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*Contributor Codes

IND - Individual
COM - Recipient Commiltee

(other than PTY or SCC)
OTH ~ Other {e.y.. business entity)
PTY -~ Polilical Party
SCC ~ Small Contributor Committee

Schedule A Summary
1. Amount received this period — itemized monetary contributions.
(Include ail Schedule A SUBLOLAIS.) 1o T CCA O O X KOO L)

2. Amount received this period - unitemized monetary contributions of less than 3100 ... iceniiiiiinns §_> !

3. Total monetary contributions received this period. Iy
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CTB contribution {explain nonmeonelary)* OFC office expenses SAL campaign workers' salaries
CVC civic denations FET pelition circulating TEL tLv or cable ailime and production cosls
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3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMM{B).) .ot e sere s s s s srmneenne $
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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. | cerlify

under penalty of perjury under the laws of the State of California that the foregoing is true a
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Contributions Received

Monetary Contributions .........cccoccvveivvveicvniniee e, Scheduds A, Line 3
Loans Received ... e
SUBTOTAL CASH CONTRIBUTIONS ..........

Nonmonetary Contributions ............cc.cvoeuen.

Schadule B, Line 3
....... veeenens Add Lines 1+ 2

veivnienns Schedule C, Line 3
. TOTALCONTRIBUTIONS RECEIVED ............... venereaeees AGd Lines 3 + 4

S

Column A ColumnB
TOTALTHIS PERIOD CALENDAR YEAR
{FROM AT TACHED SCHEDULES) TOTALTODATE
$ $
$ ]
$ w $ e

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

General Elections
11 through 6130 701 to Date

20. Contributions

Received $ %
21. Expenditures
Made $ 3

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

7. Loans Made............ . Schedule H, Line 3
B. SUBTOTALCASHPAYMENTS ......... eireenrirernesesienennes Add Lines 6+ 7

Schedule E, Line 4

9. Accrued Expenses (Unpaid Bills) .....coooevveiiineinieennne. Schedule F. Line 3
10. Nonmonefary Adjusiment ....... o Rotrees e Schedule C, Line 3
11. TOTALEXPENDITURES MADE ................. vveeeereeren - Ald Lines 8 + 9 + 10

$ GOwwo

$ (o O K s

s L0 0O .

Current Cash Statement

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

13. Cash Receipfs .......ocooviviviciiececeeeeee e

Column A, Line 3 above

14. Miscellaneous Increases to Cash............ Schedule I, Line 4

15. Cash Payments .......c.ccoveivvciveeiennsnscsnens .. Column A, Ling 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

If this is a termination statement, Line 18 must be zero.

s S/ 00 /4

To calculate Column B, add
amounts in Column A to the
corresponding amounts
frem Celumn B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. [f this is

4 OO
s XA50, /b

17. LOAN GUARANTEES RECEIVED ................cc.o...... Schedule B, Part 2

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

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..........cccovievccniinnirinenns
19. Quistanding Debts ...................

Bee instructions on reverse

Add Line 2 + Line 9 in Column B above

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

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Mada*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
{(mm/ddfyy)
/ / $ Bt
/ / $

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

FPPC Form 460 (January/05
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

CMP  campaign paraphemalia/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 t.wv. or cable airtime and production costs

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

FND  fundraising events POL palling and survey research TRS staffispouse travel, lodging, and meals

ND  independent expenditure supporling/opposing others (explain)” POS  postage, delivery and messenger services TSF  iransfer between committees of the same candidale/sponso
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, ALSQ ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Co TEs 7o ElgaT Teaymond 2, muxudi\ﬁ.u s o
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/63 Takpablit S Gyvto Ch T4

* Payments that are contributions of independent expenditures must also be summarized on Schedule D. mcmqo.;_.emg. 0

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule B mchﬁm_mv PSS m Q~ov
2. Unitemized payments made this period of under $100 et

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ﬁm: $

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) v TOTAL $ h@ 102

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




Recipient Committee
Campaign Statement
CoverPage

Date Slamp

FILED
REGISTRAR OF VOTERS

Type or print In Ink.

{Government Code Sections 84200-84216.5)

Statement covers period

from \51

Date of election If applicable:

CALIFORNIA

Page

COVERr. LE

460

[ P

FORM

of

JUL 21 200

o/ -/ mv (Monih, Day, Year)

SEE INSTRUCTIONS ON REVERSE

through /A

[/ - 2010 RECEIVED BY:

/st

For Official Use Only
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Officeholder, Candidale Controlled Commillee

0

() State Candidale Election Committee Commitiee [ Semi-annual Statement
m _MMMMF ot muunmwa_,o_aan [ Termination Statement
50 " onsore Also file a Form 410 Terminati -
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(7 GeneratPurpose Commitiee
() Sponsored

[J Primarity Formed Candidate/

2. Type of Statement:
[J Preelection Statement

[ Amendment (Explain below)

O Quarterly Statement
[] Speclal Odd-Year Report
[J Supplemental Preelection

Attach Form 495

O Small Contributor Commitiee Officeholder Commillee
O Political Party/Central Commitiee (LI
3. Committee Information _.o.\zw.zw\w/xd ) Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) " NAME QF ._.m.mbwcmmm
Comitiis, 72 € Cect iy mond R Lol v Logpta  Caldhns
e - " N Al ’
L 0/0(, Coongds, SC 262 Vi yes Y ) —_— ,\ :
B winl, e \Q\M\Q%(VQ& st ETve 20)0 (NS LVARNT%&.\J_. D, vé
STREET ADDRESS (NQ P.O, BOX) CITY STATE ZIP CODE AREA CODE/PHONE
r — - R SV 5 ol 3 J P
634 & Zpd ST E( 4 CA G243 60-353-£937)
cITY (\l ) ) STATE ZIP CODE \h_um._» CODE/PHONE z@ ASSISTANT TREASURER, IF ANY ]
/~ ol /e CA__G2rsp T59-222504%  Fidypeond . RN_&A\NW\\U

MAILING ADDRESS

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

PO Lsx_ [65L c3s & 3r)

CITY STATE 2IP CODE AREA CODEIPHONE CiTY ; STATE ZiP CODE AREA nocm___urozm.
EC Centry (A Q2249 0 -222-5049 /1o [Hv/ e CA 92250 Thp-222 - 5549

OPTIONAL: FAX !/ E-MAIL ADDRESS
g gt gn me\wm‘}S & /\x\;@ . s A

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing

under penally of perjury under the faws of the State of California that the foregoing is true and correcl.

Executed on d ‘\wfnu - \\
i Cale
Execuled on d..eP.Q(.__N

Cale

Executed on

Oato

Executed on

g

AT

B - s e
g Signaliee of Controling Officenolder, Candidals, Stale Measure Proponent of Responsibh COfficer of Sp
By ==
Signahre of Cortroling Oficehalder. Candidale, Siate Measure Proponent
By

Signaturs of Conroling Oficencioer, Canaidale, Stale Measure Proponent

this statemnent and to the best of my knowiedge the information conlained herein and in the altached schedules is true and complete. | certify

FPPC Form 460 (January/0$)

FPPC Toll-Free Helpline: B66/ASK-FPPC {356/276-3772)

State of California



Type or print In ink. COVERPAGE - PART 2

Recipient Committee CALIFORNIA h. Q
Campaign Statement c
FORM
Cover Page —Part2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OF FICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

\IJ \ - %__
TN D nd T Cact )i
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J SUPPORT
— 7 L T [ operOSE
Tupeoml, oty Supseunt Disk S
RESIDENTIALIBUSINESS ADDRESS (NO,AND STREET)  CITY StTE 1P

tdentify the controlling officeholder, candidate, or state measure proponent, If any.

