IFecipiznt Committee : (efoiislil paels
v A Type or print in ink. Date Stamp !

Campaign Statement FILED o>w_“ﬂﬂcmm=> L.QQ
Cover Page REGISTRAR OF VOTERS

{Government Code Sections 84200-84216.5)

FORM

Statement coyers period

from \\\ 4

/

SEE INSTRUCTIONS ON REVERSE through

&.\wn\v\\\

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

JUL 222011 |eage [/ o

T

For Official Use Only

-

RECEIVED m,@f Q.q\ﬁ

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

] Officenalder, Candidate Controlled Cammittee [ Primarily Formed Ballot Measure

(O Slate Candidate Election Committee Commitiee

(O Recall (O Controlled

(Also Complete Part 5) O Sponsored
[Als0 Complele Part 8)

[ General Purpose Committee
(O Sponsored
() Small Contributor Committee

{7 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

O Preelection Staternent
B2 Semi-annual Statement
[0 Termination Statement
{Also file a Form 410 Termination)
[[] Amendment {Exptain below)

{7 Quarterly Statement
[C] Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committes (Also Complete Part 7}
3. Committee Information L0 zc\wawmﬂhu 22,2 Treasurer(s)

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

Ru»x?r\hn& % St Tack \\.Mv\&\wkm

STREET ADDRESS (NO P.0. BOX) 7LD
/794 Deser] A\.\Q\@x% ﬂu\ ¢ QUWM\\%M\
AREA CODE/PHONE

CITY STATE ZIP CODE

= Q& 770 (p. 32293

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

D Box 2723

CITY STATE

El Lan 7o Ca

OPTIONAL: FAX / E-MAIL ADDRESS

ZIP CODE AREA CODEPHONE

G229% (760) Loy ~
3L

NAME OF TREASURER] , . .
}.N\m\p \k\,g@e.\mﬁ

MAILING ADDRESS ' ‘
[(7%D  foss L.

CITY STATE ZIP CODE AREA CODE/PHONE

ES Cantn Ca 922¥3(760)353-02:

NAME OF ASSISTANT TREASURER, IF ANY

ll.l-lll

MAILING ADDRESS /
CITY /hﬁ ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHOMNE

4, Verification

| 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 o

Executed on

7

\v:\\\ By .

the State of Califernia that the foregoing is true and 8=§
\\ 2/ /i : cer!
m_.

Executed on ——n
‘gna cao\:
Executed on By
Date
Executed on By

Wﬁsm_cao. Controling Officehcider, Candidate, Slate Measure Proponent

Date

Signature of Controlling Officehalder, Candidate, State Measure Propanent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVERPAGE -PART 2

AT 460

Page \Ml of .QN

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

ﬁfm:{m i bﬁrﬁW | \m\.._wn...N,mrv

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NLIMBER IF ABLE}
.H\E@wa NBR\Q@ {n\fo&ﬂ\\u 2y ru\.nw.l <.
RESIDENTIAL/BUSINESS ADDRESS nzm\zo STREET)  CITY ST ZIP

\V..\..\ b&m&.ﬂ*“ﬁ\ ans nw_\ m\ \N;&@ mw)
92243

Related Committees Not Inciuded 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 TREASUR CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STA ZIP CODE AREA CODEPHONE
COMMITTEE NAME Tre, NUMBER
NAME OF TREASURER CONTROLLED oazﬁﬂmm@

O ves CIw
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
cITY STATE ZIP CODE AREA CODEPHONE

6.

Primarily Formed Ballot Measure Committee

NAME 8EBALLOT MEASLIRI

BALLOT NC.OR _.mj.m7 JURISDICTION

™~

(O] suPPORT
[J crPosE

Identify the controiling cfficeholder, can

te, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONEN

OFFICE SCUGHT CR HELD DISTRIC

. IF ANY

Primarily Formed Candidate/Officeholder Committee

List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

S

NAME QOF OPFRICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SurPORT
[ orPPoSE

NAME OF QFFICEHOLDER O NDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] orroSE

T

NAME OF OFFICEHQOLDER OR CANDIDATE FFICE SOUGHT OR HELD [] SUPPORT
[ opPPosE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUG R HELD [] SuPPORT
[] opPoOSE

Attach continuation sheets if necessary

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

State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. LU SOOI UL CALIFORNIA hmo
wom L[ ~ FORM
i,/ ,
&) 30/ ¢ -3 L
SEE INSTRUCTIONS ON REVERSE through .\ ,\ / Page of
NAME OF FILER o — y \\N\\I 1.D. NUMBER
lu\mlmt.m Jack erraay§ 13028/ 2
. . . Colufnn A Column B Calendar Year Summary for Candidates
C ) s -
LIRS (FROMATTACHED SCHEDLLES) OTALTO e Running in Both the State Primary and
General Elections
1. Monetary Contributions .........occiiiinnan, Schedufe A, Line 3  § $ o . TP
—_— t through 6730 1 to Date
2. Loans RecaIVEd .......ccicivvviivriee oo Schedule 8, Line 3
3. SUBTOTALCASH CONTRIBUTIONS w...oooovocerren Adglinestvz § _ $ el e
eceived 3 $
4. Nonmenetary Contributions...........oocoi e Schedute C, Line 3 - 21. Expendilures
5. TOTALCONTRIBUTIONS RECEIVED ...ccocoriinnnininiiinnas AddLines3+4 § — 5 —_— Made 5 s
Expenditures Made &5 o &9 Expenditure Limit Summary for State
B. Payments Made ...........ccoviiieiiiei e Schedule E, Line 4 § Q,MI — $ S - Candidates
7. Loans Made .........cccoiriirce e Schedufe H, Line 3 - | - 4 "
& . Cumnulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....oviiiiiiiiineeeen i AddLines6+7 § ﬂ\n.wl .IM\. $ Qm . hlnm {If Subject to <o_§.w2 Expenditure Limit)
9. Accrued Expenses {(Unpaid Bills) ..o Schedule F, Line 3 — Date of Election Total to Date
10. Nonmonetary Adjustment ........cc.ccoveiiiisciinnnns Schedufe C, Line 3 — =5 ety )
&
11. TOTAL EXPENDITURES MADE .......oooooocrrcrrernnsionen pditiness+9+10 § __ TS, ST $ &P CL / / $
Current Cash Statement s 72 J / $
12. Beginning Cash Balance ......cccocccvvevenn. Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash Receipts ..o, Column A, Line 3 above amounts _.m Column A Mo the
corresponding amaunts - H i i H
14. Miscellaneous Increases to Cash.......coccveeivvinnnns Schedule |, Line 4 =7 from 00_535um of your last qwﬁﬁwwuﬂ MHW:”_MM_.Q: may be different rom amounts
15. CaSh PAYMENTS ....ovoveveeeeeeeereeeee e e Column A, Line 8 above 7S e’ mmu_o:. SO
o3 olumn A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 & __{ () g7 figures that should be

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

17. LOAN GUARANTEES RECEIVED

........................... Schedule B, Pann2  §
Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........cccecviviinnivniniinnnnn, See instructions on reverse
18. Qutstanding Debts ... Add Line 2 + Line 9 in Column B above  §

sublracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry 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 E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONE ON REVERSE

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

NAM| LER L&.M&M AN a/wg m\& ‘s

(CIFa 25

SCHEDULE E (CONT)

from

Statement covers period ﬂb_u__uOWZ_> hmc

through Page P\ of Y

J/1/71 FORM
7

1.D. NUMBER

/1302 8/ 2

CODES: If one of the following codes accurately describes the payment, <o;m< enter the code. Otherwise,

describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio aittime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB coninbution {explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable aitime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL polling and survey research TRS staff/spouse travel, lodging, and meals
MND  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 voler registration
UT  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]

Nateonal En o

Y Bok 55 00O

cDefrot, N, YE2SS-

2293 CHMP

V%&&M

95

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

SUBTOTAL $ mNM .Gl,u

FPPC Form 460 (fanuary/05)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS CN REVERSE

Type or print in ink.

