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Statement covers period

SEE INSTRUCTIONS ON REVERSE through _9¢ [20/27

Date of election if applicable:

X
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Page / of

{Month, Day, Year)

For Official Use Only
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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
[J Officehoider, Candidate Controlied Committee [O] Primarily Formed Ballot Measure

(O state Candidate Eiection Committee Committee

O Recall QO Controlled

(Aiso Compiete Part 5) (O Sponsored
(Atso Complete Part &)

General Purpose Committee

(O Sponsored [ Primarily Formed Candidate/

Type of Statement:
[ Preelection Statement
PJ Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Commiittee
O Political Party/Central Committee (Also Complele Part 1)
3. CO = - 1.D. NUMBER
mmittee Information 827497 Treasurer(s)

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

MO TIRE PALIC SDlece o0R"ACLt | AFroc.

STREET ADDRESS (NO P.O. BOX)

CiTy o STATE ZIP CODE AREA CODE/PHONE

UV S2Uer ML A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OK PU. BOX

CiTYy STATE 2P CODE

AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

NAME OF TREASURER

/oogr 21 Lorfe

MAILING ADDRESS

cITY STATE ~ ZIP CODE AREA CODE/PHONE
AoV Ity AN cq

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STAIE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and c

Executed on (75’/0//07 By
Date ignatury ot Treasurer or Assistant Treasurer
Executed on By -
Date Signature ot Controing Officehokier, Candidate, State M Proponent or Resp Officer of Sponsor
Executed on By
Date Signature of Controlling Officenolder, Candidate. State Measure Proponert
Executed on By Si ndidate, State M P nt
Date gnature of Controling Officehalder, Candidate, State Measure Propone FPPC Form 460 (January/05)

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



Recipient Committee
Campaign Statement
CoverPage —Part 2

Type or print in ink. COVER PAGE - PART 2

CA[;:lggENIA 460

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

cIy STATE ZIP

Related Committees Not Included in this Statement: List any committees

not Included in this statement that are controlied by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEENAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE
COMMITTEENAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
ciTY STATE Z\P CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION [ SUPPORT
[] opPoSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. iIF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officehoider(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOL R CANDIDATE OFF(CE SOUGHT OR HELD
EHOLDER O DID: [ suPPORT
[j opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SupPORT
[ oppPosE
CE SOUGHT OR
NAME OF OFFICEHOLDER OR CANDIDATE OFFI HELD [ SUPPORT
[j orPPOSE
CE SOUGHT OR H
NAME OF OFFICEHOLDER OR CANDIDATE OFF¥ UG ELD [J SUPPORT
] opPoOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from 0//9//0 ?

CALIFORNIA 46 0

FORM

SEE INSTRUCTIONS ON REVERSE through _9 /78177 Page T o 5
NAME OF FILER 1D. NUMBER
S ORI FEY PARK )l 0Tl AR fac. gziy§7

- - - Column A Column B Calendar Year Summary for Candidates
Contributions Received : y
(movaTw%méggguLes) Ersveasiicey Running in Both the State Primary and
General Elections

1. Monetary Conftributions .............c...ccoo.e Schedule A, Line3  $ $

1/1 through 6/30 7/4 to Date
2. Loans Received ..........ccccooceieiiiiininnnnn. Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .....ccocconverrierennnne AddLines1+2 $ Pt 20. gzzgii\lln:;ions . .
4. Nonmonetary Contributions ............ccccoeeeeirivneniean. Schedule C, Line 3 —K 21. Expendtures
5. TOTAL CONTRIBUTIONS RECEIVED ..ooiveiiiiiiiinns Addlines3+4 $ $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........c.coeecimeciminiiienee e Schedule E, Line 4 $ ) Candidates
7. Loans Made .........ccovieeieeiiieiice e Schedule H, Line 3

22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS . ..o Add Lines6+7  $ g e Z $ % f > {1t Subject to Vluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccoccooceii Schedule F, Line 3 V/ ) Date of Election Total to Date
10. Nonmonstary AdUSENeNt ...................eccerererrioerenrenens Schedule C, Line 3 (mm/ddlyy)
11. TOTALEXPENDITURES MADE AddLines8+ 9+ 10 $ 3 / / $
Current Cash Statement J . $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calcutate Column B, add
13. Cash ReCEIPLS ....ooooiveveececreeiieeierccens e Column A, Line 3 above amounts ""dc"'u'm Ato the
gy 87 corresponding amounts . in thi ; P’
14. Miscelfaneous Increases to Cash.............c.oocon. Schedule I, Line 4 /AR from Column B of your last ,:;;:r:?n"é?,ﬁ,::gfon may be dfferent fromamounts
) report. Some amounts in

15. Cash Payments ..o Column A, Line 8 above e Column A may be hegative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ /4. ¢ figures that should be

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

17. LOAN GUARANTEES RECEIVED ..................

Schedule B, Part2  §

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...,

19. Outstanding Debts ......................

See instructions on reverse  §

subtracted from previous
period amounts. K this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

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



Schedule D

SCHEDULE D

Summary of Expenditures Type or print in ink. Statement covers peri
period
- - Amounts may be rounded CALIFORNIA
Suppf)rtlngIOpposmg Other . to whole dollars. P 9 ls/07 FORM 46 0
Candidates, Measures and Committees rom
79707
SEE INSTRUCTIONS ON REVERSE through OOZJQ Page ¢ of s
NAME OF FILER 1D. NUMBER
S Nons s eng PAAE Socis oAUt ) Aftor. 9!,,, 46 7
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETODATE | PER ELECTION
DATE MEASURE NUMBER % éhE‘LTIETREéND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) A S Cﬁhﬁf“ﬁﬁgff (,FLOEESLEED)
B/Monetary
FRArd] 0F 1t fag Contribution
K Nonmonetary —
0ilze 07 | fan Cory Coures] Contribution ¥rsvo
[ Independent
Z/Suppon [J Oppose Expenditure
i Z’Monetary
AC(MJ/ o (isa (M Contribution
[J Nonmonetary ¢
0// 29/07 Contribution SUo—
[J !'ndependent
Z/Suppon [J oppese Expenditure
[EﬁAonetary
Neighs0ns o Exccer Contribution 2 oo —
, [J Nonmonetary
0&/&‘] /0 7| (ks dYWI)A Contribution
[J Independent
M/Suppon [J Oppose Expenditure
SUBTOTAL $ 7o
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule Dsubtotals.} ... $
2. Unitemized contributions and independent expenditures made this period of Under $100 ...t e, $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $

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



Schedule | Type or print in ink. SCHEDULE |

Miscellaneous In e Cash Amounts may be rounded Statement covers period

creases to e e, | CALIFORNIA 4 6 0

om0 [oils9 FORM
om
56 /70 /67 i
SEE INSTRUCTIONS ON REVERSE through 0 & /7° / Page _J__ °’-—f———
NAME OF FILER 1.0 NUMBER
o T I il II s T AF AP 22196
; &
DATE F A R AMOUNT OF

RECEIVED e o IEE A0 Rt MowER) DESCRIPTION OF REGEPT INCREASE TO CASH
0. /71121 — FiA cdir ymaonS ) PEE

. ' /f /'. ’
0¢/vila 7 Joded Cudir-

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to Cash this PEIIOU. ... ..o o e $ g 97
2 Unitemized increases to cash of under $100 this period. ... ... $ /7
3 Total of all interest received this period on loans made to others. (Schedule H, Column (€).} ..o $__ £
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the // )

Summary Page, Line 14.) ............... ST VOO O DR PP O POO RO TOTAL $_ 42 °

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



