-' /15'>:> ,])llb11i18 Ivl .. · 

'u6!t;;,. ~ ?6~8 
$('/13 

t2f}'NO 
1JCOM 
DOTH 
DPTY 
DSCC 

(/ / p I ~?)~~. ~.szJ <l~ 

~b/;? )?1q n r,te/ /j/( ~!LJ: ue5 
& 7 0 ~ Pkl7l)/6)9w ?J12-

~gM 
00TH 
DPTY 

r..,,~ ~ 9¥'YSV OScc 

__ "__2~~Q1!~~£-1~____________ __ J~~_ .. _" ... 

·Contributor Codes 

INO -Individual 

?~7 

COM - Recipient Committee 
(other than PTY or SCC) 

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

OSCC 

.7 ,3~ /Jt .:J:;hc; _. 

~ fo'~~r/J'~ 
I#()~ 

;257) o~ ~5V~~ 

...... (;iJ&1 . - ., ~\ 
__ ~_.~~~. __ ._,._ ..... _ ~_.JU 

06 

SUBTOTAL$ /025-V ~ 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Pe66;~. GtJ~ 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMIITEE. ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

j/ob/tjl/l/C/LPII Ptr· 
;PI () (/JI),)( ~:3 5" 
Co-I /Jelia. C~ 75'1//) 

5/ct./13 I J)CUU/l <:; Clp'ldte,Z. 
19 Bb 8 5a~l s '*" 70 ;i-c~ 
S/ltV ~~ttUJ ~ 7'f'S77 

ri . J I /IeRf!lf. 5" t1 J//c4ez. 
. :;; /'c(;,/I':? s-ro 0 I '7)fLess L ~ C! IL ., 

l-{cJc;~Le. ~ yyJ3"O 

5/obj; ">9 6~·)t tL G/'lC/Le--!e.--
6.Aj5~<"(".~~ 

---§/obll~-~+.--= .. ~ .. ----.. -

DIND 
~OM 
OaTH 
DPTY 
osee 

g:M 
DOTH 
OPTY 
osec 

~gM 
DOTH 
OPTY 
OSCC 

OIND 
SCaM 
00TH 
OPTY 
osee 

/<A1sc'--t- -
;:;~}Jb-U-/119 /L 

52 /l cit e '?-

~/t-'C{Ld 
0.>~{L 

SCHEDULE A (CaNT.) 
Statement covers period 

from /j'o,!t3 
CALIFORNIA 460 

FORM 

through a, /3o/r. 3 Page G2:1 Of~ 
I.D. N 

/3 t.f? 7(, 8 
AMOUNT 

RECEIVED THIS 
PERIOD 

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

~ '\:7' <')0 I ~~ c 
-c7--./ (,..,) '- cl-5Z) ~ 

cf2.J{) (),~ I ;J.-SV ~ 

;) 5ZJ ~ I /J-SZJ ~~ 

bLSlJ o~ I ~SlJ ~~ 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ / ~.5{) ()~ 

·Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

FPPC Form 460 (January/05) 
FPPC TolI·FreeHelpllne: 866/ASK-FPPC (866/275·3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print in Ink. 

NAME OF FILER 

DATE 
RECEIVED 

:.fle66/e- 41 ddClHO 

Amounts may be rounded 
to whole dollars. 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMIITEE, ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

.A I I I b'/t1:53~ fAfi7cy Ce.<JS-- ,P'1c' ' g:M 
~!O~/(3 //J OJ&;Cb//S-31 DOTH r (. DPTY 

S~ Jl)3'~ G.---<-, ?5J6! OSCC 

/J1.cttlA.-.. rql ~ U seA-t'6-; z::n::.. OIND 

,p, 0 ,,8o,-t SOS"D ~~ 
,L, ()c:-yLnu~ ~ ayS-.>1 OPTY / / OSCC 

5/~? 

SCHEDULE A (CaNT.) 

Statement covers period 

from ~~£3 
~/~ 

CALIFORNIA 460 
FORM 

through " ~'5 J'3 Page ;).~ of E.. 

AMOUNT 
RECEIVED THIS 

PERIOD 

b15? ~. 

