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For Official Use Only

Date of election if applicable:
(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE
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1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4.

A1 Officeholder, Candidate Controlled Committee

(O state Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[[1 General Purpose Committee
O Sponsored
O Small Contributor Committee

O Political Party/Central Committee (Aso Complete Part 7)

[ Primarily Formed Ballot Measure

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

TSR] Preelection Statement

[ Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

3. Committee Information 1.D. NUMBER

Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE)

o%mMu t‘aElcC" wab«b_-h: au\ tihlnsul&l@,( ML‘C-'“N&L

NAME OF TREASURER

E e T ’?cpig,
MAILING ADDRESS 4

Ve Tl Podng Do J:w, m /s

STREET ADDRESS (NO P.O. BOX)

P71 Pl Folm Do

CITY STATE ZIP CODE

T hbieobvelug (niF %224

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

CITY STATE ZIP CODE

AREA CODE/PHONE ciTy STATE

CITY STATE ZIP CODE AREA CODE/PHONE
Q210
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
o -6219-S%) 5
MAILING ADDRESS
ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn

tained 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 foregomg is true andc re((_ o
> e
i) 1z z

Executed on 161 z /

Date Signallite.ot TreasareT or Assistant Treasurer
Executed on By -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officehelder, Candidate, State Measure Proponent
Executed 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)
State of California



Type or print in ink.

COVER PAGE - PART 2

gemple_nt Csc;rr;mltteet CALIFORNIA A 65 ()
ampaign Statemen FORM
Cover Page — Part 2
Page of
| 5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ebwinns T R
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT
. . [] OPPOSE
Ci‘\' CDL“«.»Q;L = AP e C’UL{(S

RESIDENMUBUSINESS ADDRESS (NO. AND STREET) cITY 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 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

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 CANDIDATE

OFFICE SOUGHT OR HELD

[J SUPPORT
[J orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[] opPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

(] sUPPORT
[] oPPOSE

Attach continuation

sheets if necessary

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

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

from'Ol"’lI

CALIFORNIA 46 0

FORM

through “’) 20 12~

Page of

NAME OF FILER

F)aLﬂe.«D, ‘L; ‘I)‘ N» wg (:"1

.D. NUMBER

(20699

Contributions Received

1. Monetary Contributions ..............ococooovvmvmiio Schedule A, Line 3
2. Loans Received ..........cccoooovevevircionen Schedule 8, Line 3
3. SUBTOTALCASHCONTRIBUTIONS ..o Add Lines 1+ 2
4. Nonmonetary Contributions ...........................__ Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED ....ccceeevvveann Add Lines 3 + 4

Column A * ColumnB
TOTALTHIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTO DATE
1322897 [ BRN.49
s 232,97 B¥N14 .97
s 22 22,87 €8 799.Q7
¢ /

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

1/1 through 6/30 7/1 to Date
20. Contributions ,
Received $ $ 8:8 79' 97
21, Expenditures
Made - $ $_9i;" 3 3. E‘S

Expenditures Made
6. Payments Made ..............ocovieviviovenr Schedule E, Line 4
7. Loans Made ......oocoooiviiioinoooseeeeeoe Schedule H, Line 3

8. SUBTOTALCASH PAYMENTS .......coooovvomirs Add Lines 6 + 7

s D3 S9a3,¥nq ]2
#® ! 7

$33$?9’§ $§'7f7'7 52

9. Accrued Expenses (Unpaid Bills) ......................__ Schedule £, Line 3 é(g 2, bb2.073
10. Nonmonetary Adjustment ...........ooocoovevvoi Schedule C, Line 3

11. TOTAL EXPENDITURES MADE ... Addtinesg+9+10 3 &2, %l ¢ § )’1‘ 29. 8¢

Current Cash Statement 2l ~t3{2s

12. Beginning Cash Balance ..................... Previous Summary Page, Line 16  $ } 2 S! 1 To calculate Column B, add
13. Cash ReCeipts .....cc.c.coooovivvnseeeiieee Coumn A, Line 3above 8 DT a7 amounts in Column A to the

Schedule 1, Line 4

Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination stafement, Line 16 must be zero.

corresponding amounts
from Column B of your last

3345 S = E:eplort. SAome atr)nounts ;’p
olumn A may be negative
$ /o2 M S’ figures that should be

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ...c.....ooooovoo Schedule B, Part 2

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ............cccooooovo .

