,...mm _u>0m

Recipient Committee

A . Type or print in ink. Date Stamp
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applica ) .
~ “ y {Month, Day, Year) mﬁm HAR 22 ™M f: 09 For Official Use Only
from m / i { |
: Received
SEE INSTRUCTIONS ON REVERSE through .2 \ T \ 12 E‘N«@LJWE erlal County R7y
1. Type of Recipient Committee: Al committees - Complete Parts 4, 2, 3, and 4. 2. Type of Statement:
[ Ofiiceholder, Candidate Controlied Committee ] Primarily Formed Ballot Measure \E.(uu.mm_ma_c; Statement [0 Quarterly Statement
(O State Candidate Election Commitiee Commitiee {1 Semi-annual Statement [J Special Odd-Year Report
O Recal O Controlled ] Termination Statement [ Supplemental Preelection
(AlsoCompiete Part 5 (O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Fart 6) ,
[ General Purpose Committee [] Amendment (Explain below)
() Sponscred [0 Primarily Formed Candidate/
O Small Contributor Commiitee Officeholder Commitlee
O Political Party/Central Committee (Also Complele Part 7) e

3. Committee Information o WEM.m Hm Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMI NAME OF TREASURER

COM TTEE T8 ELECT SAn CoUCHAIAN LA DA EIBSN CoUCllpand

@ttﬁ\ &.\Q\Qﬁmﬁﬁ\m&%&\ DisT g4 20712 g;M_WwMWmmm et o sTRE

STATE ZIF CODE \mm> CODE/PHONE

A 42227 (748)351-2429

STREET ADDRESS (NO P.O. BOX)

374 WEST K _STREET

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASPRER, IF ANY
BrAvLEY A §2227 (o) 35) -2424 M&‘E\E\\ A. CoucHrIAN TR,
MAILING ADDRESS (IF DAFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
SAME ) Ze ) 1. DUARTE
CiTY STATE ZiIP CODE AREA CODE/PHONE CITY STATE ZIF CODE AREA CODEIPHONE
Sam Céuch pion @ pH re - _LBrthocey CA g 22v] (7)) 5T= 378
OPTIONAL: FAX 7 E-MAIL ADDRESS .R OPTIONAL: FAX f E-MALL >%mmwm *

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 perjury under the laws of the State of California thai the foregoing is true and correct

Executed on /W\ lN .N\\ /2 By
-U&n\ e I rof Assislant Treasure!
Executed on w\ Z P /] By g iy -
\ Uwa Si u:w_cﬁ of Conroding Officeholder, Candidate, Slale Measwre Proponent or Responsible Officer of Sponsar

Executed on By

Date Sgnature of Controliing Cificeholkdes, Candidale. Siate Maasure Praponsnt
Executed on By = :

Dale Signature of Controfiing Officenolder, Candidate State Measure Proponant

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)
State of California



Recipient Committee
Campaign Statement
CoverPage —Part 2

Type or print in ink, COVER PAGE - PART 2

O>__.u_n—wmﬁﬂz_\.y hm o

Page -Ul of Q

B, Officeholder or Candidate Controfled Comimnittee

NAME OF GFFICEHOLDER OR CANDIDATE

Sa COUCHMAN

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE]

TMPERIAL COUNTY SUPERVISaL DIST, 4

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

cITY

2IP

374 WesT K sTeerT Wgﬁm g 42227

Related Committees Not Included in this Statement: List any committees

not inciuded 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?

O ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE Zi{P CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASLIRER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NQ. OR LETTER JURISDICTION D SUPPORT
[ oppOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT QR 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
[} SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O sUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of Californta



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 “~__M\|

CALIFORNIA L.m c

through .W; _|N _ ’N\

- FORM
o7

Page W

NAME OF FILER

COMMITTEE TEELELT Shwr COUCHNIAWS CounTy Sufeevissis ST G 26l -

1.D. NUMBER 7

(246

Contributions Received

Monetary Contributions .......coveveeeniiveniieninns
Loans Received ............. ST UR U UPTOTO Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS ......ccooviininernnns
Nonmonetary Contributions ... veenenecvennee
TOTALCONTRIBUTIONS RECEIVED ........

Schedule A, Line 3

LTI

AddLines1+2
Schedule C, Line 3

g kW

versernieneens Add Lines 3+ 4

Column A ColumnB
TOTAL THiS PERIOD CALENDAR YEAR
{FROMATTACHED SCHEDULES) TOTALTCDATE
2S80
s 2 S80 s 2,880
Ag—
ﬂ b \.W ﬁlc m N‘.\ v W_ mv

s 2,880 _28530

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

1A through 6/30 7/1 to Date

$ Nm.mc $
221,

20. Contributions
Received

21, Expenditures
Made

Expenditures Made
6. Payments Made........c.cooviirerirarianieniane

7. LoaNS MACE ...t e e raessierssias

Schedule E, Line 4
Schedule H, Line 3

8. SUBTOTAL CASHPAYMENTS .......ccco... Add Lines 6+ 7
9. Accrued Expenses (Unpaid Bills) .....ccovverrrvrrrveversrenes Schedule £, Line 3
10. Nonmonetary Adiustment .......cceeveriicerienenrnnineniiee. Schedule C, Line 3

11. TOTALEXPENDITURES MADE.........cccoescvvverrrrnnnnr AT Lings 8 + 9 + 10

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{ifSubject to Voluntary Expenditure Limit)

Current Cash Statement

12. Beginning Cash Balance ................. Previous Summary Page, Line 16

13. Cash RECRIPS ....ccvcvvrrreervsriarsnsenrenenns
14. Miscellaneous [ncreases to Cash.............. Scheduie I, Line 4
16. Cash Payments ..., Colimn A, Line 8 above
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subiract Line 15

if this is & termination statement, Line 16 mus! be 2er.

Coltnn A, Line 3 mu.o.\m g

Date of Election Total to Date
(mm/iddfyy)
/ / $
/ / $

5
s 2,208 ¢ 221 Y
s _2,21l8l ¢ 2,23
. -
To calculate Column B, add
P EE ek b S K ate
R corresponding amounts
from Column B of your last
e} , 21 50 report. Some amounts in
Column A may be negative
$ W.me ....WM figures that should be

subtracted from previous
period amounts. If this is

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

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

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

19. Outstanding Debis ...

See instructions on reverse

taresisnrananeriunvnsn

Add Line 2 + Line § in Column B above

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: B66/ASK-FPPC (B66/275-3772)



Schedule A Type or print in ink.

