Offlceho T, Candidate Type or print In Ink. COVERPAC  ONG FORM

. and Conti ulled Committee Statement cavers period Date Stamp
Campaign Statement — Long Form wom 11 VA2 I
(Government Code Sections §4200-84216.5) ‘ 2 \Z \ 4 Ll PECEIVEY
SEE INSTRUCTIONS ON REVERSE through
Check one of the following baxes to indicate the type of statement being filed: Date of election if applicable:  ¢|°, r| B

[R Pre-election Statement {Month, Day, Year) For Official Use Only

[[] Supplemental Pre-election Statement (Attach a completed Form 495 to this statement.) ERTEES

Special Odd-Year C ign Report Vi
[[:]] Semi-annual St:trer:;nnialgn e \\ \ C%)\ cﬂ‘/—\r

[J Termination Statement {Attach 8 completed Form 415 to this statement.) :

I Officeholder, Candidate, and Controlled Committee Il Other Committeas Not lncluded in this Statement: ust sny other
Included in tﬁls Statemen committees not included in this consolidated statement that are controlled by you and any
NAME OF OFFICEHOLDER OR CANDIDATE committees of which you have knowledge that are primarily formed to receive contributions
g . O /\ . or to make expenditures on behalf of your candidacy.
I {q A) p (\‘ DA COMMNTEE NAME 1.0. NUMEER

OFFICE SOUGHT DR HELD (INCLUDE LOCATION AND DISTRICT NUIMBEA IF APPLICABLE}

Lon; (AR COLLMCI'{

NESIDENTIAL OR BUSINESS ADDAESS (NO.AND STREET) i NAME OF TREASURER CONTROLLED COMMITTEE?
[0Y0 1. kedtlemand La #/) B~ [ v Owo
113 STATE ZiP COD. ARrEA CODE/DAYTIME PHONE COMMITTEE ADDRESS - (ND. AND STAEET)
DL (A P50 _J09:330-)308
COMMITTEE NAME 1.0. NUMBER oy STATE P CODE AREA CODE/DAYTIME FHONE
el
Fia¥ia N #*é' To FLE ":{L BK//i’L}(T dp//‘ﬂ’ ?;[&?/ﬂ) g COMMITTEE NAME 1.D. NUMBER
:ommmtt ADDRESS' (NO.AND STREET)
/0Y0 /A) /(P Hlempa) 40 /2= /L9
ary | STATE 2IP CODE AREA CODE/DAY TIME PHONE NAME OF TREASURER CONTROLLED COMMITTEE?
Lop, C. A= 25204 Apgzrs—riof O O
NAV% FTREASUREL COMMITTEE ADORESS (NO. AND STREET)
AJ/CPM UC
PERMANENT ADDRESS OF TREASURER 7T (ND. AND STREET) [£32] STATE TP CODE AREA CODE/DAYTIME PHONE
L0 Ul aerns St
oy STATE 2iP CODE AREA CODE/DAYTIME PHONE

L\D D [L () : /4}’ 9(5/‘,'? [/{) »?0?34/7// 7f Attach additional information on appropriately labeled continuation sheets.

Executed on

Verification .
I have used ali reasonable ditigence in preparing this statement. | have reviewed the statement and to the of my knowledg&the information od hergin and in the attached schedules is
trye and cumplete umfy nd;/penmy of perjury under thy laws gf the State of California that the fore§oing trect. ‘/éﬂ/
y 12 Lol s 2
un cffy AND STATE B ~J “~RIGNATURE OF TREASURER [ *
An officeholder or candldate who contrals a commIttee must also verify the campalgn statement. | have used all reas abledlhgen:e and tpthe best6f my knowlédge the treasurer has used all
reasanable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the n contained hékein and in the attached schedules is true and

L, (Pr- B
complete. | cem#ajdegg)e‘\allj(pequry under the laws of the Str\e of California that the foregoing is true and
Executed on \ }S‘w v : .

