
SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committee: All committees - complete Parb 1, 2, 3, and 4.

I Officeholder, Candidate Controlled Committee ! Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

Q Recall Q Controlled
(AlæconptetePdts) Q Sponsored

(Ale Complete Patl 6)

E Primarily Formed Candidate/
Officeholder Committee
(AlsoComplele Pilt7)

3. Committee lnformat¡on I.D. NUMBER

¿r4f-?
COMMITTEE NAME (OR CANDIDATE'S NAME IF

RecipientGommittee
Campaign Statement
Gover Page
(Government Code Sections 84200-8421 6.5)

@ General Purpose Committee

Q Sponsored

Q Small Contributor Committee

Q Political Party/Central Committee

CITY

P,A .,<-
MAILING ADDRESS

Type or print in ink.

AREA CODE/PHONEa 301- t2¡--rr

AREA CODE/PHONE

2. Type of Statement:

fl Preelection Statement

Ç Semi-annual Slatement

! TerminationStatement
(Also file a Form 410 Termination)

! Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

/l o/r^v Ls/ ¿ ¿-

IV]AIL¡NG ADDRESS

! Quarterly Statement

! Special Odd-Year Report

! Supplemental Preelection
Statement - Attach Form 495

ZIP CODE

COVERPAGE

AREA CODE/PHON

M o ña,ßt\ AÂ( L pc er cc O 4''o'/ù ft'r t t ('

STREET ADDRESS (NO P.O. BOX)
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STATE ZIP CODE

çr
P O. BOX

STATE ZIP CODE

mtFANY

MAILING ADDRESS

UIIY

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

Execuled on

Executed on

Executed on

Executed on

Signature

Date s¡gnature of controlling ofñceho¡der, candidate, state Measure Proponenlor Respons¡ble urræroT Þponsor

S¡gnature ofControlling Officeholder, Candidate, State lvleasure Proponent

Signature ofcontrolllng OfiÌceholder, Candrdate, state Measure Prcponeft 
FppC Form 460 (Januaryros)
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Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page -Part2

5. Officeholder or Candidate Controlled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAUBUSINESSADDRESS (NO ANDSTREET) CITY STA'TE ZIP

Ref ated Committees Not lncluded in this Statement: List any commiltees
not inctuded in this stdtement that are controlled by you ot arc primarily formed to receive
contr¡butions or make expend¡tures on behalf of your cand¡dacy.

COMMITTEE NAME I D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

NYES ENo
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEENAME I D. NUIVBER

NAÀ¡E OF TREASURER CONTROLLED COMMITTEE?

NYES TNo
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO ORLETTER

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Gommittee List names or
officeholder(s) or candidate(s) for which th¡s committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

Allach cont¡nuafion sheefs if necessary

FPPC Form 460 (January/051
FPPC Toll-Free Helpline: 866rASK-FPPC 1866127 5-37721
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Gam paig n Disclosu re Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

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

7. Loans Made.............

8. SUBTOTALCASH PAYMENTS

9. Accrued Expenses (Unpaid Bills) ...................

I 0. Nonmonetary Adjustment ..................

1 1 . TOTAL EXPENDITURES MADE .......................

Type or pr¡nt ¡n ¡nk,
Amounts may be rounded

to whole dollars.

ColumnA
TOTALTHIS PERIOD

(FRotvl ATTACHED ScHEDULES)

o
o

Golumn B
CALENDARYEAR

TOTALTO DATE

SUMMARYPAGE

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

NAME OF FILER

fiao't1-JLL\ (,Ar(V fa^-t ç1 g'KAcv('r fijto (

Contributions Rece¡ved

1. Monetary Contributions schedute A, Line 3 $

2. Loans Received schedule B, Line 3

3. SUBTOTALCASHCONTR|BUT|ONS ......................... AddL¡nes1 +2 $

4. Nonmonetary Contributions .............. scñedu/e c, L¡ne s

5. TOTAL CONTRIBUTIONS RECEIVED ."' Add L¡nes 3 + 4 $

r.)

$

$

$

ü

5

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

$$

$$

.J

20. Contr¡butions
Received

21 . Expenditures
Made\)
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Expenditure Limit Summary for State
Gandidates

22. Cumulat¡ve Expenditures Made*
(lf Subject to voluntary Expend¡ture L¡m¡t)

Date of Election
(mm/dd/yy)

"Amounts in this section may be different from amounts

Íeported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/A5K-FPPC (866127 5-3772\

Schedu/e E, Line4 $

Schedule H, Line 3

AddLines6+7 $

.... Scheàule E Line 3

...... Schedule C, L¡ne 3

AddL¡nes8+9+10 $

è
$

,ø

$
rL Où \ì

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
figures that should be
subtracted from previous
period amounts. lf thìs is

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

Tota to Date

$

$Current Cash Statement
12. Beginning Cash Balance PrevioussummaryPage,Line16 $

13. Cash Receipts ..... Column A, L¡ne 3 above

14. Miscellaneous lncreases to Cash Schedulel,Line4

15. Cash Payments .... column A, L¡ne I above

1 6. ENDING CASH BAI-ANCE .......... Add Lines 1 2 + 1 s + 1 4, then subtract L¡ne 1 5 $