SCHEDULE A
Monetary Contributions Received BRI SR Statement covers period  EEINEIZSTINTY 460
from __| ‘ l — V2 FORM :
SEE INSTRUCTIONS ON REVERSE - Lastes WTQ \ [ 2- Page n\ o7
NAME OF FILER D T .D. NUMBER
COMMITTEE TO ELeTT Sam COUCHMAN CounTy SUPERVISSYL DisTd zot2 | |3YSTL 2.
Tl e e I I e
RECEIVED CODE * ._mmmrm'muwwwwmﬁmmmmxgm PERIOD {JAN, 1- DEC. 31) (IF REQUIRED}
| san cou crtirand m_zo Nmﬁ:uﬁu
COM R
2/10])2-| 8> So Twrerrr— AVE con B e | F o0 | Y00 —
\§.\L§ 1R 422275 Oscc  |S4TY nﬁ\..«whb.c..cmu
. oo -
. 2/ Vid _
2/22{12- Dom # 500 |#/,100 | —
| C]sce
BIND B ; ]
> Boon e : .
2/z2f) - 7 ClPTY # Gov e —
OIsce
B o [RIND
. CJcom
V/4
3[7]= \\ Qo # 20 [P 2,z00 -
| | DOsce
| CHaelE2 T deskon | EE | SEOmMETSES £
.. LA =
3fofiz | 13l cHampess Com | GUNSEE I 4 25D | F2SD
o Hocrrere A G250 | Bae |74
SUBTOTALS 2, &4\O |l

Schedule A Summary

*Contributor Codes
1. Amount received this period - itemized monetary contributions.

IND - Individuat
Z. .M.\D COM —Recipient Committee
(Include all Schedule A subtotals.) .......ooecveeeeveeeceree . reebbrerereereeseaeeeerarnesans ertrrerrtrre b sa s ber e een $ N\ (other than PTY or SCC)
2, Amountreceived this period — unitemized monetary contributions of less than $100 .......... erererereenareees $ & mﬂ,ﬂ_r[ nwﬁmﬁm_ﬁn.m@gm_:mmm i
3. Total monetary contributions received this period. SCC —Smakl Contribulor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...ccoeveieieenenne TOTAL $ c%»

FPPC Form 460 (January!05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received LT LU ILT R e L Statement covers perlod CALIFORNIA

to whole dollars. o “\ ~\ \ 5 e L.mo ]
through W\\Q\\Nl Page ,W\ of Q

NAME OF FILER 1.D. NUMBER

CEmmimEE T EUERT S Coucpmnsd Courm SUPANSSL PST 4 26/12- | |3Y¥46362. |

PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE
REamTCED (F COMMITTEE, ALSO ENTER . NUMBER) CONTRIBUTOR | 0GCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) {IF REQUIRED}
OF BUSINESS)

Uﬁérw.m D! v s (4IND PricamBipus
T RATLT VY

3/ahiz 1§10 " TDLES b mmm_ piaddn il

go@c.@\ &A‘ q22z") flscc PrumBrrneG

JIND |
Jcem .

OTH .
ety l
[Jscc

o —_— = B e - - e e B e e e ——

[JIND

Clcom
COTH
Py
0scc

[JIND
JCOM {
CJOTH {

Pty
{scc

CJIND

CJcom
0oTH
OpTY f
0sce .

Ewo | £/60

susToTALS /20

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY — Pdlitical Party

- ; FPPC Form 460 (January/05)
SO I TS ) FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink.

Amount b nded
Payments Made mounts may be rounde

to whole dollars,

Statement covers period

from L1 1112

FORM

CALIFORNIA L.a Q

SCHEDULEE

SEE INSTRUCTIONS ON REVERSE - - through w& _4\ _Nu Page P oqh
NAME OF FILER 1.D. NUMBER
COMNTTE & TO ELETT Shin Cousdm COUNTY SUPERULSOI. DisT4- 2012 | 134537 2

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

CMP campaign paraphernalia/misc. MBR member cornmunications RAD radio airtime and production costs

CNS campaign consullants MTG meetings and appearances RFD returned conltributions

CTB conkibution (explain nonmonetary}* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petilion circulating TEL tv. or cable aitime and production costs

FIL candidale filing/baliot fees PHO phene banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professichal services (legai, accounting) VOT voler registration

UT  campaign literature and mailings PRT print ads WEB information technoicgy costs (Internet, e-maij)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER 1,0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TMPERIA Couriiy GLELTIMSS DEPT Friipe fFeg) ]
m\.n\\ L JE ) ST | e Y457 3
Gl Caonyrze oA & 222l
I PER/A  CBLLAS ELeTIonS WEPT VOTER- FirLE DIsT 4 47 28
Gy b - V7 s7
L CeN o , e 4 22 ~/3
TMPER At PRINTERL MP | srens

J &y S AFes 24

500%®

(o7 ree g , A G 22317

* Payments that are contributions or Independent expenditures must alse be summarized on Schedule D.

SUBTOTALS

[/ OS2

Schedule E Summary

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

LT T T TP TT Yy BB eessusnataL AR bd AT rn testansisnssanes .

.......... R T T P LT P PP

e $
................ woerienn TOTAL §_ 2y 2211 S/

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



SCHEL = E(CONT)

Scheduje E Type or print in ink. Stat t lod
(Continuation Sheet) Amounts may be rounded e cavers pero CALIFORNIA A 6()
towhole dollars.
Payments Made owhola dollars wom_ 1 {1412~ FORM
17112~
SEE INSTRUCTIONS ON REVERSE through W\ : Page \N of Q
NAME OF FILER |.0. NUMBER

CoPITTE E T ELETT §BN Cpucttrripd Conwry SIARIML D4 212 [BY5S e 2

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

CMP  campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTE contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL 1w or cabie 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 staffspouse travel, lodging, and meals
ND  independent expenditure supporling/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 WES information technology costs (internet, e-mail)
AME AND ADDRESS OF PAYEE
Mpateiatan e S Ll = o CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
AAPET A ey EUSTIZONSS DEPT | | CAanoiPATeEs STATEMENA ﬁ.wmuo
G Lo A7 A FEES

e cerTRo , Nh aue\w
T PERIAL  PRINTERSL CMP | sS1eNs &2 %
ALY S e g4
Lrtrre R €2 ~oH y7ezy

* Paymunts that ate contributions or independent expenditures must also be summarized on Scheduls B, SUBTOTALS /0O M\ N \NI\M

FPPC Form 460 (January/0%)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




COVER PAL

Recipient Committee )
e Type or print in ink. Date Stamp
Campaign Statement o>__.u_MW__wz_> A.QO
Cover Page )
(Government Code Sections 84200-84216.5) : Page \ of \\
Statement covers period Date of election if applicable:- i, 2 —
- Month, Day, Year : For Official Use Only
from ,W\ J % :M\ a Y v
SEE INSTRUCTIONS ON REVERSE through < [19 |12 o/ m\\%b\ 2~ _ m_mmm? j Q&\
H IR AR v 7

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.
{X_ officeholder, Candidate Controlled Committee

2. Type of Statement:

{1 Primarily Formed Ballot Measure PPreelection Statement (3 Quarterly Statement

(O State Candidate Election Committee Committee (] Semi-annual Statement [0 Special Odd-Year Report

O Recall Q Controlled (] Termination Statement O Supplemental Preelection

(Also Complete Pari 5) O Sponsored (Also file a Form 410 Termination) Statement - Aflach Form 495
{Also Complete Part &) .

