
. -  
(Government Code Sections 84200-8421 6 5) 

Statement covers period 

SEE INSTRUCTIONS ON REVERSE 

COVERPAGE 
Type or print in ink. 

(Month. Day, Year) 

c] Officeholder, Candidate Controiied Cornminee &BaIlotMeasure Committee 
0 State Candidate Election Cornminee 
0 Recall 0 Controlled 
(An0 compiete Pan51 0 Sponsored 

rimanly Formed 

{Also CmpieiS Pad 61 
c] General Purpose Committee 
0 Sponsored 
0 Small Contributor Comminee 
0 Politic& Party/Central Cornminee 

c] Pomarily Formed Candidatel 
Officeholder Committee 
[AlroGomDk?ie Pan71 

COMMITTEE NAME (OR CANDIDATES NAME IF NO COWIUITTEE) 

STREET ADDRESS (NO P O  BOX1 

OPTIONAL FAX I E-MAIL ADDRESS 

2. Type of S t a i e ~ e n ~  
mreeiect ron Statement c] Quarterly Statement 
c] Semi-annual Statement 

c] Amendment (Explain below) 

0 Special Odd-Year Fiaporl 
Termination Statement Suppiemental Preelection 

statement - Anach Form 495 

__ 

-- 

Tr~asurer( s) 

MAiLING ADDRESS 

STATE ZIP CODE AREA CODEIPHONE CITY 

OPTIONAL FAX / E-MAIL ADDRESS 

I have used all reasonable diligence in preparing and reviewing this statement and to the besf of my knowledge the information contained herein and in the attached schedules is true and complele. 1 
cerlify under penalty of perjury under the laws of the State of California that the 

Execuled on BY 

Executed on 

Executed on m e  BY sma!um a i ~ i ~ ~ M t ~ ~ , C * ~ ~ ~ ~ ,  Siale M ~ a s w ~  Pioponsnl 

Da!e 

5Y s*im ~ I C l i i ~ ! ~ ~ ~ ~ ~ ,  csnddaie. slaw Measure Piopaienl FPPC Form 460 (JuneJOii 
FPPC Toll-Free U ~ i * l i " ~ :  86#ASK-FPPC 

Stale of Califomla 



Type or print in ink 

C ~ M I ~ ~ N A M E  

ZOVER PAGE - PART 2 

I.D. NUMBER 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

CITY STAR? ZIPCODE AREA CODEiPHONE NAME OF OFFICEHOLDER OR CANDIDATE 0 SUPPORT 
OFFICE SOUGHT OR HELD 

n OPPOSE 

I 
CONTROLLED COMMITTEE? NAMEOFTREASURER 

7. Pri~ari ly  Formed C o ~ ~ ~ ~ e e  List names of ~ffi=Bboide,(~J or ==ndidaf~(s) for 
which tbis committee is primarily formed. 

D YES NO 

COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) 

COMMinEE NAME 

STATE ZIPCODE AREA CODEiPHONE Attach continuation sheets if necessary CITY 

FPPC Farm 460 (Junelol) 
FPPC Toll-Free Helpline: 866iASK-FPPC 

Slate Of Californie 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

NAME OF FILER 

1, Monetary Contributions ........................................... Schedule A, Line 3 $ s 
2. Loans Received .................. ........... . . Scheuuie 0, Line 7 

3. SUBTOTALCASHCONTRIBUTIONS ......................... AddLioes 1 + 2 $ $ 

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

5. TOTAL CONTRlBUTlONS RECEIVED ........................... Add Lines 3 + 4 $ ,/ TgJ $ I. BdY. 77 

S e 
6. Payments Made ........... Scheduie E, Line 4 $ 9 
7. Loans Made ............................................................. Scheduie H, Line 7 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ __ 
9. 

10. Nonrnonetary Adjustment .......................................... Schedule C, Line3 - ~ 

11. TOTALEXPENDIT~RESMADE ................................ AddLines8+9+ 70 $ -1- 
Accrued Expenses (Unpaid Bills) ............................... Scheduie E Line 3 

12, Beginning Cash Balance ....................... ~ie~ioous summaiy~age, Line 16 $ 

................. Schedule i, Line 4 

15. Cash Payments ........ .............................. Coiumn A, Line 8 above 

19. Outstanding Debts ... Add L i m  2 + Line 9 in C d u m  B above $ 

To calculate Column B, add 
amounis in Column A to ihe 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures ihat should be 
sublracted from previous 
period amounts. if this is 
the firsi report being fiied 
lor this calendar year, Only 
carry over the amounts 
from Lines 2, 7 ,  and 9 (if 
any). 

 ene era^ Elec~ions 

l l i  fnmugh 6/30 711 lo Dale 

!O Contributions 

!? Expenditures 

Received $ $ 

Made $ $ 

~xpendit~re Limit Sum 
:andidates 

22. C~muIa1,ve Expenditures Made" 
(I$ Sub)ectW Voiuniary Expendlure Lmat) 

Date o i  Election 
(mmMdiyy) 

Total to Date 

'Since January 1 ,  ZOO?. Amounts in this section may be 
linerent from amounts reporied in Coiumn 8. 