See instructions on reverse

Add Line 2 + Line 9 in Column B above

,

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

s bb2, X%

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/ddlyy)
/ / S
/ J $

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

fromh’,/ 2 {2

CALIFORNIA
FORM

460

Cg“\/\—s w*x(a f ’1; E l&(.'t E—owhp.—r icbl"b 3&) ”“"’“!Clh.lt> /ZQ/( e Page of
NAME OF FILER B ] L . ) 1:D. NUMBER - -
(RSo-99
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | coNTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) BUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (lFSELF-Eggé%gzﬁE.SgTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
C ; " . IND
1)1z~ L\/ud‘vs Losgtle ; ns o JECEL )
1S3 5> Pucebls RL JOTH U’i—Q é 9, Do
) ) CJPTY
11&12‘“”&2\@/&56:-1:}\%221‘) | Oscc
A . TNEIIND ,
JOYIL[/?,XE LU P lers iy DSk \SCOM —1-‘ _
N [JOTH Rety o ¥ /50,00
Lloa2 Netey DA Pty
- Toon e Lol C]° 322, Bsce
ol S]IND
\ «pn+ e Y
=tz 2 A & [Jcom \_’Q ) <icy @O
L) S LY 2 que N %ﬁ§ﬂbh£‘b %Sw =3 ;\"—‘D SQ) .
b e Lo 0l & 2V]= <22 ¢4 Oscc
' &w»\ (L;(.,‘-_, \ LK\ [JIND i
- . A jcom s :
Pl g Veals QinL,,f/Zu,, Dy | Dot M""/AQ ’So .o
CJPTY
T Do LJ,,Q/; (oo, “Pq 224 [sce
) e L bl ! ~IND
=2 & oy 172 TL\W}' ~ e CIcom R‘l
] / R662S Rlb»c?b by 1D~ Bg}’? 'LLQ )S,Q»QD
—
?b [ w) C.',(, 22,5 | Oscc

SUBTOTALS 780,90 of

*Contributor Codes

IND — Individual

COM - Recipient Committee

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

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

460

Statement covers period

from"“"’)z

CALIFORNIA
FORM

>
(/M\tkt T\; <= [&9\1 £ b\/o CIEON ﬂ\l I‘T)L_.&\ through 40/ 2= [ 12— | page of
NAME OF FILER , I 1.0, NUMBER
1350 56
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1 D. NUMBER) COD:EJ *OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
F SELF-EgFPlL;OUEIIESE,gg)TERNAME PERIOD (JAN..1 - DEC. 31) (IF REQUIRED)
. b Bl ~SNRIND
22{/2/ . e 2 /‘hcqtec Eokn¢° Jcom h/&-—-—p ]SQ yoa
18 quqa oD <,a,,,1@, SOTH
PTY
‘J'“ k( e NLUVQ:\C& l e\%ﬁz 2 ra DSCC
" 1
YZ’] PV T-§ gk@v\,w\ S< Wuc,e \EISODM i .
: OTH \ PR ESEVIISIN
Ng -3 6S Hae o 11D o
Lo Q i ot (&) ) 2283 Osce
Y,Q//l’)//),zg_ XT"V&B %‘P‘-:: /Lq:% \EJ(,)\I([))M B"‘L—«V\—’;t\)' ‘,~\\ /SQ N
ngég Caw&CSL_) Z>VL) LJoTH ’ ©
Pty
A Mex \C».( TFA202 9 Oxc
T~EIIND : ;i\ ;
(i1~ h\uu@rwalkat, NR e Licow &:.EE'}‘? /Sa. o0
4 1}5@@0 %%“:-LL., NS b’H‘W Opry
Dol Lale G & F 2220y 70 Disce
CJIND .
[Jcom
[JoTH
OPTY
CJscc

suBTOTALS oo . =

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




Schedule A (Continuation Sheet) Type or print n ink. oreDuLE A GONT

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. / CALIFORNIA 46 0
from_I = / 4 (2 FORM
(ow-—‘w_‘*{c @ h E"—CT & 4‘4}5}0&9 h—\ s slo QQ,) through ’O_/Z,o [ Page of
NAME OF FILER 1.D. NUMBER
}2S 069 %
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