[ General Purpose Committee [ Amendment (Explain below)
O Sponsored
(O Small Confributor Committee

(O Political Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
(Also Complete Pant 7}

=

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

Treasurer(s)
NAME OF TREASURER

TEESs 2

COMMITTEE T SLECT SAv Col Cidan ard WRNDA CiDSoro  ColLll Hain)
COUNTY] sSufPERyVi ol DIisT. 4 Zoiz MAILING ADCRESS
374 ezl o STPest
STREET ADDRESS (NO P.O. BOX) CITY mﬂ&.m ZIF CODE AREA CODE/PHONE

374 WesT K <TreSeEt
CITY ) STATE ZIP CODE AREA CODE/PHONE
PRAWLEY CA G227 (7e0)351-2424

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

e

J\W\N\Q&\\W»M\ Ch- Gz 7 Nmm&mﬁ zvzd
SAM Mg A Coug i rrrrd) T

MAILING ADDRESS ! ]
W: DUARTE

26 ]
CITY STATE ZIP CODE

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

e e

OPTIONAL: FAX / E-MAIL ADDRESS

sSdmceichanaiG e, het

B

Cé  g22257 (D) usT=37&

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 xsoimnmm lhe information contained herein and in the attached schedules is frue and complete. | certify

under penalty of perjury under the laws of the mﬁmﬁ of California that the foregoing is true and corre:
oS[83[17~ é«%&@&%&% ) .

Executed on

Date g( Sigl g__dmmmcaq Assistant Treasurer
Executed on m\ Nlmv\\.N\\ By P

mﬁ:wE_.m of Co g Officebalder, C: Stals Measure Proponent or Responsibie Officer of Spotsor

Executed on By

Date Signature of Controlling Officeholder, Cancidale, Stale Measure Proponant
Executed on By =

Date Signature of Contraliing Officehokler, Candidate; State Measire 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

xmnmumm._: Committee CALIFORNIA
Campaign Statement FORM m—.mc
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
SAN  CoL Cpf-rvi ol
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Sy PEIIAL <ol 73..\\ me\m%\crw% DAsT A% ] orPosE
RESIDENTIAUBUSINESS ADDRESS (NO, AND STREET) _ GITY STE  zIp

uvML\ Eﬁ\.@.\.\ _‘.ﬂ| W...ﬂ..\. Wﬁ&ﬁ?ﬂ.‘m\ g QUQ\;NIN ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, (R PROFONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
[3 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NG F.0_ B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
3 orPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppoRT
[] orrosE
COMMITTEE NAME 1.D. NUMBER
e
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
(1 orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supPORT
YES NO
U = O orrosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if nhecessary

FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 866/ASK-FRPC (866/275-3772)
State of California



.Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from .W\\m\‘Mu

CALIFORNIA A. m o

through %\\ & \ -

FORM
m of |\\| .

Page

NAMEOF FLER — oy 4y 77T BB O ELeTT Sama CELepFrnrS Qg Sit PETLY RE71_ 1D. NUMBER
DIST &  zo/2 134552
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received qxo,ﬁuﬂmﬂw%ﬂ%ﬁ% AR YEAR g Running in Both the State Primary and
5 82 aq /0,062 77 General Elections
1. Monetary Contributions ................... .. Schedule A, Line 3 § ) 3 i R -
— — toug| 1 o Date
2 Loans Received ... Schedule B, Line 3 77 z7
Z _—
3. SUBTOTALCASH CONTRIBUTIONS . AddLines 1+2 § [&w of e s L0062 20 mMmM_wMM__o:m $ $
4. Nonmonetary Contributions ............. Schedule C, Line 3 M Z5 — %7 | 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED ................. Addimos.3s 4 $ M\ o/2 28 o 4 o, 862 ” Made $ $
Expenditures Made . 320 £2 J/ | Expenditure Limit Summary for State
6. Payments Made........... Schedule E, Line 4 § u\\ 771 $ \%\ W - Candidates
7. Loans Made ............ Schedule H, Line 3 —— —_ =/ 2 o . it .
o - bumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § %\.\ = \ M\ $ \%\ W %N - [If Subject to <o__.5%_.< Expenditure Limjt}
9. Accrued Expenses (Unpaid Bills) ... Schedule F Ling 3 i - Date of Election Total to Date
: ; — — (mmiddiyy)
10. Nonmonetary Adjustment e e, Sehedule C, Line 3 = o Y5 W > v
11. TOTALEXPENDITURES MADE e AGI LINBS B4 9 6 10 {N__ [ 1/ Z y2 ¥ / o $
Current Cash Statement ZZ0 g J / $—
12. Beginning Cash Balance Previous Summary Page, Line 16 § %\’ To calculate Column B, add
13. Cash Receipts ... Column A, Line 3 above 5o - amounts m__.”._.no_::._s A Mo the
—_ corresponding amounts " in thi i ;
14. Miscellaneous Increases to Cash........ Schedule I, Line 4 = 70 from Column B of your last qwﬁﬁmmuw:_mmﬁwm M._o: may be difierent from amouns
18. Cash Payments........._. Column A, Line 8 above M / \-.N\ll..... report. Some amounts n
% /¥ Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ /& O e figures that should be
- L . subtracted from previous
If this is a termination stalement, Line 16 must be zere, period amounts, If this is
the first repot being filed
e for this calendar year, anly
17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 § carry over the amounty
Cash Equivalents and Outstanding Debts Ao Lines 2,7, and 9 {r
18. Cash Equivalents See instnictions on reverse  §
18, Outstanding Debis e, Add Ling 2 + Line 9 in Column B sbove $ n—

FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print In ink,

SCHEDULE A

Amounts may be rounded

Statement covers period

Monetary Contributions Received to whole dollars, . CALIFORNIA A .
</ 12— m
.mmmkm@.o@mﬁmmmmm||||||||||||||||||| through [ a @||H|\I |
DIST. 4 2512 | 12945562 |
T _ _
o | RS oo o | Lo T e o T | e
RECEIVED _ : CODE * ﬂ__ﬂmm;.m%%%om.mqmmzém PERICD {JAN. 1 - DEC, u:L {IF REQUIRED;
| Sam A ITDTTRVIN BIND | 2E TIRED i
; 5 - = & dcom By C1TYy
A T O D D
Oscc A WNBEEMV\ _
T KIND I
— OTH > , OO0
Sfol)z Dor S 3,
[Osce
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.U\Z\_w\ i moﬂ_._ 21 L0 \\\\\Nmuﬁu
(JpPTY
Oscc
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Ccom :
e 2 i 4 >
Shel Qo Ny 22 L4200
| VALERIE A . SMiTH H mﬁ%g OFFICE jaacer] _ _ e
3l23]12 | 294 ALlens ST | Qo | upseris /00 | Lpp |
— Op1y <Y, HETToM .
. FI@&I&W@P@M«WQII@@J[j - ]
SUBTOTALS 2,400 | J
Schedule A Summary ﬁ *Contributor Codes
1. Amount received this period — itemnized monetary contributions. IND ~ Individual .
(Include all Schedule A subtotals.) ..........._. et $ & l Foo COM ~Recipient Commitee

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

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

3 \\ Z/ W\NM

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

3. Total monetary contributions received this period.

PTY - Polifical Party
SCC -Smalt Contributor Committee

g 01221
(Add Lines 1 and 2. Enter here and on the Summary Page, Column AlLine 1) TOTAL § /

FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 866/ASK.-FPPC Awmm_._qu-uqu



Schedule A {Continuation Sheet) Type of print In ink, SCHEDULE A (CONT,)

Monetary Contributions Received Amounts may be rounded [ Statement covers peried
to whole dollars. _ = \ \ 2.
| from i m i
Z-
__ through .W \&\\
ESFRLER 2 a1 TTE S FCETT o Coriiid paord e > PER TS | __pz___amw\ > |
D1sT. =+ 20/ 2 | 1 3¢6T |
s _ __ |
; IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE [ FULL NAME, mj_mmw_wmwmwmwuuw%__uao_mmm%m CONTRIBUTOR | contrigutor OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED e ' CODE * UF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31 {IF REQUIRED)
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SUBTOTALS /&> £ _ J
*Contributor Codes
IND - Individual

COM - Recipient Commitiee
(other than PTY o 8CC)
OTH — Other (e.g., business entity)

PTY - Political _um_..Q _ FPPC Form 450 tm_._:m_.ioﬂ
SCC~Small Coniribuiar Committee FPPC Toll-Free Helpline: 866/ASK-FPPC amm\mqm.wﬂwn.
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Schedule A Summary

1. Amount received this periog — itemized monetary contributions.
(Include alf Schedule A Subtotals.)

*Contributor Codes

IND ~ Individuyal
COM-~ Recipient Commitiee

{other than PTY or 8CC)
OTH ~ Other (e.9., business entity)
PTY — Palitica Party
SCC - Smaly Contributor Committee

2. Amount received this period - unitemized monetary contributions of lessthan$100 ... 3 —_
3. Total monetary contributions received this period,

(Add Lines 1 and 2. Enter here and on the Summary Page, Column ALiIne 1) e TOTAL $ —_—
FPEC Form 450 Wanuaryos;

FPPC Toll-Fres Heipline: 866/ASK-FPPC amma_._nqm-uﬂﬂwu




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

i i i Amounts may be rounded [
Monetary Contributions Received e _

Ob_u_-uO_NZ_.»
__ from 3 ?\“m \T.wn.. FORM hmo
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SCHEDULE A (CONT)

 Statement covers period

-
| . 2. |
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO bATE PER ELECTION
DATE FULL NauE, mﬂm=_me,;>go=mmm w,mmnwwmm_ﬂo&wm_mwm CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED 2 ) (1F SELF-EMPLOYED, ENTER MAME PERIOD

{(JAN. 1. pEC, 31) {IF REQUIRED)

OF BUSINESS)
1 - e
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FPPC Form 480 tm::mg.o&
FPPC Toll-Free Helpline: 866/ASK.FRPPC Smm__num.uwue

*Contributor Codes

IND ~ Individya

COM - Recipient Committee
{other than PTY or SC¢)

OTH ~ Other (e.g., business entity)

PTY — Poiiticat Party

SCC ~Smay Contributor Committee




SCHEDUILEE

T int in ink,
Scheduje E >Bom”wmo_._m_wh .._c.m ._qo””amn Statement covers periog CALIFORNIA hm °
Payments Made o whole dollars, wom_ D1 E |12 FORM vy

B . il

Page _ & o4 -1t

through m?& _ e
.D. NUMBER

ME O R ’ :
%mw&mz [TTEE TO ELEST Spna Congtttisam COUNTY SUPERY 1562 Disr of 548562

SEE INSTRUCTIONS ON REVERSE

16172
CODES: If one of the following codes accurately describes the Payment, you may enter the code. Otherwise, descripe the payment,
VP campaign paraphernalia/mise, MBR  member communications RAD  radio airtime and production costs
CNS campaign consultanig MTG meetings and appearances RFD  refurmned contributions
CTB  contribution {explain nonimonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  Lv. or cable aittime and production costs
FIL  candigate filingfballot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND fundraising events POL poling and survey research RS stafffspouse travel, lodging, and meals
ND  independent expenditure mcvuoa:o\ouuom_.zm others {explain)* POS postage, delivery ang messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional seivices (legal, accounting) VOT voter registration
ur campaign literature ang mailings PRT  print ads WEB information technology costs (internet, e-mail)
E D F PAY
Auww;:gﬁwmwﬁwﬂmmmwxmp zﬂﬂmmm‘ CODE  oR DESCRIPTION OF PAYMENT AMOUNT PAID
G RAFE %Ucmgﬁlvxu”zm\ - .S
- L CAPA Bpat 2 1 Busivess CART>
535 & <s72ce s 328
Frveren; , en 92227
LAMAR.  ADVeRTIZ, NG BlLlBoagppe :
6 FG N ez pe. o Pt [ 7D

ELCENTR , €A G22<3

KRolP Za ) o
/120 s. Piaz 4 IRAD

Bravitey , cn G22277

* Payments that are contributions or independent expenditures muyst also he Summarized on Schedule D,

Schedule E Summary
3¢
1. ltemized Payments made thjs period. (Include a| Schedule E SUBOLRIS.) .o B 3 E

2, Unitemized Payments made this period of UG $100 oo L et s $ -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (®).)......... [ SO $ /N.D.
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column ALine6.) ... TOTAL § fuMI\\K.N\I.:\l\