L32L E. 3rd <Hael” \\o \q{:ﬂ (A _9228Dp

Related Committees Not Included in this Statement: List any committeas

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

NAME OF OFFICEHCOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT QR HELD DISTRICT NQ. IF ANY

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.
0 ves I no
CONMITTEE ADDRESS STREETADORESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 sUpPORT
[] oproOsE
cvy STATE zZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{7 suPPORT
O oproSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
[ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT ORHELD |  5ppoRT
¥
L] ves g [ opPOSE
COMMITTEE ADDRESS STREETADDRESS {NOP.0. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets il necessary

FPPC Form 460 (January/05)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3772}
State of Californls



Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

Summary Page R A statement covars period  [EINLLULA, [oY)
trom (201 207D FORM
- J . 7
SEE INSTRUCTIONS ON REVERSE through {2 = 3/ = £ 010 |Page of
NAME OF FILER \J \ I 1.0. HUMBER
. 2 — . = ™
\,Q.\ﬁf\\__\r\\‘\,w\ \& “ ..\Mru /3 2 g 3
; T : Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ___.o.umumﬂwﬁ%#s o conelies Running In Both the State Primary and
- . - General Elections
1. Monetary Contributions .. Schedule A, Line 3 § 2319« s i Qg ¢ y 0 -
. - 1th 1o Dats
2. Loans Received ... Schedute B, Line 3 . / 43946 oup ate
3. SUBTOTALCASH nozqm_mcq_ozm Addlmes1e2 5 3)q == $ G Yvg. oo |2 m””uﬁsu . ;
4, Nonmonetary Contributions ... Schedule C, Line 3 va. » LU 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ooccimsmnrineviese Addtnes3ed § 2! S s LU/ Mg 0 Made $ $_

Expenditures Made 2 7g3.c0 575

6. Payments Made... Schedule E, Line 4§ s 2

7. Loans Made.. Schedule H, Line 3

8. mcﬂogrn»m_._ PAYMENTS .. raatmsger § A NGB g FAY/ 06
9. Accrued Expenses (Unpaid Bills) .........cuiueecvrve.... Scheduie . Line 3

10, Nonmonetary ADUSIMENt .....c.ccoeciminirisnicsarsenescr Schodule C. Line 3

1. TOTAL EXPENDITURES MADE ..o Aditinssgo9e0 § 21 €3:€C g GRS/ CC
Current Cash Stalement —

12. Beginning Cash Balance ...... Previous Summary Page. Line 16 § .MV &l Yo caicuiate Column B, dd
13, Cash RECRIPIS ..ccevrrraivrmeeeeeiremmssissrsesemnnscsins COlMMNA, Line 3 above 3 0 amounts in Column A to the
14, Miscellaneous Increases o Cash... Schedule I, Line 4 w”ﬂmﬂcﬂﬂamﬂﬂw”u._«_mz
45, CASR PAYMENLS ...occervrrverre esres-enereassssssssneiosscs COMMA A, Ling 8 above 270 5% _ Wﬂﬂ:ﬂﬂhﬂwﬁoﬁwﬁo
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, than sublract Line 15 $ J mw\_ oy figures thal should be

¥ this is & terminalion statement, Line 16 must be 280,

sublracled from previous
period amounts. If this is

the first report being filed

17. LOAN GUARANTEES RECEIVED .. Schecule B, Panz § _=—tZ— for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts fiom Lines 27, and 0 &

18. Cash Equivalenls .......
19. Qutstanding Debis .......... cooiiieens

Soe instruchions on reverse  $

Add Line 2 + Ling 9in Column B sbove  §

Expenditure Limit Summary for State
Candidates

22, Cumulative Expendltures Made*
it Subjeet to Voluntary Expendtiure Limit)

Date of Eleclion Total lo Date
{mm/ddiyy)

1 %

J / o

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

FPPC Form 460 (Januaryl05}
EPPC Toll-Free Helpline: 856/ASK-FPPC (B66/275-3772}



Schedule A Type or print in Ink. SCHEDULE A

T . A t b ded
Monetary Contributions Received e Statemant covers period [N He 1 460
trom L2~} -/ FORM
SEE INSTRUCTIONS ON REVERSE through / A-327-/0 Page of
NAME OF FILER ._ ! 1.0, NUMBER
Tty mand R CasTo: /327497
FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
el St e Il B A S T
OF BUSINESS)
_ - FIND i & |
ol |K4/dsiie AccsiThng Lokp | O LaKesdf heoeins | “S0p SOp Sop
STEVE Hy mnrn Oom  |Coer B Lored
it ) .
91 g82A G L@ Lob T43 Oscc  |self Erpliye
- oo A IND
Paloan. DercERY nliF 92211 | Boow
foTH
OjPTY
Csce
B o s ] D—ZU . . ; .
10 SRATDEGS Tonpgirn( B.\s?w [Jcom S0 Sope S
- A4 . . ’ OTH
A | 4205 tnvon AK. S 200 | Bor
Can Dikan (A 92WS Osce
e T A WD ) 000 J o ! oo
WAVIIN ,\hbﬁn For Lengfe 2006 D%u ’ y eV ) e
;\Pq\; S+29 MAadcson A Ve . m,_ui
Ca crAmexlh Ca Qsce
i CJIND
Clcom
CloTH
geTy
[iscc
suBToTALS 2,00 [T
Schedule A Summary *Contributor Codes
1. Amount received this pericd — itemized monetary contributions. 2 pe0. IND — Individual
7OV D COM - Recipient Commitiee
(Include all SChedule A SUBOTAIS.) ........rwrrir et s $ \ (olher than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 e $ 379,00 wﬂﬂ i %ﬁmﬂwmm,‘u&_aa entity)
3. Total monetary contributions received this period. 23 ) g0 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .o TOTAL $

FPPC Form 460 (January/0§)
EPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule B—Part 1

Type or print in Ink,
Amounts may be rounded

SCHEDULEB-PART 1

Statement covers period

CALIFORNIA

460

Loans m000m<0n_ to whole dollars. wrom £~ 6/ <2 \.\:J FORM
SEE INSTRUCTIONS ON REVERSE through /2 =3/-2710 | page of
NAME OF FILER \J . Q , 1.0. NUMBER
\k/\?(m;»e\ /. mﬂﬁh&l\\v /1327 +77
IF AN INDIVIDUAL. ENTER | oUTSTANDING o) t€) TSTARDING ] 4] ta)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER e AMOUNT AMOUNT PAID o%» wubumﬁ INTEREST ORIGINAL CUMULATIVE
zz_:mwﬂ._wwﬂwqmmﬂ_c HUMBER O SELF.EMPLOYED, ENTER BEGINNING THis | RECEWVED THIS | OR FORGIVEN, | cLOSE OF THIS il UL AMOUNTOF | CONTRIBUTIONS
(IF COl 0. ) . HAME OF BUSINESS} PERIOD PERIOD THIS PERIOD * BERIOD PERIOD LOAN TODATE
Gnrimd R Casti s [SEL1 ?\ng = oo
P 7 ﬁQ\IOﬂer: &Z\A.m, u. ; :_:ms ! w
\_U 0B x YAV S NJ w\ 4 K} FoRaIveN PERELECTION®®
L. Conter h 9229 Koul ESTAIE | jy3q.0, e= |, j93q | O~ |, O | _/ung |,/4329
'{tyno Dcom Do [P O Sce DATE DUE DATE INCURRED ’
1 PaD CALENDAR YEAR
$ 3 % [
[J FORGIVEN FaTE PERELECTION **
s 3 s $
tomwo QOcom Qo DOpry [ scc DATE DUE DATE INCURRED
JPao CALENDAR YEAR
$ $ % s s
[ FORGIVEN FATe PERELECTION**
$ $ H 3
tgmp DOcom (Jow ey O scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ s
(Entor (&) on
Schedule B Summary Schede €, Line )
1. Loans receivedthis period............c.covmiinnenensaninisnnn ooy ereaere et ebab et erear et aa et $
{Total Column (b} plus unitemized loans of less than $100.) TContributor Codes
. ; . R IND - Individual
2. Loans paid or forgiven this period ............ e errtre S S S $ /43 ﬁw : coMm |=xwo_m“n_.__ Committee
(Totai 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.) OTH - Other (e.g., business entily)
_ PTY — Polilical Party ‘
3. Netchange this period. (Subtract Ling 2 fromLing 1.) ...cccooorvveomriiimsissirnsinmssississsss e NET § SCC - Small Conlributor Commiltee
{May be 8 negative numbar)

