
Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

C ITY

Type or print in ¡nk.

! Quarterly Statement

! Special Odd-Year Report

! SupplementalPreelection
Statement - Attach Form 495

SÏATE ZIP CODE

COVER PAGE

AREA CODEiPHONE

AREA CODE/PHONE

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committeet Ail committees - comptete parrs 1, 2, 3, and 4.

! Offìceholder, Candidate Controlled Comm¡ttee I Primarily Formed Ballot Measure
O State Candidate Election Committee Committee

Q Recall Q Controlled
(Also)anptetePañ') Q SpOnsOred

fff Generar purpose committee 
qtsoconptetePaft')

a Q Sponsored X Primarily Formed Candidate/

Q Small Contributor Committee Officeholder Committee

O political party/central committee (Atsaconptete PadT)

3. Committee lnformation ID

COMI\,1ITTEE NAN/E (OR CANDIDATE'S NAME IF NO COMIV]ITTEE)

/h.nf (,4L/ /4¿,C /ot-, c' ozÇtt-C<f 4lÍoe-
STREETADDRESS (NO PO BOX)

/ta qt ,A.aeL\r.ha? a¿c /T/Y
C ITY STATE ZIP CODE AREA CODEiPHONE

7- rt¿-z-
MAILING ADDRE F DIFFERENT) NO AND SÏREET OR P.O. BOX

2. Type of Statement:

ffi PreelectionStatement

! Semi-annualStatement

! Terminatìon Statement
(Also fìle a Form 410 Termination)

! Amendment (Explain below)

Treasurer(s)

NAI\¡E OF TREASURER

U¿u
MAILING ADDR

?2o utz t1/L<¡¿-t¿Atq ArY
CITY

4/1 a--?î24,t/1, y'4qc Ò4 4t -z¿? o r-^ /¡ o ?, t4)-L
NAME oF ASSISTANÏ IREASURER. IF ÁÑY

N/AILING ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing
under penalty of perjury under the Iaws ofihe State of California that the foregoing ìs true and co

STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE

Signature of Controlling Ofilceholdet Candidate, State l\4easure Proponent or Responslble Offcer of Sponsor

Signature ofControlling Offlceholder, Candldate, State l\ileasure Proponent

OPTIONAL: FAX / E-IMAIL ADDRESS

and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. I certify

Executed on

Executed on

o¡-/zt I z

Date

Date

By

By

By

By

Executed on

S¡gnatureofcontrollingofficeholder,Candidate Statel\¡easureProponeni 
FppC Form 460 (January/Os)

FPPC Toll-Free Helpline: 866/A5K-FPPC (866 I 27 5-377 2l
State of Cal¡fornia

For Official Use

22

CITY CLTRK OFF

l0ß I,|AY 2g P :
l-f TV rìr l/^r¡rF^-. -

Date Stamp

Date of elect¡on if applicable:
(Month, Day, Year)

0? /of /t t

Statement covers period

ol /¿l//3

Ø,/¿rû t
through

from

CALTFoRNTA 460

Executed on
Date



Campaig n Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded

to whole dollars.

GolumnA
TOTALTHIS PERIOD

(FRONI ATTACHED SCHEDULES)

o

lno.VlaKt1 /14-t<_ /se,r-a oil.tcL<¡ otT|<tt_

Contributions Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

1. Monetary Gontributions

2. Loans Received ..........

3. SUBTOTAL CASH CONTRIBUTIONS

4. Nonmonetary Contributions

5. TOTALCONTRIBUTIONS RECEIVED

Expenditures Made
6. Payments Made............

7. Loans Made

8. SUBTOTALCASH PAYMENTS ......

9. Accrued Expenses (Unpaid Bills).

1 0. Nonmonetary Adjustment

1 1 . TOTAL EXPENDITURES MADE

Current Gash Statement
'l 2. Beginning Cash Balance

13. Cash Receipts

14. Miscellaneous lncreases to Cash.....

18. Cash Equivalents...

19. Outstanding Debts .

SUMMARY PAGE

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

1/1 through 6/30 7/1 to Date
Schedule A, Line 3

Schedu/e I, Li,?e 3

.. Add L¡nes 1 + 2

Schedu/e C, L¡ne 3

''''. Adcl L¡nes 3 + 4

$ $

$

Golumn B
CALENDAR YEAR

TOTALTO DATE

lL f--4-

$

To calculate Column B, add
amounts in Column A to the
corresponding âmounts
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 fìrst report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

