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Campaign Statement
Gover Page
(Government Code Sections 84200-84216.5)

Type or print ln lnk.

SEE INSTRUCTIONS ON REVERSE

l. Type of Recipient Gommitteei All commlttees - complete ParE 1, 2, 3, and 4.

ül OffÌceholder, Candidate Conholled Committee I Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

Q Recall Q Controlled
(AtæConptêrlPeft1) Q SponSored

(Alæ Cmplatø Pilt 6)

I General Purpose Committee

Q Sponsored

Q Small Contributor Committee

Q Political PartyiCentral Committee

3. Gommittee Informat¡on r'D NUMBER 
v- q 3+23 Treasurer(s)

COMMITTEE NAME IF COMMITTEE) NAME OF TREAS
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VAuøei¿ LÐV
MAILING ADDRESS

AREA CODE/PHONE

2. Type of Statement:

f] PreelectionStatement

! Semi-annual Statement

! TerminalionStatement
(Also file a Form 410 Termination)

p Amendment (Explain below)

LIn¡85 l- | I \^ræ6"' LF?t

! Quarterly Statement

! Special Odd-Year Report

f] Supplemental Preelection
Statement - Attach Form 495

! Primarily Formed Candidate/
Officeholder Committee
(AlúConplate Pilt7)
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CITY STATE ZIP CODE

CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing th¡s statement and to the
under penalty of perjury under the laws of the State of California that the foregoing is lrue

NAME OF ASSISTANT TREASURER, IF ANY

MAILING

CITY STATE ZIP AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

best of my knowledge the informalion contained herein and in the attached schedules is true and complete. I certifo
andcoúect.4/r/ , f)
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Executed on

Executed on

Executed on

Date

By

By

By

By

S¡gnature of Controlling Ofiæhdder, Cmdldate, State Measure Prcponent

Signature of Controlling Offìceholder, Cand¡date, State Mæsur€ Prcpontrt 
FppC Form 460 lJanuary/06)
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Gampaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

lÌ{e Fo?- Atl 60üN¿"¿L ZolS
Gontributions Received

1. Monetary Contributions ScheduleA, Ljne 3 $

2. Loans Received Scàedule B, Line 3

3. SUBTOTALCASHCONTRIBUTIONS AddLinesl+2 $

4. Nonmonetary Contributions Schedule C, Line 3

5. TOTAL CONTRIBUTIONS RECEIVED .... Add L¡nes s + 4 $

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

Type or prlnt ln ink,
Amounts may be rounded

to whole dollars.

ColumnA
TOTALTHIS PERIOD

(FROMA'TTAGHED SCHEDULES)
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SUMMARYPAGE

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

1/1 through 6/30 7/1 to Dele

$

$

$

$

ColumnB
CALENDARYEÁR
TOIALTODA'IE
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To calculate Column B, add
amounts ¡n 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 this is
the first report being filed
for this calendar year, only
carry over the amounts
from L¡nes 2, 7, and I (if
any).

20. Contributions
Received $

21. Expenditures
Made $

Date of Election
(mm/dd/yy)

$

$

Expenditure Limit Summany for State
Gandidates

22. Cumulative Expenditures illade*
(lf Sublecl to Volunt¡ry Expsndlturs Llmlt)

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

8. SUBTOTALCASH PAYMENTS

9. Accrued Expenses (Unpaid Bills)

1 0. Nonmonetary Adjustment

11. ïOTAL EXPENDITURES MADE ................................4dd L¡nes I + s + 1o $

Gurrent Cash Statement
12. Beginning Cash Balance PrâvioussummaryPage, Line 16 $

13. Cash Receipts ... Column A, Line 3 above

14. Miscellaneous lncreases to Gash schedutet,Line4

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

1 6. ENDING CASH BAI-ANCE .......... Add Lines 1 2 + 1 3 + 1 4, then subtract Lino 1 5 $

/f fh,s rs a te¡mination statemenl L¡ne 16 must be zero

17. LOAN GUARANTEES RECEIVED .... Schedule B, Perl 2 $

Gash Equivalents and Outstanding Debts

Schedule E, Line 4 $

Schedule H, Lìne 3

. AddLines6+7 $

.Schedule E Line 3

Schedule C, Lrne 3

See ¡nstrucf¡o¡s on /gverse $

Total to Date

tt

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

FPPG Form 460 (Januaryl05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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18. Cash Equivalents.

19. Outstanding Debts
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