
COVERPAGERecipient Gommittee
Gampaign Statement
Gover Page

Type or print in ink.

(Government Code Sections 84200-8421 6.5\

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: Ail commiuees - comptere Patß 1,2,3, and 4.

! Offìceholder, Candidate Controlled Committee ! Primarily Formed Ballot Measure

Q State Candidate Election Committee Committee

Q Recall Q Controlled
(AtecomptetePartsl O SpOnSOred

(Ale Complete Pat16)

ffi General Purpose Committee

Q Sponsored

O Small Contributor Committee

O Political Party/Central Committee

3. Committee lnformation I D NUMBER

i14'?
MITTEE NAME (OR CANOIDATE'S NAME IF NO COMIVITTEE)

n\añTtrtLv /ìmr foe¡tt offiuL'r tltroc
STREET ADDRESS (NO PO BOX)

I ¿-s ! \ 1. n/o,^.trt^*4,tc /N*-t
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I\,4AILING ADDRESS
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hW
CITY STATE ZIP CODE AREA CODE/PHONE
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NAME OF ASSISTANT TREASURER, IF ANY

2.

! Preelection Statement

! Semi-annualStatement

! TerminationStatement
(Also file a Form 410 Termination)

! Amendment (Explain below)

I Quarterly Statement

D Special Odd-Year Report

! Supplemental Preelection
Statement - Aftach Form 495

! Primarily Formed Candidate/
Officeholder Committee
(Alþ Complete PartT)

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

/14o^.n-çLQ-u f¡t*t Øtrl 1t1f4- U u I hl -L L,f L
MArLrNc ADDRESSI(tF bTFFERENT) No AND STREET oR P.o Box IVIAILING ADDRESS
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OPTIONAL: FAX / E-MAIL ADDRESS

or AssistantTreasurer

Signature of Controlling officeholder, Candidate. State Measure Proponentor Responsìble Ofücer ofSponsor

Signature of Controlling Officeholder, Candidate,State Measure Proponent

Signature ofcontrolling Officeholder, Candidate, State Measure Proponent 
FppC Form 460 (Januaryros)
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Recipient Committee
Campaign Statement
Gover Page -Part2

5. Officeholder or Candidate Gontrolled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUIVBER IF APPLICABLE)

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Committee

NAIVE OF BALLOT IVEASURE

BALLOT NO. OR LETTER ! sueeonr
! oeeose

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

NAIVE OF OFFICEHOLDER. CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Prímarily Formed Gandidate/Officeholder Committee List names or
officeholde(s) or candidate(s) for which th¡s commillee is primarily formed.

ÎIAIVE OF OFFICEHOLDER OR CANDIDATE ! suPPoRr
! oeeose

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

NAI\,4E OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

Altach continuafíon såeefs if necessary

FPPC Form 460 (January/os)
FPPC Toll-Free Helpline: 866/ASK-FPPC (466127 3-37721

State of Cal¡forn¡a

Type or print in inl<.
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Related Gommittees Not lncluded in this Statement: List any commltees
not included in this statement that are controlted by you or are primarily formed to receive
contributions or make expendìtures on behalf of your candidacy.

COMMITTEE NAME I.D. NUIVBER

NAME OF TREASURER CONTROLLED COMMITTEE?

E YES f] NO

COMMITTEE ADDRESS STREETADDRESS (NO P.O BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAIVE OF TREASURER CONTROLLED COMMITTEE?

!ves []No
COMMITTEE ADDRESS STREETADDRESS (NO P,O BOX)

!
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OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STATE ZIP CODE AREA CODE/PHONE



Cam pai gn Disclosu re Statement
Summary Page

Type or print in ink.
Amounts may be rounded

to whole dollars.

