Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

1002712 P03 ST CHtulE 1

COVER PAGE

Date Stamp
CAII_:Igg“R"NIA 4 6 0

Page 4 of ?

Statement covers period

from?/zg/’ 2

through 9/5 b/ /2

(Month, Day, Year)

w/ &f 12

Date of election if applicable:

For Official Use Only

\é}ype of Recipient Committee: All committees - Compiete Parts 1, 2, 3, and 4.
- Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

(O State Candidate Election Committee

O Recall
(Also Complete Part 5}

[] General Purpose Committee

O Sponsored

OO Small Contributor Committee

O Political Party/Central Committee

Committee
O Controlled

(O Sponsored
(Also Complete Part 6)

{1 Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7}

2. Type of Statement:
\E Preelection Statemen

[C] Termination Statemen
(Also file a Form 410

1 Amendment (Explain

t [] Quarterly Statement

[(] Semi-annual Statement ] Special Odd-Year Report
t ] Supplemental Preelection
Termination) Statement - Attach Form 495
below)

3. Committee Information

I.D. NUMBER

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

(oy“"’\ Ht(. tCl:.a’(‘ ﬁbbur.)ﬂ.l},"ﬁ_ ?QbL,.L _);tﬁd.mbdus

STREET ADDRESS (NO PO BOX)

LY 7/

Y3 ln?i‘\h\s \bfL.

CITY

I—‘v;\;(«)

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P,0. BOX

STATE ZiP CODE AREA CODE/PHONE

LE %2210 7 bo

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Edvoped

MAILING ADDRESS

T ?cbgocai

l G \-._‘ ovne; (_ OV

IRl la Peln s Da
STATE ZIP CODE AREA CODE/PHONE
X rad ors Lelle - (- WWE GLio 6o
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL AD

DRESS

4. Verification

I 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 perjupy under the laws of the State of California that the foregoing is true and correct

Executed on /3@/ ) 2-

By S

L
g

Executed on

Date

By

Srgnatué,qflreasurerorAsasta f reasurer

Executed on

Date

By

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

Executed on

Date

By

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Date

i i hold i M P t
Signature of Controlling Officeholder, Candidate, State Measure Proponen FPPC Form 460 (January/05)

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



Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

fromr]/zq/rz’

CALIFORNIA 46 0

FORM

SEE INSTRUCTIONS ON REVERSE through ? /3 I / l 2’ Page of 2/
NAME OF FIVLER . o 1.D. NUMBER
Comm Hee Fo E- st Epwmes T Prokayy Sdasia. Wl (1.Cmcl| ! 3S0629

N : Column A Column B Calendar Year Summary for Candidates

Contributions Received Fron SIS e e Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccoovveeoveoororroen) Schedule A, Line 3§ S35 L OS . 1 10 Dat
—— through 6/3 to Date
2. Loans ReCeived ..........cooeeiiiiiniiiie o Schedule B, Line 3 . :
3. SUBTOTALCASH CONTRIBUTIONS ...........c...cc....... ndtines1+2 5 DS S O 20. Contouons . .
4. Nonmonetary Contributions ... Schedule C, Line 3 Ss‘ 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED .......ococvviiien, AddLines3+4 $ S,‘S ! P Ova $ Made $ $
Expenditures Made ? Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4§ 5,9 172 8 $ Candidates
7. Loans Made .........ccocoooviviimeiei e Schedule H, Line 3 ]
Sgi PRy 8 9 22, Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS .......ccoooveeeiie AddLines6+7 § 3 . $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........c.cocoovveeee. Schedule F, Line 3 ) Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 - (mm/dd/yy)
11. TOTALEXPENDITURESMADE .........coovovveiveve AddLines8+9+10 § g "IL {7 tgy $ / / $
Current Cash Statement / J $

12. Beginning Cash Balance .....................

Previous Summary Page, Line 16
13. Cash ReCeipts ......ocooivviiviieciiivienee e Column A, Line 3 above
14. Miscellaneous Increases to Cash ..................... Schedule I, Line 4
15. Cash Payments.............civviini 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.

"

$
$2<<i. o0

SY79.&9

17. LOAN GUARANTEES RECEIVED .......................... Schedule B, Part 2§
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...............ooccoviiiiiinns See instructions on reverse  $
19. Outstanding Debts ... Add Line 2 + Line 9in Column B above  §