- OF BUSINESS)

IND

1ol 1212 Breorw Emswoillern Sk ‘ ‘_
q:&/cc C\‘\:;Q\ R C\’zrzg(& %g%ﬁ” Kt_h rz.qQ /] Lo, o3

v

E 3 205 (ALY Q2205 | 0508
,b),zl C—P"‘L\LL-’ \") i,]lbY\\S \SND ’) _
' NMB¥L K IS r»km\rz 2 %‘é‘?ﬁf Ri{\*kéh [<0 .00
T~ i WAk I FA222 Hes
VO)[&.{—/L V"\\kx. MOBEK \NlND ; - /
"]$ -62 wa»’l‘éb Tbgiud“‘b;& %g%'\f R‘Cﬁ)b’(t*b )§0.0g

Pty

Tr2 oamlx_)‘Q/g C,| FQEZ)Q f]scc
M chos O ]’20 CWL),L TSRIND
& < bz com !\nQ‘Q /éQ»m

N7 83¢ CQHQ?\.JAD@OD(Q < | QOotH
OPTY

:j:\r\ﬁ'\ onz \A.)‘wg Cb?, 7‘:%?2)\3 £1scc
o) 12112 SNepar € S'é,wuh@ \%wo E;Q »
HY -8 Oro Crnsde ZﬂLé,L Elg%'f »«.QM }<os0

Pty

?"‘Qr\»wq C\. / <2275 [Jsce

Yol 12/

A}

sustotaLs 280,00 |

*Contributor Codes

IND - Individual

COM - Recipient Commitiee

(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)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)
CALIFORNIA

Statement covers period

fromloll /IZ
through f"?‘/ 2-(t2

460

of

FORM

Page

NAME OF FILER

Cornilde, R ElacT € buowe o T oo s IM(..,,_LA.,QL» Gtolownd,

1.D.NUMBER

1352699

CODES: If one of the following codes accurately describes the payment you may xnter the code. Otherwise,

describe 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 staffispouse 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
LIT  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
1‘*‘\\ Vet A A=
Po tRex2M9 ? oS
E ]
?blm—..bttug_t ("inZLG) ‘Jkallg
E Dwwre?P \ ?c«lp.xe) GQ%(Q 2.5 3 a9
T LY o l\o Pl s B OFC v
" L\J -~ -
:¥ 1SS LMS‘G l"‘FQ‘t‘Lto C}Q-/(S
. D
314%"/»“% Croww Lmnc OF

\\hovl— \ Ca1x QYss§

¢)$M

qqqgﬂ\’g’ L

TL2: w&h G\ VF azEle

Cle (G

Ltm-r.LLou h«r-rb‘ L)*‘./h

43,
Sensen & 30,005

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

SUBTOTALS )R 072 % 1

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




Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE E (CONT.)

Type or print in ink.

Statement covers period CALIFORNIA 460

to whole dollars, 4fromf°‘/ ! /t’ 2 FORM

through lo /Z.b} 12

of

Page

NAME OF FILER

(‘owuﬁg X E lect ébw‘hkl)\ﬂ,ﬂ?wgfl\

1.D. NUMBER

,§$o LY 9

CODES: If one of the following codes accurately describes the

C
payment, you may enter tr\e code. Otherwise,

describe the payment.

CMP - campaign paraphemalia/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.wv. 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 commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT 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.D. NUMBER)

M 964 LL\WL) | By
;Vb{v;»\. LucLL&‘Cb/.’Fc\'LZ(Q

S av R tﬁ,v&l‘&ve—-

3$6koo

v 62 !-Lva—-\u\
Brdiee Gl CLF Senis

»"\TC k{ A 2% X

. g o
Crpr>i b i ‘;‘*-“ wL; S Lfo‘ =

be A Em»il-_) meli b cmen 1T b‘.s)rws'?‘h? - 162, 22

1S-927 U'N nillcaze

=rNieve e llg GCUTYF S22, 6

HOn— (LSS 2«:—3

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

SUBTOTALS 708272

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