(1313 7 crht ANDSTATE / SGHATURD L CATIDIDATE/OF HCEHOLDER

Executed on At By
DATE CITY AND STATE R SIGNATUAE OF CANDIDATE/OFFICEHOLDER

Executed on At By
DATE CITY AND STATE SIGNATURE OF CANDIDATE/QFFICEHOLDER

FOR INFORMATION AEQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATION MANUAL ON CAMPAIGH DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT.

State of California Fair Political Practices Commission



{
Campaign Disclosure Statement Type or printin ink. SUMMARY PAGE
Amounts may be rounded Statement covers period

Summary Page to whole dollars.
O
from /\ \\\ \ \4
SEE INSTRUCTIONS ON REVERSE

through 6] l %U \VC]EL Page ; of Z
- NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

Bijan 0. OChoss - (Nppp . tree T2 Etecl Bisai) C. OCAZ “‘747"1}03

Contributions Received Column A Column B* ColumnC
TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE
) {FROM ATTACHED SCHEDULES) * (SEE NOTE BELOW) (ADD COLUMNS A + 8)
1. Monetary Contributions ............................... Schedule A, Line3 $ a? L/ f AQ ! é é $ S
2. LoansReceived ................ciiiiiiiiiiiiiiiien Schedule 8, Line 7 2,300 .00
3. SUBTOTAL CASH CONTRIBUTIONS ...................... AddLines! +2 § Lff’7 £ L b s s
4. Non-monetary Contributions ......................... Schedule C, Line 3 ///) L f é
5. SUBTOTAL CONTRIBUTIONS.(Exclude Enforceable Promises) ~ AddLines3 +4 $ Gl[ 09955 $ s
6. EPsf%%eeaLb'e gromis’es Line 18 below) Schedule D, Line 7 —
XCi oan GQuarantees, Line OW) ...t ey, ), Line
7. TOTALCONTRIBUTIONS RECEIVED ..................... Addlines5 +6 $ <7[;/? ? 7 ! ‘)/2 $ $
Expenditures Made
{ 4,722

8. Cash Payments (Other than Loans Made) ............ Schedufe £, Line5 $ 4 $ $
9. LoansMade ..................ccciiiiiiiii Schedule H, Line 7 -
10. SUBTOTAL CASH PAYMENTS ........................... Addlines8 +9 $ L[ Q2. 2L s s
11. Accrued Expenses (Unpaid 8ills) ........................ Schedule F, Line 5 /U//‘f
12. TOTAL EXPENDITURESMADE ..........ccoooooviiinn.. addtines10+ 11§ __1 (Nl A A2 s $
Current Cash Statement v
13. Beginning Cash Balance .................. Previous Summary Page, Line 17 $ © : * From p,'evious smemen: Summary Page, CO,UM? C Ho;vever_ i

: . this is the first report filed for the calendar year, Column B should be
14. Cash Recetpts ...................................... Column A, Line 3 above 47'7 R L (o (a blank except for Loans Received (Line 2), Enforceable Promises (Line
15. Miscellaneous Increasesto Cash ........................ Schedule I, Line 4 - 6), Loans Made (Line 9), and Accrued Expenses (Line 11).
16. CashPayments ...............coooiiiiiiiinae. Column A, Line 10 above Ll wivy.y AL
17. ENDING CASH BALANCE ..... AddLines13 + 14 + 15, thensubtractLine 16 ¢ Kb 17/{71 ' Summary for Candidates in Both June and

If this is a termination statement, Line 17 must be zero. ENDING CASH BALANCE SHOULD November Elections
NOT BE A NEGATIVE AMOUNT
. 1/1 through 6730 7/1 to Date
~ 18. LOAN GUARANTEES RECEIVED .............. Schedule B, Partl, Column(b) $ - 21. ngetrlte?gtlons
v