~S1)~.!:-

1.0. NUMBER 

/3¥97~B 

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

d-,.5() ~ 

dJ6 ~~ 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

~L Gte 5eFP/l-ey ~gM 
d-;J-I ~ YUvtPI fl(..V4iJ DOTH 

J 
IJ A.. OPTY r;a V pJtf(../La L:<'-" Cftf5'~5' OScc 

12 ?;3 (;gu~/JW:r 
J4l-e5 (dBW- I rP-51) '-":-. 5'/Ob/! c::LSZJ t>e. 

5/or../(?? I ~cI~7tP'apJ5~ CL 8':M 
~ ~/. .... OQTH I 0 
? il ( .Lt:l {;l!fA Pi I c,e MY 0 PTY rP-57J u....--

c~u ~ GJt.fS",;Lv oscc 

-~s1~!13l:r~A:12~U~~~4------------__ J~~. ·15~~lew#4tZne ? '-'-;;"~-·-------'-/~/jev----R1JJ-.L~-"---I ______ . 

·Contributor Codes 

INO -Individual 
COM - Recipient Committee 

SUBTOTAL $ /~.J7J ()P-

I 

cl-sz; a,~ 

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

FPPC Form 460 (January/06) 
FPPC TolI·Free Helpline: 866/ASK-FPPC (866/276-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

NAME OF FILER 

~a~ .61()~ 
DATE 

RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * 

r~ / I J/lJYI~S ,#~I;J!er 
!;;/~ /13 el7S-/( 17tJ()/~ cyf-

LI ()~IL e. CcA.-- Cf ~ ..5TZ) 

/'1 j 1 6 tft-1lf reM'(Jn-' 1hZ 
"://d;{~ '" yeo VUIlhtM rel!!r 

(0 75"30 

. r1.J I iYlC:l+ (;/~'~/5"n(:
-;J / obi 1.3 .3 i CY8 f 5\ /.ft? j1l~1.'!-''t .33 

C'~~ c.t5'3J f 

C2ftND 
oeOM 
DOTH 
OPTY 
osee 
~D 
oeoM 
DOTH 
OPTY 
osee 
OINO 
!;JQOM 

DOTH 
OPTY 
osee 

/l J I -/1 - - ..J-r OINO 
5)do/!} 3/lt&l1 ~-:"/J.' ,...qJ DeOM 

'1»// N ~ LA G(U)~ /1'1-. 8~~ 
;4;O/1t R !Vl./ /-I-z.. 8"!;'"()f"",6 0 see 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

Ailencr- c:!~
c(:-z> 

17l71e-r~ 

(3, (:;D 

~ 

Xu bf1.?IAe¢Ji"Y 

El1i'/J(;:,~ 

SCHEDULE A (CONT.) 

State~"t covers period 

from ~o,d3 CALIFORNIA 460 
FORM 

through 6.!3a)- 3 Page J..:~ of -:xl 

AMOUNT 
RECEIVED THIS 

PERIOD 

~ svlt£.-· 

;)5Dc& 

d-.!/7) ~~ 

~r7\Uc. c::r-J (" .. --

1.0. NUMBER 

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

~7J~. 

;2SIJ ~.:' 

~.5l) 00 

d·5V~~ 

3~?7{;8 
PER ELECTION 

TO DATE 
(IF REQUIRED) 

.-.Qk~~--I-·4~,/~~1ft%:El~------------ ... --1B2~·.- .. 1-~ .. ~.~.~~~ ___ _ 

"'Contributor Codes 

INO -Individual 

1-hL/ I/~. C0 9 ¥5 

COM - Recipient Committee 
(other than PTY or SCC) 

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

osee p 
SUBTOTAL$ /~SV~ 

( 

. FPPC Form 460 (January/06) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (866/276·3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

e- GI()~~ 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF· EMPLOYED. ENTER NAME 
OF BUSINESS) 

!fv'0 
!>ltJ{./r) 

s7&./o· 

·Contributor Codes 

INO -Individual 

.:f&~ es ~~ (!CJ ff /-#eh t~6tJ-f!.iJ 
S3C:: 7 8IadLJlClLOLl)/L 

9¥50b 

c(C/t)6Sr P.i~ L4 ~ ~/;' 
~b I G7iJ/Y1~ 'P 

- ?tFS~ 

j?~~~~~ Z;~'*)()S 
c:2'-/6 8 B e !fo>L{:lt.~ Sr ~ 

v5J"D 

eOM - Recipient eommittee 
(other than PTY or SCC) 

