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RecipientCommittee
Campaign Statement
GoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

'1. Type of Recipient Committee: Att comm¡ttees -complete PatE't, 2,3, and 4.

Type or print in ink.

[! Officeholder, Candidate Controlled Committee

O State Candidate Election Committee

Q Recall
(AlsoConplêle Pilt5)

! General Purpose Committee

Q Sponsored

Q Small ContributorCommittee

Q Political Party/Cenhal Committee

3. Committee lnformation

INO ÊoK. e-Fl êc>ul\êr{- 2þa 5
STREET ADDRESS (NO P.O BOX)

1415 A+PIBÈ Þ€JUÉ

! Primarily Formed Ballot Measure
Committee

Q Controlled

Q Sponsored
(NeComdebPilt6)

n Primarily Formed Candidate/
Officeholder Committee
(AlnConplete Pilt7)

I.D. NUMB

tL1 3

2. Type of Statement:

I PreelectionStatement

[f Semi-annual Statement

! TerminationStatement
(Also file a Form 410 Termination)

! Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

VALøRIE- tøl
MAILING ADDRESS

lS lta Kouø{ Pe.

! Quarterly Statement

n Special Odd-Year Report

! Supplemental Preelection
Statement - Attach Form 495

STATE ZIP CODECITY AREA CODE/PHONE

rtÈctÉA, ÞA rlEtsrtrg CA qf74 5 (Lt3t11"t-1fu7
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

l.topæ*tl Í4e1- * 1t75q (.øztl zlLizzz
MAILING ADDRESS (IF OIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

UIIY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

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

4. Verification

under penalty of perjury underthe laws ofthe State ofCalifornia that the foregoing is true and correct.

Executed on

Executed on

Executed on

Execuled on

tel
>lt9

fÁlt o(--

Date

By

By

By

By

S¡gneture ol Controll¡ng Otliæholder, Cend¡date, State fMeesure Proponent

srgnature oluontrollrng ufiEenolder, uendroete,:'tâÞ Measufe Prcponent Fppc Form 460 (Januaryros)
FPPC Toll-Free Helpllne: 866rASK-FPPC (8661275-lf72l

State of Califo¡nia

Statement covers period
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through

Date of election if applicable:
(Month, Day, Year)
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Type or pr¡nt in ¡nk.

Recipient Committee
Gampaign Statement
Cover Page -Part2

5. Officeholder or Candidate Controlled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

l4lr.a+v+L ,Ne
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Qzl cooNc.rL tra* ltolcræê1 WY-
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STA'IE ZIP

l+35 È?€.l.ep' Þe. rú8. tl¡,nvtÉ?Et ?w 4' 1rc5+

Related Committees Not lncluded in this Statement: Listanycommîttees
not included,n fñis sfafement that arc controlled by you or are pilmatily formed to receive
contribut¡ons or make expenditures on behdlî of your candidacy.

COMMITTEENAME I.D. NUMBER

lUg roe ¿r:r c.>cNc¿L l2-13423
NAME OF TREASURER CONTROLLED COMMITTEE?

f] YES ¡ No

COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODSPHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

nYES !No
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY STA]E ZIP CODE AREA CODE/PHONE

COVER PAGE-PART2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER SUPPORT
OPPOSE

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 Gandidate/Officeholder Gommittee ristnames or
officehotdeís) or candidate(s) for which this committee is primarily fo¡med'

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

AtTach continuafion sheefs if necessary

FPPC Fo¡m 460 (Januaryl05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8ô61275.3772)

State of Cal¡fornia
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n

eage-L or þ

CALTFoRNTA 460

JURISDICTION

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELI)

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD



Campaig n Disclosure Statement
Summary Page

Type or print in ink,
Amounts may be rounded

to whole dollars,

GolumnA
TOTALTHIS PERIOD

(FROI\¡ ATTACHED SCHEDULES)

ø

tNg ?oÈ e¡t{ ê@uNêcf- nêi6

Contributions Received

1. Monetary Contributions ...

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

2. Loans Received

3. SUBTOTALCASH CONTRIBUTIONS

4. Nonmonetary Contributions ....................

5. TOTAL CONTRIBUTIONS RECEIVED ....

Golumn B
CALENDAR YEAR

TOTALTO DAIE

SUMMARYPAGE

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

1/1 through 6/30 7/1 to Date
Schedule A, Line 3 $

Schedu/e B, L¡ne 3

. AddLinesl+2 $

Schedu/e C, Line 3

..."'..... AddLinesS+4 $

Schedule E, Line 4 $

Schedule H, Line 3

. AddL¡nes6+7 $

. Schedule E L¡ne 3

e
e
.o
€

3' 733.5ct
{

3,7 ?-5¡t

152 %
,€
.{

3,7 39 -5o
-1,ôlt.gL

ã-

ê

225.æ

225,4

20. Contributions
Received $

21. Expenditures
Made $

Date of Election
(mm/dd/yy)

$

$

$

$

Expenditures Made
6. Payments Made

8. SUBTOTALCASH PAYMENTS

9. Accrued Expenses (Unpaid Bills)

10. Nonmonetary 4djustment.................. .schedutec,Line3

11. TOTALEXPENDITURESMADE .........AddLines8+e+10 $

Current Gash Statement
12. Beginning Cash Balance Previous Summary Page, Line 16 $

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

14. Miscellaneous lncreases to Cash schedutet,Line4

't5. Cash Payments ,.,. Column A, Line I above

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

/f fhis is a termination statemenf, Line 16 must be zero.