COVER PAGE

Statement covers period

from ..\ / .\ /

{
through \N_u\w‘*\\\

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

Dale Stamp CALIFORNIA L.m Q
FILED 2001/02
FORM
REGISTRAR OF VO

Page \ of Im\

For Official Use Only

JAN 17 2012

R BY:

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

mm\ Officeholder, Candidate Controlled Commiittee
(O State Candidate Election Committes

() Recall
{Also Complote Part 5)

[ Primarily Formed Ballot Measure
Commitiee
(O Controlled

(O Sponsored
{Also Complate Part 6]

2. Type of Statement:
[ Preelection Statement
[X Semi-annual Statement
] Termination Statement

{Also flle a Form 410 Termination)

[0 Quarierly Statement
[ Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

[0 General Purpose Committee [0 Amendment (Explain below)
(O Sponsored
(O Small Contributor Committee

(O Political Party/Central Committee

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

3. Committee Information Treasurer(s)

NAME OF TREA Cmm.m .
&\\ (e \b v e ge
MAILING ADDRESS
1740 Koss \m V.
STATE

E/ Costo N

NAME OF ASSISTANT TREASURER, IF ANY

N

MAILING >ccm:9/

1.D. NUMBER \WO N% \a...Nr

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

Commifee o Efecs— Jack “Jerraszs

STREET ADDRESS (NO P.O. BOX)

</
] 74+ bmmﬁwﬂ\hb\s\@xu D, Qmspwwwf ey

ciTy STATE ZIP CODE AREA CODE/PHONE

E/ (e ntre (a0 92243

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

CITY ZIP CODE AREA CODE/PHONE

2243 Géd) 353-023¢

Lndox  2/2.3

ciTY * STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIF CODE AREA CODE/PHONE
Kl (entro  Co: 92289 (760) 609~ T

QPTIONAL: FAX /[ E-MAIl. ADDRESS ! umhw OPTIONAL: FAX / E-MAIL ADDRESS T~

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 that the foregoing is true and correct, x @
/ \ \ ﬁ \ N. By 1, V\F\S\&w\r&

Executed on

\ ; Dale \\ lge=¥ Treasurer or Assistant Traasurer
L
Executed on / \ \ m. V4 \-vl\ Z By i
[ Datef Signatura,di.etntroling O E ) gams Slate Measure Proponent of Responsible Officer of Sponsar
Executed on By
Dale Signature of Controfiing Officehalder, Cardidate, State Measure Proponent
Executed on By
Dats Signature of Controlling Officehalder, Candidate, State Measure Proponent

FPPC Form 460 (Januaty/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA L. m °
Campaign Statement FORM
Cover Page — Part 2
Page QN. of /m
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BATTQT MEASURE
- ~1 iz
Sagsws  Jaek ler razas
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICZNUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT

Anperiaf Cocnddte, Seepervsssy D qqr .N il

RESIDENTIALBUSINESS ADDRESS {MO. AND STREET) CITY

\.ﬂ ..\n_ﬁ b&nm CvuP QD\&QS\ LV\.. MN Qn\ m \b.» @ .wu.mmlw Identify the controlling officeholder, can te, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONEN

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 hehalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICTHO. IF ANY

OMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASU CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
] ves [ ~no ~
CONNITIEERDBRESS STREET ADDRESS (NOFO.BOX) NAME OF OFFICEMQLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
J orPPOSE
cITy STA ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANRIDATE OFFICE SOUGHT OR HELD
/ [0 supPORT
- [C] orPPoOSE
COMMITTEEN 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE FICE SOUGHT OR HELD [ SUPPORT
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHJ OR HELD [] suPFORT
J ves J nNo
. 0 opPose
COMMITTEE ADDRESS STREET ADDRESS (NOP.0. BOX) /
cITY STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



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

Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

from \N\O\\\\

Statement covers period

CALIFORNIA ho c

FORM

1 Z ,Nv f i
SEE INSTRUCTIONS ON REVERSE through \ w\_\ /1 Page °
NAME OF FILER = —— ¥ T — ¢ 1.0. NUMBER
Jesns Sece e \n_:}»um.m )30 2812
Contributi Received v Column A ColumnB Calendar Year Summary for Candidates
Sl iU A ?xoh.mdﬂ.»wmnmwmwﬂmw:pmmu nﬂwﬂ.n_ruﬁowmm; Running in Both the State Primary and
_ General Elections
1. Monetary Contributions .......coeorieiniiininins Schedule A, Line 3 $ $ — T 71 1o Date
2. Loans ReCBIVED ...ooveve et ssrnrenreresnrenenes Schedule B, Line 3
. —_— — 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS . AddLines1+2 § $ Received $ $
4. Nonmanetary Contributions ........cccoconvrniiiniiin Schedule G, Line 3 — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...cccocvvevrvnvrncee- Add Lines 3 +4 3 e 3 — Made $ $

Expenditures Made

8. Payments Made ... Schedule E, Line4  §

Expenditure Limit Summary for State
Candidates

7. Loans Made ..o, Schedule H, Line 3 —

8. SUBTOTAL CASHPAYMENTS ..oooocrocres e eerires adstiness 7§ L1 L% R Y AL e e Lo
9. Accrued Expenses (Unpaid Bills) ..............ocovuivinnnn... Schedule F, Line 3 — Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccoeeivevvinieeriennnnnne.. Schedule G, Line 3 T T— (mmiddlyy)

11. TOTAL EXPENDITURES MADE ...occrsrrsvrcrsnn anessegsio § _HAIGOZE 5 S(y.7 P $

Current Cash Statement S 3

12. Beginning Cash Balance ............ccovvnes Pravious Summary Page, Line 16 §
13. Cash Receipts oo

14. Miscellaneous Increases to Cash ...

Column A, Line 3 above

Schaedule |, Line 4

15, Cash Payments ..........cccceeennnsirinrirmmsceeiesiene Column A, Line 8 above
16. ENDINGCASHBALANCE .......... Add Linos 12 + 13 + 14, then subtract Line 15§

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

17. LOAN GUARANTEES RECEIVED ................. Schedule 8, Part2 3
Cash Equivalents and Outstanding Debts _ Sl
18. Cash Equivalents ............. Ses instructions on reverse  §

S

Add Line 2 + Line 9 in Column B above  $

19. Qutstanding Debts ..

To caleculate Column B, add
amounts in Column A fo 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. If this is
the first report being filed
for this calendar year, only
carry over the amounis
from Lines 2, 7, and 9 {if

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

FPPC Form 460 (January/(5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in Ink. Statement covers peried
Amounts may be rounded ate G CALIFORNIA hmc
Payments Made to whole dollars. vom 7/91/ 11 FORM
' {
j2./ /1 S
SEE INSTRUCTIONS ON REVERSE GOl N._ 3 \\ ! Page \.\m .
NAME OF FILER 1.0. NUMBER
& — ” —7 g_ D
Tesus Jaclk [evraxas 30282,
¥
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphernalia/misc. MBR member communications RAD radic 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  pefition circulating TEL t.v. or cable aittime 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 cthers (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mal)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

MANA Peint- Ad.
FRT /00 =

£l Conlo QA&&Q SD &9&3@“\& MTG Favade m.\&n\v\

@m&&bﬁﬁ.r‘a m \:Iw uW\hnh Jh\w\\h\ 02
, 2=
AT Meepmss K Z

100 =2

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS W‘W ) b.lNu
Schedule E Summary 02
1. liemized payments made this period. (Include alt Schedule E SUBIOAIS.} ..o $ Q \ @ -
2. Unitemized payments made this period of UNAEr $100 ... s s ssasass e bbb b8 bbb e s D D

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..o TOTAL $ 4 ) Q =

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



. SCHEDULE E (CONT,
WGSQQC_Q m Type or print in ink. Statement o od ( )
Anosﬂ-._:mnmo_) m—._mmc Amounts may be rounded LSIEIECONCIS RRRS CALIFORNIA hm c

lars.
ﬂm<=._03~m Made to whole dollars trom M\ON _ Iy FORM
(2/3(/ ! A - y
SEE INSTRUCTIONS ON REVERSE through \ \ _umuov.u| of ] L

NAME OF FILER 1.D.NUMBER

Desus  Sack” leveazas 1302 8]