OTH - Otht)r (e.g., business entity) 
PTY - Political Party 
see - Small Contributor Committee 

~gM 
DOTH 
OPTY 
osce 

~gM 
DOTH 
OPTY 
osee 

OINO 
oeoM 
OGTH 
OPTY 
osee 

IND 
eOM' 

see 

~e51 Z-f.I1.:) -&117-'-'" 

vip 

?fL~5~-NJ 
,pe S/(. iJ4 - (~ 

DN!;r~ - . 
viP 

SUBTOTAL $ 

SCHEDULE A (CONT.) 
; Statement covers period 

from IIt.nh 
7 I 

through ~4?l3 

/3y97b8 
AMOUNT 

RECEIVED THIS 
PERIOD 

02,5""6 u~ 

rJ-ro-~ 

tfls1J fJ 2-' 

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

,;J})7) ~, 

c:25ZJ '?~ 

cPszJ ~ 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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



ScheduleE 
Payments Made 

Type or print in ink. 
SCHEOULEE 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from t~d3 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE %ft through ~~~1 Page 2:di- of n 
I.D. NUMBER 

&'e G({)L~~ /3'r?7,g 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
0v'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 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHD phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research 1RS staff/spouse travel. lodging, and meals 
INO 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 VVEB information technology costs (internet. e-mail) 

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

(Jtl LII f)1-...5 A 51711 pfJ IC="'- P05 S77tl7.5 .~ IS-~" crl 

cA i{'S e.- oFCl- ~'JIII' II~' j /36 If ,It?-

altt<.5~ 8~edt.,,~ A~ Fee..s S-?~at) 
- _. - - _ •• 0- --- --. - - ~--- .. -- --- -_._-._" ----- '." ... -------- --- -_. -- ... - - - ._------------, .. _------- --_._--_._---- _ .. __ .. __ ._,._._._-_._ .. __ .. _--_ •..•... _ ....... _ •... _--- .... _ ..•.. - ".-. __ .. - '--'.- ....... ' ... " ..•... -............ . ... - .............. -.-.. -". 

':c::-2 
W Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 7L~~~ 

Schedule E Summary , ,'3&. 
1. Itemized payments made this period. (Include all Schedule E SUbtotals.) .............................................................................................................. $ ~~ '1 ~ 
2. Unitemized payments made this period of under$100 .......................................................................................................................................... $ --,k-f-::::----

. ,""", 

3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1. Column (e).) ............................................................................... $ -.~f------
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .. : .......................... TOTAL $ ~W f3:?::. 

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

--



Schedule E 
(Continuation Sheet) 
Payments Made 

SEe INSTRUCTIONS ON REVERSE 
NAME OF FILER U/a !ll;,.a-

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 1/01//3 
( 

through ~/2/)11.J 

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

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

pagek of :?-7 
I.D. NUMBER 

/3l( 77~8 

0vP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MfG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
evc 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 
!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 PRT print ads \AlEB information technology costs (internet, e-mail) 

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

,7e(2-!!1 :;;J( 1:c.R... - (!'o """,,1£ Ii ~ e:~ ?o(j~ 
i 3 33 t!ttl-fl~ 
Ie f) & 9~ "37' I --/If)L( c.~'F"f/J - 0 

I , ( /' ' 

3,..1:sP1{"~ I3ct/~ 
CJf'~ 6{'nG~ Aej~ 3ot) os.. 