FPPC Form 460 tmzzmga&
FPPC Toll-Free Helpline: 866/ASK-FPPC Emmﬁum.aﬁnw



SCHEDULEE (CONT.)
CALIFORNIA

FORM A.OO
Page Q.. of \N

——

Schedule E

. N Type or print in ink.
(Continuation Sheet) >ao§a=a_%n__.w_3§aa maaqoa nosma mo.zg_
Payments Made 0 whele doltars, trom__ 301 &)

through w\ \ENI

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

. .NV\MN’% MD N. .0, NUMBER
- - P
CONAITTEE 70 Etery S COU ) Coriniry SupERNSEL / 13U TS
CODES: If one of the following codes accurately describes the Payment, you may enter the code. Otherwise, describe the payment,
cvP campaign paraphernalia/misc, MBR  member communications RAD radio aiftime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB  contribution {explain nenmonetary)* OFC  office expenses SAL Campaign workers' sajaries
CVC civie donations FPET  pelition o:n:_mzzo TEL  tv. or cable airtime ang production costs
FIL  candidate filing/baliot fees PHO  phone banks TRC candigate travel, lodging, and meals
FND fundraising events POL poling and Survey research TRS  stafifspouse travel, lodging, and meals
WD independent expenditure u:uuozmzn\ouuoa:m others (explain)* POS Postage, delivery ang messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG  legal defense PRO  professional services (legai, accounting) VOT voter registration
LT campaign literature ang mailings PRT  print ads WEB information technology costs (internet, e-mafl)
NAME AND ADDRESS OF pAYE
" buz;ﬁmm. P B OF zwsmma ‘ CODE  pR DESCRIPTION OF PAYMENT _ AMOUNT PAID

LASTITUTE =i Sec, D - CEZo61 )04 ¢ JUSTIC &

S40 Mar o ST

\W@h‘u&@ ; A &VVV\N
WERT stenless uswe
Po Box &

SALTEIS ciTy, P

KXO RaDIo

H20 Lo Mpr i) s 7>
Eecqorrp ; R 47243

GCRAEE . u\ﬂOﬁﬁfm‘w\.ﬂZO,
L35 & STI2CE =1
\m\mbv&\h\w\\ CH &NNN\W

THE DESN SHOP
131 N. Praze

Peronazeon Fole Commpie v 7%

EveErsT Z2E0

NEWS Pafell- pas

FPPC Form 460 {January/os)
FPPC Toll-Free Helpline: 866/ASK-FPPC Ammm___m...m.u...uu



SCHEDULE E (CON I

Schedule E Type of printin ink

(Continuation Sheet) >3o_h__._.”mon_m”_=wmwo:=%n Statement covers period CALIFORNIA hmo

Payments Made towhole dollars, wom_ 3118 (1 | FORM o
through WI\__ &\ |2 Page \D of N N

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER & M TTEEZ §|§|§|§ = |~C|V1Q|MQ|\UN\D \VISSE_

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

1.D. NUMBER
124 562 4

ol & campaign paraphernalia/misc, MBR  member communications RAD radic aitime and production cosis
CNS  campaign consultants MIG  meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET  petition Circulating TEL tv. or cable aitime ang production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC  candidate trave!, lodging, and meals
FND fundraising events POL  polling and survey research TRS siafiispouse travel, lodging, and meals
ND  independent expenditure Supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF  fransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional serviges (legal, accounting) VOT  voter registration
UT  campaign literature and mailings PRT  prini ads WEB information technology costs (internet, e-mail)
a_mznvﬂm_ﬂmm.»_.u%m%mm%m. s CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
—
SRR T ALLEY L PRT | FrinT ADS
S70 Lo ade, 37%
\.\.Q LTVl iz ; CA- 92250
LN PER 1~ FrrynTERZ S YARLDS Sieps) & N _ qi
S B0 ., Maray CripP 31 =
ECT Cervirre ; &R 42243
LrPe11i. Py Te RS CAPALRIEN) Maie oy bz 9t
4YBO Lo N) A7 O Lir
ELCENTRO , &% £33 2,3
DR [2eviely PR2INT AL Cpcepl e — D
P.osBox 123 PR 23S

@?&&&_Q\V&Q\N\N\J
BRAWLE, ELks [obdge FunD Bnisint ererr— &
APy FuD | T ” Lz3

ormo Ly, ca 422277

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § N / % Dw t\m L

FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 866/ASK.FPPC (866/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may be rounded
to whole dollars,

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CON

CALIFORNIA Amc
Page

Statement covers period

from W:\Mv\_u\
‘through w} h: fe-

7momg

/

MAMEOFFILER gy 7 TEE T2 ELETT S
DisT o zp)2”

2[:‘
1.0, NUMBER
154 s%¢2-

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

CMP  campaign paraphernalia/misc, MBR  member communications RAD radio aiitime and production cosls

CNS  campaign consultants MIG  meetings and appearances RFD  returned contributions

CTB  contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL  tLv. or cable airtime and production cosls

FIL  candidate filing/bailot fees PHO phone banks TRC  candidate travel, lodging. and meals

FND  fundraising events POL  polling and survey research TRS staffispouse iravel, lodging, and meals

ND  independent expendifure supperiing/opposing others (explain)* POS postage, delivery and messenger services TSF  transier between committees of the same cand date/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT  voter registration

UT  campaign literature and mailings PRT  prini ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COoDE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

LTMPEVer e ChA B eSS
Q08 N, Frzt
EL CENTRC | o 42243

R

FPEINT AP anid olriLiie Ay c \\
TZS

LiriTED STATEZ Pos & iac SE/Lyiees
LD AG ) =

\m\m\\m?m\mﬁx\ @4 2227

FPes

PrsTREE fanD Hu.ﬁﬁlﬁh\.&w\qu \\.\N.wmwu\

* Payments that are contributions or Independent expenditures mustalso be summarized on Schedule D,

SUBTOTALS ¢ /7 AN

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



Recipienc Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in Ink,

VER PAGE

Date Stamp
FILED
REGISTRAR OF VOTE

Statement covers period

from AW\ND\\\N\

Date of election if applicable:

through %\W\\\M\\

SEE INSTRUCTIONS ON REVERSE

For Official Use Only

JUL 31 2012

{Month, Day, Year)

w[S] 2012

RECEIVED BY:

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4

Officeholder, Candidate Controlled Committee [_] Primarily Formed Ballot Measure

() Staie Candidate Election Committee Cornmittee
(O Recall O Controlied
(Mso Complete Parl 5} (O sponsored

{Alsc Complele Part 6)
[0 General Purpose Commitiee
O Sponsored
(O Small Contributor Commitiee
() Political Party/Central Committee