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 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  candidale filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)® POS postage, delivery and messenger services TSF  transfer between committeas of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
UT  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 I.D. NUMBER)

US Postal Service
m%gb,}e Or\ 42293

:\O..w oh*@/‘nﬁw M% oL

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § m M c.m

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print In ink,

Date Stamp

COVER PAGE
CALIFORNIA

o™ 460

Statement covers period

of

[ 9

7

Page

Date of election if uv_uz.g_w"

; |h.\.. \___ 9 (Month, Day Year) Lm.__.x _ Q bz Qn MM For Official Use Only
Fi
om ! \ / . \ ..\\.. . )
SEE INSTRUCTIONS ON REVERSE through .mw__..._\ m..\ e Qmu\ %0\ Nb\_N\ .mﬂmmmzma
st ol PN i b PR

e 15

2. Type of Statement:

1. Type of Recipiant Committee: Al committees — Complete Parts 1, 2, 3, and 4.
M.M,_ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure (X Preelection Statement [J Quarterly Statement
O State Candidate Election Committee Commitiee O Semi-annual Statement [J Special Odd-Year Report
O Recall Q Controlled (3 Termination Statement [ Supplementat Preelection
(Atso Complele Par 5) (O Sponsored {Also file 8 Form 410 Termination) Statement - Attach Form 495
{Also Compiete Parf 5} )
(Tl General Purpase Committee 3 Amendment (Expiain below)
O Sponsored [} Primarily Formed Candidaler
(O Small Contributor Committee Officeholder nwaa_zmm
(O Pdiitical Party/Central Committee el oty
3. C ittee Inf ti LT » Treasurer(s)
. Committee information n@ 02 m.\ Nli
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
e . e ! ! .
. : Zledt Juck Ter < How, \%\\Xw}_qﬂk
Q%\»S‘. e o L ce \ﬁ réza MAJLING ADDRESS
¢ .- . !
Supevirior 20072 Zow 322193 (79D Koss Aye.
STREET ADDRESS (NO P.0. BOX) - cITY v STATE ZiP CODE AREA CODE/PHONE
(194 Desert Gardens Dr. Toog4o4.23,3 rro  Ch G203 Fpo-358-pr2¢
CITY . STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF-ANT T
Zl Centrp ClF G9242 T~
MAILING ADDRESS (IF DIFFERENT) NG, AND STREET OR P.O. BOX MAILING ADDRESS
PO troy )13
CITY. ’ STATE ~ ZiP CODE AREA CODE/PHONE ciTY JE ZIP CODE AREA CODE/PHONE
£l Centrp  Ch . Gaayd
OPTIONAL: FAX 7 E-MAIL ADDRESE 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 knowledge the information contained herein and in the attached hedules is Irue and complete. | cerlify
under penalty of perjury under the faws ofthe Stale of California that the foregoing is true and cesect, § m m m
G ., " - . .
Execuled on w ~/ ﬁh.. ~ /2 By ! %\
Dale ignate ol Freasurer of Assisani Treasurer 55 _N -
Executed on S-(8- ! < By . : \_L> - \Nﬁ\h\“
Date Signaiure of Conjrafing Officehol . Sidle Measure Proponent or Responsibie Oficer ﬁmug% .
Executed on By
Deate Signature of Controlling Dficeholder, Cangidate, State Measure Proponent
Execuled on By
Dale Signature of Conirolling Officeholdar Candidale, Stale Measure Proponent

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



Racipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink,

COVER PAGE - PART 2
CALIFORNIA

460
o9

FORM

L

Page

. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

rutwkmurrv ) I\w\ e ! ,\m!,« rae2a S

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER) IF APPLICABLE)

Lwmeea AL @9&.@4 chmmh.S.mO_ﬁN Jd_.mm! N

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY © STATE ZIP

(744 Desert Gardans De 1 Q@suﬂ\o Ce waﬁw

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed (o receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
e
NAME OF TREASURER CONTROLLED COMMITTEE?
[] ves [ no
COMMITTEE ADDRESS STREE FADDRESS (NO F.O. BOX)
cITY STATE 1P CODE AREA CODE/PHONE
COMMITTEE NAME _._u.jcﬁmmm
NAME OF TREASURER CONTROLLED COMMITTEE?
[] ves [ Nno
GOMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR _.mimﬁ/

Identify the controlling officeholder, ca

JURISDICTION [] SUPPORT

) oerPosE

[~

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPON

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
[] oppase
NAME OF OFFICEHOLDER OR CANDIDXF OFFICE SOUGHT OR HELD
] SUPPORT
/ O opProse
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE mwum_._.q OR HELD (] suPPORT
[] oPPoOSE
|
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPFORT
] oPPOSE

Attach continuation sheets If necessary

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



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

SUMMARY PAGE

Ob_-uu_MMH_Z_P h.m o

Awm—:vmmm: Disclosure Statement
Summary Page

Statement covers period

from \_\\,\\.NL

through .W\ 4 N\_\ A Page 5) of ﬂw
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER : - e 0. NUMBER
| MWJ;W /MDNFP ﬂﬁ%ﬂﬁﬁ.rg/o/......_ NWC\PW\P
. . Received ‘) ColumnA Column B Calendar Year Summary for Candidates
LU S N (FROMATTACHED SCHELES) CroaToomE Running in Both the State Primary and
- — ___ [ General Elections

.;. Monetary Contribubions .......cc...ccvorceeceriseessisnnnonn. Scheduls A, Line 3 FOOO s YOt - .
w_. Loans RECEIVED .....oovviveererieenien v sesrsenesesens Schedule B, Line 3 = a—
3. SUBTOTAL CASHCONTRIBUTIONS ... Add Lines 1 +2 Yoo = 3 Yooe ——— |20 Contibulions $
4. Nonmonetary ContribuUtions ............covieveveemnienions Schedule C, Line 3 = . - 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ocvvivvinnaiiinnnns Add Lines 3 +4 YD — $ LD ~- Made $ $
Expenditures Made ] .wm. 2 4 Expenditure Limit Summary for State
6. Payments Made .........ccoccoeveeniinen e Schedule E, Line 4 ! T % Candidates
7. Loans Made ... csvieinee e saneeas Schedule M, Line 3 S

_ U\JQ | 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cocccoviiiiiieviciinreecenne AddLines 6 + 7 \ - $ (I Subjact to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bilis) ..............c........... Schedufa F, Line 3 —— Date of Election Total to Date
._o. Nonmonetary AQUSIMENt .........ccocvovivnoven e rensnins Schedule C, Line 3 o (mm/dd/yy)
[1- TOTAL EXPENDITURES MADE ... A i 8499 10 (139,24 Py 5
Current Cash Statement / / $

12. Beginning Cash Balance .........cccccoveeu. Previous Summary Page, Line 16
13. Cash Receipts ....... ... Column A, Line 3 above
14. Miscellaneous Increases to Cash.......cccccvveceanane. Schedule i, Line 4
15. Cash Payments ..........coov..ovrceoremereoeseeressecesenne Cotumn A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a lermination statement, Line 16 must be zero.