/( Y' {:; SL; i1 Ply c,f ~ 
5P1J1J WI'E> ~ 957/0 

t· 
f)tl '-I ~ A> S /?vvtJ/ctL PO.s '-S1~j 13?C~ 

---_.- - -- . -- _.- _ .. - .+-- --. --" - - -. ."- - -.. ..~-- ---_. "--. -.- ._--.-'. -- -- -". -- .. -.~-.--.-.-.- _.- ------ --- ----- --- - --- - - --- ---- - -- - - -- --------- --- - -

/JttA1:J~ yn At /fCl:/e i/!5~xJC', 
f 6· (3o"l /67 '1 f JeS i/ ;?1 e" tf?,3 ~::: 
O~lUiJ C&t.,... y"iEtolo 

/ 

S-;t{Q~ I!.e~TN ~ .. 
Cv;r. /!t{,tit ( Xl tveJ-' ~/7D~~ y\<;c.l ,5"~ n6;}tJ I-f At€.-

k( t-P /771-:5; C;V C;~1,) 1 r 
'It Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ '£)0 --

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



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

A:6/;/ ~ GI()~ 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 110/ ;1'3 
through il.70// 3 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

pageil 01# 
I.D. NUMBER 

r3tr- 97' f] 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Ofherwise, describe the payment. 
CNP 
eNS 
eTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

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

, 
~~e 41/-"1ll?hd~ 
gt: f?~ jJloA!.e.., ~ 

/JtL c,t'/ //tS) C~ 1 ~D3) 

/<- :~i /-f ;PAa fD 
;)G f: 8 At II /J1. k:.I( five.-
(.~~ :ft)se7 ~'-" 

r 

MBR 
MTG 
OFC 
F£T 
PHO 
POL 
POS 
PRO 
ffiT 

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 

CODE OR 

RAD 
RFD 
SAL 
TEL 
mc 
TRS 
TSF 
VOT 
\tiIEB 

radio airtime and production costs 
returned contributions 
campaign workers' salaries 
t.v. or cable airtime and production costs 
candidate travel, lodging, and meals 
staff/spouse travel, lodging, and meals 
transfer between committees of the same candidate/sponsor 
voter registration 
information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

o /1/t1"1 (.I1-t~/2j (~ffl1~ ~ i(o () <>2-

0Vn~u~~ e7/z~ ~3Ot'-l7J 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1:;-tf 1J 
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 $.tamp 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200~84216.5) 
Statement covers period 

from '7;¢>I It .3 
I 

SEE INSTRUCTIONS ON REVERSE through /~/h ::s 
1. Type 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 Comptete Part 6) o General Purpose Committee 
o Sponsored o Small Contributor Committee 

o Primarily Formed Candidate/ 
Officeholder Committee 

o Political Party/Central Committee (Also Complete Part 7) 

3. Committee Information g 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

])&6 C;/~/L c4IfD 8i~ a~p1~ .,to/,2 
7 

~kt 
STREET ADDRESS (NO P.O. BOX) 

/ 'j /?> 6"tr{,v() 1)/(t i/e.-
CITY STATE ZIP CODE AREA CODE/PHONE 

/J1/0l'irJf-5 ~ 'l503'Lr¥ob-1 ft,/FJ>jJ'f , "",n .,.,01::1::, 1"\0 ., 1"\ Ol"\Y MAILING ADDRESS (IF DIFFERENT) NO. " .. ~ ~'''~~, ~" , .~. ~~" 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAil ADORESS 

4. Verification 

Date of election if applicable: 
(Month, Day, Year) DEC 2 if} 2013 

Page / of /n 
For Official Use Only 

///O(b~ 
2. Type of Statement: 

o Preelection Statement 

~ Semi~annual Statement 

~ Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

?"'Od'd' JCk5/l&?e 
MAILING ADDRESS 

o Quarterly Statement 

o Special Odd-Year Report 

D Supplemental Preelection 
Statement - Attach Form 495 

/,.f-,roeJ ~)C ave 4~/o 
CITY STATE ZIP CODE 

~ '757)70 
NAMEQF-ASSISTANT TREASURER, !tANY 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

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 contained herein and in the attached schedules is true and complete. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true ~ 

-----7~~·~~-,~~-,S~ig-"~t"~~~O~f~T'~"~'-"r~'r~O~rA~'~"~"~"~t~"-"-,-u,-,,----------------------Executed on I ~ -- &-eJ //3-
/~;;:;//3 

By 

Executed on Cirt, 

Executed on 
Date 

Executed on 

"'" 

By 

By· 

By 

stgnature of Controlling OfficehO/der;Caiiiiidale-;Slate-Measure Proponent 

-Stgnalure-CifCorifrofilng Officeholder, Candidate, State Measure Proponent 
FPPC Form 460 (January/OS) 

