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Monetary Contributions Received Amounts may be rounded

1o whole dollars. ?o:..mmwwa._:wzw_d‘mmmn GD_MMNHI_P A.mc
| A o B2 o L2 I
~Lohn .Wﬂm_»_\,m Meny 1elle (32820l

NAME OF FILER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNY CUMULATIVE TQ DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER |0, NUMBER} QOCCUPATION AND EMPLOYER . RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED e (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
7 QF BUSINESS)
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SUBTOTAL$ 3 (L00 .0 O |

P

“Contributer Codes )
IND = Individual
COM - Recipient Committee

{cther than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Polilical Party . FPPC Form 460 (January/os)
_SCC -~ Small Contributor Cormmitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (856/275-3772)




Schedule. Type or prow in ink.

" : b . SCHEDULE A
. . . mounts may be rounde B
Monetary Contributions Received to whole dollars. maﬂs.aoa covers period CALIFORNIA L.mc
from 14— ht\ ;N@ ; FORM
L2-2(~ Zaj] I&
SEE INSTRUCTIONS ON REVERSE through = Page of
NAME OF FILER q; N ‘mv - D\N /\ * : 1.0. NUMBER _
~10hn tievre eAVie e A\Nw\wmor\.
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
DATE (IF COMMITTEE, ALS0 ENTER LD, NUMBER) OOZMM_MM._‘W“# CCCUPATION AND EMPLOYER ; RECEIVED THIS CALENDAR YEAR TODATE
SIS UF SELF.ENPLOYED, ENTERNAME PERIOD {JAN. 1 - DEC. 31) (fF REQUIRED)
i f
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Schedule A Summary [ *Contributor Codes )
1. Amount received this period - itemized monetary contributions. ~ m @ ® 5. 00 IND - Individual .
(Include all Schedule A subtotals ) .............. USRNSSR 3 / . 0 ooz..mm_”ﬁ_mn_oomfa_:mw .
. : 03 ﬂ\ {other than or Q.
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ w\m 3446 Wﬂqunw“wmmw_ﬁw%w&_:gm enlity)
3. Total monetary contributions received this period. % \ m m Ml & | SCC -~ Small Contributor Committee ]
{(Add Lines 1 and 2. Enter hete and on the Summary Page, Column A, Line 1 ) ST SR TOTAL $ / N m\.

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



Schedule E Type or print in ink. Statement covers period B
. Amounts may be rounded R CALIFORNIA hmc
Payments Made to whole doltars. —_— u\T. T Zoll FORM

\W. 0 g _ W .
SEE INSTRUCTIONS ON REVERSE through ﬁN [~Ze * Page m of
NAME OF FILER

Tohn Flerre. Menvielle Eer T

rwise, describe the payment.

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

CVP  campaign paraphemaliaimisc, MBR member tommunications H RAD radio airtime and production costs

CNS  campaign consultanis MTG  meetings and appearances RFD  returned contributions

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

CVC civic donalions . . PEF  pelition circulaling TEL  tv. or cable;aitime and production costs

FIL  candidale filing/ballot fees i PHO phone banks TRC candidate ,mmqm.. lodging, and meals

FND  fundraising events ~ . POL  polling.and survey research g TRS  staffispouse’ travel, lodging, and meals

WD independent expenditure supporling/fopposing others (explain)* POS postage, delivery and messenger services TSF  lransfer between commitiees of the same candidale/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration

UT  campaign literature and mailings PRT  print ads

) WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER} CODE QR

TntRise £R (0 TersS

450 I treet ) 6y , 4%
DAy LD CMe 355, ¢

DESCRIPTION OF PAYMENT AMOUNT PAID

e T D

A—

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

SUBTOTAL$ w S< 0%

Schedule E Summary MW %
1. ltemized payments made this period. (Include all Schedule E subtotals.) B T OO NTY SO W w)‘ ¢

2. Unitemized payments made this period of under $100 T st § T
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) s, § ,)rLTHJ
4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A/Line6.) ........ceoeuveen..o..... TOTAL $ u mv 0 8

FPPC Form 460 {January/o5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BEE/275-3772)



