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| have used all reasonable diligence in preparing and reviewing this slatement and o the best ol imy knowledge the infarmation contained herein and in Ihe attached schedules is true and complete. | certify

under penaity of perjury c:n_ml e laws of the Stale of California that the foregoing is true m_ﬁﬂﬁm&

Executed oﬁ“\N% N&\\ \ Z By \ &a

Ay )NVl Ayt

& Date
Execuled o:b ¢ \N\\.&RMM 2~

\\ Signatura of Treasuger or Assistant Treas: aq
TCadll) 1Y A e

B
Date y Signature of Contfgling OJ Sg&mr Candidate, Slale Measure Propanenl or Resporsible Officer of Sponsor
ZIHLC Dale By Signaiure of Controfing Officeholder, Candidate, Stala Measure Froponent
Executed on By
Date

Signalure of Conlrofling Officeholder, Candidale. Slate Measure Propenent

FPPC Form 467 {January/05)
EPPC Tofl-Free Helpline: 866/ASK-FPPC {866/275-3772)

State of Calilornia



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVERPAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICRHOLDEROR CANDIDATE
—— N, / ¥ -
Fodo 1t N MRV e N Aw O
OFEFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMEBER IF APPLICABLE)
DD et DW. S

RESIDENTIAL/BUSINESS ADDRESS (NO. RND STREET) CITY STATE ZiP

YIDKLme G CABoco  co. 423,

Related Committees Not Included in this Statement: List any commitiees

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

COMMITTEE NAME

1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASLURE

BALLOTNO.QR LETTER

JURISDICTION

] SUPPORT
] orPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFIGE SOUGHT OR HELD

DISTRICT NQ. 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
[ surPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suePORT
[ oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J supPORT
[ oPPOSE
H
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[} opPoSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05}

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

Slale of California



Campaign Disclosure Statement Type or print in ink,

A SUMMARY PAGE
mounts may be rounded . ; : e
m_.__x:_jm-é ﬂ.mﬂm to whole dollars. Statement no<m.._‘m period GPP_TOIZ_P hmo
from DJ:\_: VN\C_ P FORM
SEE INSTRUCTIONS ON REVERSE through D% _\3 .N\ﬁ = Page rW of Iw
NAME OF FILER - ~ —_— v 10 NUMBER
%Wm.\p\m.rw /._ \\y)ﬁ\ﬁﬁ‘.)\\wbﬁ \MWNR\..%IMJ
. ] . Column A ColumnB Calendar Year Summary for Candidat
Contributions Received STALT R LELe y for Candidates
PR Lol S o NN R rRT Running in Both the State Primary and
. General Elections
1. Monetary Contributions ........coooooo i viieiiiiiviiei oo, Schedule A Line 3 $ 5
: 171 theough &/30 T o Dale
2 Loans Received ... .. it irecceeeeaearerninsee.. Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ..o, AddLinesi+2  § $ e mmmm_,ﬁ_oa : .
4, Nonmonetary Contributions ................ccccoevvevvee.. Schedute C, Line 3 21. Expendilures
5. TOTALCONTRIBUTIONS RECEIVED ..oocoiiiriciireniee, Addiines3+4 § Made $ $

Expenditures Made
6. Payments Made ... S e e - Schedule E. Line 4 §

T. Loans Made ... ... Scheduvle M, Line 3
8. SUBTOTALCASHPAYMENTS

MO | B

...... et Add Lines 6+ 7 % $
9. Accrued Expenses (Unpaid Bills) ................... viveeeeeres Schedule F Line 3

10. Nonmonetary Adjustment ............... A e ee e Schedule C, Line 3 .

11. TOTALEXPENDITURES MADE .............. SN AddLines8+9+10 § $

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(if Subject 1o Veluntary Expenditure Limit)

Current Cash Statement
12. Beginning Cash Balance ..........cccerveene Previous Summary Page, Line 16 §

To calculate Column B, add
amounis in Column A to the
corresponding amounts

from Column B of your fast

13. Cash Receipts ....c.ooovviivirinie T . Column A Line 3 abave

14. Miscellaneous Increases to Cash..........oocvviiiiine Schedule |, Line 4

QOIQ | E

report. Some amounls in
15. Cash Payments. ... SO~ RO Golumn A, Line 8 above Colurnn A may be negative
16. ENDING CASHBALANGE ......... . AddLines 12 + 13 + 14, then sublract Line 15 § figures that should be

subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over {he amounts
from Lines 2, 7, and 8 (if
any).

