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Date of election if applicablet| " (1!
(Month, Day, Year)

Il\l'?! o\,

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

Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

2, Type of Statement:

Preelection Statement [0 Quarterly Statement

O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part€)

[[] General Purpose Committee

(O Sponsored [] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee
(Also Complete Part 7)

O Political Party/Central Committee

[C] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[OJ Amendment (Explain below)

[(] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

12'eese?

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

Coithez b Bk Toln € Tlson

STREET ADDRESS (NO P.O. BOX)

0 .

A\h 204.3064 -/¥S)

ZIP CODE AREA CODE/PHONE

9S2¥D

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME :I?B.:ZJ:ER ' J [“-“K

MAILING ADDRESS

|0t S. Ovawe Aw

CiTY & STATE ZIP CODE AREA CODE/PHONE

Lx:°0F ASSISTANT TREASURER, IF ANYCA ?&zp& M€ .Myﬁ
Bodk Ta

o [ ¥
MAILING ADDRESS
l o\ 5 . (E&‘%‘! A
CITY STA
C o di CA

OPTIONAL: FAX /! E-MAIL ADDRESS

ZIP CODE

GL2¥ 0

AREA CODE/PHONE

209 -3 69-1Y%)

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bes
under penalty of perjury under the laws of the State of California that the foregoing is trug-@

Executed on / ‘:/ z.ﬁ 0 b

te
Executed on Lgﬁg < h
Date

.«ﬂﬂf"'

dntained herein and in the attached schedules is frue and complete. | certify

easurer or Assistant Treasurer

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

Executed on By
Date

Slgna'fure of Controlling g Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Signalure of Controling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)

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

CAll.:lggslNlA 46 0

5. Officeholder or Candidate Controlled Committee

NAME O HOLDER OR CANDIDAT]

OFFICE SOUGHT OR HELD (INCLUDE LOCATION

L opli

ﬂ

.

D DIS’ DlSTRlCT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (Ng. AND STREET)

bols S, Oa@wu. Aft Lw(; QA 757—')‘0

CITY

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Mleasure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] suPPORT

] opPOSE

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

NAME OF OFFICEHOLDER, CANDID.ATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candid ate/Officeholder Committee List names of
officeholder(s) or candidate(s) fo.r which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CAN DID OFFICE SOUGHT OR HELD
ATE [ suPPORT
[J opPOSE
NAME OF OFFICEHOLDER OR CAN DIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANI DIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[0 opPoSE
NAME OF OFFICEHOLDER OR CANIDIDATE OFFICE SOUGHT OR HELD [ supPORT
[[] opPosSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded .
summary Page bol wholeydollars. Statement co’ers period CALIFORNIA 460
from ! o !! f Ol. FORM
[24] »
SEE INSTRUCTIONS ON REVERSE through £ © | 2 ,I ‘e Page 3 of 7
NAMEC:ILER QI' z 1.D. NUMBER
waidten s Fleck o 3 B 1288807

. . . Column A Column B Calendar Year S for Candidat

Contributions Received aiengar Tear sumivary for Lahdidetes
(moJf;rAchésnps%ﬂggmas; LTOEE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cc..c.ccoceevevevrveveerenenenn.. Schedule A, Line3  $ ?- a'b $ q -7‘ 0. 60
2. Loans Received ...........ccccocvvcnminiinerenicessensesereennn. Schedule B, Line 3 - - 11, fheough 60 71 o Dte
3. SUBTOTAL CASH CONTRIBUTIONS ........ccoooooeerono. AddLines1+2 $ Q_LG_&_GLD_ s 910. 850 | g"“"i“':“gms s s
eceljve
4. Nonmonetary Contributions................cccceevesuenn....  Schedule C, Line 3 5 250. &0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -oooeivverrrorrnnnen AddLines3+4 $ ML@ s Q9bo. 00 Made $ $
Expenditures Made ). a2 Expenditure Limit Summary for State
6. Payments Made...........cccocovvveriiiiceeeeeee Schedule E, Line 4 $02§.50_-ZS $ 5 78 . q Candidates
7. Loans Made ...........c.cccoveeeeveceeineiceeseeeeee e Schedule H, Line 3 - -
22. C lative E. dit Made*
8. SUBTOTALCASHPAYMENTS ......occoviivcreeeereeeeene AddLines6+7 $ 8' $ 5 78‘ . 3 l— (:T?;a ?:e xp:ag rl ditore Lm:“e
9. Accrued Expenses (Unpaid Bills) ............ccoccveeinns Schedule F, Line 3 i . Date of Election Total to Date
10. Nonmonetary Adiustment ..............cocceovverremsrermrenenns Schedule C, Line 3 —De 250.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........c..covcrorr.. AddLines8+9+10 $ LD DO T, s 03\ 92 o $
Current Cash Statement / J 3
12. Beginning Cash Balance ............c......... Previous Summary Page, Line 16  $ Z 9 o. ‘3 To calculate Column B, add
13. Cash Receipts ........ccccevmrveniecierereseeesneiennnens Column A, Line 3 above . amounts in Column A to the
_é._ corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........ccccoeevnes Schedule I, Line 4 from Coiumn B of your last [ renorted in Column B.
15. Cash Payments ..........coccouvvrereeeeererssiensnssenns Column A, Line 8 above 2530p. ?gﬁ&nioﬁ:yallOﬁzézme
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15  $ m figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is

the first report being filed

17. LOAN GUARANTEES RECEIVED ........oooovveeerrer. Schedule B, Part 2 $ e f;;r:;“iv‘:’r":;‘:aa’r:gs:;ts""'y
Cash Equivalents and Outstanding Debts e & hand 30
18. Cash Equivalents ..............ccceiciciiiniicnene See instructions on r $ -