Recipi ~ommittee SO lel
g - Type or print in ink, Date Stamp
Campaign Statement FILED o>.mmm”.__z_> L.OO
AL REGISTRAR OF VOTERS
(Goveinment Code Sections 84200-84216.5) b a . 5
Statement covers period Date of election if applicable: JAN 31 2012 age o =
i Month, Day, Y =
rom ..m+ -1 — Zelj (Month, Day, Year) For Official Use Only
A
By . 2l2-

SEE INSTRUCTIONS ON REVERSE through # N \U [~Zo | ._ dune m, ¥ < RECEIVED BY: &X J?@

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

Officeholder, Candidate Controlled Commitlee [ Primarily Formed Bailol Measure

() State Candidale Election Committee Committee

O Recall () Controlled

(Also Complele Part 5) () Sponsored
{Atso Complete Part &)

[ General Purpose Committee
(O Sponsored
(O Small Contributor Commitiee
(O Puilitical Party/Cenlral Commitlee

[[] Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:
, Preelection Statement
Semi-annual Statemenl

[ Terminalion Statement
(Also file a Form 410 Termination)

[} Amendment (Explain below)

[ Quarlerly Slaternent
] Special QOdd-Year Repart

[ Supplemental Preelection
Stalernent - Attach Form 495

3. Committee Information P NEMBER | 332 o

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

Commidbes b Eleet T 7 Menvielle

STREET .D.U_uzmmm (NO _uo BOX) .
A1 F (Jestr Rpss Read
CITY STATE ZIP CODE AREA CODE/PHONE

£ Centro CA. 9472243 F60-383-1%49

MAILING ADDRESS {IF DIFFERENT) NGO, AND STREET 0OR P.0O. BOX

CITY STATE Z\P CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

Treasurer(s}
NAME OF TREASURER

Jehn

MAILING ADDRESS

Pieyve Menvielle
(Desk Ross Road

CITY STATE ZIP CODE AREA CODE/PHONE

_El Céentro CA 922493 - H0-353-i%04

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITy STATE ZIP CODE AREA CODE/PHONE

Fix: Fep 383 -FGees

OPTIONAL: FAX / E-MAIL ADDRESS

ol d66-3$3 -Gebs
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my
under penalty of perjury under the laws of the State of Caiifornia that (he foregoing is true and ¢

l— Di- Qv 2>

t

owledge the jnformation contained herein and in the attached schedules is lrue and complele. [ cerlify

o N\ L

mﬁ:‘a.« Conlrolling Officebolder, Candidate, Slate Measure Proponent or Responsibie Officer of Sponser

gnalure of Treasurer or Assistant Treasurer
=

IV AL

Executed on By [
= Cale
- - - - - .
Executed on — - 2l- Q\M o ~. ,M. By &L
Cate
Executed on By
Date
Executed on By
Date

Signature of Controfing Officeholder, Candidate, Stale Measure Proporent

Signature of Controlling Officeholder, Candidale, Slale Measure Proponent

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



mﬂ O Type or print in ink. COVER PAGE - PART 2

ecipient Committee CALIFORNIA
Campaign Statement FORM A.QQ
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANOIDATE > NAME OF BALLOT MEASURE
. v |
Tehn therre Medvielle
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
- o ¢ oot ] orrose
1. L.V Diveeknr Diviven 2
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

mw nN \M\ ﬁc &V.p\ ‘&G w W &o.ﬂ.nﬁ mﬁl QGA.T\C m\‘w Q«NN. &m.uu Identify the controlling officeholder, candidate, or state measure proponent, 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 controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME L.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME QF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed.
O ves O no
COMMITTEE ADDRESS STREETADDRESS (NO PO, 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[3 cpProsE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[J suPPORT
[J orrosE
COMMITTEE NAME L.D. NUMBER e "
AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD {7 SUPPORT
{J opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0] ves 0J no [J suPPORT
[J orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX)
CiTYy STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rocunded

Statement covers period

SUMMARY PAGE

CALIFORNIA

to whole dollars.