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

_ *Amounts forgiven or paid by anolher party also must be reporied on Schedule

** |If required.

)

FPPC Form 480 [January/05)

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



SCHEDULEE

T int in Ink.
mn:mac_m m b-:o“ﬂﬂuo.“._ww:vn:qo”:nca Statement covers period CALIFORNIA hmo
Payments Made to whole dollars. -0 - ) & FORM
trom L0 =01 - 0)¢

through (A-31 - 20/ 0 Page .. of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER , 0. NUMBER
\% . \ \\K_J “\Aﬂ\\i\\% /32990

Ay p 077 ¢

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

CMP  campaign paraphemabia/misc. MBR member communications RAD radio aifime and produclion costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB coniribution {explain nonmonetary}” OFC office expenses SAL campaign workers' salarles
CVC civic donations PET  pelition circulating TEL t.v. or cable aitime and production costs
FiL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafi/spouse lravel, lodging, and meals
ND  independenl expendilure supporling/opposing others (explain)* POS postage, dellvery and messenger services TSF transfer between commillees of the same candidate/sponsor
LEG legal defense PRQ  professional services (legal, accounting) VOT voter registration
UT  campaign literalure and mailings PRT  print ads WEB Information technology costs (inlernet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSOENTERID, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
m\n‘q\.}\vf\w? \m‘ ELfc v\\? 333\ % m\ﬁvﬂf\\c (VT \S_..::S J.dm Chg T; Jﬁnn ) h}mﬂ.ﬁxﬂmﬂ.:@ @mﬁ 0

TDm F‘,\r\,@«\im Q\c\r*\ %r\v_\\;m\v )Z\r g 2010
636 & BriHSiNe CfF 9228D

7 N vy SN "

PRy | Cranwni Par Chichs Mg fre CheaX 125 | gm0

N\E\.\C&uirc 7p &L scT .2\\502 J “.N, CA r.\ﬂ_\\o FAD Cipam, o6 CAEC :_,.% Ace. . m;ﬁﬁ_mﬁv\m,_ 2200
qﬁnwr L\_(z .:”).J:.N \‘fff .wV\ hm\\ r\.mo_ .\V ‘Qﬁm \NQ\Q
(2L & 3AJ Simy m&& %Jh G250

* payments that are conteibutions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL $ dnwm
Schedule E Summary

2783.%
1. lemized payments made this period. (Include all Schedule E SUBLOLAIS.) ...t e $
2. Unitemized payments made this period of UNA@r $100 ...ttt s $ £
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ...t 3

a7

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ... TOTAL § 2n%-

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



SCHEDULE E(C . T)

Schedule E Type or printin ink. 5t 1 iod
(Continuation Sheet) Amounts may be rounded RS C/LIFORNIA A G ()
to whole dollars. -]~ Ll FORM
from /L7~ € 2010

Payments Made

Page . of

SEE INSTRUCTIONS ON REVERSE }
NAME OF FILER . 1.0. NUMEER
T Cgontind 2_Castlfs 1329499

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

CMP  campaign paraphernalia/misc. MBR member communicalions RAD radio airtime and production costs
CNS campaign consullants MTG meelings and appearances RFD returned contributions
CTB coniribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions FET  peiition circulaling TEL Lv. or cable airtime and produclion cosls
FIL candidale filing/aliot fees PHO phone banks TRC candidale travel, lodging. and meals
FND  fundraising events POL polling and survey research TRS staffispouse iravel, lodging, and meals
MO  independent expenditure supportingfopposing others (explain)* PCS postage, delivery and messenger services TSF Iransfer between commiltees 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 lechnology cosls {internet, e-mail)
NAME AND ADDRESS OF PATEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

gF COMMITTEE, ALSO ENTER i.0. NUMBER)

Cinaitlee T Cloet Cagmond K- CAT N | ma| Fopz
Ea Tl L.:&?osh DC#% m.%%.\:c\,\u Qr.n ¢/ RAD |GwnTle Q?w nL, ChakH )

L3l €. 7ed S Hollyile Gi G250

/

I 1 3 1 Ve ; . L ek 113 ¥ | &pce
N 1y 1} ._V \(_..ql " I P .H@;.r.wﬂ.m ﬁNQmw. nwc
1 i mn N \‘_w_\ﬁ.l—.\l I W W AN»#.G%\., &1 TMW\ %A J w [, td

.T..M_\ .ﬁ%m\vvi_. “\fl,\/\ /x W?\.W\e,\x.ﬂn .‘df\\l.w. 0 _-Z:H\J
616 & 300 St Ho(Fwlle (A 92280

* payments that are contributions or Independent expanditures must also be summarized on Schadule D, SUBTOTAL S | m\ S _V

FPPC Form 460 (JanuaryH 5}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-1772)




SCHEDULE E (CON

Schedule b Type of print in Ink, |
AOOS_"::._NQOB S Imms Amounts may be rounded Statement covers parlod CALIFORNIA hm °
_um<=‘_m_.._~m ngm to whole doliars. trom SO0 o D O\Q FORM

through /2 3/ -20/0 Page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER TONUNBER

N&\?x\gs J K Ca Ty Sran 90

CODES: |If one o\* the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphermaliamisc. MBR member communications RAD radio airtime and productlion costs
CNS campaign consultanls MTG meetings and appearances RFD  relumed contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulaling TEL (., or cable aifime and production costs
FiL  candidate fiing/allot fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staflispouse travel, jodging, and meals
MND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer belween committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounling} VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB informalion technology costs (internel, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

BF COMMITTEE, ALSO ENTER LD. zc!umzu L 1 .4
it T Cleskgayrrond J0 Cash . ot
P \\\.\\wﬁxﬁ&wm Lo Zq_m\ <, m\@\\\&% Qur.m\.w‘ 2670 SAL Qu_w.\ref.\Iﬂm Qa@oﬁsm ﬁnn%_ﬁ.fm.w\hﬁri_w g /et
/34 & 34 S Ha \._MW\.__\_...,,,. (4 92280

Q\S. x\.m..x\ﬁ mm\mﬂ o “...\\A..\_/E\S.oSk .“N R;\.Wl&%\\,ﬁ, - ) : : %x.ufm.w._...ﬂ
+\m.\.,\ H«\,\:vm\mlm %“:{yw “J;.mhiéh dub.- <. 2670 FAND B.\_\e?wkmuﬁ Orm%?m 21&\ Q,?XM,? 1A%

Coman) e 7o ECBF TRyrapnd 7T .Q,Aﬂdwt@ ] Do Ly 2

for Lempeein( Rmr.ch% SupErvISoR; i S Ap)0 END Lo :&mfﬂ m\_/mn o 12&\ Q\;Lf\_, 1K K
£ B . / 1 3

et & 3@l st Holhy e s a2

Coi\veu ;mmp\ua\. & m%ﬂNﬂ.»N? ”..rq,_,.“ Q,\J . ﬁﬂ:,} Is

<0 Huﬁmh\.; Co ..ﬁm,f%mz,.v_arm. 2 ) (> -

(30 €3 O Aol G qzase -

* payments that are contributions or independent sxpenditures musi also be summarized on Schedula D. SUBTOTAL $ J\«.Hw & i

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



Recipient .nmittee
Campaign Statement

Cover Page _
{Governmenl Code Sections 84200-84216.5)

Type or print in ink.