—

18. OQutstanding Debts ...........cccoeone. Add Line 2 + Line @ in Colurnn B above  § FPPC Form 460 (January/05)

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




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement govers period  IGTIETLe I 460
from J_D_L\_,_Q_Q* FORM
\ 2 | 0%

SEE INSTRUCTIONS ON REVERSE . through | 8 4 Page "l of 7

NAME OF/FLER J- 1.D. NUMBER
Comites e Elack Tohw €. Dlhoon (27880 7
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

AFBUSINESS)

Tohr . BuAsel. " | Toedlan
( l"’\ ok ;5;: P..‘u/woua C:v glm L_a:" LL&R:..O

0PTY

Looi CA GS2v2+ Dscc I~ it

A Fsc & E PAC Bmo

ofitfer] S8 at Wit # 125 | B n

Soovwad, CA9siry 2l Ser | soo

Inﬁ[;;“’p [JIND

Jcom

JoTH

aPTY

CJscc
BT PAC of rl D\t [JIND

. Webese St 410 M
“f"’j‘“‘ 554..“,\‘*,4 CA 95203 §§‘f¢ floo |*) oo

P 72 T Tt
(s o|C C/ éo < DINDM
‘ /'46 S25 \}.'.«SJ- At 2 rod OTH d,’
L-.A-, CA Gorore " §90) o [D]spgz

Lo |%/00

»

oee “/, oo

susToTALS |, 7 O

Schedule A Summary *Contributor Codes A
1. Amount received this period —itemized monetary contributions. IND — Individual '
(Include all Schedule A SUDLOLAIS.) .........c.ccumericiirisriaciess s s $ 2 °78 . OO COM—F(‘;‘:"E:?:;?';"T?“;‘:Z co)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c..coccccuee $ E_QZO_’_@ SI?—-P?)}::iecra f;gﬁybusmess entity)
3. Total monetary contributions received this period. é / é X, SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ceevicrer e TOTAL $ Noy >

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



Schedule A (Continpation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers peripd

to whole dollars. CALIFORNIA
from #M%‘ FORM 4 6 0

through /ler/’t. Page S of 7
NAME ER =

it S Elect Tl € Thoaton /2 7556]

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMIOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
fa) - Y, ~ OF BUSINESS)
Y D
EMCJ A -Sﬁ‘a# ﬂ gCTOM c.‘:‘*‘&v

‘la‘l"’g 1162/ C/ A Rac 00H o, H. M ‘/%’ 4
! S d&:’cﬁ 9si27 | Osce > /87

Cnrmw. Plowbis T |5 7
rofsf | Bo Bow 355 ST - 1154 /57

Ripan, CA 9S3tt Cscc

CJIND

CJcom
CJOTH
aPTY
Cscc

CJIND

CJcom
C]OTH
aPTY
scc

CJIND

[JcoMm
CJOTH
ety
CJscc

suBTOTALS 37 &__

[ *Contributor Codes

IND - Individual
COM - Recipient Committee

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

FPPCF 460 (January/05
SCC - Small Contributor Commitiee orm 460 ( ry/05)

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




SCHEDULEE

T int in ink. -
Schedule E Amofaa:sol:qggnht;nrc:‘mded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. ‘ FORM
from o { 0%

\ L ’ b G 7
SEE INSTRUCTIONS ON REVERSE through L ® ¥ 2 Page of
NAME FILER 4 / 1.D. NUMBER
éomu‘l‘b.s _l‘b £\.L¢}( le’ “ f‘, \7; 4T by 2 ?83‘°7
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND 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 COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
i o\ £~
-
Nex: rwké 6\ uuQA A%a(& CA @PAc S\ e
v oo
S i 2 D & Cme 360 —

wu+wé.\an«! CA 42683  |28573%
ANtceC
Q421 Ro\se Ava, S cme Slate

wks 2\¥
Washpimster, CA 42483 Z7E3R00r
C\Thmia Lative Voxars Gude L.
230 Cdovedo Blod Grdg 2 eme| Slass ‘oo
L.A. CA Q¥ ToOESqbooY

200 =

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTQTAL$700 ’,.;
Schedule E Summary 4
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) wivveeeieeeeeeee et e e $ M
2. Unitemized payments made this period of UNder $100 ..o e $ 20 ‘;z

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (£).) c-ueieiereerirer et e $ 4'—9-&
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o, TOTAL aiio_

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



‘Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.)

Statement covers period

from £ 9#{2#{_9_6__._
through / 2¢/ 04

CALIFORNIA

FORM

460
=

Page of

NAME QR FILER

1.D.NUMBER

1288867

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITIEE, ALSO ENTER 1D. NOKBER) CODE  ©R DESCRIPTION OF PAYMENT AMOUNT PAID
L
Q"-h' 2en$ -g, { wdonTallie (oovermmenX
n Ava, #5335 [k =
1230 Cmp Slade Soo —

L. A, CA 99 FDL59Sc03
L.uli /\/MSr )

2S N, Clhark St

Lok, CA 4gsav¥o

PR

Aald.vﬁsws

[3)0 ff

Y.

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

SUBTOTAL $ / /0 —

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