460

——

aqU

from .ﬂ..\ R -Zoll FORM
ﬂ:aocm_w-ﬁmn l.W — -Za : Page +%

1.D. NUMBER

ﬂ.u..v-w.w.NGL

SEE INSTRUCTIONS ON REVERSE

NAME CF FILER e \J : =
Tehn tieree Meonvielle

. ] Coflumn A ColumnB Calendar Year Summary for Candidates
Contributions Received A -
(FROM AT TACHED SCHEDULES) CSTALTO e Running in Both the State Primary and
D1 G 3 - 7 General Elections
1. Monetary Contributions ..........cococoovieireeeeeeeeenn Schedule A, Line 3 b\ , A m v.oc 5 U.M\‘ (4l
- = 11 thi h 6/30 T4
2. Loans Recaived ..o s e Schedule B. Line 3 S = o to Date
3. SUBTOTALCASH GONTRIBUTIONS ....oocoociroereveveenns adelines1+2 § A1l oo 4i9€. o 20. mM”Mﬁ_%m . .
L o ] , e
4, Nonmonatary Contributions ..............coreevevevoveiee Schedule C, Line 3 S = 21. Expendilures
5. TOTALCONTRIBUTIONS RECEIVED

........................... Addlines3+4 8

r\ruu_#ﬁ.ﬁﬂunorv 3

m|mmc_om_ ;

A9t . wes

Made $ 3

Expenditures Made

Expenditure Limit Summary for State
6. Payments Made

Candidates

$55. 08

Schedule E, Lined4  §

7. Loans Made

............................................................. Schedute H, Line 3 e e

8. SUBTOTALCASHPAYMENTS w....ooooooooeoeoees oo Addliness+7 § _&0 D &; 0P s _B85H5. 2% e
9. Accrued Expenses (Unpaid Bills) ....ooooeoveivevcereean. Schedule F. Line 3 —- -&— Date of Election T
10. Nonmonetary AdjUstment .........occveeeverineeesesneens Schedule C, Line 3 -~ . (mm/ddiyy)

11. TOTAL EXPENDITURES MADE ......ccooocovccirmunmecnnice agatnessrssio § RAG, 0K s 355, 0% / / $

Current Cash Statement / / $

12. Beginning Cash Balance
13. Cash Receipts

Previous Summary Page, Line 16 §

To caleulate Column B, add
amounts in Column A o the
corresponding amounts

from Column B of your last

q .o

Column A, Line 3 above

“E"\’

14, Miscellaneous Increases to Cash Schedule I, Line 4

“Amounts in this section may be different from amounts
reported in Column B,

15. Cash Payments ......ccoiieeiiiriieeicceecce e Cetumn A, Line & above m )\FU ¢ @ W LIS Sl U ) 0
. N X Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15§ 4 , 2 40.4972 figures that should be
- o . ! sublracted from previous
If this is a termination statement, Line 16 mus! be zero, period amounts. If this is
lhe first report being filed
17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part2 o for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts : oy s 2. 7. end 9 41
18. Cash Equivalents................ccocooeviiiinee, See instructions on reverse  §
19. OQutstanding Debts ...l Add Line 2 + Lire ¢ in Column B above  § .|.lTv\...

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




Scheduie A

Type or print in ink,

3. Total monetary contributions received this periad.

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

SCHEDULE A
Niorietary Contributions Received A whote dotorsr Statement covers period  SRpm—G» 460
from \.yll _\ Zeold FORM
(7. -31-2e01\ of
SEE INSTRUCTIONS ON REVERSE LICEPL |z Page of 5
NAME OF FILER . . vz 1.D. NUMBER
DDTS mv_ﬁ_\p\m‘ BNS/\TWZ&\_ {23 wPPr«
oye | ik ene stncersgoncss o 2 cone o contmauron | cowrmauron | o toveus e | aout T cumuaniroone | renesoron
RECEIVED CQDE * ,_mmm_.m.mwﬁ_wwm"“%m_mmqmmz>:m PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)
. LMPmand RONEwaBLE Enersces | B0 1
mJ\E\.NE_ 13600 Marma Pownte Drivetus| BoM M\QEA@ @%@O,ﬁ. & 150 . o
i Ariad Dol KoY A deldy Osce —
1 il . mﬁo
0 C 3nd & Farmg Down_ ﬂ . _
\ ; : : 7y A o i
G201 [ Z212 Esc.ue Road |BX |Fa mondy - {61600.60 |4 (060 . g0
conFales CA, &\waﬁr Osce ' . —
| Jehn 4. M¢ _2;.:@ Cou .
115 don |Teacher  [#200.00 |4
ﬁ\ _J\.Nc: 2961 Andever b&m:FV Opry e ‘ @O.ﬂmw. _mvb@? U
Cavishal ¢A. 92010 Csce bl
TR A3sen and Nicole bulis B, [ . .
“U-Jou Fuas Norrs sbreet oo | Sales. 200,00 | £000 0
Brentwoed , CA. G151 st =
Boau anld Michelle Menvielie ,m_%g U <
@ A 2AY 4 - CJoTH ) . .
LAl 13348 Bliynh Cowd ®635 | OO | £ u0 0 menk f£100.¢0 % (00, ©o
SO Diedge, CA. 4Li3 [sce —
suBToTALS { 350 . co
Schedule A Sum mary *Coniributor Codes
1. Amount received this period - itemized monetary contributions, IND — Indvidual .
(Include all Schedule A SUDIOLAIS.) .......eiieciie e $ ’ \\M\U .mu Qo oozuﬂmmww_ﬂwmoh,_qﬁ_%wns
2. Amount received this period — unitemized monetary contributions of less than $100 ..o 3 JFI‘.P 9]} OTH — Olher (e.g., business entity)

PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 {(January/05}

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



. T SCHEDULEE
ype or print in ink. :

Scheduie E T T G i i Statement covers period ﬁ>_|=u0_ﬂz_> hmo

Paymerits Made FORM

to whole dollars. vom - | = Zen )
le-Fi-2zell |, 5 , S

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

T , - < 1.D. NUMBER
Le\fé @mwf\\@ 3\?&34*@%@ |132382 o4

CODES: If one of the following codes accurately describes the payment,

you may enter the code. Otherwise, describe the payment.

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

CNS campaign consultants MTG meetings and appearances RFD  returmned conlributions

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

CVC civic denalions PET petition circulating TEL  twv. or cable airtime and production costs

FIL  candidale flingfballot fees PHO phone banks TRC candidate travel, lodging, and meals

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

ND  independent expenditure supporting/opposing ofhers (explain)* POS postage, delivery and messenger services TSF  transfer belween committees 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 {internet, e-mail}

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD NUMBER) CODE OR

Twlevac PRIN TERS
KB o Wam Ltree &
ELBenbtve cA, G224

DESCRIPTION OF PAYMEMT AMOUNT PAID

ne *he59 0%

™

r\
SUBTOTAL $ ﬁv Nm 5.6%9

g =

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

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E subltotals.)..........
2. Unitemized payments made thig period of under $100 ..

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

e S e B <~

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line8.) .cooovvviiivee. TOTAL $ m n..\w|_ & m

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B661275-3772)



. s . L ?PAGE
rezipient Imittee

A Type or print in i.... Date Stamp .
Campaign Statement o>_mmm__yz_> 460
Cover Page
{Guvernment Code Seclions 84200-84216.5) b
Statement covers period Date of election if applicable: A it age
5 ﬂ ~\ - 718 (Month, Om<. Year) " For Official Use Only
rom
W m_ (o 1
SEE INSTRUCTIONS ON REVERSE through W\_ \\.~1\ 20127 ne N&v, ~ Lt Tee ety
1. d:um of Recipient Committee: Al Committees — Complete Paris 1, 2, 3, and 4, 2, Type of Statement:
Officeholder, Candidate Cantrolled Commitlee [ Primarily Formed Balloi Measure Preelection Statement {1 Quarterly Statement
(O Stale Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
= _anm__ Part 5 = Wo_._:o__maa L] Termination Statement ] Supplemental Preelection
(Also Complele Part 5} : m_va ow“uwmmne (Also file a Form 410 Termination) Statement - Attach Form 495
._H_ General Purpose Committee [0 Amendment {Explain below)
(O Sponsored [J Primarily Formed Candidate/
) Small Contributor Committee . wsnw:o_amw Commitlee
O Political Party/Central Commillee (Also Complele Pat 7)
3. Committee Information 1.0. NUMBER 122970 N.x. " Treasurer(s)

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

NAME OF TREASURER  _-—

o | N Y, I (lerve Nenvielle
Commibbee 4 Eled TP Dlenvielle 20 (et Hesy Aoad

oy , STATE  2IP CODE AREA CODE/PHONE
mm \U\ PCEA\ NOVV \rC n— \mw m@m\rﬁ\ﬁ\t P\\Lx - g =