678 oL

HOOD —
~&-

|1 35 24

333R.77

17. LOAN GUARANTEES RECEIVED Schedule B, Parl 2

-

Cash Equivalents and Outstanding Debts

8. Cash Equivalents See instructions on reverse

19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above

€

Eea

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounits in
Column A may be negative
figures that should be
subtracted from previous
period amounts, If this is
the first report being filed
for this calendar year, only
catry over the amounts
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/08)

FPPC Toll-Free Helpline: B66/ASK-FPPC (BE6/275-3772)



Schedule A (Continuation Sheet)

. Type orf print in ink. SCHEDULE A (CONT.)
Monetary Contributions Received GRS 2L DT Statement covers period CALIFORNIA
to whole dollars. . L 9__\ E CORM b.mo
through DA TAZ Page { of AW
NAME OF FILER N I e 1.0. NUMBER
EScS Lmhh\m, [ ERLM 24 < | 302812
o, | e e ooness oz cone o conmeutcn courmurn| osMOvO e | [ ammerone [ g oo
RECEIVED CODE * “_nmm:.muwwwm_mzommm%mm%:m PERIOD {JAN, 1 - DEC, 31) (IF REQUIRED)
. BiND —
/ \BQ\ =erG/o .MI Servihn (Jcom rNSM\G\\.‘.mu\.II.
(9712 e binters 0o | Dep? of Trans| SO0 | S0
EV Con#o, (G 2243 Oscc C Feds)
Dv. N D Poosrcrin/
L . &L {Jcom
2/4/)2 1496/ Starz Sv Qo | Desars” £ye /002 | 00"
El Contoo (0 ©22un Clsce S fidts
- [SIND
\J\Q\\g\» E. Brown Clcom Desert~
_ -
2/6/02 | Fo womill @ 0o | Seews (000 | Jppyey =2
&/ (b , (o G243 Cscc Servides
T 3IND )%
Jcom 0Gers Gund
\w\m \\ > Les bﬁ ers afey wm&m@% 190 ©2 Joo *°
/35T s ltngse 7™ CJPTY ~
El Cunteg 2 oy | O s san
. Do ). Bergh- © 1 T S
X\\J\ 1089 F\E&P/M.,@w. m)o._.: Co Q. foo 2 loo °-
OPTY
EL Gonde , Lo G22¥> Osce
SUBTOTAL § /Y00 —

*Contributor Codes
IND = individual
COM — Recipient Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Political Party
- ! . FPPC Form 460 (January/05)
SCC - Small Contributor Committee 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.

Statement covers period

O'-C/~72.

SCHEDULE A (CONT)

CALIFORNIA hwo

from FORM
through ..W \~ Nl 22— Page m of Q
NAME OF FILER . == 1.0.NUMBER
\\il L}
A /Lhm\mrv Dadle \MKEWR/M )302%] 2 i
o | e o conegrconmaun conmaurn | MO, | s | caterogne | rengao
:mmmrm.mumwwm_m%mmmm.qmmz»zm PERIOD (JAN, 1 - DEC. 31) {IF REQUIRED}
Al Poce Mo )
CJcom
N\:\G\ TY790  Sceto Dr Qo Eugmesn /oo =
) PTY
Laderite G 92283 Qsce
Y1 . IND :
" Ll b K. \\o.\cm\ com Bus mess 260 ®
t2/72. ; DoTH -
2222 fepper Dy g Magger
& Covilro (G 2223 | Osce
BRIND
V. Kage Valvi el y — . "9
2/n/)s 15727 /Iou\\ ¥ G . Qo Ketwed 5060
24 COentsa \ & gnLY3 | Osce
Dr. P B. Smsh R LV- ey o
N\G,..\E\ 206/ Koss Au, Lot Nx%m‘okaﬂiv {00 "=
m\%asx%‘ov Co. F2297 OJsce P
’ KIIND
\<M.\\V 1626 Ocotilly |W mmx \N@.}ﬁa% 100 oo,
Y
WN Cay 1z (o 92243 Oscc
SUBTQTALS 06D —

*Contributor Codes

IND — Individuat

COM - Recipient Committee

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

SCC — Small Contributer Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
to whole dollars. o Qﬂ\ -0 - \N S hmc
through W ~ N -/ 2 Page < of Q
NANEOF FILER ~ — 7D NUMBER
AP Naeki [evvasa S 3¢ 2817
_oae | AL NAKE, STRECT ACORSSS AD 2R CODE OF CONTRIETOR VSZM%%% OCCUPATIONAND EMPLOYER |  RECEWED THIS | C GALENOAR NEAR® | © TODATE
___.mmrm.muw__.wwmﬂ.m.mqumxz»zm PERIOD {JAN, 1 - DEC. 31} {IF REQUIRED)
_ : Temes MeNael D .
Clcom g} ] p
N_\?\A:\ Hiol'] Dupc@i,,\ Hlve . Clow - m.‘xhc,\_ S00°
| Los Q\? elos (. qooo ¢ [lsce o
. ] GND
Drm;{ M. Gurmente Cicow rehred 6
_w\\o\ ulmrwo DOMM D\Q CJPTY < ico -
U Comsbrne,— fo G224 | DS
RAIND <
,Muncc % i Eﬁm.__l m_oog V?c.i I \
24 24 A ) AOY no. Lth mwﬁﬂ Co.@m..Tl m _OQ =
el Co S\%\c Gy G 2243 Osce LhSeyeue g Ine
L SRy .
e Jetl Jy s @ Cico fctond o [2_ o
2| 1= TRO me' b St T I 100 °%
el Cowlye, MP Goyy | bsce Consull o S
hw\mu,\\ 2 Lecseres :nbc_ﬁrE AQSA)ENQ M_A_u,_%z ‘mwho.snvxc @:RLN? -
: 220 Vish. Grvarde Glen m_nuﬂﬂ Te(EfAieuvs 23S0 S
m ﬁnwvxu\\ r\\wv , N\) G20287 scc ..Uﬁk:‘%%mrmr&.\w%

suBTQTALS ) OSSO -

"Coniributor Codes

IND — Individual

COM - Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business enlity)
PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 46€ (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink. SCHEDULE A (CONT}

>Eo”hosw_ﬂﬂ<aﬁ_woq“._&ma mﬁmﬂmamz»nocmqmmzon CALIFORNIA hmc
from G\.\Q\_ /2 FORM

through = -/7-(2 Page 7 of Q

m”ﬁ:mn_:_m >A00==::mﬁo:m:mm: _
Monetary Contributions Received ‘
|

NAME OF FILER

p——n

1 D, NUMBER '

N s
\mmﬁm Jacdle ~ ARSI NS [ 30282
)

FULL NAME, STREET ADDRESS AND ZIP CODE OF nOz.qm_mc._.Tx IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
mmw.m.ﬂmmo {IF COMMITTEE, ALSC ENTER J.D. NUMBER) i nozmﬂwmﬁom OCCUPATION AN[Y EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

Q..QL:\ mlmrrn.\_ | &wo Aecre- Maa.
} £Jcom

776 Cenhaela Dr. i | CoTtH ?.hﬂnbﬁ.mﬁc

m\m\_@uﬁdﬁ W (a QNP..\ =2 mmmm Be ,m ool

CJIND

com
[JOTH
OpTY
[CJscc

QIND
Jcom

OoTH
Pty
Oscc

JND

Clcom
OoTH
CPTY _f
Odscc :
OJIND

CJcom
goTH
OPTY
Oscc

(o e

serdws |00 — [iBEE EE ne

*Contributor Codes i

IND ~ tndividual _

COM - Recipient Committee |
(other than PTY or SCC)

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

PTY - Political Party

8CC - Small Contributor Commitiee

FPPC Form 4§90 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE
Schedule E Type or print in ink,

Statement covers period CALIFORNIA
Amounts may be rounded N—
Payments Made to whole dollars. from ) ; Oy / 12 FORM mo
\

1\
117} 9
SEE INSTRUCTIONS OM REVERSE through > ﬂ L2 Page M of
MAME OF FILER

1.0. NUMBER

Teouns Saci " Verrases, 1362F ) 2

CODES: If one of the following codes accurately describes the vm<3/mw:_ you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs

.nzm campaign consultants MTG meetings and appearances RFD  returned contributions

CTB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

,mu<0 civic donations FET  petition circulating TEL tw. or cable airtime and production costs

__u__.. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL poliing 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 commillees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

HT  campaign literature and mailings PRT print ads WEB information technology costs (internel, e-mait)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

An @lnﬁ@ MA,_.S..,T@«”M y P }
ﬁ%m\u Mans St Lt | Gaked Doow ?Q\,.mcam 1565

ﬁ-,ln.\\.u.ax.h ) ql.m.} &NN.{..W

-

Amp wr toff D . mﬁ&ﬂ\l_rﬁmj‘w . L_NU,TSH MANM\.%P*SFQI h“:. oo
@m%lf Fi & : B o] ,WQD -