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

“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 T whote dollars. Statement covers period  IIINRIZOLINTY 460

fro:\? / Zg / 12 FORM
®
SEE INSTRUCTIONS ON REVERSE throug% ] 3 / [ 2— Page 3 of =
NAME OF FILER j 1.D. NUMBER
Ca MM\Hﬂcﬁc__ io Z lcc‘T EC&A};QMJ ??@J:LQ@] t l"—hi\hQ LJS/L C‘f{“\ C"ou ° . { 3Soé qci
———— " T [ 4
DATE FULL NAME, STR(t'EFEL @«2?7?5?&32‘.3 éz;TDc&?AEE%F CONTRIBUTOR | cONTRIBUTOR oéEGEA'?fB'XfﬁSEMiTBEJER RE égggg%ls C%AQLLJEQ'II')I\//\ER T\(()E%;TE PEI?_ gI.DEA(:,r'I;ON
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
S5/2< | Car<l CieREs e, o
-~ f fls- Y
75T Y9 (pmivs Clels E]OTH Uowsewde /c’)bo.:»
- ) ‘ - PTY —
f—r-—l);‘bn, q)cuS‘C.l.‘quzlb [Jscc Vonro ~
, y S&IND
§/22 | hrequclivg Rrnolsy 2o | pokiac®
4 OTH DO =0
Ui~ Rileaee O S
Deqen ‘ a\ CIPTY Vo &
Fr 40 pa bl ()F 922¢s Osce
T " <
3/ /s Rebeeesn Rreu~ndrbi \%IggM 0 ‘_%
. - ¢\ &
LS S8ES mf?pd«,ﬂep CloTH m‘"":"" Cod, >
. ) — OPTY N
T DY Luijg ‘C,_ ¢ ;1—-%1,7.&: [Jscc Swe
N 7 ~J
8e | Qohn BErL L B ke <
ng ~&2’] Uiw bltcar [JoTH ’ 00-.o5
OpTY Ve &
;wa>,bwajS ( [F“an Jscc
p= ~~]IND -
’]{201 Velerie & Fv‘*—"” C]com Do E)\LQ\Q‘S :SSO.DQ
N697¢ Pl Palns B2 %Sm )4%‘1 (M
?’“9"quf)a'.quzl 2 [dscc IW\QN“&%“’”
SUBTOTAL$
Schedule A Summary — ngs'Q)‘ D ey Contributor Codes
1. Amount received this period — itemized monetary contributions. g“gt\/‘l’”g“’i‘,’“,a'  Commit
(Include all SChedule A SUDOLAIS.) .........ccerreeemireereeessmermsennesserseeesssssareeessoneessesesseseeerensomsssssssssson: N ~other than PTY or §CC)
b _ . .
2. Amount received this period — unitemized monetary contributions of less than $100 ...................... .70 m b ,C,:YH _ P?)miecgl(%gﬁybusmess entity)
3. Total monetary contributions received this period. %5 Sc [ SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....occccevnnnennnns TOTAL $ =
/ FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
wom_ 2129412 FORM

throughc) [ Zo/ {2 Page L) ofg

Cm«\ B Hcc L £l Edasy pel l» iuLai“"Q

NAME OF FILER .D. NUMBER
Tlianlodly by lomi L 1255699
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED R, T s acso Enres oy T IBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
~EJIND _
4o -C2s Ticlh i\a e CJoTH
- CJPTY
,_ZJ‘/QQ PV LQ{,L]_, G . F‘% ?Z,lé [lscc
q , 3 &Qmw *’(t/y\l\)i ~ h\zu« \D_g \g:’:\llojM ) SO S
‘ N () P\
Ptobl Lin M\Qz‘? sl Ootn 760t Vi Medplg, ‘

r’”"”"'v LJCQ Co\ \-%LLQ %;T;\é L& '-~~b“’Ux)é/’F<zz~ N

- Sel e -
a-l/ v [SR1ES Cil '\ j g %g%l\f ra-«.:e» o ) L‘["‘%QQ
oot & NE klrf*g‘\‘ s | B
I8 e Ui GRwoY © Oscc