LDt 2242 e -353-i8¢4
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

= mom.n?m - 243 A N-g3 - 1%

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

MAILING ADDRESS

ciTy STAIE ZIP CODE AREA CODE/PHONE CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL. FAX f E-MAIL ADDRESS . — QPTIONAL: FAX / E-MAIL ADDRESS j N E s 2. o
T P FHoo 383~ 065 o FHo0-353-T065
4. Verification

| have used ali reasonable diligence in preparing and reviewing this statement and to the best of my
under penalty of nm:cé under the laws of the State of California that the foregoing is true and corrett

owlétige the informyation contained herein and in the attached schedules is true and complele. | certify

7, 4
i
/o ¢
Executed on nv .Nrﬁv nU: e\ - By mﬁl..\ k A A
. Date / Ro_._._.a jiu_m_ma Treasurer
—_ N ) \
Execuled on m N(m - NC bl By €
Date m_a...m“cq 200 ___:mou._nm cider, nman__n_m_m Slate Measure Proponent ar Responsible Otficer of Sponser
pon
Executed on By
Cate Signature of Cohlrofling Officeholder, Candidate, Stale Measure Proponent
Execuled on By
Date

Signalure of Controlling Officeholder, Candidate, Stale Measure Proponenl

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



.. , Type or print in ink. COVER PAGE - PART 2
Recipient Commiftee

Campaign Statement aa_m_MMHz_b hmc
Cover Page —Part 2

5, Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDEROR CANDIDATE

Johwn evre Menv _@:0

Oﬂu_ﬂm SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[ surPoRT
\r A U O:\;RQTO? wac,vmoS Nl £ oprosE

RESIDENTIAL/BUSINESS ADDRESS (NQ. AND mﬂmm.md CITY

m& Q\ N\Cb%\/. _AD.W\M. %&J& mm\%&g Rb\ «\.ﬂM 2 {W Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

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 OFFICE SOUGHT OR HELD
contributions or make expenditures on behalf of your eandidacy.

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
N ) o
NAME OF TREASURER T EE ¢ officeholder(s) or candidate(s) for which this committee is primarily formed.
J ves O o
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) ) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporRT
] opPose
ciTY STATE 2iP CODE AREA CODE/PHONE MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suePORT
(] orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oprosE
NAME OF TREASURER ; CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
Oves  Owo [ oPPOSE
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. {Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1) i, TOTAL § 2 D* = et

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



Schedule E Type or printin ink.
Aooswmzcmﬂoz m_\dmmc Amounts may be rounded
_um<-.= ents Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E {CONT)
Statement covers period

CALIFORNIA
wom |= )= Zol2 | “rorm 460

through w\ ~\WIN0 _Q\

Page

NAME OF FILER T B
John Perve Menv ielle

1.D. NUMBER

CODES: |If one of the following codes accurately describes the pa
CMP  campaign paraphernalia/misc, MBR

yment, you may enter the code. Otherwise, describe the paymerit,

12282 04

member communications RAD radio ailime and production costs

CNS  campaign consultants MTG  meetings and appearances : RFD  returned contributions
CTB contribution (explain nonmanetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations A FET  petition circulaling TEL  Lv. or cable aitime and production costs
FIL  candidate filing/ballol fees ; PHO  phone banks TRC . candidate travel, lodging, and meals
FND  {undraising events = POL polling and survey research TRS staff/spouse travel, lodging, and meals 1
ND  independent expenditure supporting/opposing others (explain)* POS postage. delivery and messenger services TSF  transfer between committees of lhe same candidale/sponsor +
LEG legal defense PRO  professional services (legal, accounting) VOT _voter registration . o
UT  carnpaign literature and mailings PRT  print ads . WEB information technology costs (internet, e-mail) ”

NAME AND ADDRESS OF PAYEE _

(IF COMMETTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Wo@r«e .M..hnlf m . . 3
220 South EL&erihe Drive CNC
%._,\wrlm(__ CA dopz273—

