pient Committee
mpaign Statement

over Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

Date Stamp

CALIFORNIA
FORM

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

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

O Recall
{Also Complete Part 5)

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

[] Primarily Formed Ballot Measure
Commitiee
(> Controlled
() Sponsored
{Also Complete Part 6}

[] Primarily Formed Candidate/
Officeholder Commitlee
(Also Complete Part 7)

Statement covers period Date of election if applicable: Page of
Month, Day, Year) ‘ For Official Use Only
o1/ /11 ( |
from ‘ =l
cify ¢ FRK OFFICE

through (fdfo

| H

T

adia Crn o
2. Type of Statement: ' - ' = © &

g};reelection Statement_ Y OF HUHIEBE% PARKy Statement

emi-annual Statement Special Odd-Year Report

[} Termination Statement [] Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

[C] Amendment (Explain below)

3. Committee Information

| D NUMBER

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

MO TERL g A SO o 0SS Urr A7FC

STREET ADDRESS (NO P.O. BOX)

T20 0/ AsendonAatie AvE

&46/79'7 s>

CITY
enrsaly St

STATE

9

ZIP CODE
Fe 2y

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR PO BOX

CITYy STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

/%01734/ M

MAILING ADDRESS
TJzo . prewmAts P GnTie s g SAAA

Lot e

CITY STATE ZIP CODE AREA CODE/PHONE
Lt T37 7 2y

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 lo 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 cor

Ll A(

Signature of Treasufrer orn@m

g Officenolder. Candidate, State Measure Proponent or Responsible Officer of Spansor

Signature of Controlling Officeholder. Candidate. State Measure Proponent

-
Executed on o 1"/?' ?/"
Date
Executed on By
Dale Signature of Conlrolin
Executed on By
Dale
Execuled on By
Date

Signature of Controlling Officeholder. Candidate, State Measure Proponent

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

&9 517



Récipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CAIl_:Igg:NIA 4 6 0

Page T of

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) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

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

[ ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] vyes [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [] SUPPORT

[J opPOSE

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

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDAT OFFICE SOUGHT OR HELD
= [] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[[] opPOSE

Attach confinuation 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

Amounts may be rounded R
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
trom 0/ 0 /74 FORM
: 4
SEE INSTRUCTIONS ON REVERSE through & / ”ﬁ/” Page J ak
NAME OF FILER 1.0. NUMBER
MonTEALy fAre SO U 0f5cir ASsec 821447
. . . Column A ColumnB Calendar Year Summary for Candidates
eceived . :
Contributions Receiv RN s SR o ek Running in Both the State Primary and
P B o General Elections
1. Monetary Contributions Schedule A, Line3  $ $
) ] 3 1/1 through 6/30 7/ to Date
2. Loans Received ...................., Schedule B, Line 3 ‘-1
) J a 20. Contributions
3. SUBTOTAL CASH COMIRIBUTIONS /..oooooiviinninann. Add Lines 1+2  $ $ ; Received $ $
4. Nonmonetary Contrilg (3] RO Schedule C. Line 3 2 21. Expenditures
Pl
5. TOTALCONTRIBUTIONS RECEIVED ...oviviiiiiiiiiiins AddLines3+4  § L $ ° Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............o.oooooiiiiiiiiinee Schedule E. Line 4 $ () $ ° Candidates
7. Loans Made..............=T...... /./ ...................... Schedule H. Line 3 Q 9 55 I . 4 -
. Cumulative Expenditures Made™
8. SUBTOTAL CASHPAYMENTS  .....ileiieiiniiiieiinienienens Add Lines6+7 § d $ ¢ (H Subject to Voluntary Expenditure Limit)
.-+ Scheduie £, Line 3 5 Q Dale of Election Total to Date
..... Schedule C, Line 3 J Q (mm/dd/yy)
11. TOTAL EXP§D' URES MADE AddLines8+9+10 $ > $ °© / / $
I
Current Cash Statement / J b
i . A q[—[_,yj,z,v
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ . - Tesealoidie Calumus, cadi
13. Cash RECEIPS ..ovvvoioveirceeeceeeeeeeii Column A. Line 3 above O amounts in Column A to the
, 78 corresponding amounts “Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c.ccc Schedule I, Line 4 i~ from Column B of your last reported in Column B
) 0 report. Some amounts in )
15. Cash Payments ........cocoiiiiiiiiiiiciiiccce Column A, Line 8 above = Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ Y7073 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
o the first report being filed
(&) for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........cocooiiiiiienn. Schedule B, Part2  $ carmy over the amounts
f « from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o g :
18. Cash Equivalents .........ccccciiiiiiiiiiininnn. See instructions on reverse
19. Outstanding Debts ............coocevveene Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received 6. vihiole doNars. Statement covers period CALIFORNIA 46 0
from _ 0Pl /1! FORM

?’ /n T %’
SEE INSTRUCTIONS ON REVERSE through . L/ Page qL of .
NAME OF FILER 1.D. NUMBER
Mo TEael Sate Soiiu 0/ acn) Ao Z'?:Q/L/ ?7
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

DATE
(IF COMMITTEE. ALSOENTER | O NUMBER) CODE *

RECEIVED

[JIND

CJcom
C]OTH
CPTY
Clscc

[JIND
Clcom

[]OTH
]PTY
scc

[JIND
[]com
[JOTH
Pty
rjscc

[JIND
[JcoMm

CJOTH
C1PTY
dscc

[C]IND
[Jcom

CJoTH
CleTY
scc

SUBTOTAL $

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

Schedule A Summary

1. Amount received this period — itemized monetary contributions. &5
(Include all Schedule A SUBEOTAIS. ) c.cioeviiiiiiiiiiiiiiriiriiniiiis s s sy s st et s s s e $

2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $

3. Total monetary contributions received this period. e
(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 A (Continuation Sheet)

Type or printin ink.

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from g2l e

7. /17
through 22 /

SCHEDULE A {CONT.)

CALIFORNIA 460

FORM
Page *)/ of ’(

NAME OF FILER

Monritiy S uyc oAU RS ATSe

/{_)Lr (&)

1.0.NUMBER '

QA1d77

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED. ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR

DATE
(IF COMMITTEE, ALSOENTER 1 D. NUMBER) CODE *

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

CIIND

CJcoMm
[JOTH
OPTY
lscc

Fra Pacuss Gl Dy
DA
¢\'TJ_J'/

'Ll

COA A4 ATT DAL~

LANT TEA S, [ A

! ’ [JIND
CJcom
[JOTH
CIPTY
sce

[JIND
[JcoM

CJOTH
C1PTY
0scc

[JIND

CJcom
[JOTH
C1PTY
[scc

[JIND

Jjcom
CJOTH
OPTY
Clscc

SUBTOTAL $

J 78

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

FPPC Form 460 (January/05)

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