=~

GI/ te B ;QSY ™ CAes }Lp"'\ \%ng \LJL\ e

Corip-pd JoTH Soo, =
Ysv72 OPTY

Tords >vw&£s~ Cw’l,“?zz;o Osce

) : ™3]IND i

'o o chtBSTT Canoey e, . -

Cil V)L-_,"Lc;l Viw Vv\bw\?wgp CJoTH K_JE\’(,LQ o .=
geTY

E’V\DDtDD ch/lSCa F\%'LZD CJscc

SUBTOTAL $

*Contributor Codes

IND ~ Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Par?y _ FPPC Form 460 (January/05)
SCC —Small Contributor Commitiee FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
rom 2] 29[ (2 FORM
G /20) =
SEE INSTRUGTIONS ON REVERSE through / ) Page S Of-g
NAME OF FILER g D NUMBER
Com Yo b ENed Blin ook To Teobee 6 Tostion bl Gh G ] 1365699
l ‘ s E— —
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE‘égsED FULL NAME. ST'ﬁiﬁl@ﬁﬂiii&ﬁ'S,?TEZQTD?SJ%SEET CONTRIBUTOR CONZ%'S?BR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
“FSELF'E&PE%QE& iszg)TER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
\\\@!ND 2
Cﬁ / i]/,'L q._,L e g, ‘ -}bculoso,\\ Cicom é less \’p&JbSov 240,00
: Qggg Q ceww ?b rk. T3 W JOTH Gywpe LLP
Qe Ro> ) | oery
S ccbe Mmamaen, QLT RNK fscc Fimoniinl Pdo s
- H LY
. IND
| / A TP, s . COM |
¥ | C ' < %om KQ_““( rz.eeQ 2w o
7 62>3 F&“’Lmb'? E’Z_ CPTY
For L e e W Qs EL g 05 :
J [JIND
CJcom
[JoTH
ety
dscc
[JIND
[com
JoTH
ety
[]scc
[JiND
Cicom
[JOTH
CIPTY
[]scc
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual .
(Include all Schedule A SUDIOIAIS.) .........cooriiircieis e $ COM-Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY — Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .c...ccooverneenee TOTAL $

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




Schedule E Type or print

in ink.

(Continuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

. Statement"covers period
from’ﬁ /&q //2—-
throughq /K‘a / (2~

SCHEDULE E (CONT.)
CALIFORNIA
FORM 460
PageL ofg~

NAME OF FILER

M‘téﬂ—a—to &lesl E&Mk-@ )\,.ﬁbéczQ\'t .ZE«Q,QNL)% CT;.\ / %)\sg(—

1.D.NUMBER

1R 499

CODES: |f one of the following codes accurately descnbes the paymer*t you may enter the code. Othen/vrse describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET  petition circulating

FIL  candidate filing/ballot fees ) PHO phone banks

FND  fundraising events POL polling and survey research

IND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
UT  campaign literature and mailings PRT  print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
QL& e Mnx & 38,12
B )..1” N AT NS/ 65
Tiol e mu}i‘f | F T2 aFc 119,96

R_a\, s‘hu,zg’ 1)..—&?5 Con ‘+'W gg- Flveiside
27724 Grteron, Dr,

){)\Jcr‘s bao Cal 71:%&307

=

SS‘L \)Q

Cj‘):_) \) 9\"’ D, RO LMS

oS

330,0@

Ladn TE A Mai e

b(?—» }¢x¢»iz‘ (=¢. 9:32(24/

i

S¥S,/ 2

bchw ‘?QD)LQ bst‘(—q PAQQLA:E “ns
% /273 laven i fa dwrermwp”
Irnd i (. 92293

= L

2—06\00

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

SUBTOTALSQ N &2 m

FPPC Form 460 (January/05) .

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



Schedule E Type or print

SCHEDULE E (CONT.)

inink. "
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. :
Payments Made wom_2 (290 ¢ 2 FORM
A 3s) 1= ? ¥
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
‘M“"‘u&¢ .i; Ez"c{‘ E&-Qmé 54 jébgobﬂ —E —I’\‘i\n&.wﬂsc t: a%m(;L /3 SQQ‘€?
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, de’scrlbe the payment.
CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB 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
k bL)lt’ » %“\h\' %QF C Sl es {‘k-e_,‘. m@; et Zc DD
v T
© £ oo b pd - . 5
e~ T : e ~ ' 226G. (&
T3 )-‘ouo—( t ot T C/vv'lt(\\gu? (-/k*\j\« 4 L
’:Fwo \ — D L b c\\,(‘ )
High Tech bl Pos R XY
(

Po B-x2yg
R Do d, (01('_;: T22¢ ¥

2 F S e VL:,,‘X (,“P ‘-‘j:"f:;’;z(""ﬂx
A3 T Hw-«a\\\\ ' ‘
Per N ok 1Y Goro

.
Y

=«

(29, o9

U'shbe Pe it L\,,,d\,)w ;g,,,,,u.‘
e Jo¥
Stibly~Sooz MEDNS Sy

L\t\l\

P S N A
L 2

71%, 2

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

SUBTOTAL$ 2Y /@, 3R

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



SCHEDULE E (CONT,
SChEdUIE E Type or print in ink. Stat t iod { )
i i Amounts may be rounded alement covers perio CALIFORNIA
 (Continuation Shee unts may be _
Payments Made o whole dotlars. from (71 i FORM
SEE INSTRUCTIONS ON REVERSE Page Ofg__
NAME OF FILER 1.0. NUMBER

throughﬁ/ge { 172 g
ConoMee &0 b Eduor e 8T Tookel £ Dtinnmallc G Gl | 7350699

CODES: If one of the following codes accurately describes the payment you ,may enter the code. Otherwise, descnbe 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 (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL f.v. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events - POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

7%&50 ERVAY N g }20.33
Lad o \,\\\b cq_z‘ F Qs oF L
O §Sice Moy (l"”"ﬁ"&“&bﬁ \oFL 75 X8
A3% ¢t 1oy LI
[ \Kncw:n g2z

73%1»'%w 1\ = 2¢.29

Polw Deswdd, > 12265

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § IM ZI 'RSS

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