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

17. LOAN GUARANTEES RECEIVED ..... Schedute B, Pañ 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See instructions on reverse $

19. Outstanding Debts .. Add Line 2 + L¡ne s in column B above $

Statement covers period

through ot f zo | ,
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I.D. NUMBER
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Schedule D
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print ¡n ¡nk.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

DATE

btr" 4

o¿ lr qlrl

Ò? 19ùlrJ

E Support ! Oppose

fi support fl oppose

\ìfinS Lr r4n¡u Éot u\rY

!¡¡7,1cr L 7¿c lf

[t Support ! oppose

f¡6arlrr-ru u\,vl fo n' <^ry
!Æ9,1c-r c U0 ¡{

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

ORCOMMITTEE

[E Monetary
Conlribution

! Nonmonetary
Contribution

! lndependent
Expenditure

TYPE OF PAYMENT

! Monetary
Contribution

! Nonmonetary
Contribution

n lndependent
Expendilure

S Monetary
Contribution

! Nonmonetary
Contribution

! lndependent
Expenditure

DESCRIPTION
(rF REOUTRED)

Oryv^,¿r+tl.r^ évl4f
@4Ttu\d vf o¡v

,*ru/,rVt t,n, t Vlrlf
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AMOUNTTHIS
PERIOD

Statement covers period

cu lTa I e'
from

through

di (cr lr ¡-

o0ùe I

..lt r ,9J C

CUMULATIVETO DATE
CALENDAR YEAR

(JAN 1 -DEC 31)

I.D NUMBER

f ut y<1

Page 4

a I

of
b

SCHEDULED

PER ELECTION
TO DATE

(rF REOUTRED)

( oaû

GI 0-h)

SUBTOTAL $

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.)

7 00Q

o
TOTAL $ z o\Ò

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/A5K-FPPC 1866127 5-3772l

$

$



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAVIE OF FILER

CtlP
CNS
CTB
cvc
FIL

FND
IND

LEG
LtT

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fìlìng/ballot fees
fundraising events
independent expenditure support¡ng/opposing others (explain)"
legal defense
campaign l¡terature and mailings

NAME AND ADDRESS OF PAYEE
0F cot\¡tvilTTEE.ALSO ENTER l.D. NUMBER)

member communications
meetings and appearances
office expenses
petition circulating
phone banks
poll¡ng and survey research
poslage, delivery and messenger seryices
professional services (legal, accounting)
print ads

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 comm¡ttees of the same candidate/sponsor
voter registration
informat¡on technology costs (internet, e-mail)

AMOUNTPAID

ú'l, r.)-fo

S(c/ oco

SUBTOTAL$ iZr 0ù..)

/¿, ooo

Type or print in ink.
Amounts may be rounded

to whole dollars.

At.,r 1\/LL fuyrc ¡?our ts ,r''âurt't Û'r4'r <

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

MBR
MTG
oFc
FET

F,t-o
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\A/EB
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7tÀ {v- Alvv'$n¿rc /1fi
¡a.l¿- Ú i'r l-1-

Alf.
6'å¡n

\Y0Ð'tl

f lt(.(v'^rw fw,î vt ßl
f [-ô ¡. /,.,¿T¡L(¿t_.t¡ å...
fl<.¡.a.zt c¿ <-/+

* Payments that are conlributions or independent expend¡tures must also be summarized on Schedule D.

Schedule E Summary

1. ltemized payments made this period. (lnclude all Schedule E subtotals.)

2. Unitemized payments made this period of under $100

$

$

$

?
p

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 I ,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......'.. TOTAL $ \z Q\Ü

FPPC Form 460 (January/O5)
FPPC Toll-Free Helpline: 866rA5K-FPPC (866127 5-37721
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Schedule I

Miscellaneous lncreases to Cash

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or pr¡nt ¡n ink.
Amounts may be rounded

to whole dollars.

/vLffs&
DATE

RECEIVED

ÒG l?olrf
€i Ã fu'¡<xlw Cr(éùrî u^\Q/'r

z\rLí c-0 tpo4l+il cr,añÂ ù<
/^a1r-trL1\ ,oMLr. CA 1,f.f-l

FULL NAME AND ADDRESS OF SOURCE
(IF COMMITTEE, ALSO ENTER ID NUIV]BER)

Statement covers per¡od

t0

from

through

ortor\rf

)rv- in(¡¡'tt

DESCRIPTION OF RECEIPT

I.D. NUMBER

Bzt4q1

Page
L of f,

Ia
CALIFORNIA

FORM

SCHEDULE I

AMOUNT OF
INCREASE TO CASH

z. I \-

Attach additional information on appropriately labeled continuation sheels.

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

2. Unitemized increases to cash of under $',l00 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.) .............

$

$

$

TOTAL $

SUBTOTAL $

L tf
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FPPG Form 460 (January/0s)

FPPC Toll-Free Helpline: 866/A5K-FPPC (866127 5-3772\