ColumnA
TO-ÍALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

o

0

o

o

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

A0 twt¿t v c{ OÍrltl<¿tt-'t

Contributions Received

1. Monetary Contributions

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

3. SUBTOTAL CASH CONTRIBUTIONS

4. Nonmonetary Contributions

5. TOTALCONTRIBUTIONS RECEIVED ...

Schedule A, L¡ne 3

Schedu/e B, L¡ne 3

. Add L¡nes 1 + 2

Schedu/e C, L¡ne 3

. '.. Add Lines 3 + 4

AddLines6+7 $

Schedule F, Line 3

Schedule C, L¡ne 3

o

o
Ò

o
0

0

o
.)

,l '1-5

o

i?-trrl. oõ

f\

o

Column B
CALENDAR YEAR

TOTALTO DATE

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
f¡gures that should be
subtracted from previous
period amounts. lf this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and I (if
any)

Date of Election
(mm/dd/yy)

$

$

$

SUMMARYPAGE

Galendar Year Summary for Gandidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20 Contributions
Received $

21. Expenditures
Made $

$

Expenditure Limit Summary for State
Gandidates

22. Cumulative Expenditures Made*
(lf Subjectto voluntary Expendlture Limit)

$

$

$ $

Expenditures Made
6. Payments Made Schedu/e E, L¡ne 4 $

Schedu/e H, L¡ne 37. Loans Made

B. SUBTOTALCASH PAYMENTS

9. Accrued Expenses (Unpaid Bills)

'l 0. Nonmonetary Adjustment

1 1 . TOTAL EXPENDITURES MADE ...........AddL¡nes8 + 9 + l0 $

Current Cash Statement
12. Beginning Cash Balance Previous Summary Page, Line 16 $

......... Column A, L¡ne 3 above13. Cash Receipts

14. Miscellaneous lncreases to Cash Schedule l, Line 4

15. Cash Payments ....... Column A, Line I above

1 6. ENDING CASH BALANCE .......... Add Lines 1 2 + 13 + 14, then subtract Line 1 5 $

/f fhis ls a termination statement, Line 16 must be zero

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents see instrucfions on reverse $

$

$

$

Total to Date

$

$

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

FPPG Form 460 (JanuarylO5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866127 5-3772!
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19. Outstanding Debts ........... Add L¡ne 2 + L¡ne 9 ¡n column B above $ Þ



SCHEDULE AScheduleA
Monetary Gontributions Received

SEE INSTRUCTIONS ON REVERSE

NAME FILER

fltoÑr¿/( ¿ (Att r,.' aw, e orl.hurtl /+

DATE
RECEIVED

Type or print in ink.
Amounts may be rounded

to whole dollars.

L.

I

t+ ofPage

$ ¡r,t rr
I D. NUI\¡BER

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

Statement covers period

¿ i, Ii,r [1 r,through

otIor f 1ufrom

AIVOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EI\,1PLOYED, ENTER NAI\,1E

oF BUSTNESS)

ErND
ECOM
norH
! PTY

ESCC

ErND
DCOM
¡orH
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tr
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IND
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PTY
scc

CONTRIBUÏOR
CODE *

IND

coM
OTH
PTY
scc

n
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n
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IND

coM
OTH
PTY
scc

FULL NAIVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMI\¡ITTEE. ALSO ENTER I D NUMBER)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL$

Schedule A Summary
1 . Amount received this period - itemized monetary contributions.

(lnclude all Schedule A subtotals.)

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

3. Total monetary contributions received this period.
(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Line 1.)'--.....

ú

*Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e 9., business entity)
PTY - Politìcal Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

$

$
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.. TOTAL $

FPPC Toll-Free Helpline: 866/A5K-FPPC (866127 5-37721



Schedule A (Continuation Sheet)
Monetary Gontributions Received

ScHEDULE A (CONr.)
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I-D. NUMBER

$zr+t-7
CUMULATIVE TO DATE

CALENDAR YEAR
(JAN 1 - DEC.31)

AMOUNT
RECEIVED THIS

PERIOD

Statement covers period
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CONTRIBUTOR
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FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(¡F COMI\¡ITTEE, ALSO ENTER I D NUMBER)

CALIFORNIA
FORM

Type or print in ink.
Amounts may be rounded

to whole dollars.