{1 Primarily Formed Candidate/
Officeholder Commitiee
{Also Complete Parl 7)

2. Type of Statement:

[0 Preelection Statement
B2 Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[J] Amendment {Explain below)

[ Quarteriy Siatement
7] Special Odd-Year Repor

[ Supplemental Preelection
Statementi - Attach Form 495

3. Committee Information he Z%Mwwmﬂ\b

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

COMMITTEE 70 ELETT SHArM COULAHA1ARD

e

Treasurer{s)

NAME OF TREASURER

WANDA GBSA  COUAFMAN

COUNTY SUPERVIS0IE DIST, & 2072

STREET ADDRESS (NO P.O. BOX)

37Y . [fo - SrpeerT

CiTY STATE ZIP CODE

_Bupn) (8l CA

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

AREA CODE/PHONE

CITY STATE 2IP CODE AREA CODE/PHONE

ap—

OPTIONAL. FAX / E-MAIL ADDRESS

Mﬂn\q\.g\%%\s\%\\\ﬁ\\

9227 ) [760)357 297

MAICINGAUURTC DS
RV . K. STREET
STATE ZIP CODE AREA CODE/PHONE

.m\&\.{«\ LB A J2227 [(76)3S- 2424

NAME OF ASSISTANT TREASURER, IF ANY

mlm_\s\;p\ A. Couuctirpr) T2

MAILING ADDRESS
26/ " DNUARLTE
STATE ZIP CODE AREA CODE/PHONE

Tt B A 42327 (76)95~3718

OPTIONAL: FAX [/ E-MAIL >0~&mmmm

4. Verification

have used all reascnable diligence in preparing and reviewing this stalement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California thai the foregoing is true and ,ME

Executed on Q\\II\ \ \ N\

o

of Treasure| @z Treasuter
Executed on .N‘\ w \ Y By
d Uwﬁ ature of Controlling Officeheider, Candidate, STate Measure Proponent or Responsibie Officer of Sponsor
Executed on By |
Date Signature of Coniroling Ofcehoider, Candidate, Stale Measure Proponent
Executed on 5 By = o 5
ale Sygnalure of Controling Officeholder, Candidale, State Measure Proporweni FPPC Form 460 {January/0g)

FPPC Tol-Free Helpline: 866/ASK-FPPC {B66/275-3772)
State of California



] . Type or print in ink.
Recipient Committee

Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION {1 SUPPORT
\&&k\ %:\Cud %\@@Qﬁ\ D\ﬁh\\l* [] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

officeholder, candidate, or state measure proponent, if any,

mw\N«\ NQ L. nﬂ)\.\ §§ && A.NN“N Identify the controlling

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed.
] YES ] no
ST EE ADDRESS STRECTADDRESS (NOF0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 suppoRT
] oPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 SUPPORT
O oproOSE
COMMITTEE NAME 1.0. NUMBER Rl
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[0 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — gippomr
Oves [no ) oppOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheeis if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Halpline: BE6/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

wC_<_§>m< V.POm

te whole dellars.
from

Statement covers period

7 through

&/ze0 (1%

6120 ] 12

Page w

NAME OF FILER ~2mdga] /7 T8 70 CLECF Sdin gn{u&.%.ﬁﬁvm&

1.D. NUMBER

) BYESLZ

SupPERVLETR DLST, & 20/2-
Contributi Received Column A ColumnB Calendar Year Summary for Candidates
Sl IS A M S 91 ms_aam in Both the State Primary and
o General Elections

1. Monetary Contributions ... Scheduie A Line3  § 350 \ b %\ N

] . \NN % Q % 411 through 6/30 7/1 to Date
2. Loans ReceVE ..o Scheduts B, Line 3 oy, \j
3. SUBTOTALCASH CONTRIBUTIONS ..coccrrcrre w12 § Ly TE0 5 2, Dlz=E | 2T ;
4, Nonmonetary Contributions ... Schedule C, Line 3 —_ -« | 21. Expendilures

77 & :

5. TOTAL CONTRIBUTIONS REGEIVED weoveemrvanisssssrssneeree Tyl O A, 750 s /2 4 2/2 = LR $ams =8
Expenditures Made é 4 Expenditure Limit Summary for State
B. Payments Made ...t Schedule E, Line 4 $ \k 79 ﬁ % \ .N\ /77 \b\ Candidates

T Loans-Made e Schedula M Line 3 T — 7 A
8. SUBTOTALCASH PAYMENTS .. agatiesesr 5 L, TG EE s L2077 41
9. Accrued Expenses (Unpaid BIlS) .......ccoweioreiniennnis. Schedue F, Line 3 — -

10. Nonmonetary Adjustment ..., Schadule C, Line 3 l..m 2 i _—
11 TOTAL EXPENDITURES MADE .....c. ccoesrrsnrrreo wasmsseoso 8 _L,794E2 s [ N\\QQ Z
Current Cash Statement 47
_ _ 2328~
12. Beginning Cash Balance ...........cccieet . Pravious Summary Page. Line 16 § \N e To calculate Column B, add
13, Cash RECEIPS .uwiivieriiieerersie e ississrans s Column A, Line 3 above /7S¢ — | amountsin Column Ato the
. — corresponding amounts
14, Miscellanecus Increases 10 Cash ... Schedule |, Line 4 \ \N% ﬁ 72 from Column B of your last
N report. Some amounts in
15. Cash Paymerts ... Column A, Line & above 4 7 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § NQW = nm“_.mw Emmﬂwjoc_a be
sublracted from previous
If this is a termination stalement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED w..vvovoverenrrcsriveren Schedule B, Part2  $ — for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2.7, and 8
18. Cash Equivalents ........ooiiininninnnn See instructions on reverse
12. Outstanding Debis .......cooivnienins Add Line 2 + Line 9 in Column B above  § \\___ m\%ﬂU

22. Cumulative Expenditures Made”
{If Subject to Voluntary Expendiwre Limit)
Date of Election Total to Date
(mm/ddiyy)

Y S SE— 3
SV S S— 3

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

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




e Rl S o _[JIND

Schedule A Type or print in ink, - sc
Amournits may be rounded Ir Statement covers period h)-:.——uo B

Monetary Contributions Received to whole dollars.
o whole o m“.\‘w\h\\h\u

through NQ\W\\\N\..

