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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMAR PAGE

Amounts may be rounded
to whole dollars.
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Contributions Received

1. Monetary Contrbutions ... Schedule A, Line 3
2. Loans Received ... Schedule B, Line 3
3. SUBRTOTALCASHCONTRIBUTIONS ... Add Lines 1+ 2
4. Nonmonetary Contributions....... e anneees Schedule C, Line 3
5.

TOTAL CONTRIBUTIONS RECEIVED oo Add Lines 3 + 4
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Column A ColumnB
TOTALTHIS PERICD CALENDAR YEAR
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Calendar Year Summav{/ for Cand:dailes
Running in Both the State Primary and
General Elections

1/1 through 8/30 711 to Date

20. Contributions
Received 5 3

21, Expenditures
Made 3 $

Expenditures Made
6. Payments Made ... Schedule E, Line 4

7. Loans Made ..o Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS s Add Lines 6 + 7
g9, Accrued Expenses (Unpaid Bills) ... Scheduie F, Line 3
10. Nonmonetary Adjustment ... Schedule C, Line 3
11. TOTALEXPENDITURES MADE ... Add Lines 8 + 9+ 10

“r
E
Roid

Current Cash Statement

12. Beginning Cash Balance ..................... Previous Summary Page, Line 16

13. Cash ReCeiPis .o Column A, Line 3 above
14. Miscellaneous Increases to Cash ... Schedule I, Line 4
15. Cash Payments ....c.ocoveeren e
16. ENDINGCASHBALANCE ... 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
amounts in Column A to the
corresponding amounts
from Column B of your last
reporl. Some amounts in
Column A may be negative
figures that should be
sublracted from previous
period amounts. If this is

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

the first report being filed
5 for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..............occo i

19. Outstanding Debts ...,

See instructions on reverse

Add Line 2 + Line 9 in Column B above

X O repug M\v

from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22, Cumuiative Expenditures Made*
I Subjectto Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)
/ ) $
/ J %

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

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC {886/275-3772)
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SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ‘é\g; ‘“gi"k,hfa‘ —
Inciude all Sc 3. —Reapient Lommiltee
(Include hedule Asubtotals.) ... P PRV PSP $ (other than PTY or SCC)
5 Amount received thi R . N » OTH - Other {e.g.. business entity)
ed this period ~ unitemized monetary contributions of less than $100 ... $ PTY — Political Parly
3. Total menetary contributions received this period. ' $CC~ Small Contributor Committee
{(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: 868/ASK-FPPC {866/275-3772)
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Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars,
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FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTR(BUTOR

{F COMMITTEE, ALSO ENTER [.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

PER ELECTION
TODATE
{IF REQUIRED)

AMOUNT
RECEIVED THIS
PERIQD

CUMULATIVE 70O DATE
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{JAN. 1 - DEC. 31}
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SUBTOTALS

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

(include all Schedule A subtotals.) ..o B S S OO PO UP VORI %

2. Amount received this period — unitemized monetary contributions of less than $100 ..o veveeees 3

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o, TOTAL §

*Contributor Codes

IND = Individual
COM ~ Recipient Cammittee

{other than PTY or SCC)
OTH ~ Other (g.g., business entity)

* PTY ~ Political Party
’ SCC ~ Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
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5 N e Amounts may be roundsd A o
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SEE INSTRUCTIONS ON REVERSE through j ﬁf ﬁ é Qﬁ Page S _of2-
NAWE OF FILER ~ 117 7 1D, NUMBER
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FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

REggSED (IF COMMITTER, ALSOENTER LD, NUMBER) ‘ CONgsgggrfR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

1 [JIND . ,j‘;
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 SUBTOTALS : :

Schedule A Summary : *Contributor Codes
1. Amount received this pariod ~ emized manetary contributions, : IND—Individual

{Include all Schedule A SUBIOLAIS.) .o taseseserrereresessesssseesssrens rereerenen e eiine $ COM - Reciplent Commities

‘ v : P . (other than PTY or Lo

2. Amount recelved this period — unitemized monetary contributions of fess than $100 .........ccevvevierieen $ 5 Sf{? P?,ff},i;ﬁgnyb“s’“ess i)
3. Total monetary contributions received this period. ~ ' SCC—Small Contributor Commitiee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) veeeeevnren.., e TOTAL $ :

FPPRC Form 460 {January/08)
FPPC Toll-Free Holpline: 866/ASK-FPPC (886/275-3772)



Recipient C itt Type or print in Ink. COVERPAGE -PART 2
ecipient Committee r ALIFORNIA )

Campaign Statement . | 4 .
Cover Page —Part 2 )