FPPC Toll-Free Helpline: 866/ASK·FPPC (866127S-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 

e 610/dtl1lO 
OFFICE SOUG'rir OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

6t,/.t{};lIfllei ( - ~';h.. o£ M(~/M S 
RESIDENTIAUBUS!NESS;\OORESS (NO. AND STREEij------, CITY STATE ZIP 

!tlre G7~ t(iin IX, Mfc.-iJ11If) Ce:v 15[/)) 

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 J.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME tD. NUMBER 

NAME OF TREASURER CONTROLLEDCOMM!TTEE? 

DYES o NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

S_C_C 

£to 

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 primarUy 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 D SUPPORT 
o OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/06) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (8661276-3772) 

State of California 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

e 0to;trJ(j-tU) 
Contributions Received 

1. Monetary Contributions ................. . 

2. Loans Received ...................... . 

3. SUBTOTAL CASH CONTRIBUTIONS 

4. Nonmonetary Contributions 

5. TOTAL CONTRIBUTIONS RECEIVED 

Expenditures Made 

Schedule A, Line 3 

Schedule B, Line 3 

Add Lines 1 + 2 

Schedule C, Une 3 

Add Lines 3 + 4 

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

7. Loans Made ..... " ...................................................... ScheduleH, 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 Unes B + 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, Pari 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 

Type or print in ink. SUMMARY PAGE 
Amounts may_ be rounded 

to whole dollars. 
Statement covers period 

from -?,6,/; 3 
CALIFORNIA 460 

FORM 

$ 

$ 

$ 

ColumnA 
TOTAl THIS PER!OD 

(FROM ATTACHED SCHEDULES) 

;J-'5"DD 0:::" 

1(7 
,;), SW~ 
'$ 

d. )1></ "'''::-'' 
I 

$ Cor <tl'i, 0 <f 
IJ 

$ r;, f6,or 
fC6 

e'" 
$ ",''i!'>'O'/ 

$ ~9/:r=0Y 
d- '>l) () """ 
1# 

", 'tf}-O f 
$ D 

$ 

$ 

$ 

~ 

c/ 
jif 

, 

through /02/:51 t:5 Page '? of 10 

ColumnS 
CALENDAR YEAR 
TOTAlTODATE 

$ 
,;l.. :;7) 0 • '2. 

~ 
$ d}. 52Jt)".:! 

/#, 

$ 
,;t.)""1/0 ""::' 

$ . (;, YI,),O Y 
01 

$ 4i15"O y 
~ 
#" 

$ .fz., 'If S. 0 Y 

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

1.0. NUMBER 

/:?r?'97t8 
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* 
(If SubJect to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

----1----1 __ 

----1----1 __ 

Total to Date 

$----

$----

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

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



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 7,0rit3 , 
through /*/5 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page ~ of /0 

DATE I FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR I IF AN INDIVIDUAL, ENTER 
RECEIVED (IFCOMMlITEE,ALSOENTERI.D.NUMBER) CODE * OCCUPATION AND EMPLOYER 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

Cj (or,,(( 3 

9/6("/13 

%~3> 

T<; vtrr'(. 3ucl/er 
/5'17 ftenl61'16~ CJ -if / 

nlv~/k~ 
,;2'/00 c4ek2J LaM€

WM/1w! Cie:c;c-. ~ <ftt:5f 

gmt8~ t4r->juez
';2l-,'7 &iH1'f slop e.. Clc/e

'757;2 

Q/0&!t31 6'ic/(;;)1.J ~/teue... 
7;;2.. 4.JeS5e>p~/ 
mIWr7»s. Cv 9>.7>3f 

'1/t>("/o ~ ~..5So"v //7</ ])e/y/1/7 WaV 

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

(Include all Schedule A subtotals,) 

DOTH 
OPTY 
osee 

~gM 
DOTH 
OPTY 
osee 

~gM 
DOTH 
OPTY 
osee 
,0I1>ID 
oeOM 
DOTH 
OPTY 
osee 

~gM 
DOTH 
OPTY 
osee 

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,) 

$,;lsV O ~ 

~-4-
TOTAL $ d)O 0 oe. 