HEDULE A

SEE INSTRUCTIONS ON REVERSE

e ..- .- --. ,
WWEOFFLER Zppapn 1 TIEE 70 ELECT SAN COUCHIILr Loeiiiry wwzc%w\ . ‘
S Lo i o i ul‘.“
Sylepyissll DIST. 4 20[2- | |
| | NTER | AMOUNT | CUMULATIVE TO DATE PER ELECTION
bave | FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRBUTOR D B o e A E YEAR el
" {iF COMMITTEE, ALSO ENTER 1D. NUMBER) OCCUPATION AND EMPL
R o . . CODE * (IF SELF-EMPLOYED, ENTER NAWE PERIOD | @aN 1-DEC. 31} (IF REQUIRED]
OF BUSINESS |
. ; R |
Y QRIND RETIREL? _
SA\ CoUes o = cou

< ; 124 LET ciTt [ ; QBD .
m\w\\s\ oS> %%\mﬂw\wﬁ mww_ Wﬁ:\\ﬁ%@&\ 4200 |74
\%mwﬂ\r . scc T ai'T: 2
ROSENDO G- Ak 0 | peTiAED | s
olih2| 47 . arien Sy Do g/00 | /0w
\m\ménrﬂ\\ A G2227 Hece

C1CoM
CJOTH
cery
Oscc

CJIND
Clcom
gJotH
OPTY _

_ Oscc _

- - S

e —————————————————————— _—

| JIND
_ | Ocom
. | ot
CIPTY
0isce ) _

SUBTOTALS SO0

Schedule A Summary *Contributor Codes

1. Amountreceived this period — itemized monetary contributions. ..w 5O m,_%,m_. Hamw%_,.__wr Cornelie

(Include all Schedule A subtotals.) ....cccooovivvirre e Creeresearanenentenssresennsisnneanseosssasasenseosnesieere SiBITE 3 (other than PTY or SCC)
m.U OTH - Other {e.g., business entity]

$ PTY - Political Party

SCC - Smatt Contributor Commitiee )

2. Amountreceived this period — tnitemized monetary contributions of less than $100 ...

3. Total monstary contributions recsived this period. W @ |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o - TOTAL $

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print In ink.
Amounts may be rounded
to whole doliars.

Schedule B - Part 1
L.oans Received

SEE INSTRUCTIONS ON REVERSE

mOIm_uC_.m m uub._m._. 1

Statement covers period

from M\NN»\\N\\

orough G/ 3L/ 12

_
NWEOF FULER (TATIM (TTEE TO ELETT SVl LOucidramnd Courry SUPER VISER- | .pwzé.mmm /o
DIST 4 20/2- /) BYES
(2] {b) {c) {d) te) _ 4] {g)
IF AN INDIVIDUAL, ENTER DUTSTANDING OUTSTANDING
FULL NAME. STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER TeTANDY AMOUNT AMOUNT PAID | TS TANDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER 4F SELF-EMPLOYED, ENTER INNING THIS RECEIVED THIS | oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF |[CONTRIBUTIONS
IFEOUMFYREIA S0 EATANI zc._._mma MAME OF BUSINESS) BEGINNG. PERIOD | This PERIOD* | C  mirion PERIOD LOAN TODATE
“ZAM \... _ mv&\\% [y PaD CALENDAR YEAR
LS? 6 Tnperte \v.?xt o TOo0 | — 7O | S5 600
ATV s % s $ e
@_\ L J A 4 Q“\P\N % \&ﬁ \ [J FORGIVEN RiE PER ELECTION®
2417 ) e s 760 s & o s ,W\ N\\ l2 s
mf D [Jcom [3OTH [ PTY [0 scc | §§ DATE DUE DETE INGURRED |
% 2y OJrAD CALENDAR YEAR
= m“ Cacind I e en 5o 700 |, 700
o S—
\ \M_(u & ’ i .ﬂ“ RATE * ? PER ELECTIOHN*
D FORGIVEN .
Eg_ -6 - A e P — . bfijlfes
:u IND [Jcom Dot [JPTY [JscC Lit. DATE DUE DATE INCURRED
] PAID | CALENDAR YEAR
i
5 5 % $ B
| [} FORGIVEN RATE PER ELECTION**
s 5 s s s
fOmb Dcom Clow [IPTY [Jsce AT DATEINGURRED |
SUBTOTALS § \m\mﬂv $ $ $ e
- — — — (Enter {e]on
Schedule B Summary Scheduie €, Line 3
1. Loans received this PETIOU ...t bbb et eb e e cn et sa e erneese B / F\NH
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. . . . o IND = Individual
2. Loans paid or forgiven this PEHOU ...........ccive i ettt s e et sbesessss s s ssassessronss B COM ~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 fromi LN 1.0 ei e eee e et eeeeeeeeeeee e reseeens

Enter the net here and on the Summary Page, Column A, Line 2.

.>Boc_.=32m_<w3o:umav«.m:oﬁm;m&m_woscm_cm_.mvo:mac:mnjmn_:_m?
* If required.

ner s L SO0

(May be a negaiive numbar}

SCC ~ Small Contributor Committee

OTH ~ Other (e.g., business entity]
PTY — Political Party

/

FPPC Form 460 (January/05)

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



mOImDCrm E

Schedule E A .J.._uw ol _u_,:” In mzr.n_ . Statement covers period
[ e g mounts may be rounde s
y to whele dollars. - ‘W\Qﬁ \.. Z ww.%n»memmh#‘_-

m %\W\\\&II. Page % of Q

SEE INSTRUCTIONS ON REVERSE through

NAMEOF FILER s A 1T T B & 7O SLE2TT  Sav) Colesinan) ﬂ.&\\_&w S P 1Gs7 D, NUEER
DIST 4 20/2- [ B Y5562

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

CMP campaign paraphernalia/misc MBR member communications RAD radio aifirme and production costs
CNS  campaiga consuliants MTG meetings and appearances RFD  returned coniribuiions
CTB  coniribution (explain nonmonetary)* OFC ofifice expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable aifime and produciion costs
FiL  candidate filing/ballot fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS slafi/spouse travel, lodging. and meals
ND  independent expenditure supporling/opposing others (expiain)” POS poslage, delivery and messenger senvices 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 lechnology cosls (internel, e-mail|

NAME AND ADDRESS OF PAYEE

OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE. ALSO ENTER I.D. NUMBER) CODE

UNMITED s1TATES [HOSTAL SEMLCE
G/ MAgo ST ps
o2 L8Y , EA gz

YV prezs PlinT AEZS —
208 N. ST S
ELNTI?0, et G225 Ker 39

KREP RAD 1O 2 ADO S
\w\v S \v\m 24 EAD © A0 /00%

PBIrAe Anp Deti &wumxu N\bm, r

(DRI ¢ S F2227]
* Payments that are noaz_u_._:o:m. or independent expenditures must also be summarized on Schedule D. SUBTOTALS %%“Ni\t
Schedule E Summary é
1. ltemized payments made this period. (Include all SChedule B SUBEOIAIS.) ........cocoiiev e eer et s oo s e st e ven st srerans eree e e enenenaens \\ 7 QN\ -
2. Unitemized payments made this period of under $100 ..o e ———————— OSSOSO RUP RPN $ —
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).......... PO U U U O UT OO PUUUPOUUROUPPTOUURRR 2
.. TOTAL § \Qw“\ e

