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Type or print in ink.
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Statement covers period
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through 0¢/3 °//f

Date of election if applicable:
(Month, Day, Year)
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/ of A

. N For Official Use Only

Page

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

(O] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[¥] General Purpose Committee
( Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

[C] Primarily Formed Ballot Measure

Committee
(O Controlled
(O Sponsored

(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee
(Also Complets Part 7)

2. Type of Statement:' '
[[] Preelection Statement
[] Semi-annual Statement
[[] Termination Statement

(Also file a Form 410 Termination)
[] Amendment (Explain below)

[C] Quarerly Statement
[C] Special Odd-Year Report

[T] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

B2./497

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

MOTIALY Fatte SOt 0YTies Afsac

STREET ADDRESS (NO P.O. BOX)
Jio . Mendmpine A

L [267. 120k

CITY STATE

MoN 73U fvle A

ZIP CODE

Fr2y73

AREA CODE/PHONE

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

,{sf[ﬁ./ 2 (nrlie

4 ?"-/30 P W1 T

MAILING ADDRESS

Filo f A2

AT Morizacy Sagane o4 FOWT

cITyY

STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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

By //1‘-—Z\ ' %

Executed on oYloz /s

Date
Executed on

Date
Executed on

Date
Executed on

Date

rrect.

-7

s

By

Signalur@rer or Assistant Treasurer

Signatura of Controlling Officeholder, Candidate. State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officehclder. Candidate. State Measure Proponent

By

Signature of Controlling Officeholder. Candidate. State Measure Proponent

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



o . Type or print in ink. COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 46 0
Cover Page —Part 2

Page Z of é
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
[ opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves J No
T T T STREET ADORESS (NOF.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supPORT
[] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D0. NUMBER T
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR L D SUPPORT
(] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
(dves.  [lwe [ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE 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

Type or print in ink.

SUMMARY PAGE

A t be rounded :
Summary Page S ah e, Statement covers pericd CALIFORNIA 460
— oS e /i FORM
L/ 7 ¢
SEE INSTRUCTIONS ON REVERSE through % ° LA Page of
NAME OF FILER 1.0. NUMBER
SN~ Tty SIWUE Sflote o0/FFcins Ad5ec B2rd 77
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received A :
WL L i Running in Both the State Primary and
: General Elections
1. Monetary Contributions ..............co.ocoovennne medure Alinea & __ 9 $ 2 .
S ] " a 1/1 through 6/30 7/1 1o Date
2. Loans Received ..........ccooocooiceecicneylonetleo Schedule B. Line 3 ©
h] " .
] D g 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...~ ......... " Add Lines 1+2  $ $ Saceivad $ $
4. Nonmonetary Conltributions .......... 7.7 .. Schedule C. Line 3 _D 2 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..........cooovovmvriiin. AddLines3+4 S O $ o) Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .................cooooiiiomiiieiieeee Schedule E, Line 4 $ 2, guv $ A, T Candidates
T COANE NAEE il i o dihmens ot bl AR R Schedufe H. Line 3 o o S e g Mad
. Cumulative Expenditures Made~
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7  § L o $ Dy {1 Subject to Voluntary Expenditure Limlt)
9. Accrued Expenses (Unpaid Bills) ...................cccooeie Schedule F. Line 3 < e Date of Election Total to Date
10. Nonmonetary Adjustment ...................cccooovvoveievene, Schedule C, Line 3 ) 0 (menfrlclivy)
11. TOTAL EXPENDITURESMADE .........cooooieie, AddLines8+9+10 § __ 7 e $ A _Svv / J $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page. Line 16 $ o

Column A, Line 3 above

13. Cash Receipts .......coccevviiviiiviiiiiiiecie e
14. Miscellaneous Increases to Cash ... Schedule |. Line 4
15. Cash Payments ... iminsmmsnimmssssissi Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

To calculate Column B, add
o amounts in Column A to the
4

corresponding amounis
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts, If this is

(7}

s 2t 820 %

17. LOAN GUARANTEES RECEIVED ........ccccovvviiinns Schedule B, Part 2

the first report being filed
o for this calendar year, only

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .............ccccooiiiinn,

19. Outstanding Debts ...... e

See instruclions on reverse

Add Line 2 + Line 9 in Column B above

$ carry over the amounts
from Lines 2. 7, and 9 (if
any).

$ b

$ @

*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 Type or print in ink. SCHEDULE A

. . . A t b ded
Monetary Contributions Received e wihete dullars Statement covers period  EGNITISINYN 460
o/ foi fur FORM

/s
through g /” Page ¢ of ¢

from

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

/”’ CATIALEY /MC /’u{,{u 0 ey Alto .,

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL. ENTER I CLMUEATIVE TO DATE RERELEGTGN
RAIE CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF COMMITTEE. ALSOENTER | D NUMBER)
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

CJIND

OJcom
CJOTH
CIPTY
oscc

CJIND
CJjcom

CJoTH
ety
1866

[CJiND
Jcom

OJOTH
OPTY
CJscc

[JIND

[JcomM
[JOTH
JpTY
0scc

[JIND
[JcomM

JoTH

OrPty
[Jscc

SUBTOTAL §

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
Include all Sch dt | i btot |e il $ COM - Recipient Commitlee
(Include all Schedule A SUDLOIAIS. ) .......ooiiiiiiii e (other than PTY or SCC)
s : ; a5 o TH — Other {e.g.. busi i
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ ST\';'_ P?):mi; fggnyb“s'”ess aniity)
SCC ~ Small Contributor Committee

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

FPPC Form 460 (January/05)

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




Schedule D

SCHEDULED

Summary of Expenditures AT Fage Toas Statement covers period  RYGINETToT NI/
Supporting/Opposing Other ity i bl oo 460
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 0l fo /f ! Page of ¢
NAME OF FILER 1.0. NUMBER
AN TIL Gy SR folc o OSFTRAS  AST 22 (497
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE s : : TYPE OF PAYMENT e AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBEI:) F?(F:{ (l}.;mﬁ% .END JURISDICTION, (IF REQUIRED) PERIOD e PPt
(3" [ Monetary
out AN LAl for Gy covace 2od! Contribution F 2 os—ea —
[] Nonmonetary
Contribution
[ 'ndependent
[ Support [0 Oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[0 'ndependent
O Support [0 Oppose Expenditure
[ Monetary
Contribution
[] Nonmonetary
Contribution
[] 'ndependent
O Support [J Oppose Expenditure
SUBTOTAL § 2 5y —
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include 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 and 2.

Do not enter on the Summary Page.)

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



Schedule | Typeorprintinink, SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM
from O; (ca.' /f 7
Oufo / ’ 4
SEE INSTRUCTIONS ON REVERSE threuigh Page of G
NAME OF FILER \D.NUMBER
SLI45y
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE. ALSO ENTER |.0 NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
F;‘A fkT}(—M v J1a~s
T
LUy Cor/start (Barie D Dwvdead el Ty

MON TIAN A A (A -

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS 5. (9

Schedule | Summary

1. lemized increases to cashithils PEHOL: i i ssmimmsmems sy s s i e A L S AR T PR AS SAE SRR B $

2. Unitemized increases to cash of under $100 this Period. ... $

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .........ccccooeiiiiininnnn $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
....................................................... TotaL §_ 61

Summary Page, Line T4.) ..ot e i shes st enaii

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