Inperial (C,  Elechoms Dept
Qeo w. Maw St

Rl | Fileg Gees 523

E Do aStro o = 20T
* Payments that are no:__.,_g:o_._m or independent expendilures must also be summarized on Schedule D. SUBTOTALS de @ Pw
Schedule E Summary a2y
1. ltemized payments made this period. (Include all Schedule E subtotals.)......... U UTVRURRRPOTSURUSUU- ﬂ \ w 1--
2. Unitemized payments made this period of under $100 .........o.coovvveviennnn.. O S OSSO URNUUPSOUTURTITE o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (1 T DTN SOOI v (O .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..........ccccou.......... TOTAL § _ '3 @NIM\

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




SCHEDULEE
BOSQQC_Q E Type or print in ink.
W Mad Amounts may be rounded Statament covers pesicd CALIFORNIA hmo
m<30:nm acde to whole dollars, _ H D { ?UI. FORM
from ; ¢
2))7] g
SEE INSTRUCTIONS ON REVERSE through nwu_ 112 Page Iﬁ..wrll of
NAME OF FILER J— o B T i.0. NUMBER
D 25Us D ol ’ U YOS5 |30 2814,
NS
CODES: If one of the following codes accurately describes lhe payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultanis MTG meetings and appearances RFD  returned contributions
MO._.m contribution {explain nonmonetary)® OFC  office expenses SAL campaignh workers' salaries
CVC  civic donations PET  petition circulating TEL iwv. or cable aifime and production costs
FIL  candidate filling/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRE staif/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same cand daleisponsor
LEG legal defense PRO prolessional services (legal, accounting) VOT voter registration
[UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
UF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Caleicn Rolory : ,
I\,.M.w Deol & ZT M mlmmnTL.a m,_,ﬁwfﬂr Fve w_ﬁ OWVH m\Q 0o
.ﬁ.,ﬁr\m&\ﬂwﬁmu Q/I G223
Teber Sacred Heayt o
Uo o . AMacw S m.uq + QA ﬁs..ﬁl mwnb
Hebor  a G 2249

7

(0=

_* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL S 200 nm,

wmo:&:_m E Summary

,_ ltemized payments made this period. (Include all Schedule E subilotals.)

OO PRSP USNN T SN e AN

2. Unitemized payments made this period of under $100 .......c.oovevveerennnn..

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

e £ P e %

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

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



.

Recipient Committee

Type or print in ink.

COVER PAGE

Date Stamp

A LIFORNIA
Campaign Statement B CA 2001/02 L.O O
Cover Page
(Government Code Sections 84200-84216.5) _REGISTRAR OF VOTERS HSB

Statement covers period Date of election if applicable: g>< w Page N of 7
- {Month, Day, Year)
from 3-/18-1=2 H NEN For Official Use Only
-5t
SEE INSTRUCTIONS ON REVERSE through S - \Q ~/2 m 2 2 RECEIVED BY: ﬁ\

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

E Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

(O State Candidate Electicn Commitiee Commitiee
O Recall O Controlled
{Also Complofe Pari 5} ) Sponsored
(Aise Complete Part 6}
[0 General Purpose Committee
(O Sponscred [] Primarily Formed Om:&nmwm\
O Small Contributer Committee Officeholder Committee

O Political Party/Central Commitiee fANa Compiste Fart 7}

2. Type of Statement:
B4 Preelection Statement

[ Semi-annual Statement

] Termination Statement

{Also file a Form 410 Termination)

[J Quarterly Statament
[0 Special Odd-Year Report

] Supplemental Preelection
Staterment - Attach Form 495

[J Amendment (Explain below)

: . 1.0. NUMBER
3. Committee Information /308, Y2
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE]}

Commstae —o Efect™ Jack w.waJ\Qv»m
,M‘rwﬁmxs‘uo_\ - 2072,

STREET ADDRESS (NO P.O. BOX)

)79 Deser? (aardlens Dr.

CITY STATE ZIP CODE AREA CODE/PHONE
El lantra . F224% m\\mob 604-386 3
MAILING RESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
Obox 2123
CITY STATE ZIP CODE AREA CODEI/PHONE

Sl Codbw Ca

CPTIONAL: FAX ! E-MAIL ADDRESS

G224

Treasurer(s)
NAME OF JTREASURER
s \w rmende.
MAILING ADDRESS
! 74O %&.m \?n )
CITY STATE ZIP CODE AREA CODE/PHONE

EL COentro

la G22¥3 (7¢0)353-023¢

NAME OF ASSISTANT TREASURER, IF ANY

/

MAILING ADDRESS /

CITY

AREA CODE/PHONE

STA ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS N

4. Verification

I have used all reascnable diligence in preparing and reviewing this statement and 1o 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 that the foregoing is true and correct.

D“U..IN\\\UI- By

Date

X z2/-)2 N

Exacuted on

Executed on

Executed on By

Date

Executed on By

Signatura of Conireling Officeholder, Candidate, State Maasure Proponent

Signature ol Controlling Officehoider, Candidale, Slate Measure Proponant

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVERPAGE - PART 2

Ob_._,u_n_wm___w_z_b h.m c

Page \N of Q

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Sesus  * Sach” \ﬂmﬁﬁ%m

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBEK IF APPLICABLE)

_impertid (ocnly Supervsor  Dict. 2.

RESIDENTIAL/BUSINESS ADDRESS_{MNO. AND STREET)  CITY STATE 2IP

1794 Desovt Goncrns Dr. EF Goiyo G G223

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlied by you or ars primarily formed to receive
contributions or make expenditures on behalf of your candidscy.

COMMITTEE NAME 1.0. NUMBER
NAME OF SURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRES STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

-

NAME OF TREASURER o@zﬁu,/o:.mc COMMITTEE?

7 ves 1 no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR _./_ul_r«h/ JURISDICTION

Identify the controlling officeholder, cand

[ suPPORT
[1 opPOSE

, or state measure proponent, if any.

NAME QOF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD DISTRICT ZOJ_...sz,\

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
[0 suPPORT
[J oprosE
NAME OF OFFICEHOLDER OR CANBIQATE OFFICE SOUGHT OR HELD
[ suPPORT
[1 orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICESQUGHT OR HELD (] suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR _._m/nf [] SUPPORT
[J oPPOSE

Attach continuation sheets Iif necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIEORNIA
from .W \\%\ H..,.UI. FORM hmo
19 -7 3 ¢
SEE INSTRUCTIONS ON REVERSE through S ﬂ 2- Page of
NAME OF FILER 1.0. NUMBER
130 28/ 1.

Contributions Received Colturmn A Column B Calendar Year Summary for Candidates

%xohmmw_..pmﬂw_wmoﬂ_mw:rmm_ CoToome. Runnintin Both the State Primary and

\wﬁ\mml. {4{ﬂ . General Elettions

1. Monetary Contributions ..........cccoevenvncvicnvieceenn.. Schedule A, Line 3 § $ S
MV ﬂ — o Dale
2. Loans Received .........cccoiimiiieciiiinniinnccene e Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ... Addtiosiez § 779 = g #7947 — |20 Contibutons .
. . eceve
4, Nonmonetary Contributions .......cccevvervenmvirviscinrennns Scheduta C, Line 3 % L S 21. Expsndiiures
5. TOTALCONTRIBUTIONS RECEIVED --rivcvivssrrecercenneros Addi Linos 344§ 749 ~  § HT¥P — Made $ $
Expenditures Made 570 — 170 9 2¢ Expenditure Limit Summary for State
6. Payments Made ..........ceeveireniecnicnnnnse s Schedule E, Line 4§ $ Cllont Candidates
7. LOANS MEGE ..ottt eree e Schedule H, Line 3 — 55— 22, Sirmulative E a@l Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o verrreevecvannens AddLines6+7 % m ..N O — $ \ .Vb Q * N:-u«\ (1t Subtagt to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccceovieiiinnens Scheduls F, Line 3 -~ e Date of Election Total to Date
10. Nonmonetary Adjustment ..........c..cccoovveeerrerennee. sveen-.. Schedule C, Line 3 —~ & (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ....ooosoee oo Addlinesgrorio § _ D 7L — s 1709 &4 ; 7
Current Cash Statement 53¢ 77 / /
12. Beginning Cash Balance ..........cc.c.cceee.  Previous Summary Page, Line 16 § ..m ﬂ{ T To calculate Column B, add
13. Cash ReCEIPIS ..vvvviviiiiivieririin e crensararssaesens Column A, Line 3 above &v - amounts n”_ Column A to the
correspon: mjm amounts * i i i i
14. Miscellaneous Increases to Cash...............c.coevveeo..  Scheduls I, Line 4 from Column B of your last _,Mﬁﬂw“m.ws_m%w”” muo: may be difereslkum amaunts
15. Cash Payments .........ccociivevieveesrenviesresinnens Column A, Line 8 above .|Nul NQ —_ wOm_u.o:. Some amounis n
-7 olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 3717 \\.‘ : munam Emﬂmzoc_a be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, n_n this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o, Schedule 8, Pat2  $ & s L LA G
carry over the amounts
Cash Equivalents and Outstanding Debts A po s % T, and 3 (F
18. Cash Equivalents ........ccoocivvnirinciniininis See instructions on reverse  §
19. Qutstanding Debts ..........c.....c.oce Add Line 2 + Line 9 in Column B above  $ - FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Schedule A Typa or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  EEFNETZGIINT h.mo
from W!\%\ (2 FORM