FPPC Form 460 (JunefOl) 
FPPC Toll-Free Helpline: 866/ASK~FPPC 



Type or print in ink. 

to whole dollars. 
mounts may be ~ounded 

DATE 
RECEIVED 

f 

ULL NAME STREET ADDRESS AND ZIP CODE OF CONTR!SUTOF 
(IFCOMMITTEE ALSOENTER1 0 NUMBER] 

ONTRI%UT( 
CODE * 

D O T H  
PTY 

U S C C  

U O T H  
13 PTY 

13 PTY 
D SCC 

DlND 
COM 

OOTH 
0 PTY 

SCC 

SU~TOTAL $ 

AMOUNT 
RECEIVED TH!S 

PERIOD 

7 jJ0 

rY 
i yso (Include all Schedule A subtotals.) ........................................................................................................ $ 
d 0 ; C  "+ 2. Amount received this period - unitemized contributions of less than $100 ............................................. 5 

1. Amount received this period - contributions of $100 or more. 

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

113 

.... .................. 
I_ 

........ ..____ 

PER ELECnON 
TO DATE 

(IF REOUIRED) 

'Gonlribulor Codes 
IND - individual 
COM - Recipient Camminee 

other than PTY or SCC) 

FPPC Form 460 (JMn~Ol) 
FPPC Toll-Free Helpline: 866lASK-FPPC 



Type or print in ink. 
Amounts may be  rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER I D  NUMBER 1 

~ 

(el 
iNTEREST 
PAID THIS 
PERIOD -~ 

..--% 
RATE 

( f )  

GRiGlNAL 
AMOUNT OF 

LOAN 

(91 
CUMULATIVE 

:ONTRIBUTIONS 
TODATE 

CALENDAR YEAR 

S 

PER ELECTION"" 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IFSELF EMPLOYED.ENTER 
NAME OFBUSINESS) 

FULL NAME STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IFCOMMITTEE ALSOENTER, D NUMBER1 
PERIOD_- 

0 PAID 

I 

0 FORGIVEN 

S 5 

s 
DATE DUE DAlE INCURRED 

CALENDARYEAR 

PER ELECTION ** 

5-- 

FORGIVEN 

0 PAID 

0 FORGIVEN 

-~ 
DATE DUE 

-~ 
DATE INCURRED 

CALENDAR YEAR 

-% 
R A E  

PER ELECTION" 

I 
DATE DUE DATE INCURRED 

. . . . . .  __- 
- '  1 

! 
-.--l . . . . . . .  

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

. $  

2. Loans paid or forgiven this period ......................................................................................................... 5 
(Total ~ o l u m n  (0) plus loans under5100 paid orforgi~en.) 
(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.) ....................... 
Enter the net here and on the Summary Page, Column A, Line 2. 

FPPC Form 460 (JuneI01) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCCEOULEB-PPRT2 

NAMEOF BUSINESS) 

FULL NAME. STREET ADDRESS AND 
ZIP CODE OF ~ ~ A R A ~ T O R  

WCOMMITfEE ALSOENTERI D NUMEHI 

ONiRiWTOl 
CODE 

DIN0 
COM 

D O T H  

c PTY 

0 SCC 

DIN0 
DCOM 

OOTH 

D PTY 

rJscc 

DIN0 

DCOM 
D O T H  

PTY 

0 SCC 

DIN0 
DCOM 
OOTH 

c] PTY 

DSCC 

ink. 
SCCEOULEB-PPRT2 

Statement cover9 nermd 

LOAN 
AMOUNT 

GUARANTEED 
TUIS PERIOD 

LENDER ! 
I 

D A n  i 
I 

LENMR 

I 

DATE I 

~ 

LENDER 

I 
DATE I 

LENDER 

~ 

DATE I 
, 

SUBTO?A~ $ 

CUMU~TIVE 
TO DATE 

CALENDARYEAR 

PERELEGTION 
(IF REWIRED) 

CALENDARYEAR 

s 
PER ELECTIm 
OF REQUIRED1 

s 

CALENDAR YEAR 

3 

PER ELECTiON 
(IF RERUIREDI 

s 

CALENDAR YEAR 

s 
PER ELECnON 
[IF UEOUIRED) 

s 

€”!Srn 

BALANCE 
 STANDING 

TO DATE 

FPPC Form 460 ( ~ ~ ~ ~ 0 1 )  
F?PC Toll-Free Helpline: ~~ASK-F??C 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAMEOFFILER I 

