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l. Type of Recipient Committee: Att committees - comptete Patß 1,2,3, and 4.

! Ofüceholder, Candidate Controlled Committee

O State Cand¡date Election Committee

Q Recall
(Aboonplete PutS)

neral Purpose Comm¡ttee
Sponsored

Q Small Contributor Committee

O Polit¡cal Party/Cenùal Committee

! Primarily Formed Ballot Measure
Committee

Q Controlled

Q Sponsored
(AlÐCmdete Pa't6)

! Primarily Formed Candidate/
Officeholder Committee
(Alæ Conplete Pqt 7)

CODE

2. Type of
reelection Statement

emi-annual Statement

! TerminationStatement
(Also file a Form 410 Termination)

I Amendment (Explain below)

Treasurer(s)

TREASURER

n Quarterly Statement

E Special Odd-Year Report

! SupplementalPreelection
Statement - Attach Form 495

COVERPAGE

Type or print in ink.
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herein and in the attached schedules is true and complete. I certi!

S¡gnature

Signature ofControll¡ng Officeholder, Candidate, State l\¡easure Prcponentor Responsible OfrærofSponsor

S¡gnature of Contrclling Off ceholder, Candidate, State l\¡eæure Proponent

Signature ofcontrolling Offìceholder, Cand¡date, Strte Measure Prcponent 
FppC Form 460 (Januaryrosl

FPPC Toll-Free Helpline: 866rA5 K-FPPC 1866127 5-377 2l
State of California

Ð
OPTIONAL: FAX /

Executed on

Executed on

Executed on

Executed on

ÙCM€K ø %i¿ror t ãTn
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I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the
under penalty of perjury under the laws of the State of California that the foregoing is true
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5. Officeholder or Gandidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAUBUSINESSADDRESS (NO.ANDSTREET) CITY STATE ZIP

Refated Committees Not lncluded in this Statement: L¡stenycommittees
not íncluded in this sþtement that are controlled by you or are ptimatily formed to receive
conttibutions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

nYES nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CIÏY SÍATE ZIP CODE AREA CODÊ/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

COVER PAGE-PART2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER ! sueeoRr
n oPPosE

ldentify the controlling officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Gandidate/Officeholder Gommittee List names of
officeholder(s) or candidate(s) for which t/t¡s comm¡llee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE
N SUPPoRT

! oeeose

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE ! sueconr
n oPPosE

AtTach cont¡nuafion sheefs ¡f necessary
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OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STATE ZIP CODE AREA CODE/PHONE



Cam paign Disclosu re Statement
Summary Page

Type or print in ink.
Amounts may be rounded

fo whole dollars.

SUMMARYPAGE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

CALENDAR YEAR
ÏOTALTO DA'IE

56,' 56,-$

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

H"
Contri butions Received

1. Monetary Contributions Schedule A, Line 3 $

Schedule B, Line 32. Loans Received

3. SUBTOTALCASH CONTRIBUTIONS

4. Nonmonetary Contributions.............,

5. TOTAL CONTRIBUTIONS RECEIVED .... Add Lines 3 + 4 $

Expenditures Made
6. Payments Made ScheduleE, Line4 $

7. Loans Made............. schedule H, Line 3

8. SUBTOTALCASH PAYMENTS ....... AddL¡nes6+7 $

9. Accrued Expenses (Unpaid Bills)...............................scheduleE1ine3

10. Nonmonetary Adjustment .................. . Schedute C, Line 3

11. TOTAL EXPENDITURES MADE ..........AddLines8+9+ 10 $

Gurrent Gash Statement
12. Beginning Cash Balance ... PreviousSummaryPage,Line16 $

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Gash schedule l, L¡ne 4

15. Cash Payments ...... Column A, Line I above

1 6. ENDING CASH BALANCE .......... Add Lines 1 2 + 1 3 + 1 4, then subtract Line 1 5 $

/f tt¡s rs a tem¡nat¡on statemen¿ Line 16 must be zero.

ColumnA
TOTALTHIS PERIOD

(FROI\¡ATTACHED SCHEDULES)

I

AddUnesl +2 $

Schedule C, Line 3

20. Contributions
Received $

21. Expenditures
Made $

Date of Elect¡on
(mm/dd/yy)

5á, -
o
O

5á,-

3o4"1,5a

5Á,-
ò
ô

$ 5Á,-

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
fìgures that should be
subtracted from previous
period amounts. lf this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2,7, and I (if
a ny).