*Contributor Codes 

IND -Individual 
COM - ReCipient Committee 

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

I FPPC Form 460 (January/05) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275·3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

DATE I FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED 
(IF COMMmEE, ALSO Er>ITER !.D. NUMBER) 

91@~/r31 ODy!e /.feqh,.v 
:L700 Ctte;€IUI WVl <::-

Ca..-
r , , 

%~)3 I Ie: 5.5 lko/cd!€J /, G LC 
13D? Ltii/;LefWoD[f ~ 

Afi/T14 (U ~ 950 sf 

9(6G,/131I4tr SS~ ~uec-lC:eteJ 6"'f 3 & / ~ 111 6114.e (!;t, 
·Ie Cc, 'i''fS"')' . 

, 

0/0"/;31 '#raJ 70 /'Yli/lt do 
.,.-~ / !31ct.e/2ftattJ,K. c!.(ub J'd... 

*Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

-

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

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

OFBUSINESS) 

~D 
DCOM jJiL'e5 ,dc:;vr-
DOTH ])1U7 /3Litl/&7Z--r 
r1D~ 

~OM 
DOTH 
DPTY 
DSCC 

§ND 
COM CJ?A- -

DOTH 
]);2.(7 ;gJlrA/'U' DPTY 

DSCC 
~ .. ~ 

DOTH 

1
5tt'A ,,47~ i DPTY 

DSCC ~7'UjC""A r 

SCHEDULE A (CONT.) 

covers period 
CALIFORNIA 460 

FORM from 7/01,1/3 

through I;;j; It? Page 7 ofLQ 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

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

c? .9J o.!'.- I c2;-D 0"::'-

1~5-V()~ I j J-z) 0-.:: 

1,;25Z)~ I ,;ZS7J O..=: 

c?.J7)QJd I ,}2. 57J "!!? 

[<tlhe 1?"'IS)~J 

J)1U7 But fe/en" I c:z. Su 0.J,. I c:Z~ZJ <.E 

SUBTOTAL$ 
== 

( 

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



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER • 

]) eh~/e 6Iofl.dr,j 110 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ?&~:z , 

through 1#51 j/:? 

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

SCHEDULEE 

CALIFORNIA 460 
FORM 

Page ro Of~ 
I.D. NUMBER 

/3'1'1168 

Civ1=' 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 lEL Lv. or cable airtime and production costs 
FtL candidate filing/batlot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fund raising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
INO 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 
ill campaign literature and mailings PRT print ads VllEB information technology costs (internet, e-mail) 

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

O6I...L
r 

Mclt,vDJLeW$ 11-!(t-TI4Ci-fk../ Lep 
L£r (ej4/ 

i..f,)<) Ccy;, "to ( fVta.l( #- ,,= 
Sk&'L{l-rIt(:.~7""" ~ 9 <:;S/<f 

r D SiMt1-S/I:n 

PDS fJD5J)LJ<q e jl1fJe( S1-
'/';1{ ,--p I {)4 -> 
.:5J1-5M 114(;; fj,d /I11fJ171-tz.. < 

/1'1 (p S,,'I",( e.r ere OFHC£ 
5/l7v JVse c..:u "ls-//I., 

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

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) 

2. Unitemized payments made this period of under $1 00 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Par! 1, Column (e).) 

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) 

;t~/- Y'0' 

777- ro 

;:700,00 

SUBTOTAL $ 1/ 77/, ;:<0 

$ '9"'/50P 
$ (d 
$---# 

TOTAL $ C. 'fY s=: 01( I ' 
FPPC Form 460 (January/OS) 

FPPC Toll-Free Helpline: 666IASK·FPPC (6661275·3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

seE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

/e- GIO#(Ui6 

1Ype or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ?/c./;2 
through Iml h 

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

SCHEDULE E (CO NT.) 

CALIFORNIA 460 
FORM . 

