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1. Type of Recipient Committee: Al Committees - Compists Parts 1, 2, 3, and 4.
[0 Officeholider, Candidate Controlled Committee [J Primarily Formed Ballot Measure

2. Type of Statement:
[J Preelection Statement

[0 Quarterly Statement

8 :t:t; .Candidate Election Committee Sm:hd g :eni-antr.mals:‘bmm [J Special Odd-Year Report
ermination memt Supplemental Preelection
{Alo Complels FPart9) (9&, Spt'nso:g“7 (Also file a Form 410 Yermination) o Statement - Aftach Form 495
DA General Purpose Committee 0 Amendment (Explain below)

O Sponsored [J Primarily Formed Candidate/ .

O Small Contributor Comimittee Officeholder Committee

O Political Party/Central Committee {Also Complote Part 7)
3. Committee Information HO-NMBER 2 3 brtf Treasurer(s)

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

ALeTHe] fotd Dertocdbzie 108

STREET ADDRESS (NO PO. BOX)

cITY STATE ZiP CODE AREA CODE/PHONE

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

cITY STATE ZiP CODE AREA CODE/PHONE

OPTIONA.L: FAX | E-MAIL. ADDRESS

NAME OF TREAS%RM’% Haﬂ :

MAILING ADDRESS

cITy - ‘STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, (F ANY

MAILING ADDRE.S_S

CITY STATE Z|P CODE AREA CODE/PHONE

QPTIONAL: FAX / E-MAN. ADDRESS

4, Verification
| have used afireasonable diigence in preparing and reviewing this statementand to the best of
under penalty of perjury under the laws of the State of California that the foregoing is true and co

B sted on By
Dato
bt - o;j/
Executed on ;‘ D?g By . -
Executed on By - e e =
Date 5470(“ g O Candiddate, State
Executed on — By S oG Ok T Frop

knowledge the information contained herein and in the attached schedules is true and complete. | certify
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Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
S Amounts may be rounded s lod
ummary Page to whole dollars. tatement covers perlo CALIFORNIA 46 0
wom_ L= [ - &C FORM
SEE INSTRUCTIONS ON REVERSE through _LLQ_'_&:(__ Page 2 of <
NAME OF FILER
1D. NUMBER
MoANTREY [t Decraazec cLvl sacred
/
Contributions Received ColumnA Column B Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) TTOORE. Running in Both the State Primary and
General Elections
Monetary Contributions Schedude A, Line3  $ 3 2 2 > $ 92— g - Lo
through 613
LoaNS RECEIVEA ....oceurueeeeeenieceeceeeessvesesesnnnenseens Schedide 8, Line 3 o 4 11 through 630 71 o Date
SUBTOTAL CASH CONTRIBUTIONS ....ooooeeorree. Addlines1+2 $ 2282 32%..t0 20. Contributions. .
ecelve
Nonmonetary Contributions.................... ... ScheduleC, Line o O 21. Expenditures
TOTALCONTRIBUTIONS RECEIVED ccvveroecremonsenersnes Addlines3+4 $ 2 X. 2 $ 7> g .o Made s _ s
Expenditures Made & Expenditure Limit Summary for State
6. PAYMENtS MBAE .......rovcrecece oo eeeresernrsnneseserienss Scheaue £, Line 4 $ Jov.ox s °r.ox Candidates
7. LOANS MAQB -...ovemeemremrreremcneeeseasrasneessaccoseeens Schedule H, Line 3 & o
‘ 22. Cumulative Expendit Made*
8. SUBTOTALCASHPAYMENTS .......ccoooemmrcmrmecanrceconns AddLines6+7 $ (? cv. 2L s cP ov.o X :mﬁimﬁwm-f
9. Accrued Expenses (Unpaid Bills) ...........cccoe.ocrremeerenne Schedjule F, Line 3 P o Date of Election Total to Date
10. Nonmonetary AdJUSIMONt ............ccoeeeveecerecmccmncerins Schedyle C, Line 2 e }2) {mm/ddfyy)
11. TOTALEXPENDITURES MADE .........cooorinemeneicacene Addlines8+9+ 10 § Pov.or Joo.e& W, J $
Current Cash Statement ;’c{? > VA $
o . ) 0. o
12. Beginning Cash Balance Previous Summary Fage, Line 16 $ To calculate Column B, add
13, Cash RECEIPS ......coov.veeereenrivseeasseanresnrmmecasecsonios Cotumn A, Line 3 above I3 R. 2 | amountsin a?lum Ato the
corresponding amounts . in thi ; be dif ts
14. Miscellaneous Increases to Cash.......cccceeieenninnn. Scheduie |, Line 4 foo] from Column B of your last rmﬂ:ﬂ"&:ﬁnﬁfn may be different from amoun
' Keop.ot” report. Some amounts in °* .
15. Cash Payments........c.cooiiinninniiiecnene Cotumn A, Line 8 above . Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 $ 2o/&. (o figures that showuid 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
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......ocovmivarernereneee Schedye B, Part 2 $ o oy over the smounts
" . from Lines 2, 7, and 9 (f
Cash Equivalents and Outstanding Debts o Lines2.7.and 9 €
18. Cash Equivalents..............oeviciicinnnne. See instuctions on reverse  $ o
) ) o (% FPPC Form 460
S e iereneeeen 2 9in Colu orm (January/0S)
19. Outstanding Dobts ................ AddLine 2+ Line 9in Column Babove 3 EPPC Toll-Free Helpline: BES/ASK-FPPC (866/275-3772)
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Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE
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MaTey By Deetocksne CWE