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) .............. T

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC [866/275-3772)



Schea . E i
LZDCU AU Staternent covers period

(Continuation Sheet) Amounts may be rounded
from Qg\\ 2

W to whole .
mv\am:ﬂm E_NQQ dollars

through W\%\ N\\i
SEE INSTRUCTIONS ON REVERSE roug \\

NAME OF FREREZ O 1IN (T T EE . T8 SLET T SA7 &Nﬁ\\\*&\\% e ﬁN«\.\ﬂu\ \&NW\W&N\ .D. NUMBER
D157 & 20/2~ /34T L2

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio artime and production costs
CNS campaign consuliants MIG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations FET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballol fees PHO phone barks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
WD 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
LIT  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

H&\%&ﬁ\ Qgﬁrmowmm_u NUMEER) \b\t\u\
£70 Horr - = . 315" %

%vj PR
b6F RADro %5

FW\Q =L feAn 4 EAD g ZO0
§\&¢ s 92227

T FrReZS Provr Ap £
%N%\“\&\ Auﬁk\lw

=

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helplite: 866/ASK-FPPC (BB6/275-3772)




Recipie... Commitiee

Campaign Statemenit
Cover Page

{Government Code Sections 84200-842186.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

SALIFORNIA "9

Date Stamp
FiLzD
TWOTERS

REGIE

Statement covers period

Date of election if applicable;

from Q.\b\.\\v

JAN 31 2013

(Month, Day, Year) For Officia’ Lise Cnly

RECENEDEY: m

e b b

wrousn £ 2/3/ /12

'\Q\M‘\\N\

1. Type of Recipient Committee: ail Committees - Complete Parts 4, 2, 3, and 4. 2. Type of Statement:
a Officeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure [ Preelection Statement [ Quarierly Statement
{0 ‘State Candidate Election Committee Committee {7 Semi-annual Statement [} Special Odd-Year Report
Mu Recall Q Controlled P2 Termination Statement [0 Supplemental Preelection
(Also Compleie Part 5 O Sponsored (Also file a Form 410 Termination) Stalement - Attach Form 495
. {Also Complete Part 6} .
[ General Purpose Commitiee [J Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate’
O Small Contributor Committee Officeholder Commitiee
O Political Party/Central Commitlee {#1so Compiete Par 7y
3. Committee Information 1.0, HUMBER £2
] 2 k.w..n..nv.hl. Treasurer(s)
COMMITTEE NAME %«mm NAME iIF NO COMMITTEE) NAME OF TREASURER
Connns 70 ELELT SAp COUcsimon) WARIDA (S i1PSeory Coultiiippn)
Q&?\.\NAA hb\\“%.\n Sori. DusT. 4 20/ 2. WAILING ADDREGS
7Y LD STREET
mqmmW%,Mwﬁzo nML\moz < NII cITY STAIE  ZIP CODE \ v»xm.» CODE/PHONE
. = . CH- G227 (760)3571-242Y
CITY . STATE  ZIP CODE _ AREA CODEFHONE NAME OF ASSISTANT TREASURER, IF ANY =
PAWLE Y  CA G222 7(0) S51-242/ Sty A COUCA Mad  TH—
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX = MAILING ADDRESS 7 b
=l 26/ LN LustiE
CITY STATE  ZIP CODE AREA CODEPHONE cITY \ STATE  ZIF CODE AREA CODEIPHONE
A2 Y i CA  G222T (Feo) #5138
OPTIONAL. FAX | E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

1have used all reasonable diligence in preparing and reviewing this stalement and fo the best of my knowledge the information contained herein and in the attached sehedules is true and complete. | certify

under penalty of perjury under the laws of the State of Califernia that the foregeing is true and correct.
Executed on o F\ WQ\& By %g\
mﬁ:»%qn;m ignt Treasurer
N

;wwt\w

Executed on

Date ¥ Signatwre of Controbing Officeholder, Candidate. State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Dale Signature of Controling Lificehalter, Candidale, Stale Measure Froponent
Executed on By

Date Signature of Controlling Officehaider. Candidsle, Siate Measure Froponent

FPPC Form 460 (January/os)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Schedule E Type or priat in ink. ; Slelment cavers pErisn
Amounts may be rounded

ﬂ1m<3._mﬁww Macie ta whole dollars o \N\§N \\N\

N — el “N‘Nm:_u\! . m. S

3k 2 INSTRUCTIONS ON REVERSE

O o HHEE T ELECT SAw Zeu i {liad) Countg SUP
DIST & zo12-

CODES: if one of the following codes accuratey describes the pavment, you may entzt the cove Oihanwiss

ChEP camripaign paraphernalizimisc, MBI member communigtion
CNE  campaign consullanis WTG mestungs and appesrance s FFD  reigoag eondrdneior:
218 contribution (explain nonmonetary)” QFC cfiice expenzes REH |
CVC civie donations IFT  petdion cirelating [
Il candidate fiing/haitol fees FHO  phans banks T
FND fundraising evends POV poling and survey iesgenl TR
N independent expenciture supporingfopposyyy othars (explen® POS  pustage. dedivery and mgssansn soerage: T8l
LWEG legat delense PO professional services [laodl, accounting) er

T campaign literature and mailings PET print ads WIEE et

A R Pl e L T T T R W D R AW TR LR PRI R

LY 10t A 1 G S TS MO P i 3 D I AT A R R e R mE s e R R g

NAME AND ADDRIESS OF PAYEE o e
{F CORBITICE, ALSOEN FRIG HOMEER) nglel] UF CESCRHPTICN 7 TR

HACIENDA SCHOLARSHP FUND | [ Cnumesn 10 NoW PROEIT 1y B8
g 3 e, PH R P B o (35
%&&NN;,..,_

" Payments that are contributions or independent expenditures rust also be swnmarized on Schedule 3, E |

Schedule E Summary
1. ltemized payments made this period (Inciude all Schedule E subtotals ... ... .. R, o R, WIRRERTE
2. Unitemized payments made this period of under $100 .. ..o e . SIS e R R i :

3. Total interest paid this period on loans. (Enter amount from Schedule 8. Part 1, Column (1.1, oo o evie e e e o, . R 5

4. Total payments made this period. (Add Lines 1.2, and 3. Enter here and on the Summary Page, ColumnA Ling€). . .. . . . TETAL, §

FPF{ Todl Frac Helpline BOL

1