Page 7 ofLi2-

to,NUMBER 

13'r976~ 

CNP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
eNS campaign consultants MTG meetings and appearances RFD returned contributions 
em contribution (explain nonmonetary)" OFC Office expenses SAL campaign workers' salaries 
eve civic donations F£T petition circulating TEL t.v. or cable airti,me and production costs 
RL candidate filinglballot fees PHO phone banks 1RC 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)'" ?OS 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 PRT print ads WEB information technology costs (intemet, e.-mail) 

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT (IF COMMmEE, ALSO ENTER to. NUMBER) AMOUNT PAID 

l-!tt JVifuTt 0 /£,:un'Ix) 
,;2 7 <; j)efhj/ S ey ;Z/2 I'll hr p1.17)N{7 '7.7 JT/(O 
/YI1'"t?/M.5 / ~ 15l)~ 5 

y 

D61(~ 7lLe~ 
Fu d/Ult S; rn:., 

/Vl10PITrr>/ ~ 
;:::tv 0 5";2_SD 

l{;c. . E){)7I::{l..jJ/2J~J 
M4{0 Jr-

, 
,clUj) ;;~(5/~ ;250/ 00 

/11..( l{J 1m:, 

(L '1' f+ I' ht,1v , 
;q{"t>t...AcK. {1;e.. AvP2 /it~t;'1 /u;2, ;;'j 
. 'S' AV ::n>5e. C0. 

I 

(Jo5TC!.-O 

/!o51'D7Jm. Ai!. nv~ ;fUrd Mr.5!~ tr'u 9,73 
Slirv JI>.x:. l ~ ------- - -- - -- ----- - - , 

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ //J.. if,? 'T;b 
FPPC Form 460 (JanuaryIOS) 

FPPC TolI·Fre. Helpline: 866IASK·FPPC (8661275·3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

t"i GIO#4Jlb 

'TYPe or print In Ink. 
Amounts may be rounded 

to whole dollers. 

Statement covers period 

from ?Io/;~ 
through /~~~~ 

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

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page g-- of Ii! 

I.D.NUMBER 

13'1/7(,8 

CWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
eNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)," OFC office expenses SAL campaign workers' salaries 
eve civic donations FEr petition circulating 1EL tv. or cable airti,me and production costs 
AL candidate filing/ballot fees PHO phone banks me candidate travel, lodging, and meals 
FND fundraising 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 
UT campaign literature and mailings PRT print ads ~ information technology costs (intemet. e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER 10. NUMBER) 

C7u'( tJcu1{£)L 
;230lfGt({e W /)1w~ {WI} 

5/!tIV'il4- c1~ c",-.-' 1SDS"'f 
1 

/the GItCtUt2M; 
~ o· 130y:/ouolj PNO 
~74N.5l?\e Ccv9'qS'/ 

/(001'1.1',5 
/Vr/j1IC--/J//JP 8/ucP. !iv() 
/Ytt<-f} //j>r-,) c;,:.... f.>Vi?-> 

Lu cJc. '1. ( > 
;J. PaiZK-(idvlka hv(l) 

flit C<..P I'm:'> ~ '1n> 3) 

flIle S 
??'f35 blR.c(/i#IJO[) ~ hvv} 
5 AvV JDs -(I C~ '/>/1 d-

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

fU~{.5'7 

r:u J;2A>IJIJ 

Q/I.Clf5/~ 

kPU//ul/5t~ 

, 
~dtU'J/'1 

@o.au 

!?DOd)?) 

!;;Z)O' dD 

c?J:J7 

,25(Q ,()a 

SUBTOTALS ~II?; S-·;..7 
FPPC Form 460 (January/OS) 

FPPC TOIl-Fr.e Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

G,O#ti,J{.b 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ?Iof;j 
through '.J/JI/;5 

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

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page <f of/i) 

tD.NUMBER 

/3rrfT 1(; S 

Cfv'P campaign paraphemaliafmisc. MBR member communications RAD radio airtime and production costs 
eNS campaign consultants MTG meetings and appearances RFD returned contributions 
era contribution (explain nonmonetary)", OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating 1B. t.v. or cable airtime and production costs 
RL candidate filingfballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FND fund raising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
!NO independent expenditure supportinglopposing 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 PRT print ads VVEB information· technology costs (internet, e-mail) 

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

5fuaif~ Co, 
<rs-y 5~ /-J:&% ffl"Jve.- F/f./e/ 

/'1(../1 7Yf5/ CL. 'f5V3) 