1 7. LOAN GUARANTEES RECEIVED Schedule B, Pañ 2 $

Cash Equivalents and Outstanding Debts
'18. Cash Equivalents See instrucfions on reverse $

$ o5
ã-

$ 4u o53 -5a
-er-

€
$ 4.oF'?.5o

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

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(lfSub¡ect to Voluntary Expendlture Llmlt)

Total to Date

tt$

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

FPPG Form 460 (January/O5)
FPPC Toll.Free Helpline: 866/A5K-FPPC (8661275-37721

Statement covers period

from

through tzlsilt4
7/ì l(+

I.D, NUMBER

i 21 34?'3

ease 3 ot þ

I

19. Outstanding Debts .. AddLine2+L¡nesincolumnBabove $ a



ScheduleA
Monetary Gontributions Received

Type or print in ¡nk.
Amounts may be rounded

to whole dollars,

SEE INSTRUCTIONS ON REVERSE

NAME

DATE
RECEIVED

lo.tô ?Ò? qÍl 49ul\l¿it- 2Di5

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COM¡¡ITTEE, ALSO ENTER I.D. NUMBER)

nrND
ncoM
!orH
! PTY

Escc

nrND
EcoM
!oTH
D PTY

nscc

CONTRIBUTOR
CODE *

IND

coM
OTH
PTY
SCC

IND

coM
OTH
PTY
scc

n
n
n
¡
n

n
n
tr
tr
n

IND

coM
OTH
PTY
scc

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(F SELF-EMPLOYED, ENTER NAME
oF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

Statement covers period

through 3il¡+
from

CUMULATIVETO DATE
CALENDAR YEAR
(JAN 1-DEC.31)

lzl 3+23
I.D. NUMBER

eage -1 o¡ ,b

I
SCHEDULE A

PER ELECTION
TODATE

(lF REOUIRED)

SUBTOTAL$

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

(lnclude all Schedule A subtotals.)

2. Amount received this period - unitemized monetary contributions of less than $100 .

3. Total monetary contributions received this period.
(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Line 1.) ........

.............. $

.............. ü

. TOTAL $

E
ã

*Contr¡butor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business ent¡ty)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JanuarylOS)
FPPC Tol!-Free Helpline: 866lA5K-FPPC (866127 5-37721

{



Schedule E
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

lNê tr.oe. crc{ ¿z'o¡"$€.{t- ' a1'5

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

Ct\iF
cNs
CTB
CVC
FIL
FND
fÐ
LEG
LIT

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/oppos¡ng others (explain).
legal defense
campaign literature and mailings

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

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional seryices (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 havel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

AMOUNTPAID

4 l,æo

ë zrSoo

+ 15t.5 o

SUBTOTAL$ 3,b s 6.5 o

ó
-o

MBR
MTG
oFc
FET
Pt-to
POL
POS
PRO

PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\A/EB

tsoY âØçtt oç ¡'qeerc+
3+so Exar 5r1E-:æA ^apfr{¿ 

D¡'/D'
A tlo'l

q'fl oÇ ì+ol{TeÊ-.ç-í PAÊ'K
3z-O W. NÉIÀ/HA¿{¿ kÚø'
tttn "*t 4 V*&- \ èÈ qft5ú

l),5 - PosreL ser€r¡t¿€-
245N"øÞPlrt'zl F!(>-
Vonrcee+ PAIW , ¿A qn5¡Í

* Payments that are contributions or independent expenditures 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

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e) ) .....

$

$

$
€

TOTAL $ 9,733-5ct

FPPC Form 460 (January/05)
FPPG Toll-Free Helpline: 866/A5K-FPPC (866/27 5-37721

Statêment covers period

through t+

from

Øa3+?3
I.D. NUMBER

e"g" 5- or

I

L

?os

Flt.

c-v¿ clvlc- P4NAr-zþf-r Þ¡ NNEÊ--

DESCRIPTION OF PAYMENTCODE OR

?o>TÈhtr-

C¿+\ID¡OB-TE F(L¡N ê /6t+tt-oT FeS

4. Total payments made this period. (Add Lines 1 ,2, and 3. Enter here and on the Summary Page, Column A, Line 6.)



SCHEDULE E (CONT.)Schedule E
(Continuation Sheet)
Payments Made

CIIJP

CNS
CTB
cvc
FIL
FìD
tÐ
LEG
L.Ir

Type or print in ink.
Amounts may be rounded

towhole dollars.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

l¡¡6 ?È ct<l ¿aJf$c{L þ t6
GODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetiary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

radio airtime and production costs
returned contributions
campaign workers' salaries \
t.v. or cable airtime and produc{ion costs
candidate travel, fodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

fi/tsR
MTG
oFc
Fer
H10
POL
POS
FRO

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
ìA'EB

Statement covers period

>tatltl
z/tlt+

through

from

I.D. NUMBER

tzn34z3

eage 6 o¡ ,ó

ICALIFORNIA
FORM

NAME ANO ADDRESS OF PAYEE
(lF COMMITTEE, ALSO ENTER I D. NI'MBER)

elfl o? t4oNTEF¿'l ?A\{¿.<-

3ZA r,\I. NÉ'NTJTAY¿I AüÉ'
l^o¡Jrøøe-,( ?^ez r cÆ qF61

AMOUNT PAID

475

SUBToTAL$ -75
FPPG Form 460 (January/05)

FP PG Tol I-F ree He I pl i ne : 866/A5 K-FP PC (8661 27 5-37 7 2l

Fu- cJp\NcilDA-fE- ñLlÑê fQnr¡l$1-âr71¿¡

Raurpp eEL

DESCRIPTION OF PAYMENTCODE OR

* Payments that are contributions or independent expenditures must also be summa¡ized on Schedule D.