LINIE DoNrion J50.00
CLitiein s -y

Regstry ol Volon County of Dugen:
A%q A\C&W.A Maw ﬂh.@. . @@ﬁﬁfn..\r.&N\N&.W

K ecicder M;, = n.wxnfn_”ﬂwﬁ& 3
42 Mch:; %m_\ 6@?9\. TP mm\*Nﬂ@n@!I

Divz

k& _A.m,.j,m? el /\o Ye i \\ﬂb .N:L Coun
13 JG‘WE ek Man & 1 _¢
ELleche & 1242

%.ﬁ« e 26 3 Cand ol ,
*dzmpvaﬁ‘:P@zw 500

ﬁrCQ&SK Valle ._.E\_Nb%. @m«ﬂ
Z0G Nevtlh R A Ltreedt ‘
EL Coadve A 922143

Newtpoper 2ds biS. 00

Tl el /\i_\h_ Pre s
20X Novih MMA; dhree b _Qmﬁn
AL b (A g2243

\Cbgn:vwﬁoux m\L\w \N\DOQ,@.@\

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

susToTAL S | 5 [, 8°Z, 0O

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



Schedule

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULEE

CALIFORNIA

Payments Made

to whole dollars, hmo

from AIAI\NO;.N\ FORM

SEE INSTRUCTIONS ON REVERSE

ﬂz_.ocu:.v - d\M,\ N@ AY

2 e

Page N U

NAME OF FILER

Jeha Pierre Menvie (e

_\uli
or {D
1.D. NUMBER

[ 338204

nOomm" If one of the following codes accurately describes the payment,

you may enter the code. Otherwise, describe the payment,

CVP  campaign paraphernalia/misc, MBR member communications g RAD  radic aitime and production casts

CNS  campaign consultants MTG meelings and appearances RFD  relurned contributions

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

CVC civic donations PET  pelilion n_.qa_.__m::m TEL L. or cable airtime and producticn cosls i
FIL  candidate filing/ballot fees - PHC phone banks TRC candidate travel, lodging, and meals ;
FND  fundraising events POL  polling and survey research TRS stafifspouse lravel, lodging, and meals '
ND'  independent expenditure supporting/opposing others (explain)* POS posiage, delivery and messenger services TSF  transier between committees of the same candidatefsponsor
LEG legal defense PRO  professional services (legal, accounting) VOT  voter registration |
UT  campaign fiterature and mailings PRT print ads WEB

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1,0, NUMBER)

DESCRIPTION OF PAYMENT

e L AMOUNT PAID

e ’

7

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

SUBTOTALS
Schedule E Summary e
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) oot S, D \_!W_h mu d nw‘ Qo
2. Unitemized payments made this period of under $100 e $ T
3. Totalinterest paid this period on loans. {Enter amount from Schedule B, Part 1, Column {e).) e, § _
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line B.) v TOTAL $ — .muv\ mu w HT Co

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



Recipieni nmittee
Cempaign >tatement

Cover Page
{Government Code Seclions 84200-84216.5)

Type or print in in.

FAGE

rorm 460

” CALIFORNIA

Date Stamp

wﬁwwm:._mzm covers period
trom 2 Q8- 2oV 2

SEE INSTRUCTIOMNS ON REVERSE

Date of election if app

licable:
Ind a3 s ]

(Month, Day, Year,

Page

# of F.N.

For Official Use Only

5-19
_ through

June 5 Zo12-|

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

Officeholder, Candidate Controlled Commitiee [0 Primarily Formed Ballot Measure

(O Slale Candidate Election Commitiee Commiitee

(O Recall (O Cantrolled

{Also Complele Part 5) O Sponsored
{Also Complete Part 6)

[0 General Purpose Committee
O Sponsored
(O Small Confributor Committee
(O Political Party/Central Commillee

[ Primarily Formed Candidate/
Officeholder Committee

{Also Complete Part 7)

2. Type of Statefent:
\d
_Mz Preelection Statement
0 Semi-annual Statement

[ Termination Statement
(Alsa file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
(J Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER AU\W- mWN.O _|_.

