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1. Type of Recipient Committee: A Committees - Complete Parts 1,2, 3, and 4.
Officeholder, Candidate ControlledCommittee (] Pdmarily FormedBallot Measure

8 State Candidate Election Committee Committee

Recall ( Controlled

{Also Complete Part 5) O Ssponsored
(Also Complete Part )

[J General Purpose Committee

(O Sponsored ] Primarily Formed Candidate/

2. Type of Statement:
] Preelection Statemen
’?/ Semi-annualStatement

Termination Statement
(AIsofile a Form 410 Termination}

[C] Amendment (Explain below)

[J Quarterly Statement
O Special Odd-Year Report

[] SupplementalPreelection
Statement - Attach Form#495

() Small Contributor Committee Ofﬁcgholge; C;ommiﬁee
O Political Party/Central Committee {Aiso Complete Part7)
1.D. NUMBER

3. Committee information

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

A \Smas ol ey s

STREET ADDRESS (NO P.O. BOX)

THo e AVE.

CITY STATE ZIP CODE

y (A D524

AREA CODE/PHONE

O-0422— F69.333. /¢S~

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
1ITY STATE ZIP CODE

G363  2A.333.0945

AREA CODEIPHONE

OPTIONAL: FﬁX I'EMNL ADDRFSS

Py, Y Coyne1BD Tz Merlam. (LS

Treasurer(s)

Ny TREASURER é 5

MAILI ADDRESS

o /355

CV—&’D/J

(7 G52 343

ZIP CODE AREA GGBERPH@NE

5 259 ﬂox

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE

ZIP CODE AREA CODE/PHONE

ARTiIAKAL. EAY [ E_MAIL ADNDRFSS

4. Verification

{ have used ail reasonablediligencein preparing and reviewingthis Statementand to the bestof my knewiedgethe informat
under panalty of perjury underthe laws ofthe state of Californiathatthe foregoingistrue andcorrect.

Executedon ,g%ﬁﬁef 2{;@;@ BY

ion contained herein and in the attached schedules is tr.e and complete. 16etify

(A, Z@X By
Date

Executed on
Executed on BY —
Date Signature of Controlfing Officeholder, candidate. SteleMeasure Proponent
Executed on By
T e g e T T
Signature ing Candidate, easure Fropons! FPPC Form 460 (Janusry/05)
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5. Officeholder or Candidate Controlled Committee 6. primarily Formed Ballot Measure Committee
NAME OF OFFICEROLDER QR CANDIDATE NAME OF BALLOT MEASURE
@%\/ e c )T ENS
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NIMRED IE ADDI IMARI BV BALLOTNO. OR LETTER JURISBICTION [_] SUPPORT
OPPOSE
z_a)j é)/d&ﬂ/\[ﬂif M4m494}» -
RESIDENTIAL/BUSINESS ADDRESS (\0: ANB STREET) &Y SINE P

) f any.
f Identify the controlling officeholder, candldate, or state measure proponent, |
7Y/.» /47*5140314 (A 924>

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess
not included in this statement mat are controlled by you o r are primarily formed ¢, receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLEDCOMMITTEE? officeholder(s) Of candidate(s) for which this committee is primarily formed.
O Yes 0 no
STREETADDRESS (VO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
E OPPOSE
CITY STATE ZTPCODE AREA CODE/PRONE —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ eppest
COMMITTEE NAME 1.0, NUMBER
1
NAMEOF TREASURER CONTROLLEDCOMMITTEE? NAME OF OFFICEHOLDEROR CANDIDATE | OFFICE SOUGHT OR HELD
Oves [Owo [] supporT
[J opPOSE
CIN STATE ZIPCODE AREA CODEPHONE Attach continuation sheets if necessary
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FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Statement coven period

‘ from@é ZM_

SUMMARY PAGE

CALIFORNIA 460

FORM

throughmg Zﬁﬁz ‘ Page_;_ of_@__

)24 OSBE

LW, PYWIVIR ey ,

’ . . . ColumnA ColumnB
Contributions Received Fron TR THIS RO 1 es) CALTADAR YRR

1. Monetary Contributions Schedule A tine 3

2. Loans Received schedule B, Line 3

3. SUBTOTALCASHCONTRIBUTIONS .......cccoiiee . Addlines 142
4, Nonmonetary Contributions
6

Schedule @, Lhe 3
TOTALCONTRIBUTIONS RECEIVED .ovvveiiirennins e s Add Lines 3 + 4

$ 357299

Ve,
s ZR27%

ISSNSS

i

slendar Year Summary for Candidates
anning in Boththe State Primary and
anerai Elections

111 through 6/30 7{1 to Date
), Contributions
Received $ $
i. Expenditures
Made $ 3

Expenditures Made
6. Payments Made

Schedule &, Line 4

7. Loans Made
8 SUBTOTALCASHPAYMENTS ..
9.

Schedule#, tine 3
Add Lines 6 + 7

Accrued Expenses (Unpaid BiiiS) .. .. Scheduis F, tine 3

. {7
7 s 32427

Current Cash Statement

12.Beginning Cash Balance wmmmmmmmmmm Previous S mmsary Pege, Line 16

13. Cash Receipts Cotumn 4, Line 3 above

14_Miscellaneous Increases t0 Cash wmmmmmmmmmmm. Schedule|, Line 4

18, Cash Payments columna, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

IHhis is a tarmination statement, tine 16 must be zero.