Cv »cRPAGE

460

Date Stamp

CALIFORNIA
FORM

FILED

Statement covers period

from N\VQ\@V\ - R0} 2

SEE INSTRUCTIONS ON REVERSE

through [A-3]- 200

Page [ _ of -

For Qfficial Use Only

Date of election if muu:om_u_mjmm_wﬂm)m OFVOTERS

(Manth, Day, Year)
JUL 29 2013
LA - 2000

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

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O Slate Candidate Etection Committee Committee

O Recall (O Controlled

{Alsa Complete Par 5 O Sponsored
{Also Complete Par 6}

[0 General Purpose Committee

O Sponsored Primarily Formed Candidate/

2. Type of Statement: \E

[C] Preelection Statement
[ Semi-annual Statement
[ Termination Statement
{Also file a Form 410 Termination)

O Amendment (Explain below}

[J Quarterly Statement
[ Special Odd-Year Report

] Supplemental Preelection
Statement - Aftach Form 495

(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Commitiee (Alsa Complete Part 7)
; . 1.D. NUMBER
3. Committee Information ’ Treasurer(s
/320890 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO oogz_qqmmvu\

Corvmu i THHEs To & \%D.&. X\xv:\xos, \Q Qh &\\A,
\\r\?\uﬂ,im .a.c,)W\ ,mﬂ“s@m Vi SO@ \\uawﬂ\mur s

STREET ADDRESS (NO P.0, BOX)

665 &  3ad _Sheses
CITY X STATE ZIF CODE AREA CODE/PHONE
/te(Fy/k (A 9220 Vo L0445

MAILING ADDRESS {IF DIFFERENT)} NQ, AND STREET OR P.O. BOX

Fokyx. Jusk

ciTY

. m.:ﬁmm_vnoom
EC CENTE s CA G2yt
OPTIONAL: FAX ! E-MAIL ADDRESS

o) w\,\ra:\T cosTills & /\k\?? (U~

AREA CODE/PHONE

V6o -50% - 4430

NAME OF TREASURER

Loultrh Sl (o Y
MAILING ADDRESS

Polbey JOF6
CITY STATE

EC Cervine A

NAME OF ASSISTANT TREASURER, __...WM;._.
. u\ 2

.&J( (2% .\ﬁn.\.\ m\w\ <

MAILING ACDRESS

\xUQC%@K \El\m.v

cITy

EC Coriny

OPTIONAL: FAX / E-MAIL ADDRESS

ZIP CODE AREA CODE/PHONE

G2294  D{p-303- 993

STATE

CA

ZIP CODE AREA CODE/PHONE

Q2294 Dbo -0~ 44Ip

Verification T

I have used all reascnable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herei

under penally of perjury under ihe laws of the State of California thal the foregoing is true and corregt.

nand in the attached schedules is true and complete. | cerhify

Executedon 21261 (R By G Selden A

Date ignature of Treagprer o Assistant Treasuorer

) 1

Executed on \VNNQ\MNQ\bw By m\ T ~\n

Date Signalug#of Conlrolling Officeholder, Candidate, Slale Measure Proponent or Responsible Officer of Sponsar
Execuled on By :

Dale Signalure of Conlrofling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Conteolling Oficeholder, Candidale, Stale Measure Proporent FPPC Form 480 Wanuary/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. COVER PAGE - PART 2

o>__.n_mmmz_> A.mo

Page QN\ of mu\.

5. Officeholder or Candidate Controlled Committee

7

NAME O FFICEHOLDER _Om CANDIDATE
arammd 7o Rt

Ay Mon

OFFICE SBUGHT OR HELD (INCLUDE LOCATION AND BISTRICT NUMBER IF APPLICABLE)

Tepson( o, Supspyssie @it S

RESIDENTIAL/BUSINESS ADDRESS Exﬁrﬂxo STREET)

565 &

TR/

CITY

STATE ZIP

Yon \\ﬁ_m}i\m (4 92250

Related Committees Not included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed fo receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

I.D. NUMBER

MAME OF TREASURER

CONTROLLED COMMITTEE?

O ves O we
COMMITTEE ADDRESS STREETADDRESS (NO RO, BOX})
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREETADDRESS {NO F.0. BOX)
cIry STATE ZiP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNG. OR LETTER JURISDICTION ] suPPORT

[ oPPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officehoider 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
{] oprosE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[J orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPoRT
] orrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ oprosE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (86812753772}
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 Qouﬁil\NO___sul

CALIFORNIA hmc

FORM

through (A~ 3/~ 20l

W oq¢\,

Page

z>z_mo:_rm
X\M@( gn g

K i

1.0. NUMBER

/X ANGE9N

. . . Column A Column B Calendar Year Summary for Candidates
c utions Re d Lo -
ontrib ceive o s | Running in Both the State Primary and
General Elections
t. Monetary Contributions .................... v Schedule A, Line 3§ o $ G
. 111 through 6130 771 to Date
2. Loans Received ............. vevvcenneffinerrresseitionts soreen  Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ........ v AddUnes 142§ $ 20 ons .
4. Nonmonetary Contributions ............c...oceoo... vereenrenes Schedule C, Line 3 21. Expendilures
5. TOTALCONTRIBUTIONS RECEIVED .ooovoovevvrviiernne. Add Lines 3+4 $ - $ &~ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ rereerir e e ain ceveens  Schedule E, Line 4  $ 2 $ [ Candidates
7. Loans Made..........ccoevveeen. rerrr e e neeas v Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....ccooovvveeeeen v, Addlines6+7 § J H.N $ \ i.FNV (If Subject to Voluntary Expenditure Limity
9. Accrued Expenses {Unpaid Bills) ..........cccoocoviieeunn.. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ....... reverereresessresnanreerserenens. Schedule C, Line 3 (mmiddryy)
11. TOTALEXPENDITURES MADE .................. e Add Lines 849410 3 \N A 3 / r\L.\l / / 3
Current Cash Statement / / $

12. Beginning Cash Balance ..........co.......... Previous Summary Page, Line 16 $ 78./4

13. Cash Receiplts ....ccovvveeeneennns virverrreressnninseennnen. COlumN A, Ling 3 above

14. Miscellaneous Increases to Cash.......c.ccecevenee.. Schedule !, Line 4

15, Cash Payments........cccecevveerenn. veveveesssrsireiesinieess | Columit A, Line & above N2.w

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ L./ (&
If this is & termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ...... v s, SCheduie B, Pat2 $ <=

Cash Equivalents and Outstanding Debts s

18, Cash Equivalents ................. crreeeenanens  See instructions on reverse §

19. Outstanding Debis ....cooovivvvvicrinines Add Line 2 + Line §in Column 8 above  § =

To calculate Column B, add
amounts in Column A {o the
corresponding amounts
from Column B of your last
reporl. Some amounts in
Column A may be negative
figures that should be
sublracled from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over lhe amounts
from Lines 2, 7, and 9 (if
any}.

*Armounts in this section may be different from amounls
reported in Colurnn B,

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



Schedule E Type or print in Ink, Statement covers pericd e
P ts Mad Amounts may be rounded P CALIFORNIA hmc
ayments lvlaae to whole dollars. SR Dor Of- 2012, EORM
“2-20/ .
SEE INSTRUCTIONS ON REVERSE through \p W NC eN| Page 'ml of Iﬁ
NAME OF FILER

) 1.0. NUMBER
1hyrond ‘R Cartth /327407

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 aiflime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned conlributions

CTB contribution {explain nonmanetary)* OFC oifice expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL  twv. or cable aitime and production costs

FIL  candidate filing/ballot faes 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 supperting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer belween committees of the same candidatefsponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter regislration

LIT  campaign literature and maitings PRT  print ads WEE information technology costs (interne!, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSQ ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Qtﬁf.w._*m.m 7 %.anuﬁ Ré\fj@sa\ N DQT\\D , )
Traf ﬁ‘,im oo Suprevison DISF S PRO Unogn &,\_.\‘\m Focy 200
(S & 3ol 4 (FolHyife CA- 52150 T8 139 )y

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ Q.N.Qc

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDLOIRIS.) ......c.oo.oooveireereeererseeees s seseeese s e e e e oo $ 7 o
2. Unitemized payments made this period of UNAer $T00 ... ..ot ee e ee e e oo rrrrerrrrnrieriareiene. B
3. Tolal interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoIUMN (€).) .v..vovviereeeercoreeeeeesreeteeeeeeeeeee e esses e, 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ............ wrervcvenrenee. TOTAL § 12,40

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



Recipie,.. Committee

JVER PAGE

. Type or print in ink, Date Stamp .
Campaign Statement oﬁmwuws hmc
FILED
CoverPage o
(Governrnent Code Sections 84200-84216.5) wmm_mﬂ@pn OF VOTERS

Statement covers period

from Q\IO\INC\N
through o6 .\(\w \.fNC PR

SEE INSTRUCTIONS ON REVERSE

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

/ ¢

For Official Use Only

\ U\W

Page of

JUL 31 2012
[/~ OA-AB/!