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

17. LOAN GUARANTEES RECEIVED ..............ccoocoeo... Schedule B, Part2 §

Cash Equivalents and Qutstanding Debts

18. Cash Equivalents .........ccoooeiieniennns RO See instructions on reverse  $

Be| (@

19, Qutstanding Debts ... e ... AddlLine 2 +Line 9in Column 8 above  $

Dale of Election Tolal lo Date
{(mm{ddfyy)
/ / $
/ / $

*Amounls in this section may be differenl from amounts
reporied in Column B,

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



Recipient mmittee
Ceinpaign Statement

Cover Page

{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

ER PAGE

Statement covers period

from

through MN.NQ\N\C 12

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

106 )api2

Date m_m...__wu:-mo

CALIFORNIA
FORM

460
[ a3

For Official Use Only

Page

mmom_cmwwa

1. Type of Recipient Committee: an committees — Complate Parts 1, 2, 3, and 4.

X Officeholder, Candidate Controlled OQBBEmm.
* (O Slate Candidale Election Commiliee
O Recall

(Arso Complete Part 5)

] General Purpose Committee
O Sponsored

O] Primarily Formed Ballot Measure
Committee

) Controlled

 Sponsored
{Also Complete Parl 6}

[ Primarily Formed Candidate/

2. Type of Statement:

E Preelection Statement
] Semi-annual Slatement
[] Termination Statement
(Also file a Form 410 Terminalion)

[0 Amendment (Explain below)

O Quarterly Statement
[CJ special Odd-Year Report

[ Supplemenial Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Commiltee
O Political Party/Central Commitiee b Lty
3. Committee Information 1-BpRUMBER 132431 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S MAME IF OMMITTEE) NA OF TREASURER__.
i bt
[mALPD Neo e re. 11D \q@_a{_ o N IMvalduna o~

N&J\uﬂm\_@_ E@wsﬁfmﬂ,?lﬁ%ﬂn__n% Y

m...nﬁﬂuﬂmm%./moxv
) ¢ Cx

CITY

CAEA e

%m &u.uuw )

IP CODE AREA CODE/PHONE

607913717

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

R 3y e N doradeo @ hetred )¢ o

OPTIONAL: FAX / E-MAIL ADDRESS

MAILI ADDRESS

Kime

ot

o_ﬂg Ltk e

op 227

STATE ZIP CODE AREA CODE/PHONE

2602721577

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY

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 m
under penally of perury under the laws of the State of California that the foregoing is true and )
8 m§§§ [ Nbtyma oo

Executed on «QM\U\ Nn\cmv

<x;o§macm_zm5§3m=o:oo:_mm:mn_:Emim:&:_smm:mn:mawn:mn_c_mma:cmm:a complete. [ certify
rect,

Signature of Treagurer 2>mmw\.N_Q._.qwumcaq
FNAIAVY 6 e

Signalure of No«._% Officeholder, Candidate. Stale Measure Proponent or Respansitle Officer of Sponsor

\N\n\\\ Cate \
§/27) 2012 )
Executed on N\Q By &)\ 4 &\
Dale
Executed on By
Date
Executed on By
Dale

Signature of Controling Officeholder, Candidale, Slate Measure Proponant

Signalure of Conlrofling Officeholder, Candidate, Slate Measure Propenent

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.

