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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 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE 2P CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
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[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
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Primarily Formed Ballot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J supPORT
[] orPPoSE

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

Primarily Formed Candidate/Officeholder Committee List names of
officehoider(s) or candidate(s) for which this committee Is primarily formed.

OFFICE SOUGHT OR HELD :
NAME OF OFFICEHOLDER OR CANDIDATE HE O "
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | g ppogry
[] oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | - gppomr
[] opPose

Attach continuation sheets if necessary
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Column A Column B Calendar Year Summary for Candidates
Contributions Received TR RN ooy Running in Both the State Primary and
General Elections

1. Monetary CONMADUIONS ...............oooueeesmsserssersssneesonns Schedue A Lies § _ 3,00 e SuflD

111 through 6/30 711 to Dale
2. Loans ReCeiVed ...........ccureierreesrunienississssasssnsasssansyes Schedule B, Line 3

20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .......ccovveiiinennns Addlnes1+2 § Received : s
4. Nonmonetary Contributions...........c.vceiiimmnmecimins Schedule C, Lina 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...coovivnrnnnnmininnines AddLines3+4 $ 6 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PaYMents MAGe ................o...oooovuommerseessssmssesmasesssses Schedue E, Line 4 $ O $ o Candidates
T: LRI I i coinmsosssivissossassisqiiniarsssssassssosinsiviasas Schecule H, Line 3 g 4%_
22. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS .........ccoovmeememsensinsnesnans AddLines6+7 § $ (I Subject to Volunary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ............ccocteciinsenanrae Schedule F, Line 3 " a '9/ Date of Election Total to Date
10. Nonmonetary AGUSIMENt ...............ccrussecemmsmrmssseecesns Schedule C, Line 3 P . f= (mm/dd/yy)
11, TOTAL EXPENDITURES MADE .....c..cocecooeorecnn, AddLines8+9+10  $ o s g i $
Current Cash Statement 272 0D ! S $
12. Beginning Cash Balance .........c..ccovinuin. Previous Summery Page, Line 16 ZaN To calculate Cokumn B, add
13. CUNT RBCHIE. «.....ccocressssissisisssosssmmosismramsmsms Column A, Line 3 above S‘ OO ;“::“hg;“"“AWN
14. Miscellaneous Increases 10 Cash ..................c.couunee Schedde I, Line 4 v from Cokumn B of your ast W‘ “"°"'":"<‘:m”de.°" DV U R A
15, Coah PaYONS .. GCotumn A Lina 8 sbove Voa e M s s
16. ENDINGCASHBALANCE ... AdLines 12+ 13+ 14, tronsubract Lina 15§ 2] L4 O | fiures that should be

If this is a termination statement, Line 16 must be zero,

17. LOAN GUARANTEES RECEIVED

Cash Equivalents and Outstanding Debts

18. Cash Equivalents..............c..comursessvansorassose See instructions on 1

18. Outstanding Debts

.........................

subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
cairy over the amounts
from Lines 2, 7, and 9 (if

any).

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




Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars.

Stateme t7°vm period CALIFORNIA 460
s 7 119 FORM

through /& ;3,/3"[ Page of .g—
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FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE PER ELECTION
REggsED i COMMETTER. AL SOENTER1.0. S CONgggngR OCCUPATION AND EMPLOYER RECElVED TH|S CALENDAR YEAR TODATE

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

SEE INSTRUCTIONS ON REVERSE

OF BUSINESS)

Meoner - Hineehel B | teaener $5.00 | $5700
Zaneaster, CH 93535 §27“\: E lkib

susToTALS 5, OO

Schedule A Summary [ *Contributor Codes

1. Amount received this period — contributions of $100 or more. NG = Indiviuel .
(INCIUAE @l SCHEAUIE A SUDLOLAIS.) .........ooccccoooe oo eeese oo eeee e s 500 COM - Recipient Commitse

(other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100..........cccccooeieviiiiiciieeeciriien, $ .:—L_ SIYH:‘?;;?;' Party

3. Total monetary contributions received this period. | SCC—Smai Contributor Commitise
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)..........cc..c........ TOTAL $ St %
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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ScheduleC Type or print in ink.
Nonmonetary Contributions Received e Statemant covers period

NI - 460

SEE INSTRUCTIONS ON REVERSE : h_(:&bljil_
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IF AN INDIVIDUAL, ENTER CUMULATIVE TO PER ELECTION
oamw\rroa CONTRIBUTOR | o0 pATION AND EMPLOYER |  DESCRIPTION OF FARMARKET DATE TODATE
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Altach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule C Summary “Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. m EZD IND ~ Individual

(Include all Schedule C subtotals.) A i i il i ti Tt A, $ W‘mscc)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............c.ccevveemsieecrnnes $ & 9’”2"_" Other (;-:-iyb“’"‘“ entity)
3. Total nonmonetary contributions received this period. RO SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .........c..ccceunnne TOTAL $ m____'

FPPC Form 460 (January/05)
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