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1. Type of Recipient Committee: Aucommittees - Complete Parts 1, 2,3,and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [] Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee Committee Semi-annual Statement [] Special Odd-Year Report
O Recal Q Controlled [ Termination Statement [] Supplemental Preelection
(Aiso Complete Part5) O Sponsored (Also file a Form 410 Termination) Staternent - Attach Form 495
) {Also Complete Part 6) .
P General Purpose Committee [J Amendment (Explain below)
O Sponsored [J Primarily Formed Candidates
(O Smali Contributor Committee Officeholder Committee
QO Political Party/Central Committee {ts> Complete Part 7)
. . .D. NUMBER
3. Committee Information : Treasurer(s
/2 3¢/ (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE] NAME OF TREASURER
MN7EREY fodK Dererare <o ol [aNerses  Aroase
MAILING ADDRESS
STREET ADDRESS (NO PO, BOX) ST = : STATE  *ZIP CODE AREA CODE/PHONE
enZe ey pak A TR
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MWty faok A Wur
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY . STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
ANIEKEY Uk pg  Fpc
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

[ have used allreasonabie diligence in preparing and reviewing this statement and to the best of my
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on I-2%-0 8 By ?W %‘d—

ture of Treasurer er Assistant T reasurer

Date
[k - o0& By

te, State Measure Proponentor Responsible Officer of Sponsor

Sidriature of Controling Officehoider, Candidate, State Measure Propanert

Executed on
Signature of Cortroling ehoider, Ca
Executed on By
Oate
Executed on
Dats By

Signature of Controling Officehokder, Candidate, State Measure Proponent

knowledge the information contained herein and in the attached schgdules is true and complete. { certify
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Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Statement covers period

CALIFORNIA

460

Summary Page to whole dollars.
from 2-/-0 7 FORM
7
SEE INSTRUCTIONS ON REVERSE through ! 23/ 0'7 Page —
NAME OF FILER {.D. NUMBER
MAERey K Defocrttze Lol ) 3301 o4
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROMAITACHED SCHEDULES) RSy Running in Both the State Primary and
General Elections
1. Monetary Contributions .............ccccoooiiniininiann Schedule A, Line 3§ WAV ¥ 202 é -2 " h 613 711 to Dat
throu 0 ate
2. Loans Received .........ccovevveeeviiniiisiereceeeeeeeeeeenns Schedule B, Line 3 ?
3. SUBTOTALCASH CONTRIBUTIONS .........coooce...c..... AddLines 1+2 A7 S Y74, ov 20- Conroutons < $
4. Nonmonetary Contributions ................ccccceiil Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -r--cevevvvereressvoveee AddLines3+4  $ 2 VA 2004.00 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........oo.c.ooovoremceeeieeeeeeeeeeeenees Schedule E, Line 4 $ Y o¥. 70 $ soblr/ Candidates
7. Loans Made ..........ccooooeriiii e Schedule H, Line 3 c ; E dit Mad
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ooovoooooooooooeoooeo AddLines6+7 § A 3eb2.x/ (1 Subjont o Volantory Expendture Lim)
9. Accrued Expenses (Unpaid BillS) .......ocuooemereeren. Schedule F, Line 3 ' Date of Election Total to Date
10. Nonmonetary Adjustment .............cocccocveiciniinnicnene Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+ 10§ (¥¥.To s Sobft/ J J $
Current Cash Statement —tt— ¥
12. Beginning C j i /
eginning Cash Balance ....................... Previous Summoary Page, Line 16 $ Zéz L&k To calculate Column B, add
13. Cash RECEIPS ..o.ovvmeeeeeeeeeeeereeeee e Column A, Line 3 above 2rf.o» amounts in Column A to the

14. Miscellaneous Increases to Cash..........cccocceoee. Schedule |, Line 4
15. Cash Payments ..............ccoooviiieiviiiier e,

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

Column A, Line 8 above

If this is a termination statement, Line 16 must be zero.

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. [f this is
the first report being filed

/‘#'}{-70
$ /4o Zlk

for this calendar year, only

17. LOAN GUARANTEESRECEIVED ..o Schedule B, Part2  §

carry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2.7, and 8 (f
18. Cash Equivalents ..............c.ccocoevvceienen.. See instructions on reverse  $
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column Babove  $

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

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




Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE A

Statement covers period

from 7"/"0T7

CAl'_:lggl;lNlA 460

through /2')/"’77 Page s of L

NAME OF FILER

MeNZeRey J#AK  Pestockipic <ol

1.D. NUMBER

12 3.('/-[’5

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECENVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

b
Jcom

CDJoTH
gPTY
scc

CliND

CJcom
[JoTH
oPTY
Oscc

[JIND

CJjcom
[JoTH
Pty
[Oscc

[JIND

CJcom
(JoTH
pPTY
scc

CJIND
Ocom

[JOTH
ety
[Jscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBOtalS. ) ... ... e $

2. Amount received this period — unitemized monetary contributions of lessthan $100 ................ccccoeien. $

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

7). 00

*Contributor Codes

IND - Individual
COM — Recipient Committee

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

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E R Type or prin; in ink. Statement covers period CALIFORNIA 460
ts may be rounded
Payments Made Rty FORM
ym to whole dollars. from _ 2=/~ 02
-s/-p g
SEE INSTRUCTIONS ON REVERSE through /2 3/ 7 Page Y of
NAME OF FILER g 1.D. NUMBER
LNTBREY  fulk Depmockane Lo/ B-NOFIA
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers® salafies
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, Iodging., 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 commitices 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)
i pertakily A A CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pe'f_éﬁﬁ ctora/ B /R5e 2 MNEHBGRS ke, To
LA
comlry’ Denfodsrie ARTY 7o.o0

FIRE DeP7., CiTY oF MeNredey AK T DodAney 7o KReMoTE DeFfiqrrfs

20 20 MRIHBLK AV B ) Tite ety b

M. P  ra G2t f

ch FEPERATIN ZF WIRPPETR <

AL »

(2205 Tez=éRAPH Prad  #3,0 P SPEAKNY 28 2ovRT NZRPLETRR S (o900

SAMITA Fe 5BnhS, L4, e &0
* payments that are contributions or independent expenditures must also be summarized on Schedule D. v SUBTOTAL $ (1‘70, g4

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS. ) ................ccooiiroe oottt e $ [ 2 bb-4&
$ / -; 8 ‘22

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

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)......ccooriiiimiii i $

140, 7o

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

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




SCHEDULE E (CONT,)

Schedule E o
. R Type or print in ink. -
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 7_!_ g’7 FORM
SEE INSTRUCTIONS ON REVERSE through 4 & =7 /- 27 page__ L of _=[
NAME OF FILER TNUMBER
MeNTeRE) Bk Derfrosne coih /22146

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
RFD returned contributions

CNS campaign consuftants MTG meetings and appearances
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
AL  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, Iodg_ing, 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 AMOUNT PAID
(1F COMMTTER, ALGO ENTER L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT
s REsTRvEANT
LA CHRISTMAS ARTY
774.«&

Boy Al M) 57.
AlsyBry . 4. I &o /

1

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

SUBTOTALS - 2/ @

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