Cash Equw‘a|ents and Outstanding Debts L 2. Exggndltures
19. Cash Equivalents ...l Seeinstructionsonreverse $ T~ — === Made ....... $

20. Outstanding Debts ................. AddLine2 + Line 11 in Column Cabave ¢ A




SChedUIE A Type or print in ink.
Amounts may be rounded Statement covers period

Monetary Contributions Received to whole dollars.
from ’.\ \\ \ 44

!
SEE INSTRUCTIONS ON REVERSE through é\] %D\l 6’4 Page Z of7

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D.NUMBER
_ﬂ/(//}/() - D0hok = opim i 4ee To Edect Besn)C. 00404 792 p0%
FULL NAME AND ADDR‘ESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
RECEIVED | (okoraTiee, U ACDIONTO COMMITIEE'S NAME AN ADDNESS ENTERLD, NSt O NAME OF BUSINESS) RS tRIoD TARNOAREEAR (1F APPLICABLE)
. Se L‘(\—fm'ﬂ{_cyec/
HUQ/C,I‘/UJ‘// HwNer [ /(j/
LINITY | 5091 W Hw . 99 weebpriie Aute | 354, | 250 00 %
Loni (A 92852¢p TRuck EFuir -,
O'O}\I\) Tefe_f(' I/‘JC! SQL@-{IV‘P(—DY*?L(
’ i
C]/y/%/ Qo ts E.Uictor RS S8 pucting | D00-00 | & 0000 g

Lob; ,(0n 75290

SUBTOTAL $ £/S0. 00

Monetary Contributions Summary

1. Amount received this period — contributions of $100 or more.
(Include all Schedule A subtotals.) ... ...

2. Amount received this period — contributions of less than $100.
(DO NOLITEMIZE.) . .o e $ <7?/ 0RF. b é
3. Total monetary contributions received this period. 52 (_/ XQ : @ é)
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... ... . ..., TOTAL $_ ‘



SChedUIE ~ —Part| Type or printin Ink.

SCHLULEB-Part!
: d e
Loans Received Ao daliara Statement “\’""\'p”ﬁ _ { 5 e
from ~\ \ é, %‘2 z 2,
SEE INSTRUCTIONS ON REVERSE through - )59 144 Page 4 of ‘7

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D.NUMBER

RBrisrd C. Ochog - Momm, fHeeTo ElLecl Lesan C. DChy QY2103

DATE LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER/ GUARANTOR'S LENDER INFORMATION GUARANTOR INFORMATION
RECEIVED (IF COMMITTEE, ENTER FULL NAME, ADDRESS AND 1.D. NUMBER. If NO LD OCCUPATION AND EMPLOYER {1F SELF-
NUMBER HAS BEEN ASSIGNED, ENTER THE TREASURER'S NAME AND ADDRESS) EMPLOYED, ENTER BUSINESS NAME )} DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
INTEREST RATE OFf LOAN TO DATE GUARANTEED 10 DATE
Frank C- fitegre Selestmployed| o atoan v
j @ Pend-eap s RAI00:0Y .
i%ooo\ E/D‘ eweae iy D - 'F(Lﬂ pe c. ﬂ/‘/ej(ﬁ/ INTEREST RATE 3300’00 omHER fé’ .
?)50{‘31( ’ by U ?(}l/o &u(/[L( A OTHE
BY Lender [0 Guarantor® O‘/ yor C([%i [_,OB(' _I-Z.% $ $
. . . 'DUE DATE CALENDAR YEAR CALENDAR YEAR
: $ s
INTEREST RATE
: OTHER OTHER
O Lender 0 Guarantor* % s
DUE DATE CALENDAR YEAR CALENDAR YEAR
$ $
INTEREST RATE -
OTHER ' OTHER
[ Lender E1 Guarantor® % $ e . N
(0 ®) Enter (b)
*See important instructions on reverse. SUBTOTAL § 2§ﬁg"° $ St;\:n::;y;s:e.
' n y.
Loans Received — Part| Summary ‘
1. Loans of $100 or more received this period. {Include alf Loans Received —Parti(a)subtotais.) .......... $ 53 00. 0D
2. Loans under $100 received this period. (Do notitemize.) ..........ccoiiiiiiiiiiiiiiiininivaiiiienn $ _ -5~
3. Total loans received this period. (AddLines1and2)) ..........coiviieiiiiiieiiiininonn, TOTAL $ FH0D. 0O
Loans Received — Part 1l Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part ! {c)
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A)) ....... e $ Ly
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do noitemize.) if forgivenor - )
paid by a third party, include this amount on Schedule ASummary, Line2. ........................... $
6. Total loans repaid, forgiven, or paid by a third party this period. ( )
IAGALINES A 4+ 5.0 ottt ettt e ettt ettt ettt e et e e e e TOTAL $
. Netch i iod. i i ) ’
7. Net change this period. (Subtract Line 6 from Line 3.) NET ¢ 0/13 Oo- 0~