17. LOANGUARANTEESRECEIVED.....cssccessrasssmnm  Schedule B, Part 2

/1257

To calculate Column8, adc
amounts in Column A to the
corresponding amounts
from Column 8 of your las!
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. ifthis is
the first report being filed
for this calendar year. onk
carry over the amounts

xpenditure Limit Summary for State
andldates

22. Cumulatlve Expenditures Made.
{1 Subject to Voluntary Expenditure Limit)

Date of Eletion Total to Date
(mm/fddfyy}
) / $
Y A E— $

amounts in this section may be different from amounts
sported inColumnB.

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



Schedule A Type or print In Ink.

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars.

SEE INSTRUCTIONSON REVERSE

SCHEDULE A

Statement covers period

CALIFORNIA
won Sttt 2207 _ | 460
through M ‘l

e S Nrevens g

=T

OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOF IF AN INDIVIDUAL, ENTER
VED {IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE ¢ OCCUPATION AND EMPLOYER
RECENE ' - {IF SELF-EMPLOYED, ENTER NAME
DF BUSINESS)

AMOUNT
RECEERGED

i
/280555

CUMULATIVE TO DATE PERELECTION
CALENDAR YEAR TODATE
(JAN, 1 .DEC. 31} [IF REQUIRED)

CJIND

Clcom
CJOTH
QeTY
C]scc

CJIND

Clcom
CJOTH
ety
CJsce

[JIND

[Jcom
CJOTH
0Pty
[]scc

CJIND

CJcom
C1OTH
oPrY
scc

CJIND
CJcom

[JOTH
ety
fJscc

SUBTOTAL $

Schedule A Summary

1. Amount receivedthis period - itemized monetary contributions. )
(Include all ScheduleA SUDLOIRIS.) | .. ...eeeesesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssanns

$
2. Amount receivedthis period— unitemizedmonetarycontributionsof lessthan $100 $

3. Total monetary contributionsreceivedthis period.

7
Z

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

(" *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY — Political Party

SCC - Small Contributor Committee
-

FPPC Form 460 (January/05)

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



ScheduleE T Int in fnk SCHEDULEE
ype or print in ink. .

chedute Amounts may be rounded Statement Covers period CALIFORNIA 60

Payments Made ' 4

to whole dollars. e ’T fofg @Z FORM
- oawled &y

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNTPAID

7
/-

FPPC Form 480 {January/05)
FPPCToll-FreeHelpline: 866/ASK-FPPC {866/275-3772)




SCHEDULEF

CALIFORNIA
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SEE INSTRUCTIONSON REVERSE

Page_.é ofA(é
I f\\m @@/_@U/m /—24 O35S~

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

CNS  campaign consultants

CTB  contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/baflot fees

FND  fundraising events

sy independent expenditure supporting/opposing others (explain)’

LEG lagal defense

Type Int Inink.
Schedule F Amoﬁ%tso rrn%g/rg)e roS nded Statement covers period

Accrued Expenses (Unpaid Bills) towhole dollars. ﬁomw
throughwdﬁg. %7

LT  campaign literature and maifings PRT  print ads
(b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTS1aNDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTERID. NUMBER) DESCRIPTIONOF PAYMENT | BALANCEBEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPDRT ON E) OF THIS PERIOD

11257 . )2
7« Lﬁﬁéﬁtw £Z 33324 793 ﬂ %

t?;’)é@/(’m& Expreess

# Baymante that ara ~antrihiitinne ar indanendent exnanditures m iso b :' SL/ = - o
summaized '(;n ScheduI':l[‘). " " o a ue e SUBTOTALS ./_L/Ef —// M Lﬁ: - $ _’9: - S /// Zéf/’
/ - prd
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for JQ
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......covniniinrmieninmnir e INCURRED TOTALS $ /
2. Total accrued expensespaid this periad. (Include all Schedule F, Column (¢} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on acetued expenses under $100.} ......ccovvveecivrcrnreensessnns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and — 1/ f??f
onthe Summary Page, COIUMN A, LLINE G.) ........o.vccvveeevireeseessessarssssssrsssaesessssassesssssmsssssessssemsssessessssssssstossstossssasssassnssnrssssnsensssnssssssansss. NET $

May be a hegative number

FPPC Form460 {(January/05)
FPPCToll-FreeHelpline: 866/ASK-FPPC (866/275-3772)