5. Officeholder or Candida’te 'Controlied Committee 8. Primarily Formed Ballot Measure Committee

NAME OF omcsmom R e; CANDIDATE = NAME OF BALLOT MEASURE
omcg SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION {7 suppoRT
[} opPOSE
p RN LY . 7 » -
(v Crrante: L L aanmn Bi-

RESIDENTIALBUSINESS ADDRESS (NO. AND STREE cITY v STATE ZIP

g % ﬁ f;’, m 0 f a ﬁ/{ Q’ /, 14 C[V Z é ‘5 / identify the controlling officeholder, candidate, or state measure proponent, if any.
S ﬁ- (% j} 2 NAME GF OFFIGEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Llst any committees

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

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD. NUMBER

Noite

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officehiolder(s} or candidate(s) for which this committee is primarily formed.
{7 ves 1 Nno ‘
COMMITTEE ADORESS STREET ADDRESS (NG PO.BOR NAME OF ?FF!CEHOLDER OR CANDIDATE OFFICE SOUGHT GR HELD [ supPoRT
- i [ oprose
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
7} opPoSE
COMMITTEE NAME 1.D. NUMBER _ .
. NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD (7 supporT
[T} oprPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 ¢onner
Oyes [Ino ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) - :
cITY STATE ZIP CODE - AREA CODE/PHONE Attach continuation sheets If necessary

FPPG Form 460 (January/0s)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275.3772)
State of California



SCHEDULE E

Schedule E A Typ‘t’ or pﬂ"; in ink,d g Statement covers petiod
Pa ments Made mounts may bde rounae 7/
y to whels doliers. wo 7107/ 017
Yars
SEE INSTRUCTIONS ON REVERSE through iD[iﬂ" jQU!(?, Page {7 of
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CODES: If one of the foliowmg codes accurateiy describes the payment you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS  campaign consultants MTG  meetings and appearances RFD returned contributions

CTB  contribution {expiain nonmonetary)” OFC office expenses SAL campaign workers' salaries

CVC civic donalions PET  petition circutating TEL tv. or cable airtime and production costs

Fil.  candidate filing/baliot fees PHO - phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polliing and survey research TRS stafifspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSE  transfer between committees of the same candidate/sponsor
{EG  legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign fterature and mailings PRT print ads WEB  information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCR&PTION OF PAYMENT AMOUNT PAID

" el ot Mfflifﬁcj S??){“W/Tﬁ ;% pEO —
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* payments thai‘{are contnbut:ons or independent expenditures must also be summarized on Schedule D, SUBTOTALS i [ ’ O e

j

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule B subtolals.) ..o $
2. Unitemized payments made this period of under $T00 ... $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COumn {8).) e.o.vrcmiiiriii e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 1570 TR TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Heiplme 866/ASK-FPPC {866/275-3772)
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SCHEDULE E (CONT)

Schedule E i
) Type or print in ink, .
{Continuation Sheet) Amounts may be rounded Statentove enod
ed . 7Y | A
Payments Made to whole dollars //1 R .
SEE INSTRUCTIONS ON REVERSE 714 Page of
{ ! 1.D. NUMBER
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Jicding

CODES: If one of the following codes accu%ateiy descnbe{ the

ovP
CNS
CT1B
Ve
Fil.

campaign paraphemalia/misc,

campaign consultants

G meetings and

member communications

appearances

contribution (explain nonmonetary)” QFC office expenses
PET  petition circulating

civic donations
candidate filing/ballot fees

PHO phone banks

payment you may enter the code. QOtherwise, describe the payment

5/

RAD radio airtime and production costs

RFD  returned contributions
SAL campaign workers’ salaries

TEL  twv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, jodging, and meals

FND  fundraising events POL  polling and survey research

IND  independent expenditure supportingfopposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponser
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration

LT campaign iterature and mailings PRT  print ads WEB information {echnology costs (internet, e-mail)

(}f’ COMMITEEE, ALSO ENTER L.D. NUMBER)

NAME AND ADDRESS OF PAYEE

CODE  OR

DESCRIPTION OF PAYMENT

AMOUNT PAID
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SUBTOTAL §

* Payments thzii are contributions or independent expenditures mustalso be summarized on Schedule D.

FPPC Toll-Free Helpline:

FPPC Form 460 {January/05)
BO6/ASK-FPPC{866/275-3772)
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Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE £ (CONT))

Statement covers period
from C}? 0 / [gﬂré/ L/
through 1

NAME OF FILER

PRULC M%i@th" ﬂmfz—y Lfaa lia gé’wh (i (7e2i/ ;zz/ y’

1L.D. NUMBER

CODES:

CVMP  campaigh paraphernalia/misc.

