
SEE INSTRVCTIONS ON REVERSE 

STATE ZIP CODE AREA CODEIPHONE STATE ZIP CODE AREA CODEIPHONE CITY t 

OPTIONAL FAX I E-MAIL ADDRESS OPTIONAL FAX I E-MAIL ADDRESS 

q m e n t  covers period Date of election If applicable: 

f r o m w C h  61 , d ~ u L  (Month. Day, Year) FOI Off~lal Use Only 

/ 

through 'jLW 3'; 0 L N*v  1 , J m L  

4. Verification 
I have used all reasonable diligence in preparing and reviewing this stalemen: and lo the best.. .lry knowledge Vle information contained herein and in the attached schedules is twe and complete. I certiv 
under penalty of perjury under the laws of the State of Caliomia thal the foregoing is h e  and correct. 

Signature fRe~ruraa*ss~,anfTrearurer  
BY Execuled on 

Executed on D*e By . ~ , . . " , ~ . . ~ ~ , ~ " ~ ~ ~ . . C . ~ ~ , . . , S . . , ~ . , . ~ P ~ . " , , R ~ ~ ~ ~ ~ ~ ~ ~ -  

Exeuned 0" 

/ Date 

SignalveolCmMingOcehdder. Candidate. Stae MeasurePiopmeol 
BY 

Ode 

BY 
Siglalue otcmudling O e h d d a .  Candidats. Stale M e a s u r e P m M  

Executed on 
Lme 

FPPC Toll-Free Helpline: BWASK-FPPC FPPC Form 460 (86612753772) (JanuarylOS) 

Stale o f  California 

1. Type of Recipient Committee: AII committees -Complete parts 1.2.3. and 4. 

0 Olliceholdw, Candidate Controlled Committee dPr imar i ly  Formed Ballot Measure 
CO minee 2 Contmlled 

0 Sfate Candiiate Election Cornminee 
0 Recall 
I h M M 5 l  0 Sponsored 

fNmcanp*laRK(6l 

0 Sponsored 

0 Political Party/Central Committee 

U General Furpose Commatee 
0 OffIceholdeT Primarily Formed Cornmiltee Candidate/ 

0 Small Conhibutor Committee 
INsocmlaleM I) 

1 . 0  NUMBER 

2. Type of Statement: 
' 

&reelection Statement 0 ChtatterlyStatement 
Semi-annual Statement 

(Also file a Form 410 Termination) 
Termhation Statement 

Amendment (Expl in below) 

0 special Odd-Year Report 
0 supplemental Preelection 

Statement - Attach F m  495 

h8F 
,,,a\ 

ikJL mu; lKi Cl)*LLLblJL , plt;J,.i 
, I 



Campaign Disclosure Statement 
Summary Page 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

SUMMARY PAGE 

Contributions Received 

(' Monetary Contributions ._. ScheduleA. Line3 S d , L o u , u o  5 J ,Luo ,o  
2 ,  Loans Received SChedvleB.Line3 L / h  
3. SUBTOTALCASH CONTRIBUTIONS ..... AddLbles 1 t 2 5 l$Lo&ollrp $ ~101),00 
4. Nonmonetary Contributions Schedule C, Line 3 

5.  TOTALCONTRIBUTIONS RECEIVED ~ ~ t i ~ ~ 3 + 4  $ d; b L ) D x O b  $ d . b o U . 0 0  

Expenditures Made 
6. Payments Made ............................................ Schedule E. Line 4 $ ( ,b i rd .  'rL 5 /! 0 Y b . Y l  
7. Loans Made ............................................................. ScheduleH. Line3 h h 4, 0 yl! r (/I 0. SUBTOTALCASH PAYMENTS .................................... AddLines 6 + 7 5 5 \yL. y b  $ 

h 
1 

h 
9. Accrued Expenses (Unpaid Bills) ............................... schedu~e~. Line 3 

10. Nonmonetaiy Adjustment .......................................... Scheduie C, Line 3 

4 
b 

11. TOTALEXPENDITURESMADE ................................ ~ d d ~ t n s s a + 9 + i o  5 <. oY6, Y6 

6 3 6 x  47 

& 

,rrent Cash Statement 
12. Beginning Cash Balance ....................... PreviwsSummaryPage, Line 16 5 

13. Cash Receipts ................................................... ColumnA, L ine3ahve 

14. Miscellaneous Increases to Cash ........................... Schedulel, Line 4 

.................................................. ColumnA. Lineaskwe 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 * 14. then subfracf Line 15 

< L W d  

15. Cash Payments I ,  o%. ~6 

If ihis is a ierminalion slalemeni. Line 16 must be zem 
~ 

17. LOAN GUARANTEES RECEIVED ........................... Schedule B. Pa# 2 5 L  

Cash Equivalents and Outstanding Debts n ~ 

18. Cash Equivalents 1y 

19. Outstanding Debts ......................... AddLhs2+Line9mColumnBabove $ '8, 
........................................ See insliucflons onrevems 5 

To calculate Column B. add 
amounts in Column A lo 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 flnt reporl being filed 
for this calendar year, only 
caw over the amounls 
from Lines 2. 7. and 9 (if 
any). 

