
(Government Code Sections 84200-84216 5 )  

COVER PAGE 
Type or print in ink. 

(Month. Day. Year) 

SEE INSTRUCTIONS ON REVERSE 

ecipien~ Com~i~ee: AII c ~ r n ~ I n ~ = ~  - Corngets pans I ,  2,3, and 4 

0 Baiiat Measure Committee 
0 Primarily Formed 

@ Officenotder, Candrdate Controtted Committee 
0 Slate Candidate Eiection Committee 
0 Recall 0 Cohlrolled 
!Al*oCmPkisPBOIJ 0 Sponsored 

<Ah"c--L.'n C1*"PI 

D Preelecnon Statement D Quafleriy Statement 
Semi-annual Statement D Special Odd-Year Repofl 
Terninahon Statement U Supplementai preelectiofl 
Ame~dment (Explain below) Statement - AHach Form 495 ,... _"""..__._, 0 General Purpose Committee 

__ 0 Sponsored Primariiy Formed Candidatel -. 
0 Small Cont~b~tor Committee 
0 Political PartylCentraI Committee 

Oniceho~der Cornmillee 
!#SO CMnPSl* Pan 71 

COMMITTEE NAME (OR CANDIDATES NAME IF NO COWITTEE) NAMEOFTREASURER 

DAVID L 
MAILING ADDRESS 

TEE TQ F L E T  KFXK 
STREET ADDRESS {NO P O  BOX) 

2584 
CITY STATE ZIP CODE AREA CODEPHONE 

LODI CA 95242 ( ~ ) ~ 6 7 ~  
MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR P o  @OX 

CITY STATE ZIP CODE AREA CODEIPMONE 

OPTIONAL FAX i E-MAIL ADDRESS 

1820 , SU3.W.A 
CITY STATE ZIP CODE AREA CODEIPMONE 

IDDL GA 95242 ( ~ ) 3 3 ~ 1 ~  
NAME OF ASSISMNT TREASURER, IF ANY 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODEIPHONE 

OPTIONAL FAX I E-MAIL ADDRESS 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infonnatlon contained herein and in the attachea schedules is true and cwnplele. I 
ceffify under penalty of perjury under the iaws of the State of California that the foregoing is true q d  Forrect. \\,, 

Execuied on JULY 1,2m BY 

Execuled on BY 

BY S ~ ~ l " ~ ~ C ~ ~ ~ ~ . ~ ~ ~ ,  SmMeasuntPi*eil Date 
Executed on 

Oats 
Executed on FPPC Form 460 ( ~ " n ~ 0 ~ ~  

S ~ ~ I ~ ' * ~ ~ ~ ~  FPPC Toll-Free Helpline: ~SIASK-FPPC 
Slate of Ca~fomla 

, m#.aa1s. siafaMMourapmpaoen1 BY 



Type or print in ink. 

OFFICE SOUGHT OR HELD 

Page ____ 2 of - 4 I 

DISTRICT NO IF ANY 

5. Officeholder or Candidate C o ~ ~ r o l l e d  Com~it tee  
NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

Gml3 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

a SUPPORT a OPPOSE 

OFFICE SOUGHT OR HELD 

RESiDENTiALiBUSlNESS ADDRESS (NO AND STREET) CITY STATE ZIP 

ot Included in this S t a ~ ~ ~ e n t :  ~ i s ~ ~ " y c o m m i f ~ s  
not included in this staiernen! that are controlled by you or are prima~ily formed to receive 
contributions or make expenditures on  hai if of your candidacy. 

COMMIlTEE ADDRESS STREET ADDRESS (NO PO BOX) 

STATE ZIP CODE AREA CODElPHONE CITY 

COMMI~EE NAME I I D  NUMBER 

STAS ZIPCODE AREA CODUPHONE CITY 

6. Ballot ~ e a s u r e  C o ~ m i t t e e  
NAME OF BALLOT MEASURE 

Identify the controlling officeholder, candidate, or stale measure proponenl, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

+ I 
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

FPPC Form 460 (Jund51) 
FPPC Toll-Free nelpline: 06~ASK.FPPC 

Stale of Cslffornla 



t limoun 
to wnole ao1lars. 