$

$

$

$

$

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures lllade*
(lf SubJect to Voluntary Expenditure Llmlt)$

Total to Date

tt

$

$rry)
*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/0s)
FP PC Tol l.F ree Hel pli ne : 866/A5 K-FPPC (866 I 27 5-377 2l

17. LOAN GUARANTEES RECEIVED Schedule B, Pad2 $
O

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instruclions on reverse $ O

Ø ofPage
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I.D. NUMBER
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19.'Outstanding Debts ... AddL¡ne2+L¡ne9ÌncotumnBabove $
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CUMULATIVETO DATE

CALENDAR YEAR
(JAN 1-DEC.31)

Statement covers
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riod

th roug h

from

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
oF BUSINESS)

CONTRIBUTOR
CODE *
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coM
OTH
PTY
scc

flrND
ncoM
!oTH
n PrY
nscc

IND

coM
OTH
PTY
scc

!
!
!
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¡

IND
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OTH
PTY
scc
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FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
0F COMI\¡lITTEE, ALso ENTER I D NUMBER)

ScheduleA
Monetary Gontri butions Received

Type or print in ink.
Amounts may be rounded

to whole dollars,

SCHEDULE A

PER ELECTION
TO DATE

(rF REOUTRED)

*Contributor Godes

IND - lndividual
COM - Recipient Committee

(otherthan PTY or SCC)
OTH - Other (e.9., bus¡ness entity)
PTY - Political Party
SCC - SmallContributor Committee

SEE INSTRUCTIONS ON REVERSE

OF FILER

Co C Õ a
DATE

RECEIVED

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(lnclude all Schedule A subtotals.)

2. Amount received this period - unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.
(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Line 1.) ......

SUBTOTAL$

$

$

o
â6-
,45t/

FPPC Form 460 (January/O5)
FPPC Toll-Free Helpline: 866rA5K-FPPC 1866127 5-37721

TOTAL $



ScheduleB-Part1
Loans Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULEB-PART1

CUMULATIVE
CONTRIBUTIONS

TO DATE

CALENDAR YEAR

PER ELEcÏoN'*

Coruc

1Èv-Rv

C z
FULL NAME, STREET ADDRESS AND ZIP CODE

OF LENDER
(F COMMITTEE, ALSO ENTER I D NUMBER)

LFE

fl coM n orH tr PrY n scc

1¡ ruo fl coM E orH ! PrY fl scc

t¡ rruo fl coM fl orH n prY n scc

Schedule B Summary

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

2. Loans paid or forgiven this period .........
(Total Column (c) plus loans under $100 paid or forgiven.)
(lnclude 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.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** lf required.

suBrorALS$ c $ /6@,î $c

CALENDARYEAR

s_
PER ÊLECTION *

CALENDARYEAR

$_
PER ELEcÏoN **

$_

(Enter(e) on
Schedule E, L¡ne 3)

o

$ / ÒÒ0, -
0Òû,,-

ïContributor Codes

IND- lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - SmallContributor Committee

$

FPPG Form 460 (January/05!
FPPC Toll-Free Helpline: 866rASK-FPPC (866127 5-37721
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(e,

INTEREST
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RATE
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DATE DUE

$_

(d)
OUTSTANDING
BALANCEAT

CLOSE OF THIS
PFRIOI)

DATE DUE

$

DATE DUE

s_

6-30/4through

(c)
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$_
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(b)

AMOUNT
RECEIVED THIS

PERIOD

$

$_

$_
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(al
OUTSTANDING

BALANCE
BEGINNING THIS

DtrÞIôN

)

$

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NA[¡E OF BUSINESS)
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... NET $
be a negative



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain).
legal defense
campaign literature and mailings

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger serv¡ces
professional services (legal, accounting)
print ads

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
stafi/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

AMOUNT PAID

SUBTOTAL$

Type or print in ink,
Amounts may be rounded

to whole dollars.

Co¡rcFKl..t Crtzãrù3 ô
CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

ß

Cil/F
CNS
CTB
cvc
FIL
FND
[\D
LEG
Ltï

MBR
MÏG
oFc
PET

Pt-to
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\A/EB

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D NUIUBER)

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

Schedule E Summary
1. ltemized payments made this per¡od. (lnclude all Schedule E subtotals.)

2. Unitemized payments madethis period of under$100 .......

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)

$

$ 56,-
$

TOTAL $

FPPC Form 460 (January/os)
FPPC Toll-Free Helpline: 866/A5K-FPPC (866/27 5-37721
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DESCRIPTION OF PAYMENTCODE OR

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