,alendar Year Summary for Candidates 
lunning in Both the State Primary and 
ieneral Elect!ons 

Ill Illmush 8130 711 lo Date 

0. Contributions 

I. Expenditures 

$ Received S 

Made 5 $ 

xpenditu: e Limit Summary for State 
:andidates 

22. Cumulative Expenditures Made' 
QTSubi*dtoVdunbry Expndbun Udll 

Date of Election 
(mmlddlyy) 

Total la Date 

22- $ 

I/- $ 

&mounts in this section may be different from amounts 
sported inCoiumn B. 

FPPC Form 460 (Januaryl05) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 



r 
:ontributions Received 

IEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Nu NAME. STREET ADDRESS AND ZIP CODE OF CONTRlBvlOl 
llFCU#AlTELAWENERID.MYBEA) RECEIVED I 

SCHEDULE A 
Statement covers period 
.-/ 

from d c l -  I .o lJdL 

RECEIVED TlhS 
PERIOD 

IF AN INDNlWAL. ENTER 
OCCUPATION AN0 EMPLOYER 

OF SELF.EMFtOY€D. ENTER NAME 
OFBUSINESS 

I 

-. SUBTOTAL$ ,lddLi %? 

khedule A Summary 
, Amount received this period - contributions of 5100 or more. 00 

3v 

(Include all Schedule Asubtotals.) ........................................................................................................ $ I. J,Jo., ~ - - 
. Amount received this period - unitemized contributions of less than $1 00 ............................................. h I O U  Qc - 

d&oo ?it 

4 

-t Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 .) ....................... TOTAL S , 

PER ELECTION 
TO DATE 

(IF REQUIRED) I C W u n v E r n D m  
CALENDAR YEAR 
(JAN. I . OEC. 31) 

-- / D O  

'Conlribulor Codes 

IND - Individual 
COM - Recipient Commitlee 

OTH - Olher 
PTY - Political Party 
SCC- Small Contributor Commitlee 

(olher than PTY or SCC) 

FPPC Farm 460 (JuneIOl) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 



SCHEDULE A (CONT.) Schedule A (Continuation Sheet) T y p  or pint In Ink. 
Amounts m y  b. rounded 

to whole dollara. 
Statetemenl wvem parid Monetary Contributions Received 

tmm J e h  OZu4 

m g h  JLM 30,au;c Page- 

I D  NUMBER - 
NAMEOF FILER 

DATE 
RECEIVED 

I 

ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRlBUTOf 
~ ~ ~ M s O ~ l O ~  

'Contributor Codes 

IND- Individual 
COM - Recipient Committee 

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

(other than PTY or SCC) 

FPPC Form 460 (JanuarylO5) 
FPPC Toll-Free Helpline: 86MASK-FPPC (86612753772) 

. 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

d 

I !i .f/7 through J L W  30,&% Page __ 

Statement covers period 
/ 

from 

NAME OF FILER I D. NUMBER 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise. describe the payment 
C W  campaign paraphemalialmisc. 
CNS campaign consultants M E  meetings and appearances 
c"1 contribution (explain nonmnetary)' OFC office expenses SAL campaign workers' salaries 
[ civic donations FET petition circulating TEL t.v. or cable airtime and production costs 
FL candidate filiw$ballot fees Rc) phone banks TRC candidate travel. lodging. and meals 
F t Q  fundraising events POL polling and survey research TRS StaNkpouse travel, lodging, and meals 
ND independent expenditure supportinglopposing others (explain)^ Pos postage. delivery and messenger s h e s  TSF transfer between comminees of the same candidatelsponsor 
LEG legal defense Ax) professional services (legal. accounting) VOT voter registration 
LTT campaign literature and mailings FRT print ads WEB information technology costs (internet. e-mail) 4 

WR membercommunications kA0 radio airtjme and productjon costs 
Fbo retumedconlribufions 

NAME AND ADDRESS OF PAYEE 
( IFCOMUTmE.NSOEMRI0.  NUUBER) CODE OR DESCRlPllON OF PAYMENT AMOUNTPND 

I 

I 1 I 
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals,) ............... 

2.  Unitemized payments made this period of under$100 ................................. 

3. Total interest paid \his period on loans. (Enter amount from Schedule 6. Part 1, Column (e).) 

................................................................ $ !"'/d'41 
N 

1, L, Y6. yL 

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

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

TOTAL $ 

................ 4 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) 

FPPC Form 460 (JanuarylOS) 
FPPC Toll-Free Helpline: 8WASK-FPPC (8661275-3772) 