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

E\Oanm:o_am_.. Candidate Controlled Commiltee
(0 State Candidate Election Commiltee

1 Ballot Measure Committee
O Primarily Formed

O Recall (O Controlled
{Also Camplete Part 5) O Sponsored
{Arso Camplete Part 6)

O General Purpose Committee
O Sponsored
(O Small Contributor Committee

[J Primarily Formed Candidale/
Officeholder Commitlee

RECEIVED RY- \.@—
2. Type of Statement;
[} Preelection Statement
Q\mms..m:scm_ Statement
[ Termination Statement
O] Amendment (Explain below)

] Quarterly Statement
[0 Special Odd-Year Reporl

[J Supplemental Preeleclion
Statement - Atlach Form 485

O Polilical Party/Central Committee (Also Compleie Part 7)
. 0 1.D. NUMBER
3. Committee Information /327 ¢ 99 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMM|TTEE) _ NAME OF TREASURER :
Commitis 1o, CLect &é\ssi R Chstll Lovish  Salan
; ‘N _ B . ol LAY A
\.N.Hf_b@m,imn NMC A \ W&Dﬂ.\m Vistl D/ h.wr |W MAILING ADDRESS
7o lex )OS4
STREET ADDRESS (NO P,QO. BO , cITY STATE  ZIP CODE AREA CODE/PHONE
6LS E. Koo Stwser cl Qﬂ\,«mw@ CA F2294  éo-3s3- §G34
ciTY , STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY,
/46 (7. e CA  G223506  D40-222- 5649 Fayrng _ CAST [y
MAILING ADQRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX EDEZO >_uﬁm_.mmw
O e oSt 10 36X .\Q(Mx_m
CITY 5 STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHINE
£ Cemiry CA 52294 ¢ Gopvly (4 52244
OPTIONAL: FAX | E-MAIL ADDRESS OFTIONAL: 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 informalion 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.

Executed on uN\N A\\N of N.

. @ -
oy LNOUWr D00 dgs e

Dalg

- ature of-Treasureror Assistant Treasurer
\\.\ \4..,\.\\ %\%

™ - i
Executed on \\\N_J__ Iwma .._AUI

TCandidate. Slate Measure Proponer or Responsible Officer of Sponsor

B
i Signature of Controling Officenal
Executed on By
Dale
Executed on By
Date

Signaiure of Controlling Lrfcencider, Candidale, Slate Measure Proponent

Signature of Controling Officehoider, Candidale, Stale Measure Proponent FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink. COVER PAGE - PART 2
Recipient Committee " CALIFORNIA
Campaign Statement L.QQ
Cover Page — Part 2

FORM

Page l...NI of . ﬁ.\:

5, Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME_OFOFFICEHOLDER OR CANDIDATE

\E NAME OF BALLOT MEASURE

OFFICE $OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION {] SsuPPORT
— - y i m J oPPOSE
L \,\wo@&g\im Cou _\dm\ hnmo@@ V)56 .HU\Q_\

RESIDENTIAL/BUSINESS ADDRESS (N@ AND STREET)  CITY STATE

ZIP
5 ' \ Identify th ! if Ider, didate, , if A
mm < ﬂ.\ \WBQ\ mn\_ﬂxm\f \N\QRVJ\\\\W % g M\.N.Md entify the controlling officeholder, candidate, or state measure proporent, if any

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied 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 Committee List names of officeholder(s} or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which SW<33353 is primarity formed. « “
3 ves [ wo
CouRTTEE ADORESS SREEEbr eSS Ty NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[ opPose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] SuPPORT
(] orPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suproRT
[ orpPosE
NAME OF TREASURER el e A lee L IS NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suprORT
1 ves [ no
[] orPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
oITY STATE 2IP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded

to whole dellars.

SUMMARY PAGE

Statement covers period

trom (O~ 0/ ~20/2

CALIFORNIA
FORM

460

B3 1A :
SEE INSTRUCTIONS ON REVERSE through Cp-3 120 Page IP of .lm.*'
NAME OF FILER ‘ 1.D. NUMBER
7 . Q &l_\ . ™
\.ﬂ\.\A(\JQBQ\ /<o QAM ) /)0 /32749 _w
. . . Column A ColumnB Calendar Year Summary for Candidates
utions Received L -
Contrib R o o RS Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............c.ocooeiniviii, Schedule A. Line3  $ $
171 through G/30 7M1 to Date
2. Loans Received .........ccoiiieiiiiiii e, Schedule B, Line 3
. 20. Contributions
3. SUBTOTAL CASHCONTRIBUTIONS ..., AddLines1+2 % $ Received s $
4. Nonmonetary Contributions ................. JRURU Schedule C, Line 3 : 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Addiines3+4 § W E g &II.. Made $ 3
Expenditures Made N2 Lo Expenditure Limit Summary for State
6. Payments Made .................. e, .. Schedule £ Lined $ / ' $ Candidates
7. Loans Made ..o, Schedule H. Line 3
J 2. 22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ................ e T R e eas AddLines6+7 § / ~Lo $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o, Scheduie F, Line 3 Date of Election Total to Date
10 Nonmonetary Adjustment .................. e eopaeeep e Schedule C. Line 3 (Eec)
11, TOTAL EXPENDITURES MADE .......cco..coronoon o AddLines 849470 § [ 2 A CL g / / $
Current Cash Statement J / $
12. Beginning Cash Balance ............... ciereree Previous Summary Page, Line 16§ A 50/6 To calculate Column B, add ; ; R
13. Cash Receipts ...... i 4 on e eem e e el o S THEE o oo SR .. Column A, Line 3 above amounts in Column A to the
corresponding amounts
14 Miscellaneous Increases 10 Cash........cccoovvevvennnnn. . Schedule I, Line 4 from Column B of your last / / 3
, /7 A reporl. Some amoumis in
15. Cash Payments ................ccevee. il Column A, Line 8 above [ R Column A may be negative ; y $
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 15§ MR 14 figures that should be
subtracied from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / %
the first report being filed
for this calendar year, onl
17 LOAN GUARANTEES RECEIVED ......... e Schedule B, Partz & carry over the m:moc:_m ¥ .n.m_.w:nm .Mmu::mﬂw dwmowa. >ﬂo_.h_:._w.% WWNW:O: may be
- N from Lines 2, 7, i ifferent from amounts reported in Colu )
Cash Equivalents and Outstanding Debts gy S 2T a9
- i :
18. Cash EQUIVAIENS ooooooeeoeoooroooooooeeo See instructions on reverse  § G
19. Outstanding Debts ................... .. AddLine 2+Line §in Column B above  $ < FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E h:._“.“ﬂwmo.“,wﬂzhm_ﬂhmﬂnmn Statement covers period CALIFORNIA hmc

Payments Made to whole dollars. trom O /-07-.2.0)2 FORM

SEE INSTRUCTIONS ON REVERSE ,Eocusﬁm </ ~J 01 2 Page {. of {

NAME OF FILER 0 *‘ 1D, NUMBER
&.ﬂ??& K Cast M /3 NGFT)

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

t.v. or cable airlime and produclion costs

staffispouse travel, lodging. and meals
transfer between commitiees of lhe same candidate/sponsor

OVMP campaign paraphernalia/misc. MBR  member communicalions RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned coniributions

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

CVC civic donations FET  petilion circulating TEL

FIL  candidate filing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS

NG independent expenditure supporting/opposing others {(explain)* POS postage, delivery and messenger services TSF

LEG legal defense PRO professional services (legal, accounting) VOT voler registration

LT  campaign literature and mailings PRT  print ads WEB

information technology costs {internet, e-mail}

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID
Wmu\._::\f...‘.\_m To muma.qd.\ \\\«\.7 h..Sc_..,o\ \N mlA...\\w..\\@ ’ )
TounpGRl Cevnds, xa.n,__s_bm st S PRo | BANK FCs S 1400
£6S 23] S /5 ( *&\\o. A 9225y
Comiwlfse 7o CL6€7 Ty pmong K- CAST g . 7. 00
Te,56223( Gon % Suo6R Wi s S cve \‘\Rxm&d QN“& Danrbew, /00

SLHLES T 3.2 mnm....m&; \&om\{{\m €A G2250

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

SUBTOTALS / ) 2 .¢¢

Schedule E Summary

1. Payments made this period of $100 or more. {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, Line6.) ..............