NAME OF FILER

AC ù¿,LI o,/^f1u/t, L

DATE
RECEIVED

"Contributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

SUBTOTAL$

PER ELECTION
TO DATE

(IF REQUIRED)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/A5K-FPPC (866127 5-37721
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Statement covers period

otlot( t¡-from

0t,l lr lt vthrough
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DESCRIPTION OF RECEIPTFULL NAME AND ADDRESS OF SOURCE
(IF COI\,4I\¡ITTEÊ, ALSO ENTER I D NUMBER)
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Schedule I

Miscellaneous lncreases to Gash
Type or print in ink.

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

DATE
RECEIVED

Attach additional information on appropriately labeled continuation sheefs.

Schedule lSummary
'1 . ltemized increases to cash this period.

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 (e).) . ... '.

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

Summary Page, Line 14.) .............

AMOUNT OF
INCREASE TO CASH

+- L7

SUBTOTAL $ 411

è

o
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+.v3
FPPC Form 460 (JanuarYlos)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866127 5'37 7 2l
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MPPOA-Selected Accounts 7t16t12

Page 1

PAC Filing : January-J une 2012
1/1/12 Through 6130112

Description Clr AmountCaUSub Date Acct Num

INCOME

Div lncome
1t31t12

2129112

3131112

4130112

5t31112

6130112

TOTAL Div lncome

Political Action ... DIV

Political Action ... DIV

Political Action ... DIV

Political Action ... DIV

Political Action ... DIV

Political Action ... DIV

F&A Federal Credit Union

F&A Federal Credit Union

F&A Federal Credit Union

F&A Federal Credit Union

F&A Federal Credit Union

F&A Federal Credit Union

Memo

111-1131112;1.010/o

211-2129112:1.000/o

311-3131112;1.01o/o

411-4130112;1.01o/o

511-5131112; 1.00o/o

611-6130112:1.010/"

PPE 120911; 67 Mbrs @ $7.50 ea

PPE 010612; 67 Mbrs @ $7.50 ea

PPE012512;66 Mbrs @ $7.50 ea

PPE 020312; 66 Mbrs @ $7.50 ea

PPE021712:67 Mbrs @ $7.50 ea

PPl030212;67 Mbrs @ $7.50 ea

PPE 031612; 67 Mbrs @ $7.50 ea

PPE 033012; 67 Mbrs @ $7.50 ea

PPE041312;67 Mbrs @ $7.50 ea

PPE042712:68 Mbrs @ $7.50 ea

PPE 051 1 12; 68 Mbrs @ $7.50 ea

PPE 052512; 67 Mbrs @ $7.50 ea

0.72

0.67

0.72

0.70
0.72

0.70

4.23

4.23TOTAL INCOME

TOTAL INCOME. EXPENSES

TRANSFERS

MPPOA...

Membership Contributions

Membership Contributions

Membership Conkibutions

Membership Conhibutions

Membership Conhibutions

Membership Contributions

Membership Contributions

Membership Contributions

Membership Contributions

Membership Contributions

Membership Contributions

Membership Contributions

R 502.50

R 502.50

R 495.00

R 495.00

R 502.50
R 502.50

R 502.50
R 502.50

R 502.50
R 510.00

R 510.00

R 502.50

6,030.00

216112 PAC-Checking

216112 PAC-Checking

216112 PAC-Checking

311112 PAC-Checking

311112 PAC-Checking

6121112 PAC-Checking

6121112 PAC-Checking

6121112 PAC-Checking

6121112 PAC-Checking

6121112 PAC-Checking

6121112 PAC-Checking

6121112 PAC-Checking

TOTAL FROM MPPOA.***340.S8

4.23

TOTAL TRANSFERS 6,030.00



MPPOA-Selected Accounts 7t16t12

Page 2

PAC Filing: January-J une 2012
1/1/12 Through 6130112

Description MemoCaUSub Date Acct Num

OVERALL TOTAL

Clr Amount

6,034.23