FULL NAME, STREET ADDRESS AND 
ZIP COOE OF CONTRIBUTOR 

[IF COMMITTEE. ALSO ENTER I D  NUMBER) RECEIVED 

ONTRISUTOR 
CODE * 

IF AN IN~IVIDUAL, ENTER 
XCUPAIIONAND EMPLOYEF 

[icSELF EMPLOYED ENTER 
NAME OF BUSINESS) 

AMOUNT1 
FAIRMARKET 

VALUE 

DESCRIPTION OF 
GOODS OR SERVICES 

I 

Attach addiftonal !n fo f~at ;on on appropnately labeled continuafton sheets 
I 

S ~ B T O ~ A L  8 

I 

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

_? __ 

"Contributor Codes 
IND - Individual 
COM - Recipient Commiitee 1. Amount received this period - flonmone~a~ contribu 

2. Amount received this period - unitemized nonmoneta~ con~~butions of less than $100 . 

(other than PTY or SCC) (lnclude all Schedule C subtotals.) ........................... 

moneta~ contributions received this period. 
s 1 and 2. Enter here and on the  summa^ Page, Column A, Lines 4 and 10.) ....... 



NAME OF CANDIDATE OFFICE, AND DISTRICT OR 
MEASURE NUMBER OR LETTER AND JURISDICTION 

OR COMMITTEE 

TYPE OF PAYMENT 

a Monetary 

c1 Nonrnonetary 

Contnbutwn 

Contribution 

Independent 
Expenditure 

Monetary 
Contribulion 

Nonrnonetary 
Contnbufion 

S Independent 
Expenditure 

0 Monetary 
Contribution 

[7 Nonrnonetary 
Contribution 

c] Independent 
Expenditure 

DESCRIPTION 
(IF RfGUiRED) 

AMOUNT THIS 
PERIOD 

CUMULATIVETO DATE 
CALENDAR YEAR 

(JAN 1 .  DEC 31) 

PER ELECTION 
TO DATE 

(IF REGUIRED) 

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) 

2. Unitemized co~tributions and independent expenditures made this period of under $1 00 

3. Total contributions and independent expenditures made this period. (Add Lines I and 2. Do not enter on the Summary Page.) .............. 

FPPC Form 460 (J~nelOl) 
FPPC Toll-Free Helpline: 866 lA~K~FPPC 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

.... .. 
Statement co'vers period 

u .<.,'a 
from :'k ................ 

SEE INSTRUCTIONS 
NAME OF FlLER 

ES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment, 
campaign paraphernalialmisc. M3E member communications RAD radio airtime and production costs 
campaign consultants MTG meetings and appearances RFD returned contributions 

CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
GYC civic donations PET petition circuiating TEL t.v. or cable airtime and production CGS?S 

flL candidate filingballot iees F5K) phone banks SRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS siaff/spouse travel. lodging, and meals 
NG independent expenditure supportingiopposing others (explain)' WS postage, delivery and messenger services TSF transler between committees of the same candidateisponsor 
LEG iegal defense PRO professional services (legai, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEE8 infarmaiion technology cosls {internet e-mail) 

CODE OR DESCRiPTION OF PAYMENT AMOUNT PAID 

__-- 

* Payments that are ~ontributions or independent  expenditure^ must also be summarized on Schedule D. SUBTOTAL $ 

ule ar 
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) 

2. ~ni temized payments made this period of under$100 .............................. 
................................................................ $ 

................................ $ 

3. Total interest paid this period on loans. (Enter amount from Schedule 8,  Part 1 I Column (e).) 
4. Total payments made this period, (Add Lines 1,2, and 3. Enter here and on the S ~ m m a ~  Page, Column A, Line 6.) 

FPPC Form 46a (JundOl) 
FPPC Toil-Free Helpline: 866iASK-FPPC 



Type or print in ink. 
Ama~nts may be rounded 

to whote dollars. 

SCHEDULE F 

NAME OF FILER 

campaign paraphernal i~mi~. MBR membercomm~nications 
campaign consultants MFG meetings and appearances 

CTB contribution (explain nonmonetary)' OFC oifice expenses 
CVC civic donations PET petition circulating 
FiL candidate filinghailot fees V& phone banks 

ivndraising events WI. polling and survey research 
independent expenditure suppo~ng/opposing others (explain).' 
legal defense PRO professional services (legal. accounting) 

POS postage. delivery and messenger servjces 

UT campaign literature and mailings PRF print ads 

(a) 
OUTSTANDING 

BALANCE BEGINNING 
OF THLS PERIOD 

J" i s o u  

. .  
RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
"EL t.v. or cabie airtime and production CGSIS 

TRC candidate travel. lodging, and meais 
TRS sta#/spouse travel, lodging, and meals 
TSF transfer between comminees of Me same candidateisponsor 
VOT voter registration 
WEB information technology costs (internel. e-mail) 