Q0IW d 
j:/vYbjp7C. /!., r fiV/J 

51VV 5D5E:-

.5;i;11V ~JtD 
d-Sd"'1 . lAAMi? IL-",-DILt± A 
SA1J~ c..W412.A I ~1)D51 

fiJI} 

t~6.t() 
fiu/J I N-t<-u<Jv""",'r)fL 

fl/l elf' I(7A-S 6- '7JbY)' 

?;~/7f£y of-5~ _ , 
j1Ill'5C. Ii> Ifn cJ,.J Ile r;::v;...".,. CPt v IS <;'1'\ 

{'S!>o tl -0; s-, /;l.(d $" I S~ ~ 'f!;ttCf 

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

DESCRIPTION OF PAYMENT AMOUNT PAID 

N~/J;'1' /00, 00 

d ' , 
!-u~fLaJ 51"1 a73.7 'S 

fa,ou 
A 

~J;U1(51-1 

h,~ Afl:5---i 
5';;;" - 'fy 

Ct; /'A,.,..!Ic <=- fiz e ~o,oJ 

SUBTOTAL $ Jf'7'2, &"7_ 
FPPC Form 460 (January/OS) 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

C,iO#4do 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 7/o/l~ 
through /o2f'~i~~ 

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

SCHEDULE E (CONT.) 

CALIFORNIA 460. 
FORM 

Page (( of 10 
Ln. NUMBER 

/3C/77G'r3 

eM? campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
eNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)", OFC office expenses SAL campaign workers' salaries 
eve civic donations FEr petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filinglballot fees Pro phone banks TRe candidate travel, lodging, and meals 
FND fundraising 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 
UT campaign literature and mailings PRT print ads \fIIE8 information technology costs (internet, eMmai!) 

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

-LhSff- . 
/3C(f'L/C oP Avt<dLKtC f1JO 

e<;r!!:,,%l5<JJ 1- 17 xofc - 5019 

~~CLse 73cuvK-
I / 

, 
jYtlsc.. 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

33,)..., p .. . 
;;;J1/,(.4IS~'; 

!/-cd- Fee5 to /IG ---~ 

SUBTOTAL $ ~f I ?~ 
FPPC Form 460 (January/OS) 

FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275.3772) 



Officeholder and Candidate 
Campaign Statement -
Short Form Date of election if applicable: 

(Month, Day, Year) 
D Amendment (Explain Below) 

Date Stamp 

City Clerk's Office 
JAN 3 1 2014 

RECE~VE 

CALIFORNIA 4·70 . -
FORM . , 

~ ,• ', ', ' ~ 

For Official Use Only 

Vi. Statement Covers Calendar Year 20 .l.J_. 

\./ 
2. Officeholder or Candidate Information 3. Office Sought or Held 

NAME OF OFFICEHOLDER OR CAND IDATE 

ya:;~ IE ;lbclt hll 
STREET ADDRESS 

/7/0 
CITY 

, Committee Information 

OFFICE SOUGHT OR HELD 

JURISDICTION (LOCATION) 

STATE 

OPTIONAL: FAX I E-MAIL ADDRESS 

Lfu "8-) s~ -?!57 

I 

~' : c>f-- t#?tcp:? /~ 
DISTRICT NUMBER 
(IF APPLICABLE) 

List all committees of which you have knowledge that are primarily formed to receive contributions or to make expenditures on behalf of your candidacy. 

COMMITTEE NAME AND 1.0. NUMBER COMMITTEE ADDRESS NAME OF TREASURER 

5. Verification 

I declare under penalty of perjury that to the best of my knowledge I anticipate that I will receive less than $1 ,000 and that I will spend less than $1,000 during the calendar year and th at I have 
used all reaso iligence i preparing this statement I certify under penalty of perjury under the laws of the e of California that the foregoing is true and correct 

B --~~~~--~~----------------------------------
SIGNATURE OF OFFICEHOLDER OR CANDIDATE 

FPPC Form 470/470 Supplement (Jan/2008} 
FPPC Form 470/470 Supplement Instructions- Rev. 2 (Dec/2012) 

FPPC Advice: advice@fppc.ca.gov (866/275-3772} 
www.fppc.ca.gov 
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