20. Contributions
Received $

21. Expenditures
Made $

Date of Election
(mm/dd/yy)

$

$

$

t

o

$ 0 $

$

$

Sclred¿//e E, L¡ne 4 $

Sclìedu/e H, Line 3

AcktLines6+7 $

Schec,u/e E L¡ne 3

Sc/?erfule C, L¡ne 3

AcldL¡nes8+9+10 $

Previous Summary Page, L¡ne 16 $

. ....... Column A, Line 3 above

Schedule l, L¡ne 4

See ¡ns¡ruc¡lons on reverse $

/L {ar"

o

o

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(lf Subject to Voluntary Expendlture L¡mlt)

o

)
Total to Date

3t
,<u

15. Cash Payments Column A, Line I above

16. ENDINGCASH BAI-ANGE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $

/f this rs a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Sclredu/e B, Part 2 $

Gash Equivalents and Outstanding Debts

4J t3¿-

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

FPPC Form 460 (January/05)
FPPG Toll.Free Helpline: 866/ASK-FPPC (866127 5-377 2')

Page L o¡ *

I

9z-, +11
I.D. NUN/BER

Statement covers period

211o¡- ¡rtthrough

from ot¡/cr/¡S

Adcl L¡ne 2 + Line g ¡n Column B above $



Schedule D
Summary of Expenditures
Supporti ng/Opposing Other
Candidates, Measu res and Gomm ittees

Type or print in ¡nk.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAI\48 OF FILER

0N1 ¿/- I

DATE

o L4 o/-l (

ot 1''r// i

,Page

Ia

elof

dzttEt
ID NUI\i]BER

CUIV]ULATIVETO DATE
CALENDAR YEAR

(JAN I -DEC 31)

AMOUNT THIS
PERIOD

û / 
^t:o.-

Statement covers period

trom O//o t'/t?

nl /¿,1' tr Ith roug h

DESCRIPTION
(lF REOUTRED)

TYPE OF PAYMENT

Monetary
Contribution

! Nonmonetary
Contribution

! lndependent
Expenditure

W

! Monetary
Contribution

f| Nonmonetary
Contribution

! lndependent
Expenditure

! Monetary
Contribution

! Nonmonetary
Contribution

I lndependent
Expenditure

NAI\4E OF CANDIDATE, OFFICE. AND DISTRICT, OR
MEASURE NUI\4BER OR LETTER AND JURISDICTION

OR COMIV]ITTEE

4/f,t/J lttzu¿-

ff supporr ! oppose

! Support ! Oppose

! Support ! Oppose

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL $ /o 0a -

Schedule D Summary
'1 ltemized contributions and independent expenditures made this period. (lnclude all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100 ...............

3. Total contributions and independent expenditures made this period. (Add Lines 1 and2. Do not enter on the Summary Page.)

/o7ñ'-

lczþ -

FPPC Form 460 (January/os)
F PPC Toll-Free Hel pl ine: 866/A5K-FPPC (866 I 27 5-377 2l



Schedule E
Payments Made

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

NAIV]E AND ADDRESS OF PAYEE
(F co¡/r\,1tTtEE, ALSO ENTER I D NUMBER)

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

SCHEDULEE

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

AI\iIOI.JNT PAID

ø
/ Z, í-<szn

SUBTOTAL$

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAIVE OF FILER

2, o..l fU-t ( /() t 1c¿ o'.4?

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

(-

CIVF

CNS
CTB

CVC
FIL
FND
IND

LEG
LIT

MBR
MTG
oFc
FET

PFIO

POL
POS
FRO
FRT

RAD
RFD
SAL
TEL
lRc
TRS
TSF
VOT
!fuEB

f'\,<*z>"-t-,/,t4¿,, zAô4.1.¿ t /^,
14.\'{ 2t44ctt

* Payments that are contr¡butions or independent expenditures must also be summarized on Schedule D.

Schedule E Summary

1. ltemlzed payments made th¡s period. (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) ) .

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

.$

. .... $

... .$

TOTAL $

/ 4 f7z)

t? f@)

FPPC Form 460 (January/05)
FPPC Tol l-Free Hel pl i ne: 866/A5K-FP PC (8661 27 5-377 2l

4Page

Ia

Iof

gzr/17
I,D. NUIVlBER

Statement covers period

¿ 7/at4 7throug h

o, 1o¿' /, 3from

o ¿ /¿g/¿z 21/-rnr ñrc .^¿, ¿-,n r?
LtT

DESCRIPTION OF PAYI\¡ENTCODE OR