Enter the net here and on the Summary Page, Column A, Line2. ................. Ceerereresans .
May bea negative number,



hedu Ie C Type or printin ink. SCHEDU LEC
% Amounts may be rounded Statement covers period

Non-Monetary Contributions Received to whole dollars.
from ’\ \ \ \ ﬁL)’

\ 7
SEE INSTRUCTIONS ON REVERSE through é] .’go )ﬁl—; Page % of 7

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER

Beign O 0C4Q/+~(]0mm/1‘z‘g§,7'o EtecT Brian CoDCAIR q(/ﬂfd 5

FULL NAME AND ADDRESS OF CONTRIBUTOR CUMULATIVE TO
DATE : - OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET AL CUMULATIVE TO
RECEIVED | O uMbER Ok 1 o 10, NuaEn s see assantD, | o ot M i N MAMEOT | GOODSORSERVICES | - VALUE CALENDARYEAR | (PARRCABLE)

ENTER TAEASURER'S NAME AND ADDRESS) UAN' 1-DEC.3 )

PM L TAoAmin#A ‘ 5%(;}”5’;/"0}“’/ /foT Pogs '
q/q/q({ 2\‘13 A C/ll{/LC/) ST FﬁaL’S S,?{fLO(‘tk, #Hﬁmbqnﬁﬂs //ﬂfé //55 ’fé /Z///§L
Lo i MV Aw-X'Ad) key Lophy o funoeqiser .
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ / / D - i é

Non-Monetary Contributions Summary

1. Amount received this period — non-monetary contributions of $100 or more. .
(Include all Schedule CSUBLOANS.) ... ... et ie it e oo s /[0 £Fé

2. Amount received this period — non-monetary contributions of less than $100. S
(DO MOLILEIMIZE.) . eeee et et ettt et e e e $

3. Total non-monetary contributions received this period. ; f{
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lined.) ....................... TOTAL $ //0




CHEDULEE

: / Jype of printinink.
Schedulc . . Amomts may be rounded Statement covers perl
Payments and Contributions o whole doltars. A \ S
(Other Than Loans) Made from | !

GG
SEE INSTRUCTIONS ON REVERSE through &\ l%O] ] Page of 7

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER

PY2p03

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure, you may enter the code and leave the “Description of Payment” column blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanations of each category.