through Q.\ \%\\N Page of Q

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 0 Q\ " o 1.D. NUMBER
Tesus e \Q\.ﬁn@bm 1302812
- FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR | hrcran INDIVIDUAL, mzdw_wm REaNT s e Ve mmmm_wwmmoz
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * A_mwmrvw.mw”ww.wmwmmmnmﬂ_ﬁzm PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
~ r T=IND /D
b\\\\m osn N.bb.\nn -~ Cicom >ww &d voduch 24
H30 Ao Omavican ST CJOTH q - 1449 —
PTY
Catex;eo A 5. 9n3i mwoo ;Q:chg Hxn.
RAIND
D, \l&s at Q?\s@n\ CJcom Qsoo\ ~
s/ifi> | Taysa raMd Do otp| sto- | 500 -
M;Q;E:th.@ C a Q 2127 [Jscc :N.}u&\ﬁn% L4
~ CJIND
CJcom
CJoTH
OpTY
Jscc
[JIND
CJcom
JOTH
OPTY
Oscc
CJIND
Dcom
CJoTH
CPTY
scc
SUBTOTAL S
Schedule A Summary “Caontributor Codes
1. Amount received this period — itemized monetary confributions. ﬂ \.\% - _oﬂ,_ﬂ_uuﬁm_zmzﬁc.m_ < Commit
- Recipient L.ommitee
{Include all Schadule A SUBIOAIS. ) .....icciicreeeere ettt et e et s et e et neerereesens $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........coceveeevrnene... $ & )

PTY —Political Party
3. Total monetary contributions received this period. Q n\\ SCC - 38mall Contributor Commitiee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......covevnrennnnin TOTAL $ .m -

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



SCHEDULEE

Schedule E Type or print in ink. t
_Um ments _Smn_m Amounts may be rounded LR S L T CALIFORNIA hmc
y to whole dollars. rom . D=1§— 12— FORM
5 19~12- Y
SEE INSTRUCTIONS ON REVERSE through 7 Page .I*/ of
NAME OF FILER e W P ” e 1.D. NUMBER
Jesws u\po Apiﬁu\wpm 130281 2.

CODES: [f 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 airtime and produclion cosis
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribulion (explain nanmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. 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 iravel, 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
UT  campaign literature and maitings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUBLOAIS.) .........c.c.cviuiv et eeee e es e eses s ssesess s ereeeeessesssosesonns B /Wﬂmv —
2. Unitemized payments made this period of under $100 ................. et by et e e e e ———— ettt etr et e e aa e et et et et s et e ea e e b >
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN (€).) ..vc.vvovvvrvevssieiieeeerese s e eess e B S
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) oo weeerireennn. TOTAL $ > 70 —

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



SCHEDULE E (CONT)

mn_..mn__.__m E Typs or print in ink. Statement covers period
AOO-.:..m nuation m—..mma Amounts may be rounded P CALIFORNIA hm o
to whole dollars. \
Payments Made om__ 3[18/12 Fel
S/16/ 12 6
SEE INSTRUCTIONS ON REVERSE through . Page 2 of
NAME OF FILER o - 1.0, NUMBER
Sesas dnex TTerraas 1302812
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 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 tw. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL peolling and survey research TRS staff/spouse fravel, fodging, 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 voler registration
LT campaign literature and mailings PRT print ads WEB information technology costs (infemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
3/, Hebee Stroee DistaicT - CHESS TEAM cve Donation 200

10S2- Hepta, Dy.

Henee Ca Q229 )
ie Do R C.C. | ereireg S o
\T( NMIO -

%

Cobox 38 O/\Q\
DRAWLEY ; LA ﬂm.ﬁbb
. E.C. & ;r/\:m.T el abiom .

Hzo 1256 Droadwny Av. \C W?P&Haﬁ 50 ~
EcCntre (o 422473
EC.E.S. Districk

s 17 1256 PRIADWAY Py . CAVIg

€L Gurro . G N R A

Doneckion 0"

* Payments that are contributions ot independent expenditures must also be summarized on Schedule D. SUBTOTAL § W .NQ —_—

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




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

Statement covers period

3-/8 -1z
S-/9_ 2

from

through

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

6—-5-17_

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

\ﬁ Officeholder, Candidate Contrelled Committes
(O State Candidate Election Committee

) Recall
{Also Complele Part 5}

[ General Purpose Commitiee
(O Sponsored
(O Small Contributor Committee

[T Primarily Formed Ballot Measure
Commitiee
(O Controlied

(O Sponsored
(Atso Complete Part 6)

O Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

B Preelection Statement
[l semi-annual Statement

[O Termination Statement
(Also fite a Form 410 Termination)

(O Amendment {Explain below)

Date Stamp CALIFORNIA A.m Q
neo KRG
REGISTRAR OF VO

MAY 21 2012

IVED BY:

{

For Official Use Only

Page of

] Quarterly Staternent
[[] Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 485

O Political Party/Central Commiliee (el ks
3. Committee Information 1D NUMBER 308.5/2 Treasurer(s)
COMITTEE NAME (O CANDIDATE'S NANE IF NO COMMITTEE) NAME OF JREASURER
ﬁmso\x\wma@ ~+o Elect—~ Jach \mu.\u\ﬁw.»m \M\\ Cie \b_\.vx@v&hof

rm.ruhm\tao_\ - 20/2,

STREET ADDRESS (NO P.O. BOX)

179 Lesev? (avddens Dr.

CITY STATE ZIP CODE AREA CODE/PHONE
El Cen o 92243 (765 604-386 3
MAILING RESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
OLBox 2123
CITY

STATE

El Corbo  Ca

ZIP CODE

G224

AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

MAILING ADDRESS

! THO \&Q%M &(N )

cITY

El Oanvo  loa

ZIP CODE AREA CODE/PHONE

Q22¥3 (7¢0) 353-023¢

NAME OF ASSISTANT TREASURER, IF ANY

./

MAILING ADDRESS /

CITY

STA ZIP CODE

AREA CODE/FPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

<

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m
under penalty of perjury under the laws of the State of California that the foregoing is true and corregt.

B -2/ /2

Executed on

Date

Executed on

By

F-2/-/2-

By

Executed on By
Date

Executed on By
Date

y knowledge the information contained herein and in the attached schedules is true and complete. | cerlify

|@u_._uEG of Controlling Officehider, Candidate, $tale Measure Praponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Farm 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)

State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. COVERPAGE - PART 2

ODW._MMM_Z_D hm c

Page \N of E

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jesus M Sach” \mﬁéﬁv_m&

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

mperiaf (peniby Separvesor  Dizt. 2.

RESIDENTIAL/BUSINESS ADDRESS_{MO. AND STREET)  CITY STATE ZIP

1774 DesavT Gedions D, E0 Gouds G G223

Related Committees Not Included in this Statement: List any committees

not included in this statement that are confrolled by you or are primarily formed (o receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF SURER CONTROLLED COMMITTEE?

O ves ] No
COMMITTEE ADDRES STREETADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER ooiﬂ@_.rm_u COMMITTEE?