A X ' ded SUMMARY PAGE
mounts may be rounde
mc_ﬁ-‘:mé _um@m to whole doflars. Statement covers period Ob_nd_uo_ﬂz_b hmo
from 1032__
- \ .
SEE INSTRUCTIONS ON REVERSE > through d 22 \.N 212 Page IuN.l of I.M||!
NAME OF FILE
LE o . ~ : |D. NUMBER
ICudvits I lorede /3243717
L. . Column A ColumnB Calendar Year S for Candid
Contributions Received Year Summary 107 andidates
RO IR OHED SEHEDULES) e AIGORTE Running in Both the State Primary and
General Elections
1. Monelary CAntHDUEONS oot . Schedule A Lined % N M..ﬁ.é | -t $
5 L0aNS RECEINEY Lot ot _ Schedule B. Line 3 LT 7i1 1o Dete
3. SUBTOTALCASH CONTRIBUTIONS Lo.oooimeirisninnessioe AddLines1+2 3 WM: e 20. Contributions
— Received $ 3
4. Nonmonetary CORtABUEONS L..ovieiirmeersrimressees Schedule C, Line 3 : 21. Expenditures
& TOTAL CONTRIBUTIONS RECEIVED oo AddLines3+4  $ Sovd. o9 s Made $ $
Expenditures Made ~ Expenditure Limit Summary for State
. Payments Made ... TSRS RIS Schedule E. Line 4 m/ $ Candidates
7. Loans Made ... e T —— Schedufe H, Line 3
22. Cumulative E dit Made”
6 SUBTOTALCASH PAYMENTS Lo AdgLines6+7 S 5 mﬁﬂm..m.._,.”_ﬁm,zﬂ_mwchmm
9. Accrued Expenses (Unpaid Bills) ...ooovmminrmmssnseerees Schedule F, Line 3 ™~ Date of Election Total to Date
10. Nonmongtary AGIUSITIENt s Schedule C. Line 3 ~ (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ceeeiiimmemmmrsnemienss AddLines8+9+10 3 /m ] Y, $
Current Cash Statement mu. e $
12. Beginning Cash Balance .occovreremerieees Previous Summary Page, Line 16 $ % To caleutate Column B, add
43, Gash Recaipls ..o e U= A Column A, Line 3 above : amounts ﬁho_caz A _,o the
- corresponding amounts *Aenounts in this secti be diff f
14, Miscellaneous Increases to CASN rereeeeerrecesreeeies Schedule 1. Line 4 < R ;OO_mLB: B of your last qmvo:w EL ogwam_um_.% may be different from amounts
I@ report. Some amounts in
15. Cash PYMENLS ..o Cotmn A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ o figures that should be
subtracled from previous
if this is @ termirration statement. Line 16 must be zero.

period amounts. If this is
the first report being filed

47. LOAN GUARANTEES RECEIVED ...ooocivmrismmiisiees Schedule B. Pat2  $ for this calendar year, only
carry over the amounts
- : Lines 2, 7. if
Cash Equivalients and Outstanding Debts . LRl
18. Cash EQUIVBIBNES . See instruclions on reverse s

19. Qutstanding DEBES oveeiriermrreeeeee 4dd Line 2 + Line 8 in Column B above s -

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




Schedule A
Monetary Contributions Received

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

SEE INSTRUCTIONS ON REVERSE

SUHEDULE A

Statement covers period

CALIFORNIA

460

FORM
Page fw of “w

from

through m\NQ\ NN. 12

NAME FILER

/ 00w o J. M lde nade

1.0, NUMBER

JADARE,

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSQ ENTER L.D. NUMBER)

IF AN INDIVIDUAL. ENTER

OCCUPATION AND EMPLOYER
{I¥ SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TODATE
(IF REQUIRED}

Strrmes T InJiLaen 1 nC.
3675 W.2asp 5 9TeS
N€&4.S»__~4 ﬁ.w#fri 5120

JIND

Jcom
HoTH
pPTY
)scc

m\_z

LoV

LSg0. . | 250 vy

[JIND

Jcom
OoTH
CPTY
Oscc

[]IND

CIcom
CJOTH
CjeTy
Qscc

CJiND

Qcom
QoTH
_H_ PTY
Oscc

OJiND

Jcom
JoTtH
OPry
Clsce

SUBTOTAL $

Schedule A Summary

1. Amount received this period - itemized monetary contributions.
{Include all Schedule A subtotals.)

-

*Contributor Codes

= IND - Individual
L;mf v, in ), COM —Recipient Commitlee

2. Amount received this period — unitermized monetary contributions of less than $100 .....vvveveeveeee, 3

3. Tolal monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

(other than PTY or SCC)
OTH - Other (e.g., business entily}

PTY — Political Party
SCC —Smali Conlributor Commitiee

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



Recipien. _ommittee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5

SEE INSTRUCTIONS ON REVERSEE

JVERPAGE
Type or print in ink. Date Stamp Ob_u_ﬂcxz_> =
FILED h
: Tcx—s m o
REGISTRAR OF VOTERS

Statement covers period

from M\N _ v&N& i

through hw...‘.w w\N5 K

Page of

7
Faor QOlficial Use Only

Date of election if applicable: Dm._. c m NEN

(Month, Day, Year)