*C* ~ MONETARY AND IN-KIND (NON-MONETARY)  “B" — BROADCAST ADVERTISING *G” - GENERAL OPERATIONS AND OVERHEAD:
CONTRIBUTIONS TO OTHER CANDIDATES *N" —~ NEWSPAPER AND PERIODICAL ADVERTISING “T" — TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES l‘o' - 0UTS|DE ADVERT‘SING (MUST BE DESCR]&ED)
*I" — INDEPENDENT EXPENDITURES - “S" ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONs P~ ~= FROFESSIONAL MANAGEMENT AND CONSULTING
“L* -~ LITERATURE "F" — FUNDRAISING EVENTS .
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
(1f COMMITTEE, IN ADDITION TO COMMITIEE'S NAME AND ADDRESS, ENTER 1.D. NUMBER OR, IF NO1.D. REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.,

NUMBER HAS BEEN ASSIGNED, ENTER TAEASURER'S NAME AND ADDRESS)

TorAY 77/2/'/07‘//07‘
S gLm ST~ 3/ 74
Lopj, (pn 728200 L‘
f}@ﬂﬂ@kﬂf\éﬂﬂ

3coy E.[Ammerlp . STe /28 : : —
Stockiond (A 953/ 0 / /AI00

UAiley OMT“DDO&#DUU%MLA; ) |
Ve B

1OA W YeTT e i 0 ‘ az))v/@.d’j
Lany O 4<74 : 2°
Important: Contributions and expenditures made out of campaign funds to or on behalf of other . .
officeholders, candidates, commﬁtees, or ballot measures must also be entered on the Allocation Page, Part |. SUBTOTAL $ 3102 5/ / J /

CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID

Payments and Contributions Made Summary é/ 4 M !S,
1. Payments made this period of $100 or more.’ (Include all Schedule Esubtotals)) .................c.ooiitn. e $ o

2. Payments made this period of under $100. (Do not itémize.) ................................................................ e $ g 3 3?
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part ll, Column(d).) ..... R $ &

4. Total accrued expenses paid this period. (Do notitemize. Enter amount from Schedule F,Lined.) ... ... .. ... $ *@’

5. Total payments made this period. (Add Lines 1, 2, 3, and 4. Enter here and on the Summary Page, Column A, Line8.) ....... L TOTAL $ % ) Q 2 ,:(]\
7T



fype or print in ink.

SChedUI& - Amounts may be rounded

(Continuation Sheet) to whole dollars. Statement covers period
Payments and Contributions ' from Vg4
(Other Than Loans) Made J ML}
SEE INSTRUCTIONS ON REVERSE through ﬂ N

SCHEDULE E (cont.)

Page :2\7 of 2—7

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

BRian C. (r)('/‘OA (\I(')mmm‘%{ﬁ 10 FlLect P,R//M}_C’ 0(Y/@/f

1.0. NUMBER

TESVE:

CODES FOR CLASSIFYING EXPENDITURES

“G" -~ GENERAL OPERATIONS AND OVERHEAD

"C" - MONETARY AND IN-KIND (NON-MONETARY)  *8" . BROADCAST ADVERTISING

“T" -~ TRAVEL, ACCOMMODATIONS AND MEALS

CONTRIBUTIONS TO OTHER CANDIDATES “N* —~ NEWSPAPER AND PERIODICAL ADVERTISING
AND COMMITTEES ‘ *0* — OUTSIDE ADVERTISING (MUST BE DESCRIBED)
*I" — INDEPENDENT EXPENDITURES *§* — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS ~  © ~ :gg\ffcssss'o"‘“MA“AGEME“TANDC°NSU”'NG
“L* ~ LITERATURE “F* . FUNDRAISING EVENTS
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
(IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1.O. NUMBER OR, IF NO I.D. .
NUMBER HAS BEEN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) '
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
S / N
GARYS Sigas
/b 2o - fckermnmnn Hr - O y‘y/jé/
Lobi, O 75290 ,
LOD[ G rApPL Festidal ‘ 600‘{'1’\ - COUAHLY F/?('/.&
po 6by §¢F - Y 00- 00
Lovi; CA %’;u/o
LoD Ter\)Tﬂ’@b‘)’\”’Uj Cuo. :[/da DuvTsroe [Fun Ay o
. - 00

[l Ackermar DA -
Lo, , (A 95270

SUBTOTAL $ //DO/:}Q