3 ves [J no
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Bailot Measure Committee

NAME OF BALLOT MEASURE
BALLOT NO.ORLE JURISDICTION [] SUPPORT
(] opPrPOSE
Identify the controlling officeholder, candi , or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT ZD./zﬂ.m?_,._

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 QR HELD
[ suPPORT
[ orposE
NAME OF OFFICEHOLDER OR CANBIQATE OFFICE SOUGHT OR HELD
{7 SUPPORT
[ opposeE
NAME OF OFFICEHOLDER OR CANDIDATE OFFIC UGHT OR HELD [J SUPPORT
[ orPrPOSE
NA 1
ME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR _._mJum/ [] SUPPORT
] oprose

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

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Statement covers period CALIFORNIA
mC—.:-._._mé —Ummm to whole dollars. hmo
trom 3 ~1&— {2 FORM
S—19-1/2- 2 g @
SEE INSTRUCTIONS ON REVERSE through 7 Page °
NAME OF FILER 1.0. NUMBER
130 28/
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Receive S 4nee= | Runningdn Both the State Primary and
General Eletti
1. Monetary CONtrBUtionS ......coocvecvrvicrcvesie i, Schedule A, Line 3§ QF\Q — $ ﬁ\ ﬂ,{mv - I
mV A H Q Uale
2. Loans ReCeIVEd ...ovireiecroviinr i iir e st i Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ......ooorioremreee. AddLines 1+2  § 7949 = s _H747 —~ 20. Contributions ; ;
, CEIVE =
4. Nonmonetary Confributions ..., Schedule C, Line 3 @ S 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w-vvvvrroereroneneeene Addlines3+4 TYG — o Y I7¥F — Made $ $

Expenditures Made
6. Paymenis Made. ...

7. 10ans Made ... srere e Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS .. .oooiiiiiiiiie e esinaenns

Schedule E, Line 4

Add Lines 6+ 7

9. Accrued Expenses {(Unpaid Bills) .....cccooveeenreirrnee Schedule F, Line 3
10. Nonmonetary Adjustment ..., Schedule C, Line 3
11, TOTALEXPENDITURES MADE ......cooccooivvivir v Add Lines 8 + 9 + 10

, Sto— . J109%¥
£ S5

$ S70 — $ \VQQ.NW
— o
—o&- sy

3 qﬂ\.‘%.l. % \VQQ Nu.hh

Current Cash Statement
12. Beginning Cash Balance ........c.c.cceiee

Previous Summary Page, Line 16

13.Cash Receipts ...
14. Miscellaneous Increases to Cash .......ccoocvvviemnne.

Cofumn A, Line 3 above
Schedule I, Line 4
15. Cash Payments Columin A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

if this is a termination statement, Line 16 must be zero.

353877
749 —

“

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 shouid be
subtracted from previous
period amounts. If this is

570 —
s 3717.77

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

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

s O

Cash Equivalents and Qutstanding Debts

18. Cash Equivalents See insiructions on reverse

19. Qutstanding Debts ....

Add Line 2 + Line & in Column B above

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

$ |l®|4

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{If Subfegt to Voluntary Expaenditure Limit)

Date of Election
(mm/ddfyy)

Total to Dale

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

FPPC Form 480 (January/05)
FPPC Toil-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A
. . = Amounts may be recunded "
Monetary Contributions Received to whole dollars, Statement covers period CALIFORNIA L.QO
trom 318 - 12 FORM
-14 -
SEE INSTRUCTIONS ON REVERSE through S-19 [2 Page __/  of ¢
NAME OF FILER — S k" — 1.D. NUMBER
Jesug Saw Ff&@bm 1202812
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IREISHANS quwwwh,wwmmmrmmnu%M__u.%,m_wm%w CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
- THIND @
U\\\\N Jobrn Corcoran e b@u PH.J Vod uck 94 —
H30 Lo Owarvican <t CjoTH q 244 -
PTY
Catiyy'eo A .. G031 Mmoo ZQ&.S@E Hxn.
RIND
Dy, \lm&:“&r vavz@n\ [JcoMm ng\ -
m\\\c 71432 La Mah = Mw 300~ | 500 —
M:Q\.Su@ﬁmnu_@ Ca QN:HN Qiscc andbi
e CJIND
Ocom
CJoTH
ety
0sce
JiND
CJcom
CJOTH
ety
Clscc
CJIND
Cicom
ClotH
OeTY
Oscc
SUBTOTALS
_mo_.-on_c_m A m:a:..wé *Contributor Codes
1. Amount received this period — itemized monetary contributions. 7 ﬁ% _ Dl I .
(Include all Schedule A SUDIOLAIS. ) ......ovviiiirei ettt e ee e e s $ LGl IS D

{other than PTY or SCC)

2. Amountreceived this period — unitemized monetary contributions of less than $100 ..........oveovovevei, $ & wﬁ_mnwﬁmﬂm“w w:<c:m.=mmm entity}
3. Total monetary contributions received this period. q ¢ SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......oocoovv...... TOTAL § % R

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



SCHEDULEE

Type or print in Ink. iod
WMT”“M“.__“QMW_SDQW Amounts may be rounded Statement covers perio CALIFORNIA hmo
Yy to whole dollars. - 3151 2= FORM
5= 1912 &
SEE INSTRUCTIONS ON REVERSE through q Page .u/ of
NAME OF FILER o W |U\ F o e 1.0, NUMBER
JVesus e lerrazas 1302812

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP campaign paraphernalia/imisc. MBR member communicalions RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* QFC  office expenses SAL campaign workers' salaries
CVC clvic donations FET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND  {undraising 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 PROU professional services (legal, accounling} VOT voter regisiration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, &-mail)

NAME AND ADDRESS OF FAYEE

(IF COMMITTEE ALSO ENTER 1.0, NUMBER) CODE OR CESCRIPTION OF PAYMENT AMOUNT FAID
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.)........cccoeeveee..... OO UURUT SRV SOOTURD: - - FLne 570 ~
2. Unitemized payments made this period of under $100 ......ccoocoviiveeeen.. evererr e PO oo SOOI SOOI cervrrineeens B w
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)....... remet bttt et v Ereaeytara s rem e ernrenan] SRS $ S
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ > MO B

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



SCHEDULE E [CONT)

Szhedule E Ty i
= pe or print in ink. :
(Continuation Sheet) Amounts may be rounded $tatoment covars perlad CALIFORNiA Amo
to whole dollars. 3 \ 19/ 1= FORM
from . { !

Payments Made

SEE INSTRUCTIONS ON REVERSE

through .M..\..@J\\ 2 Page m of &

NAME OF FILER

Jesas dnex Tleraans

1.0. NUMBER

[ 202812

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment,

CWMP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs

CNS campaign consultanis MTG meetings and appearances RFD returned contributions

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

CVC civic donalions PET  petition circulating TEL tw. or cable aittime 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 stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/oppasing cthers (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 woter registration

LIT  campaign literalure and mailings PRT print ads WEB information technology costs (internet, e-mall)
,_mzﬂvﬁm_ﬂ.gmw.wm%oxmmmm%w.ﬂaﬁmma CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

w\hw immumn. < oot v.m.ﬂo’.ﬁ.ﬂ - CHESS TEAM D(D LVOJ?)TOJ) NQ 6%

10S2- Hepma Ny
Hesse Ca G229

L‘ $ «Um.\ m.c D\ - D -
Cobox 38

av

ﬂ»}?eh..n....pmr? M(Px\nT.
s f locd clanifips 250%

SeaweEY ) La G2
E.0. &< Dist Soumdation
1256 Proavuny Av,
EcGrTre (4 4212473

rLNo

E.C.E.S. Districk
g7 2SSk PHRIADWAY Ay |

gL Caumro, G- G224

Ve

Donathzn

70 -

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

SUBTOTAL § m\wQ —

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



Recipient Committee

COVERPAGE

; Type or print in ink. EleEtpmp CALIFORNIA
Canipaign Statement REGISTRAR OF VOTERS 2001/02 L.QO
Cover Page FORM
{Government Code Sections 84200-84216.5) ._C_r c

Statement covers period Date of election if applicable: w NEN Page \ of N\
— Maonth, Day, Y
from D — Nn\z / M} s S For Official Use Oz_h
= T RECEIVED 8Y:
SEE INSTRUCTIONS ON REVERSE through O - 2 & 5 -2 U S