\ _M bm.o b N\Nv ] PR LU ElE T e

1. Type of Recipient Committee: an Committees — Complete Parts 1, 2, 3, and 4.
Jﬂ. Officeholder, Candidate Conlrolled Committee [ Primarily Formed Ballot Measure

" (0 State Candidate Election Commiliee Commiltee
(O Recall () Controlled
{Alsa Complete Part 5} (O Sponsored
(Also Complete Pan 6}
[ General Purpose Comimittee
O Sponsored [ Primarily Formed Candidate/

{0 Small Conlributor Commitiee
() Political Party/Central Committee

OHiceholder Committee
{Also Complete Part 7}

94
2. Type of Statement:

E Preeleclion Slalement I

1 Quarterly Statement
D Semi-annual Statemenl _”H_ m_umnmm_ Qdd-Year _NOUD:
O Termination Statement

[ Supplemental Preelection
{Also file a Form 410 Terminalion) Statemenl - Altach Form 495
[ Amendment (Explain below)

3. Committee Information

1.D. NUMBER \W-NNQIWQJ

COMMITTEE NAME (OF CANDIDATE'S NAME IF 1D COMMITTEE)

FRpeoonA»l Fea | D

mqn@%xmmm@%ﬁv maxuw\

CiTY HTATE Nmu CODE AREA CODE/PHONE

C QLEA D P

223 7607135717

MAILING ADDRESS (IF DIFFERENT) N, AND STREET OR P.0. BOX

CITY STATE 2IP CODE AREA CODEIPHOME

Find - il 090 @ NeTmgt ] €0 o

OPTIONEL:f FAX | E-MAIL ADDRESS

Treasurer(s)

ZnP OF TREASURER )
“odolls T VT Vdoas o
MAILING >UDNMWN - =
DD KCny (T
CITY, STATE ZIP CODE AREA CODEFHONE

CPLEAr I g G205, 4275.5),7

NAME OF ASSISTANT TREASURER, IF ANY

~

MAILING ADDRES

CITY = STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADORESS

4. Verification

| have used all reasonable diligence in preparng and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is lrue and camplete. | catily

under penalty of perjury under the laws of the State of Cal'fornia lhat the foregoing is true and correct.

Exvecuted on

Date

Executed on
Dale

Execuled on
Dale

Executed on
Ciale

By

By

Sgriature of Treasurer or Astisiant Treasuier

Signature of Conlrolling Officehoider. Candidate, Stale Measure Proponent of Responsible Cificer of Eponzar

By

By

Signature of Contrafling Cificehoider, Candidale, Slate Measure Praptaent

f i (i i
Signature of Centralling Olliceholder, Candidate, State Measure Proponent EPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of Calilornia



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVERFPAGE -PART 2

anMM_ﬂz_D Am o |

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Rb&w Jma J. ™ eloe pvaclo

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

VD DRECTR Toiv. S

RESIDENTIAL/BUSINESS ADDRESS (NG, AND STREET)

@ﬂ..\m_é T\ Erne (1,

city STATE ZIP

(P Cp

7227

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE MAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [ ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O ~no

COMMITTEE ADDRESS

STREETADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASLIRE

BALLOTNO.ORLETTER JURISDICTION [ surroRT

] orrose

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
(] suPrORT
] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[ orrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE RH
CANDID SOUGHT OR HELD [J suppoRT
] oprosE
NAME OF OFFICEHOL NDIDAT H
OLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} opPOSE

Alftach continuation sheets if necessary

FPPC Form 460 {January/Q5)
FPPC Toli-Free Helpline: 866/ASK-FPPC {B56/275-3772)
State of California



. . Type or print in ink.
MMﬁ“\“mﬁ_U_W_MM_Ow:ﬁm Statement Amounts may be rounded w,mnm_..._wi covers period