A LAl
u.m._cn
e $

TOTAL § /72 100

FPPC Form 460 (Junei01)
FPPC Toll-Free Helpfine: 866/ASK-FPPC



R~cipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

COVER _u>0..m
CALIFORNIA | -
FORM 460
Page IP of .hl

Date Stamp

RECEIVED

Statement covers period

trom O/ ~01-20r%

SEE INSTRUCTIONS ON REVERSE through

oXN-I-207¢

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

For Official Use Only

MAY 12 2014

O&€-0x-2¢ré | MPERIAL COUNTY
2 HEGISTRAR OF VOTERS

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
_umw Officeholder, Candidate Controlied Commitiee [0 Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

{Also Complate Part 5) O Sponsored
{Also Compiete Part 6}

] Genera!Purpose Committee
(O Sponsored
(O small Contributor Commitiee

[ Primarily Formed Candidate/
Officeholder Committee

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

[0 Termination Statement
{Also file a Form 410 Termination)

[] Amendment {Explain below)

{0 Quarterly Statement
] Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Alse Compielo Par7)
X . .D. NUMBER
3. Committee Information /=2 J {anv Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S, NAME IF NO COMMITTEE] NAME OF TREASURER )
: : P _ D m
G Tiss 7o €t Ltgnind R Cast AR SN

\H.F\quﬁ\?r \ mc ,?\%\ \ﬂ.\\.,. £2 s "D :.m. >3
STREET ADDRESS [NO P.O. BOX)

ENR Ol e Avé
CITY STATE ZIP CODE

He v, Mg (A 9225

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

o )eSE

ciTy STATE ZIF CODE AREA CODE/PHONE

EC Cenpiy G s2294 60 -222- spto

OPTIONAL: FAX { E-MAIL ADDRESS

AREA CODE/PHONE

MAILING ADDRESS

) T3 E TNV VIR

CiTY STATE Z2IP CODE

EC Gatho &4 $2243
NAME OF ASSISTANT TREASURERIF ANY,

§< 23\ & Wﬂm;\ \0
MAILING ADDRESS

> 0Rex J85{
&C Qw?\ho <

OPTIONAL: FAX [ E-MAIL ADDRESS

AREA CODE/PHONE

STATE ZiP CODE AREA CODEIPHONE

Gz AL

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 Siate of California that the foregoing is true and gotrect.

oyt i > ol anes

“ \m\mﬁ;ﬁs oo T or 4sfisiant Treasurer
\ L] [y

Signature of Controlling Officehcidr; idete; Slald Measurs Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Propanint

L \ \
Executed on = nw \Qn
Dats
G /
Executed on S \ 7 \ ) & By
Date
Executed on s By
Executed on o By

m._uam__._a of Controlling Officeholder, Candidale, State Measure Proponent

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: B68/ASK-FPPC {866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

Type or print in ink,

to whole dollars,

SUMMARY PAGE

Statement covers period

womD -0 1-207 %

CALIFORNIA h.mo

FORM

;
SEE INSTRUCTIONS ON REVERSE ey @3-17-20/F _ |page A o o
NAME OF FILER . ) - \ — h . 1D, NUMBER
Compmiltes To lei™ Fhyrmind /4 q&\\,\\p Trnp G0 Sopgersssp DS /Z2HETD
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received Rl e ezt | Running in Both the State Primary and

2,250

L, 250

General Elections

1. Maonetary Contributions ... R veinen  Schedule A, Line3  $ $ e 28 15 Date
2. Loans Received ... rereeeeeeasersreene e SChedule B, Line 3
20. Contributi
3. SUBTOTALCASH CONTRIBUTIONS ..cccoervirrsrrs AddLines 142§ s 0 ™ o .
4, Nonmonefary Contributions ............ rieeesieeeseneneenes SChedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...oocorcernissssinener: Add Lines 3+ 4§ 2,250 s £,250 Made $ $
Expenditures Made -~ . Expenditure Limit Summary for State
6. Payments Made............ e e, .. ScheculoE.Lned § = UT[. 74 ¢ 2 ool 94 Candidates
7. Loans Made........ccooeieenee werriereenreeeens SChedule H, Line 3 - (ative E st Mad
Ny . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, Addliness+7 § 200/ 59 s Lo/, 9Y {1 Subject to Voluntary Expenditure Lim)
9. Accrued Expenses (Unpaid Bills} .......cc.ccoocorereiinnens.. Schedule F, Line 3 Date of Election Total to Dale
10. Nonmonetary Adjustment ................. e wvvur. Schedute C, Line 3 (mm/ddiyy)
11, TOTALEXPENDITURES MADE ..o AddLinas 809 w10 8 200/ T s Lol G / ; 5
Current Cash Statement / / P i
12. Beginning Cash Balance ............coces .... Previous Summary Page, Line 16 $ 22 /. \nh To calculate Column B, add
13. Cash Receipts ..vocvvevenenne et e eserenniees | COlUmn A, Line 3 above amounts mﬂoc_::a:)_oﬁ:m
. corresponding amounts *Amounts in this seclion may be different fr: it
14. Miscellaneous Increases to Cash............ e Schedule |, Line 4 Hou_” :Oo_mcaz B of EM _”2 repo nmﬂ_ﬂm o_masnm _ y be different fram amaunts
. . 20Mme amoun
16, Cash Payments.......cccvvemvniiiniiinnns o SO Column A, Line & above — .N Column A may be negative
16. ENDING CASHBALANCE __.___.... Add Lines 12 + 13 + 14, then sublract Line 15§ /& 7+ 42 | figures that should be
o o . subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. I this is
. the first report being filed
17. LOAN GUARANTEES RECEIVED ......oovvreovvcevrreoneee Schedule 8, Part2 s STttt G LIl Gl
carry over the amounts
Cash Equivalents and Outstanding Debts - pom ines 2.7 and 9
18. Cash Equivalents .......ccocceovevvveviviicnciiiennn. See inslructions on reverse  $ -
19. Qutstanding Debts ........... wirvereeeinse Add Line 2 + Line §in Colunn B above 3 L FPPC Form 460 (January/05)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink, COVER PAGE - PART 2

ob_MMMHZ_b h mo

Page 2 of

5. Officeholder or Candidate Conirolled Committee

NAME OF O_u_u_OmIO_rme OR CANDIDATE

QE\S‘\,\_? \ﬂ\_ Sh

AL/

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

Trpgert] Gty SoPa0vISR Nk S

RESIDENTIALIBUSINESS ADDRESS “(NO. AND maxmm.: CITY

§7% Olive AVE

STATE ZIP

Mo llvile ¢4 92250

Related Committees Not Inciuded in this Statement: Listany committees

not included in this statement that are controlied by you or are primarily formed fo receive

contributions or make expenditures on behalf of your candidacy.