1.D. NUMBER

/23crch

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECENED {IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
OF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
. (4AN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)
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arety
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SUBTOTALS

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

(Include all Schedute ASUBIOTAIS. ) ... .ucuiriiieiee et $
2. Amount received this period — unitemized monetary contributions of less than $1 QO ............................. $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column ALine 1), TOTAL $

O

3:28.»

SSB (v

“Contributor Codes

IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Potitical Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule E Type or print in ink. Statement covers period B
P d Amounts may be rounded : CALIFORNIA 460
ayn‘ents Made to whole dollars. FORM
from /- / - exr

SEE INSTRUCTIONS ON REVERSE through A -20: o< Page (/ of =L
NAME OF FILER 1D. NUMBER

‘ MQV?‘K’&)/ /M Perlauree ool 236004

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

VWP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
C\VC civic donations PET  petition circulating TEL tv. or cable afrime and production costs
FL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polfing and survey research TRS stafi/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 (egal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and maifings PRT print ads WEB information technology costs (intemet, e-mail)
(#Aw.&wgigﬂgnw CODE OR DESCRIPTION OF PAYMENT : AMOUNT PAID
Baghon) cortonydqrion) .
4T ADDC ' ’ /VSLRANLE
125 .00
AHecisnn 4.
HRLTH cale (oL &Y - [Auforiris -
C7R /62.rp
* Payments that are contributions or independent expenditures must also be summarized on Schedufe D. SUBTOTALS S(g _r 70
Schedule E Summary
1. temized payments made this period. (Include all SChedUIE E SUBLOLAIS. ).............c.rremrureemnrimsiarsensessanensessesnemsesessenesssssne s sosssssananssssssesnsssnes s A3RC.om
2 Unitemized payments made this Period Of UNAET $T00 ............cceiuriiiurmimeiereremeserssenaescessesaeueessesssonceeessesse e ses e b s et s s eo st ssassssasses st seass b sascscnes $ _____zéf__'.?—_(
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COluMn (€L} .......cooiiiiiicinnin $ -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.} .......cccoereirieniiens TOTAL $ o, 0<C
FPPC Form 460 (January/05)

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

_SChedUI Type or print in ink. —Stat : iod j
(Continuauon Sheet) Amounts may be rounde atement covers p CALIFORNIA 4 )
to whole dollars. y
Payments Made tom__ /- /- 2L FORM
é - 30 - 2L
SEE INSTRUCTIONS ON REVERSE through Page £ of L
NAME OF FILER 1.O. NUMBER
Monrexsy U DPetagyrie cLUB /3 3crcf
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
COMP campaign paraphemalia/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 tv. or cable aitime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidats travel, lodging, and meats
AND fundraising events POL  poliing and survey research TRS staftispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer betwaen 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
* CGQA#TNEE. 'ALSO ENTER LD. NUMBER) CODE OR DE&:R!PTION OF PAYMENT AMOUNT PAID
cDh&
- AFFILILTr o0/

/P 5D

SUBTOTALS /. o

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

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