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

from M..rU.v _U\ﬁw.w\l

> P
through ﬂ\w \rw . \ 28,2 Page J of 7

NAME GF FILER o

nae o . '™l pardCw

1.0, NUMBER

)324, 3

. . ived Column A ColumnB Calendar Year Summary for Candidates
Contributions Receive ﬁzo.,.‘_wqqﬂnmﬂwmwﬂmwgrme Rei o Running in Both the State Primary and
I\W@WM o General Elections
1. Monetary Contributions ... Schedule A Line3 7 :Tw STaT $ p— 1 16 Date
2. Loans Received ... Schedute B, Line 3 mee e : 3 .
éj - 20. Contribulions RIrEE i
3. SUBTOTAL CASH CONTRIBUTIONS ..o . Addliesisz § _ w LT Convbutons —_Z [ ()F3F 4D
4. Nonmoanetary Contributions ... Schedule C, Line 3 £ w = 21. Expenditures U\ MW m”q AIO 5
5 TOTALCONTRIBUTIONS RECEIVED ..oooeeenns veeeeer e AddLines3+4 % MW 3. 0L $ Made $ : $ b =L
Expenditures Made % <D Expenditure Limit Summary for State
6. Paymenis Made............c....., et Schedule E, Lined  $ Q0. ¢t $ Candidates
T. LOANS MATE .o eoooorriseeresemsmnenmssenciomeemssasesssssnes Schedule H, Line 3 o )
M.« g <2, ) 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .......... R s s SRR e e e on kS Add Lines6+7 % Jﬂ.\. g e $ {If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) .........c.c.o. vereeraeeene Schedule F, Line 3 -«W Dale of Election Total lo Date
10. Nonmonetary Adjustment ..., ereeramaneenneark Schedule C. Line 3 l.v\\q ; {(mm/ddiyy}
11. TOTAL EXPENDITURES MADE .....cc.... e AT I / / g
Current Cash Statement R / / $
. ) . LATD
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ K. Pv 5e To calculate Column B, add
13, Cash Receipts ... i veerins Column A, Line 3 sbove i amounts in Column A to the
N :U 3 R 3 corresponding amounts *Amounts in this section may be different fram amounts
14, Miscellanecus Increases to Cash......ciiienn Schedule I Line 4 Al,N o= from %o_mcag B of <9,: last { reported in Column B.
E : "~ ). report. Some amounts in
5. Cash Payments ... ... Column A, Line & above CJ # UN... I Column A may be negalive
16. ENDING CASHBALANGE .......... Add Lines 12 + 13 + 14, then subiraci Line 15 $ E figures that should be
sublracted from previous
If this is a termination statement. Line 16 must be zero, period amounts. If this is
”:m ___._Jﬂ.ﬂ a_uoﬂ being ama_
- ~: w Or tis calendar year, oniy
17. LOAN GUARANTEES RECEIVED .....ccoonnivimeaiinn Schedule B, Patz  § carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ﬂ
18. Cash Equivalenis ... o See instructions on reverse %
19. Qutstanding Debis ................. .... AddLine 2 +Line $in Column B above  §

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




Schedule A Type or print in ink.

. . . Armount b nded
Monetary Contributions Received S T T

to whole dollars.

Statement covers period

from nﬂ.\\N } -_ NQ 2

o>ﬁmmyz_> A.m c

SCHEDULE A

G150 1202
SEE INSTRUCTIONS N REVERSE through ;% \\.n ! Page of
NAME OF m-_..mm s 1.5, NUMBER
Epdoife J. Mmyeidopc.ol 7594377
c IF AN INDIVIDUAL, ENTER AMOQUNT CUMULATIVE TO DATE PER ELECTION
EATE FULL HAME. mﬂmﬁwwwU_wwﬂmmmmw_m_ﬂmwﬂ%@ﬂm%w CONTRIBUTOR | cONTRIBUTOR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED. ENTZR NAME PERIOD (JAN 1 - DEC. 31) (IF REQUIRED}
4 i OF BUSINESS)
d :Jba.m Vi CRE CL B IND
] - d COM Loy i
q) 3 1595 Reweed R/ Hﬂ OTH oo o v e
4 N2 : . o ety
pAE SR MY D _ CR M7 Oscc
. L G 2RI (XJIND TRETVRES | jop. vy
yid AN FRPY K Cicom [0
g joe (P& | A CloTH
o 2 ZAWE OR GaT gPTY
0 CRz * 2100 o
BT [T R e (AT, D :
Qﬁ‘.m/ 333 CEIaa CHRyZZ Bivd Moog jo0. e ). 4w
g AN OTH
YR LAl C® 4223 OPTY
Oscc
AN Jymenay N SFDJ._.W_.) ™ CJIND
0 WTey Loy T 6 com . a0
{083 ey b o
Iy CEnTw, ORL 92243 PTY
{Jjscc
CJiND
com
goTH
gaPTY
[dscc
SUBTOTAL S
Schedule A Summary [ *Conlributor Codes 4

1. Amount received this period — itemized monetary contributions. N mw 0 ;
(Include ali Schedule A subtotals.) $

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

3. Total monetary contributions received this period. Q «Uv ,M. mﬁu
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL MW UL

L

IND — Individual
COM = Recipient Committee

(olher tban PTY or SCLC})
OTH - Other (e g., business entity)
PTY — Political Parly
SCC ~Small Contributor Comimiltee

-

FPPC Form 46¢ {January/05)
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Type or print in ink.