1. Type of Recipient Committee: Al Committees - Complste Parts 1, 2, 3, and 4,
Officeholder, Candidate Controlled Committee

(O state Candidate Election Commitiee Committee

O Recall (O Controlled

{Aiso Compiste Par15) () Sponsored
{Also Complete Part 6

[ General Purpose Committee

(O Sponsored [ Primarily Formed Candidate/

[[] Primarily Formed Ballot Measure

2. Type of Statement:
[] Preelection Statement
P Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Terminalion)

[J Amendment {Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

[ Supplemenial Preelection
Statement - Attach Form 485

(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee {Aiso Compiste Part 7)
3. Committee Information 1o NMEER 302§/ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO OO?_?._M._..\P.II] NAME OF TREASURER
Commitee Etect Jack Jevva E /C e, \NT..S\T: \N
m‘ ; - LS
. . e MAILING ADDRESS
T ia RE/ 2 1740 oo Ay
STREET ADDRESS (NO F.O. BOX) ] oV STATE N__ur\Jnoom ~AREA CODE/PHONE
(7Y Deser? Liwdens D ) Contro O G243 (76)353-C 2
oy STATE IP CODE NAME OF ASSISTANT TREASURER, TF ANY

£ Loyt (i (2243 (76

N AREA CODE/PHONE

Yéoy-35¢

WA

>~

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET QR P.0. BOX

L Box 223

MAILING ADDRESS

CITY

&L oy 7o

STATE

Ca

ZIP OOUm

2247

AREA CODE/PHONE

CITY

OPTIONAL: FAX ! E-MAIL ADDRESS

STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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 ynder the laws of the State of California that the foregoing is true and NNQ .

Executed on \\N\ \ \ Q\Q / U\l

By

9. Dyl

Execuled o:.N \m \.M\Q\Lil

\ U [T %«Smm_h! or Assistant Treasurer

— Signature of Oo:wvlu oqn%«w@o State MeasLite Proponent or Responsible Officer of Sponsor

B
,\ Date 4
Executed on By
Dale
Executed on By
Date

Signature of Controling Officehoidar, Candidate, Slale Measurs Proponent

Signature of Controlling Olficeholder, Candidate. State Measure Propanent

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



Type or print in Ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVERPAGE - PART 2

| CALIFORNIA 460

{ FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

.qbﬁvrﬁ < ) fm m..th : s 2.rro N/mrm

QFFICE SOUGHT OR HELD (INCLUDE LCCATION AND DISTRICT NUMBER IR APPLICABLE)

H;:QP_.QWLV %@ht.ﬂx& W.ﬁ\n 2SSO, w\ m*v 1< \h N '

RESIDENTIAL/BUSINESS >commmezo AND STREET)  CITY STATE N

1794 Desait Carclons Dy, L1 (&ba (4 92203

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 1.0. NUMBER
-,
/
/.{
NAME OF TREASURER CONTROLLED COMMITTEE?
m&/ 0 ves g no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
~,
NAME OF TREASURER CONJROLLED COMMITTEE?
{J ves ] no
COMMITTEE ADDRESS STREET ADDRESS [NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER- JURISDICTION

[ suPPORT
[J orPosE

",

Identify the controlling om_noso_nmw.ﬁmsnnnnno. or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPQNENT

OFFICE SOUGHT OR HELD

I DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee Is primarily formed.

N

NAME OF OFFICEHOLDER.OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[ orrose

>~

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(O] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE mOco:qdzﬁc [] SUPPORT
] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Frea Helptine: B66/ASK-FPPC (866/275-3772)

State of Californla



Type or print in ink.

SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded !
Summary Page ‘o whote dollars, statement covors poriod KNG LA T Y|
from mu ,\Mmul\.ur. FORM
b 30172 3 i
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER R 3 p—— 1.0. NUMBER
ﬂﬂmﬁu g%.m\,\. /ovy DUVJQw 130281
Contributions Received </ ColumnA Column B Calendar Year Summary for Candidates
ontridu (FROMATTACT EDSEHEDALES) oTAO0ATE Running in Both the State Primary and

General Elections

. YYD

1. Moenetary Contributions ............. Schedule A, Line 3 § C m
u\l.u. 11 through 6/30 71 fo Date
2. Loans Recelved ........ccocvviiiiicinninnnns Schedule B, Line 3 =
B / - n

3. SUBTOTAL CASH CONTRIBUTIONS ...occcrescrvrserr Addtines1+2 § _ o s _Z7H T - 20, oot 5 s
4, Nonmonetary Contributions ............. Schedufe C, Line 3 < y - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED evvcerveereernoseenere Add Lines 3+ 4 § - $ A7 T - Made $ $
Expenditures Made \ 7 3 i - de Q ¢/ ) Expenditure Limit Summary for State
6. Payments Made.............. Schedule E, Lined 3 i $ 27 — | Candidates
7. Loans Made ...t nviiiesnsrne snnsnnennenens SGhedule H, Line 3 Q\$J ~ - ative E dit Mad

L \ymm - s y. . Lumulative Expen ures Made*
8. SUBTOTALCASHPAYMENTS ..., AddLines6+7 § D 7 m $ N; N \ ﬂ I....\l {If Subject o Voluntary Expanditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule £, Line 3 <= < Date of Election Tota! to Date
10. Nonmonetary AJUSIMENt .........cocrirermeioreemeisisninies Schedule C, Line 3 G- =~ . (mmiddyy)

o - 9 Z
11, TOTAL EXPENDITURES MADE ....occc.ecovvrrrerrnriren addihessrosto § _ DP0SE o 23970 ; ) $
Current Cash Statement 37,7 7 7. / / $
12. Beginning Cash Balance ............. Frevious Summary Page, Line 16§ = = To calculate Colurmn B, add
13. Cash Receipts ............. Column A, Lina 3 above —— amounts WM.OO_:S_.. A to the
corresponding amounts * in thi i

14. Miscellaneous Increases to Cash ............. Schedule 1, Line 4 from Column B of your last hmmﬂﬂ_uw:_ MMMMM M"o_.. may be difiereat from amounis
15. Cash Payments ............... Column A, Ling 8 above m.ﬁ.ﬁj — e B RUIL T

= & 7 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § FCEAT. 7L figures that should be

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

If this is a termination statement, Line 16 mus!t be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 $

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

19. Outstanding Debts .......cocevvervnin

See instructions on reverse  $

A

Add Line 2 + Line 9 in Column Babove  § FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink.
WMJ”“ﬂmmgmn_m Amounts may be rounded m.m»m_,:.mi\a‘o,.awm LICL) CALIFORNIA hmo
hole doliars. . y )
y to whole dollars from “ \Nﬁ.ﬂ IR FORM
. 30/ 2 _ L
SEE INSTRUCTIONS ON REVERSE through N\\ 7 Q‘ Page n\ of +
A F FILER 1.D. NUMBER
[UMED ' - " : m " — -, p oy
£S0 S N 2T¢ [ evvazas 1302 ¢ (-
C/
CODES: If one of the following codes accurately describes the payment, you may enler the code. Otherwise, describe the payment.
CMP  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 FET  petition circulating TEL  tLwv. or cable aitime and production costs
FIL  candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

%N\Wmm.\c PW«MMW\%\ .Wb__u Kadlo Ads x\ﬂsxk %.El&

Ef Com~tro Ca  G22y3

m m\m e

E) 8ol Des Valle PO cv s J
..,MmVP m,m_:ec.\\\h \u V. DUTTE, D. ﬂ\-,\\ . . 190
(ReXieh g G223 s )
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D, SUBTOTALS m Qm”_ oc
Schedule E Summary
1. itemized payments made this period. (Inciude all Schedule E subtotals.) L T ST OO UPRRUTURTTE Qm\,ﬁ
2. Unitemized payments made this period of under $100 «........o.ovoveveeeeeoooooe e e et e sae s e e eree e s enreseeseeens B -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).} ..ot $ < _
4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line B.) ceeiieiveveeee.. TOTAL $ \o QQ i

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