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

J ves [[] no
COMMITTEE ADDRESS STREET ADDRESS (NC P.O. BOX)
cITY STATE ZIP CODE AREA CODEPHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NOC P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO., OR LETTER JURISDICTION (] SuPPORT
[ oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J sUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
(] opPrPoOSE
NAME OF OFF N H
ME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
O oPPOSE
NAME OF OFFICEHOLDER OR GAND T
CEHO o] IDATE OFFICE $OUGHT OR HELD [ SUPPORT
] oPPOSE

Attach continuation sheets if necessary

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



SCHEDULE A

mO_JQQC_Q A Type or print in ink.
e . A t b ded -
Monetary Contributions Received Tt whole dollars, Statement covers period R FNNIZWINITY 460
wom OF 01 ~ A0/ % FORM
”:_.o_._n_,.Q,W\ \O-NQ\Q‘ Page m‘\ of m
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ) ) \~ . . _O NUMBER o
Commi e 7o Eloet- TP mand 7K. Q.&é T G $pefvsge Bsk S ;32 N0%9D
PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RE oﬂzowwﬁz_ < oﬁzﬂmnwﬂw.ﬂ.omom_.m S
mmmm_ﬁmmu (IF COMMITTEE, ALSC ENTER LD, NUMBER} CODE * D._Mm.mrvmym.wnm”“wmmommﬁﬂﬂmu_‘mm _u__m,m_oo { ;”z. 1 - DEC. M; {IF REQUIRED)
ESS)
7 m_zo — .
Jgors [T Téwge (4 o Trpeen( Coctia | Sap.
=/~ . s . OTH -
FRNR %l\m_).w_.l\... B_\,;ﬂ \»\_m ety \.\_\.Mvﬁ\m RN\A_N\\)
Adcacy C4. /00 Dsce
) BJIND 5D o
AR mdn  End4 Coow Q@N‘Mﬂ Ples |/ Sap
J-Z))F 1G53 v Sunse NVvN_QWJ gPTY M.Mm .
LWest \Km\\/\ pwagsd €A 70069 e T COXICH (4
< ’ 3IND A .
Clen \)\,.\M\LQ\W% Clcom Cloinn M vilee .nhzw L5So.
- Qo T /< OOTH . ),
2-10-/4 [ Fo¥ SAETS i grry | Ao ik alF
o (Fyille (A 32250 Oscc
IIND
Jjcom
CJOTH
aPTY
Osce
CJiND
Jcom
CJOTH
OPTY
[Jscc
SUBTOTALS 7,72 5S¢ ¢ e
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual .
(Include all Schedule A SUBOLEIS.) ..........vecerrrrssscsrereers e et en et §_ 2., A S0 COMRecpiert Comrfies
. . R . Tlanrre QOTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY ~ Political Party

3. Total monetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o

TOTAL $ <1 2 Sp

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



SCHEDULEE

Type or print in ink.
Schedule E >30ﬂ3m waacm_ﬂhczan Statement covers period CALIFORNIA hmc
Payments Made to whole dollars. from & 1= € j- 2014 FORM
/-2 =
SEE INSTRUCTIONS ON REVERSE through & 3-/1-20i4 Page of Q
I.D. NUMBER

NAME OF FILER

Cormmitts 7o &led 7 Apmand R ANy Trp Co Sqpseyisu . 1Y /327499

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

CWVP  campaign paraphernaliaimisc. MBR member communications RAD radio aiftime 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 donations PET  petition circulating TEL Lv. or cable airtime and preduction costs
M_U.U candidate filing/ballot fees PHO _u:"u:m cmm_xm TRC candidale travel, lodging, and meals
fundraising evenls POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professicnal services (legal, accounting) VOT wvoter registration
LIT  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 : dmn qﬁ y
4o mﬂ@r &L Con onun |CAP| ChekK 62 T P20
100 Seon M - N NI (A F22Y%
; T
MeAlgo  Soc : Cheeto 100 /0%
Cosar Chavsz. A (a4 9 Cre | &hbe .
o S, Casar ChAvge 21, 5 A 72227
3 nr\ i D
Sannrt ¢ Fndl ~ |
v Codes G FRD| Cheek™ /69 /6249
\\ANQ N HNH)X,@\_.&A ml ﬁm.\.( < @NN 43

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS INQQ\ ﬂ.k.

Schedule E Summary

1. ltemized payments made this period. (include all Schedule E subtotals.}........ et eretene e b eeere e reeaetrea e e rnteas e raraesneneeaee reerrenrer e TTORRON 3 A QQ\ : n\vQ
2. Unitemized payments made this period of Under B100 ... s 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {&).) ....ccccvveeeeens SO P TP OO SOV U U PRI UUPUUTTPVPPUUPOTRY %
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...ccooveveeceiiveninnnnn TOTAL § < ¢o (. QQ

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



Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

OO0l - 2414

SCHEDULE E (CONT))

CALIFORNIA hmo

FORM

Payments Made from
R
SEE INSTRUCTIONS ON REVERSE through 03 -17-26/f Page & of &
NAME OF FILER . ] . _ A 1.0. NUMBER
Commiltse To m..ﬁmm*.&v\isa\\& Cistilly  Trp Co Sipgryisk DS /22 749

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 airtime and maacn”._o: costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions i
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL t.v. or cable airtime and production costs
M_mo Mm:%am.m filing/ballot fees W.% us._.._u.:o Um_.wxm . Hm ow:h_mamﬁm :m”\m_. _n_a_mﬁm._ and :“_mm_m :
undraising events polling and survey researc staffispouse travel, lodging, and meals
IND independent expenditure supporing/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between commitizes of lhe same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(1 COMNITTCS. ALSO EWTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
—— . \ 5 ~- L , q_l\
Lrnp ﬁ&fﬂ\ Olmmn&csm @mo ﬁ...\my “\/q \Rmr /N2 3 jont
a e

PO Ly PRI cC Rm/\ xﬁd A T2z

~ WL Wl .
. = AN R
Q0 . MM S Qfxﬂo CA 922%3
I
MARTV & Hewrande = - + I DT .
_ SAL | Cheak ™ ! Sopee

61S o, VAR Pl Q.\/\N\\.Ao (4 5229

RXQ xmf__.&,o
I R W AV RS F RV

EC Cindto o0 S229>

RAD

m‘( nﬂkﬁ

(NS

200

Unorom Bask |
S56 b MAh CCC oty Co 922%3

Pro

IW.m e

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

SUBTOTALS /4¢ .25

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



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

VER PAGE

Statement covers period
from ;W:\AK;,.NQ\wr
through m u\Ql.N.O\vP

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

C4-02-20/4

1. _Mw_um of Recipient Committee! AnGommittees - Complete Parts 1, 2, 3; and 4.

Officeholder, Candidate Controlled Committee
() State Candidale Election Comnmitlee

O Recall
{Alse Cornplete Part 5

[0 Genera! Purpose Commitlee
(O Sponsored

[C] Ballot Measure Committee
() Primarily Formed
(O Controlled

() Sponsored
{Also Complete Parl 6/

(] Primarily Formed Candidate/

2. Type of Statement:
[ Preelection Statement
O Semi-annual Statement
[J Termination Statement
1 Amendment (Explain below)

IMPERIAL COUNTY
REGISTRAR OF VOTERS

Date Stamp

CALIFORNIA
2001/02
FORM

460

RECEIVED

_ummmllhul oﬁl%l
JUL 2 9 204

Far Cflicial Use Only

E\D:m:m% Statement
[ Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Oﬂmn%:o_amwowaszam
O) Political Party/Central Committee {Atso Carmplete Part 7)
1.0. NUMBER

3. Committee Information

/32 N49D

00?._?.__._4mm NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) )
m@??&%aq%mﬁ&»ﬂf??&ﬁﬂﬁﬁ%$
Lopepinl (G c<4¢ ﬂ% s e Dt S

STREET ADDRESS (NOQ P.O. BOX)

628 ol /ve  Ave

STATE

cA

CITY

Ho(Fville

ZIP CODE

7225(0

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR P.O. BOX

Polo sdst

ciTY

CC (5700

STATE

C4

ZIP CODE

S o2yt 60222 Spos

AREA CODE/PHONE

QPTIONAL: FAX ! E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

\ P BV

S Aok

MAILING ADDRESS

/33<

TV ERVIEL

CITY

cC

STATE

7

ZIP CODE

02243

AREA CODE/PHONE

ﬁ..n%%i\@u

T TREASURER, |

NAME OF _ASS F ANY, |
&M,\ rond  CASTI,

MAILING ADDRESS

oL L1056

U G

STATE ZIP CODE

CA 9224

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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 of the State of California thal the foregajng is true and correct.