Schedule B-Part 1
Loans Received

Amounts may be rounded
to whole dollars.

Statement covers period

from M\N \\NA.\, ) Ze

CALIFORNIA

FORM

SCHEDULE B-PART 1

460

930 202 5
SEE INSTRUCTIONS ON REVERSE - Tt through | i Page of
NAME OF FILER — LD. NUMBER
H \-J . W -
\in%u J v | L@D}Q\q A5 /]
{3} b} {c) 1d} [G] 11 g}
FULL NAME. STREET ADDRESS AND ZIP CODE o m_uom,u Lﬂmﬂwm&%wgmnﬂ%mx OUTSTANDING AMOUNT AMOUNTPAID | O STANDING INTEREST ORIGINAL CUMULATIVE
OF LEMDER s i BEGINNING THis | RECEIVED THIS | OR FORGIVEN | crose OF this | PAID THIS AMOUNT OF | COHTRIBUTIONS
{*F COMMITTEE. ALSO ENTER1.D. NUMBER} NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD LOAN TODATE
2y i Ty T M PERIOD PERIOD _Topate
ND\\.\ [riein ?}ﬁ. [NALLDUCADE TF‘W,W.M}“J W;.l Je []Pai0 ) m.}\, . e n>_.mzowﬁuw_.$w
) FIns (G AT DR = & IS 50 —> i.,,mz A
Q0D KLsns . Ot pF banirnd| g : A N I TG i E
ﬂl x.lJ:. o <0 ﬂl...Q\ h\b \\.‘.. vluf.,w : e I®I N\MINMI\..\ ] FORGIVEN RME PERELECTION**
- el l- +
5 s § £ $ s
im0 Clcom Coth Oer [ sce DATE DUE DATE WCURRED
[ PaD CALENDAR YEAR
s 1] % $ e —
[ FORGIVEN RATE PERELECTION
S s s s $aits =
'Ome Qcom OotH [Jery [ sco DATE DUE DATE INCURRED
_”_ PAID CALENDAR YEAR
$ ;1 % $ 5
[] FORGIVEN RATE FERELECTION **
s s $ s s
*D Mo [Jcom [JOTH [O PTY [J scC | DATE DUE DATE IHCURRED
SUBTOTALS $ ] $ $
ae— - - e — " | il
[Ener () ot
Schedule B Summary - Scnedule & Line 3)
. . : h.\ R hé
1. Loansreceived this period............. Evrrreneeeennens e e ——— s e s e $

{Total Column (b} plus unitemized loans of less than $100.) “

2. Loans paid or forgiven this period ..

(Total Column (¢} plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.) :
L B rd

Net change this period. (SubtractLine 2 fromLine1.)............... e MR- B eaneeas NET $

(May b¥’a negalive number}

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

*Amounis forgiven or paid by another parly also must be reported on Schedule A,
** If required.

-

\

1Conlribulor Codes

IND — Individual
COM —Recipient Commiilles

(other than PTY ar SCC)
OTH — Other {e.g., business entity)
PTY - Political Pasty
SCC — Small Contributor Commifles

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



Schedu, =

Type or printin ink.

SCHEULULE E (CONT)

AOO_.;:._CN:OE m:mmS Amounts may be rounded Statemment covers pericd CALIEORNIA Amc
Payments Made to whole dollars. trom \b 1j2 FORM
P ENY = o
113042002
SEE INSTRUCTIONS ON REVERSE through / .\ ! Page N of !
NAME OF FILER

e

\___mam._‘;ﬁw J. Twldory:cp

1.D. NUMBER

34.377

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

CWP  campaign paraphernaliaimisc, MBR member communications

CNS  campaign consultants MTG meelings and appearances

CTB  contribution {explain nonmonetary}* OFC office expenses

CVC civic donations FET  petition circulaling

FIL  candidale filing/ballot fees PHO  phone banks

FND  fundraising evenls POL polling and survey research

IND  independent expendilure supportingfopposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services {legal, accounting)
UT  campaign literature and mailings PRT print ads

, describe the payment.