3 4 1 through 3os 2m Page ~ of ___ 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1 I D  NUMBER 

1 942177 I 
Column A Column 

TOTALTIWSPERIOO C*LENDARY 
(FROMATTACHEDSCHEWLE51 TOTALTODATE 

ntri 

0 
0 0 

0 

0 

0 

I .  Monetary Contributions ........................................... Schedule A, Line 3 $ 0 $  

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Addlines 1 + 2 $ O $  

4. Nonmoneiary Contributions .................................... Scheduie C, Line 3 0 
5. TOTAL CONTRIEUTIGNS RECEIVED ........................... AddLines3 + 4 $ 0 s  

2, Loans Received ...................................................... Scheduie 8, line 7 

___ 

0 ............................................ Schediile E, Line 4 $ 0 $  
................................................ 0 0 

8. SUBTOTAL CASH PAYMENTS 0 $  0 
0 0 

0 0 

7. Loans Made Schedule H, Line 7 ~. 

.................................... Affdlines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Scheduie E Line 3 

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

12, Beginning Cash Balance ....................... PreviousSiimmaiyPage. Line 76 $ To calculale Column 8. add 

13. Cash Receipls Coiurnn A, Line 3 above amounts in Column A to the 
corresponding amounts 

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

15. Cash Payments CoiumnA, LineSabove Column A may be naaative 

Schedule 1. line 4 from Column i of your iast 
report. Some amounts in 

.................................................. 
figures that should be 
subtracted from  previous^ 16. ENDING CASH 5 A ~ N C E  .......... Add ~ines  12 + 13 + 14, lhen sublracl Line 15 $ 

18. Cash Equivalents ........................................ See ins!ruc!ions on reverse $ 

19. Oulstanding Debts ......................... A d d L i n e Z + L i ~ w 9 i n C o i u ~ ~ a ~ v e  $ 

period amounts. .I1 this is 
?ha first report being filed 
lor this calendar year, only 
carry ever the amounts 
from Lines 2, 7, and 9 (if 
any). 

ar Year Su~mary for Cafldi~ates 
?unning in 
~eneral Elections 

111 through 6/30 711 lo Dnle 

0 

0 

20 Coninbutions 

11 Expenditures 
Received $. 0 %  

Made $ 0 $  

iture ~ i r n ~ t  S u ~ ~ a ~  for Sta~e 
~andidates 

22. Cumulative Expenditures Made‘ 
in ~ ~ ~ ~ t i a v ~ ~ n t a r y ~ ~ ~ p ~ n d i t u r s  iimiii 

Dale of Election 
(mm/dd/yy) 

Total to Date 

I/- $ 

‘Since January 1. 2001. Amounts in this section may be. 
Jifferent from amounts reported in Coiumn 8. 

FPPC Form 460 (June1011 
FPPC Toll-Free ~ ~ I P I i n e :  866/ASK~FPPC 



Type or print in ink. 
Amoun~s may be rounded 

to whole dollars. 

SEE INSTRUCTlONS ON REVERSE 

NAME OF FILER tD NUMBER 
II_ I 1 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRI8UTO 
(IFCOMMITTEE ALSOE*IIERI 0 NUMBER1 

Q l N D  

D O T H  
Q PTY 

alN0 
DCOM 
BOTH 
U PTY 

DIN0 
IJCOM 
D O T H  
c] PTY 

C l C W  

USCC 

DSCC 

0 scc 

r3cm 

nscc 

Q COM 

UIND 

D O T H  
c] PTY 

O I N D  

n O T H  
PTY 

DSCC 
~ 

IF AN INDIVIDUAL ENTER 
OCCUPATION AND EMPLOYER 

1 l F S a F  EMPL5VED.ENTERNhME 
OFBUSlNESSl 

SU8TOTAL 

RECEWO THIS 
PERK0 

- - 
ule 

1. Amount received this period - con~ributions Of $1 00 or more. 
0 

0 

0 

(Include all Schedule A subtotals.) 

2. Amount received this period - unitemized cont~ibutions of less than $100 ..................... 
3. Total monetary cont~butions received this period. 

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

..................... 

FPPC Form 460 (JuneIOl) 
FPPC Toll-Free Helpline: 866iASK-FPPC 