N2 )¢

Executed on

Dale

Executed on

Nl29)) }

e

Executed on

By

Date

Executed on

Signalure of Controliing Officeholder, Candidale, Staj Méasure Proponent of Responsible Officer of Sponsor

By

Dale

Signalure of Coniroliing Officeholder, Candidate, Siate Measure Propenent

w...m;m_ca of Conirolling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA hm °

FORM

Page INII of |ﬁ

5, Officeholder or Candidate Controlled Committee

%ﬂ OFFICERQLDER QR CANDIDATE
A mind % Q&x\s
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE)

..\M!\,s\v%\%mmm QCS%.\ H%%\\Mq\m @\Ww\h

RESIDENTIAL/BUSINESS ADDRESS (Ng. AND STREET) CITY STATE Z1P

E78 OLiye Ave  MolPille (7 92250

Related Commiitees Not Included in this Statement: List any committees

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

COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes O no
COMMITTEE ABORESS STREET ADDRESS (NO P.0. 80X)
CITY STATE ZIP CODE AREA CODE/FHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER

JURISDICTION

] suPPORT
O oppPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT CR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commitiee Listnames of

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

NAME OF QFFICEHOLDER CR CANDIDATE

QFFICE SOQUGHT OR HELD

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

NAME QOF OFFICEHOLDER QR CANDIDATE

OFFICE SQUGHT OR HELD

NAME CF OFFICEHOLDER QR CANDIDATE

OFFICE SOUGHT OR HELD

Attach continuation sheets if necessary

FPPC Farm 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772]

S{ate of Calilornia



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

mc_ﬁ_ﬁmé __ummm to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

from

wﬁm.osminocm_.muo_._on O_P_.._ﬂomz_b.
2/5-20% ARy

through S-! J l.No / {\ _umuml... ul oqIMI

NAME OF FILER

Cormi; iﬁ% 7o Elect gis%& /e Q.l\\a Loy G h%m\gwo\m Dt Y /322 049D

1.D. NUMBER

. . . Column A ColumnB

Contributions Received TOTAL THIS PERIOD CALENDAR YEAR
{FROMATTACHED SCHEDULES) TOTALTO DATE
-3
1. Monetary Contributians ..., Schedule A, Line 3 $ m“ 012 s S022
2. Loans ReCeIVE ......cccco v e e Schedule B, Line 3 )
3. SUBTOTAL CASH CONTRIBUTIONS ..o R O, / 2 s Lol
4. Nonmaonetary Contributions ... Schedule C, Line 3 |m.. ..h. @ sof
o 0

5. TOTAL CONTRIBUTIONS RECEIVED «ovvvvvivmrracrernrenns AddLines3+4 S G, 4 N $ S522

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

1/t Ihrough /30 71 to Date
20. Contributions

Received §.. 3
21. Expenditures

Made $ $

Expenditures Made

£YI8.08

6. Payments Made ... e ae s Schedule E, Lined 3 $

7. Loans Made ... e e Schedule H, Line 3

8. SUBTOTAL CASHPAYMENTS ... e AddLines6+7 § __ $

9. Accrued Expenses (Linpaid Bills) .......coooveviveveieriiennns Schedule F Line 3

10. Nonmonetary Adjustment ... Sehedule C. Line 3

11, TOTAL EXPENDITURES MADE ...coo e nddLinesarsrio s = S 2805 5 197999

Current Cash Statement

12. Beginning Cash Balance ............ceeeens Previous Summary Page, Line 16 § nm. an : .N(N
13. Cash Receipts .ooviviiiieiiece e e Cotumn A Line 3 above
14. Miscellaneous Increases to Cash .....ccoee v Schedule |, Line 4
15, Cash Payments ... e Cohnnn A, Ling 8 abave
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § ! ,,.m. WY,

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

17. LOAN GUARANTEES RECEIVED ..o e Schedule 8. Partz  $ ___ o
Cash Equivalents and Qutstanding Debts

18. Cash Equivalents ................ SO < See instructions on reverse §

19. Outstanding Debis ............. Hlinraenns Add Line 2 + Line 3in Calumn B sbove  § -£=

To calculate Column B, add
amounts in Column A to the
carresponding amounts
from Ceolumn 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 amounts
from Lines 2, 7, and 9 (if
any),

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(IF Subject te Vaoluntary Expenditure Limit}

Date of Election Total to Date

(mmiddlyy)

/ / $
/ / 3
/ / $
/ / $
/ / 3
/ / %

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B,

FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print In ink. SCHEDULE A

Monetary Contributions Received g Statement covers period  JRYNTINTINTY 460
from — |\M‘|.NO\¢_‘ FORM
- ;
SEE INSTRUCTIONS ON REVERSE through = \O \NSC Page \. of N,
NAME OF F LER .. NUMBER
5 \\\\II. 3 1
CormpiTlie 7o Cloct Ay run 70, (Rafdls T G Suweenssy Dk S /X 29497
- IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | P A S e acsomvrin onomaem T IPUTOR | CONTRIBUTOR | occiypaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * IFSELF HPLOYED ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Calif OniTed Homecars Workses | B0 _ .
s | Decom Lot Ao *\w . .
o= G-[4 Local o2 PALy OTH Al S, 00000 S,00000 | S osiuee
SSS Caartal manl) Sick (A LIPTY
9537 [1sce
BAIND
qv/ e mmxm \q\ew »\ds Jcom Sen \NQ\N \ﬂ&x& ~ PN
. ) J A (AN CIoTH zw_w S 280w Ve
do o] |15 96 Chambers (ANg oere | PLAGT Op60870R
Meltville (4 92250 Fisce
DJIND
Ocom
0)oTH
apPTy
Jsce
[JIND
DJcom
QoTH
CIPTY
Csce
OIND
Clcom
DoTH
areTty
Osce
| T
Schedule A Summary *Contributor Codes
1. Amount received this period +~ contributions of $100 or more, W.. IND ~ Individuat
(Include all SChadule A SUBLGIAIS.) ....oceo.iveiereet et ee et e oot s e s e ettt e L0 00 COM —Recipient Committee
o {other than PTY or SCC)
2. Amount received this period  unitemized contributions of less than $100..............co.covevne.... N $ .W. 22.% OTH - Other

PTY - Political Parly

3. Total monetary contributions received this period. SCC - Small Contributor Committes

{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .........ocoveee..... TOTAL $ WO ob(

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C Type or printin ink,
Amounts may be rounded

Nonmonetary Contributions Received 10 whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

Statement covers period CALIFORNIA A.OC

trom 8 /G~ A0/ i FORM

through <> ~ 17 -2p1% vmmmp Q«IW

NAME OF FILER

Cormmiltee 7 &lect TAyrand R ONQW\O Trwp Co Soogrivyige Bish S

1.0 NUMBER

(32 1499

tF AN INDIVIDUAL ENTER
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | it o e D OYER

DATE
ZIP CODE QF CONTRIBUTOR CODE *
RECEIVED (#F COMMITTEE, ALSO ENTER L.D. NUMBER) s _mwwm%m.mﬂqu

DESCRIPTICN OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1-DEC 31)

PER ELECTION
TQDATE
(IF REQUIRED)

| MmAx CATly Do |Cis
PT,;;L. CEOD Mo \Nﬂ%bmlmm CJOTH Q\vh\wcn&&)

Topahl G 9225) | O

N.uua\:.\m&,

h%%« (1]

Lo SOh b

CJIND

Clcom
C]OTH
OPTY
[Jsce

[JIND
CIcom

C1OTH
CPTY
osce

CJIND

Cicom
0OTH
oPTY
[sce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS & g oo

a?

Schedule C Summary
1. Amount received this period ~ nonmanetary contributions of $100 or more.

(Include all Schedule C SUBTOAIS.) ......vvioiici ettt ee b

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

3. Total nonmonetary contributions received this period.

{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........

1.0033052 Codes

IND = Individual
COM = Recipient Commiltee

(other than PTY or SCC)
QOTH - Other

PTY - Political Party
SCC = Small Contributor Committee

L 7

FPPC Form 460 (June/01)
FPPC Toll-Free Heipline: 866/ASK-FPPC