RAD radio aiflitne and production cosls

RFD relurned conlributions

SAL campaign workers’ salaries

TEL twv. or cable airtime and production cosls

TRC candidate travel, fodging, and meals

TRS slafffspouse travel, lodging, and meals

TSF  transler between commiltees of the same candidale/sponsor
VOT voler registration

WEB irdormation lechnology cosls (internet, e-mail}

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
_——— YT =T - —
[ L WaenL CAdee TEu- L0
'] \r. ,— w.mn . _ o

; *u \..., e v
GOS5 (JARL o
Lo (et CR G343

PIe GLSaL-[PRIA Ly
P Jex (i38S

EL-CEN IR CR L G05 dug

~

57 oo

= = - : ... -..l.
= Jie DS w\..f.:...rﬁ\ T
,ﬂﬁ S04 SHHX F

_Wr. € Eln :u..,b [~ ﬁwu..u g

Waxi¥ia

COAnT D .,, LT e L T INT G VoT

TV Pels , T
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o ri- v

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

SUBTOTALS [“{ ([, / (D

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



Schedule .-
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEL uLE E (CONT)

m_m»m.smsﬁ covers period cALIEORNIA Lo
from %\\ ‘\NQ P _ucﬂi hmo
e3> p
through \Q\n\n\m\_ NN\ ﬁmm¢|u..\\ﬂl| o_lxlwll

NAME OF FILER

Codolfs T IMuldorade

1.0 NUMBER

/320377

CODES: If one of the following codes accurately describes the payment, you may enler the code. Otherwise, describe the payment.
CWMP  campaign paraphernalia/misc. MBR member comimunications RAD radio airlime and production cosls
CNS campaign consultanis MTG meelings and appearances RFD  returned contiibulions
CTB contlribution (explaint nonmonetary)* OFC offlice expenses SAL campaign workers' salaries
CVC civic donations PET  pelilion circulating TEL t.v. or ¢cable ailime and produclion costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FMD  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
M0  independenl expenditure supporting/opposing others (explain)® POS poslage. delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal delense PRO prolessicnal services (legal, accounting) VOT voter registralion
UT  campaign literature and mailings PRT print ads WEB information lechnology costs (internet. e-mail)
NAME AND ADDRESS OF PAYEE
(f COMMITTEE, ALSQ ENTER 1.0, zcﬁmma CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
juTiedr [T
o
- T T.
200 NLdTe
) h - - -
W\\ C s iita b (. .VV%H ,w..wwu
I R TATT _.s\, ~ RS CVi-
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS |“1Y« 1

e

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



Schedule 2 Type of print In Ink. : — . mn._.*mc.._rm E Hnoev
AOO_‘;m nuation S _.:wms Amounts may be rounded mﬁ—m:._,.m: il sl CALIFORNIA hmo
_umu:.: m-.._ﬁm _<_mn_m to whole dolars. trom 4 L } _N 2. —unum__s

2 1
through \ y \ ;
SEE INSTRUCTIONS QN REVERSE g Page ! of __{

NAME OF FILER 1D, NUMBER
Koo ls T Tvldore de 1325037

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 produclion cosls
CNS  campaign consuliants MTG meelings and appearances RFD  retuined contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pelilion circulaling TEL Lv. or cable airtime and produclion cosls
FIL candidate filing/baliat fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
MO independent expendilure supportingfopposing others (explain)* POS poslage. delivery and messenger services TSF  transfer belween commitiees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information lechnology cosls {inlernet, e-mail)
NAME AND ADDRESS OF PAYEE
IF COMMITTEE. ALST ENTER 1D, NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOLUNT PAID
S .. CATRR BN ,_1 = ;
; Ty < Ty {4 R
LV Diroe Ciarhe Contart L2 Toigy |
“}
....___. V PR
o ¥ -~y 3 - o " o i
i %M L __.. X AD I .nw... _\\ﬁ\ﬂh_\.ﬂ. T b A.\x(\ﬁ\
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ rlw \ \__ ﬁq T

FPPC Form 460 (January/05
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