I 

( d )  
OUTSTANDING 

BAUVUCE AT CLOSE 
OF THE PERIOD 

ncurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $100 or more, plus total uni~emize~ accrued expenses under $100.)- 

2. Total accrued expenses paid this period. ~lnclude all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ................................. 

on the  summa^ Page, A, Line 9.) ................... ................................................... 
et change this period. ct Line 2 from Line 1. Enter the difference here and 

FPPC Form 460 (June/Ol) 
FPPC Toll-Free Helpline: 866 /~SK~FPPC 



Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
1: 

CODE OR DESCRIPTION OF PAYMENT NAME AND ADDRESS OF PAYEE O R  CREDITOR 
IIFCOMMITIEE.~LSOENTERI 0 NUMBER) 

Page- of- through 
S E E  !NSTRUCTlONS ON REVERSE 
NAME O F  FILER ! D NUMBER 

AMOUNT PAID 

~ ~ . _ _ _ _ _ _ _ _  -L... 
NAME O F  AGENT OR INDEPENDENT CONTRACTOR 

avP campaign paraphemali~misc. MBU rnembercommunicaiions R A D  radio airlime and production costs 
CNS campaign consultants MTG meetings and appearances RFO returned contributions 
CTB conidbution (explain nonmonetary)" OFC office expenses S A L  campaign workers' salaries 
CVC civic donations PET petiion circulating E L  t.v. or cable airlime and production costs 
FIL candidate filing~a!lo? fees F7-G phone banks TFC candidate travel. bdging, and meals 
FND fundraising evenis P O L  polling and survey research TRS stafflspouse travel, lodging. and meals 

LEG legal defense FFO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRI print ads WEB information technology costs (internet, e-mail) 

+ Payments that are contribu~ions or independent expenditures must also be §urnmarlzed on Schedule D. 

independent expenditure sup~o~ng/opposing others (explain)' POS postage, delivery and messenger services TSF transfer between committees of the same candidatelsponsor 

i I l 

Anacb addrbonal informa~ion on approprlaiely labeled conifnuatton sheets. 

* Do not fransier to any other schedule or to the Summary Page This tolal may not equal fhe amount paid to the agent or 
mdependeni contractor as reported on Schedule E 

FPPC Toil-Free Helpline: E~IASK-FFPC 



Type or print i n  ink. 
iounts may be rounded 

to whole doliags. 

NAME OF FILER 

F U U  NAME STREET ADDRESS AND ZIP CODE 
OF RECIPIENT 

iiF CO%MIREE ALSO ENTER, D NUMBERi 

4b) 
AMOUNT 

LOANED THIS 
PERiOD 

'Loans that are c o f l i r i b u ~ i o n s  to another candidate or committee 
must also be §ummarized on Schedule D. Loans forgrven must 
also be reported on Sch@dule E. S U E ~ O T A L ~  

I 

i 

7EPAYMENTOf 
FORGIVENESS 
THIS PERIOD' 

3 PAID 

I 
0 FORGIVEN 

PAID 

I 
0 FORGIVEN 

$ 

i 

DATE DUE 

f 

DATE DUE 

('4 
INTEREST 
RECEIVED 

ORIGINAL 
AMOUNTOF 

LOAN 

3 

DATE tNCURRED 

5 

DATE INCURRED 

IS1 
CUMULATIVE 

LOANS 
TO BATE 

CALENDAU YEAR 

s 
PER ELECTION- 

CALENDAR YEAR 

6 

PER ELECTION- 

$ 

.... 
Schedule I ,  Line 31 

1, Loans made this period 

2. Payments received on loan 
(Total Column (6) plus unite 

3. Net change this period. (Subtract Line 2 from Line 1.) ........................................................................................ NET 
(Enter the net here and on the Summary Page, Column A, Line 7.) 

[May be a nepalive number) 

FPPC Form 460 (JunelOl) 
FPPC Toll-Free Helpline: FJWASK-FPPC 



Type or print in ink 

to whole dollars. 
Amo~ntsmay berounded S~atement covers period 

j from 

NAME OF FILER ~ 

DESCRIPTION OF RECEIPT FULL NAME AND ADDRESS OF SOURCE 

I 

D. NUMBER 

AMOUNT OF 
INCREASE TO CASH 

I 
Anach addtffonal information on appropriately labeled contrnuabon sheets S U B ~ ~ T A L  $ 

00 or mare this period $ 

$ 
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................................. $ 

............................. 2. Unitemized increases to cash under $100 this period 

miscellaneous increases to cash this period. (Add Lines 1, 2 ,  and 3. Enter here and on the 
S u m ~ a ~  Page, Line 14.) ....... ...... 

FPPC Form 460 (Jun~Dl) 
FPPC Toll-Free Helpline: a ~ A S K ~ F P P C  