CNS campaign consullants

CTB  contribution {explain nonmonetary)*

CVC  civic donations

FIL.  candidate filing/ballot fees

FND  fundraising events

IND independent expenditure supporting/opposing others {explain)*
LEG legal defense

LIT  campaign literature and mailings

If one of the following codes accurately descr bes the

MBR member communications

MTG meetings and appearances

OFC office expenses

FET  petition circulating

PHO phone banks

POL  polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT  print ads

payment you may engfélr the code. Otherwise,

RAD
RFD
SAL
TEL
TRC
RS
TSF
vOT
WEB

descnbe the payment.

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafflspouse travel, fodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

MBR,
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $

FPPC Form 460 {January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Typs of print in ink.

Amounts may be
to whole dol

rounded
lars.

SCHEDULE E (CGNT)

from

Stateme:}cover7rmd

through /ﬁ/ﬁ/ﬁ /éf

NAME DF F LER
’W L 1%&’/1

ﬁ\@ﬂ LM/W g@«‘cxh 6174,:1/ (/WLV

A ﬁ/%

LD.NUMBER  «

P
CNS
ciB
Cve
FiL
FND
IND
LEG
LT

campaign paraphernalia/misc.
campaign consuitants

contribution {explain nonmonetary)®
civic donations

candidate filing/ballot fees
fundraising events

legal defense
campaign literature and mailings

independent expenditure supportingfopposing others (explain)*

COES if one of the following \é:odes accurateiy/;scrsbes the payment, you mév/ enter the code. Otherwise, descnbe the payment.

MBR member communications RAD
MTG meetings and appearances RFD
CFC  office expenses SAL
PET  pelition circulating TEL

PHO phone banks TRC
POL pofiing and survey research RS
POS  postage, delivery and messenger services T8F

PRO professional services (legal, accounting) vOoT
PRT  print ads WEB

W&i/ 147

radio alrtime and production costs

returned contributiens

campaign workers' salaries

{.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse fravel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs {internel, e-mail)

NAME AND ADDRESS OF PAYEE
(If COMMITTEE, ALSO ENTER LD, NUMBER}

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID
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* Payments that are-contributions or mdapendent expendntures mustalso be summarized on Schedule B,

SUBTOTAL $ C ﬁ” / é ¢ {??

FPPC Ford 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule | Type or print in ink. SCHEDULE
Misce"‘aneous !ncreases to Cash . Amounts may be rounded Statement covers period Y a W
to whole dollars.
from R
through Page Xﬁ
SEE INSTRUCTIONS ON REVERSE ) 9 9
NAME OF FILER s 1. L L ~ ‘L]L - P 1.D. NUMBER
W L,.» {LLW? 5 ﬁ@ﬁ/ &/W ’F'ﬁz [4 (/[/ ﬁ» /é{ 7 A/Z,@ Z Q ﬁj% /%/,/f//[/
' Y AMOUNT OF
RE%AETSED FU(%;&Q%E;;@?\&%%E5;5!‘823”%%;0E DESCRIPTION OF RECEIPT /, ,NCRE ASE TO CASH
. - T 2 7
q!g@}]tf Cotio¢ /&I@WZ{ Cftn £0any f’gé;‘g J—
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Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § 2 l é

Schedule | Summary

1. ltemized increases to cash this PEriod. ... OSSOSO RSO PIOOO $
2. Unitemized increases 1o cash of under $100 this PErIOG. «.oviiei i sttt ettt eee e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().} ..., 3

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

SUMMEArY Page, LN T4.) oottt et s b et e e e s TOTAL $

FPPC Form 480 (January/05)

FPPC Toll-Free Helpiine: 886/ASK-FPPC (866/275-3772)
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Amounts may be rounded
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Nonmonetary Contributions Received to whole dollars.
SEE INSTRUCTIONS ON REVERSE through £ {/3 i @é‘! fg‘ o/ if Page .,iz/_ oLL

NAME OF FILER LD, NUMBER
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Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ L O ' -
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Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmenetary contributions. Voot IND ~ individual
{Include all SChedule G SUDLOTAIS.) ......ooi oottt et $ ? ) %{6 0 COM —Redipient Committes
: A (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of fess than $100 ..., $ C‘O O;YH - O}her I(e;.g.. business entity)
o . ) ) R PTY — Political Party
3. Total ngnmcnetary contributions received this period. ;1 SCC ~ Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..o, TOTAL § i; f 63 0
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