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

a4 | | = 5 A .
e 4o Elect T F Nenvielle
T et Rols Road

1 (Yo,

MAILING ADDRESS {IF DIFFERENT) NO. ANMD STREET OR P.O. BOX

Treasurer(s)

NAME OF TREASURER

JI0hn

MAILING ADDRESS

Pietve MNenvielle
A2 ook ekl A

STATE 4 On_U.m wzmm) CODEIPHONE
) (ontrn CA™ $2:03  #0-305-1547
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODEMPHONE
OPTIONAL: FAX ! E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS i i « . &
- —J - i \n
FaAdE Hp0-3853-1%¢ §
4. Verification

[ have used alf reasonable diligence in preparing and reviewing this statement and {o the best of my' m___os;mn_@m e information contained herein and in the allached schedules is Irue and complete. | certify

under penaity of umsc@tsam_. ihe laws of the Stale of California that the foregoing is true

L v L SRV Y Y

mwn\mﬂmgm
- 9

of Conlralling Qtsteh

r or Assistant Treazurer - .

-
older, Candidate, Slale Measure Proponent or Responsible Otficer of Sponsar

By
A .F%um_m
Executed on i.M o= ND _\M\\ By o
Dale B
L
Executed on By
Dale
Execuled on By
Date

Signature of Controlling Qtficehcider, Candidale, State Measure Proponent

Signalure of Controlling Officeholder, Candidate, Stala Measure Proponent

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



Recipient Committee
Campaign Statement
CoverPage —Part 2

Type or print in ink.

COVER PAGE - PART 2

N )
nb.mu_MWﬂ_ 1A hmc

5. Officeholder or Candidate Controlled Committee

NAME OFFICEHOLDER OR CANDIDATE

dobhn Plevre E@p,\_m:@

OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND

T. % D, Directo

DISTRICT NUMBER IF APPLICABLE)

DiviSien 2.

mmm_cmz.__._b,r..mcm.zmmm. ADDRESS (NO. A

DA% fsest KoSe |

TREET)

Elloh, (o T2292

CITY

STATE ZiP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by
contributions or make expenditures on behalf of y

you or are primarily formed to recejve
our candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves I ~no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves O wo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION ] SUPFORT

O opPose

Identify the controlling officeholder, candidate, or state smeasure 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 candidatefs) for which this commitiee is primarily formed.

NA F FFICE SOUGHT OR HELD
ME OF OFFICEHOLDER OR CANDIDATE 5] L [] suPPORT
O orPose
NAME OF OFFICEHQOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suppoRT
[J orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
O oprose
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7 suppoRT
[ orrosE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

from m\ﬁ w...N\AUA..M\

"CALIFORNIA

460

FORM

S (- 20(1L ] )
SEE INSTRUCTIONS ON REVERSE through LA Page =3 or |
NAME OF FILER _——m PR . 1D. NUMBER
iz 2 Q=
John tierne Menvielle | 228204
. . ’ Column A ColumnB Calendar Year Summary for Candidates |
Contributions Received P bl R e Running in Both the State Primary and

- e General Elections
1. Monetary Contributions ............. Schedule A, Line 3 § m L,nw‘ w ~ .00 $ 1 rauch a730 S
| rou 0 Dale
2. Loans ReCeIVED ......ccoocoierreis e serares Schedule B, Line 3 - ¢
3. SUBTOTALCASHCONTRIBUTIONS ...ocooovevn Addlinest1+2 % T+. \.wnmﬁﬁ QO $ 20. MMMMH_MB% : s
4. Nonmonetary Contributions ............ Schedule C, Line 3 : i..mulﬁ . 21, Expendilures A
5. TOTAL CONTRIBUTIONS RECEIVED .....orrsooorrrocrove. Add Lines 3+ 4§ 7_?\.; lLoe Made $ $

Expenditures Made
6. Payments Made..............
7. Loans Made

Schedule E, Line 4
............................................................. Schedule H, Line 3

9. Accrued Expenses (Unpaid Bills) ...........
10. Nonmonetary Adjustment .........
1. TOTAL EXPENDITURES MADE

Add Lines 6% 7
crmensissisinanen.. Schedule F Line 3
sttt s SChedule C, Line 3

................................ Add Lines 8 +9 + 10

ebﬁwb_w (s $
—£—
ITTABIS &

-

Current Cash Statement
12. Beginning Cash Balance
13. Cash Receipis ..............

Previous Summary Page, Line 16

Column A, Line 3 sbove

14. Miscellaneous Increases to Cash............ Schedule 1, Line 4

15. Cash Payments ............... Column A, Line 8 above

16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

To caleulate Column B, add
amounts in Column A to the
corresponding amounis
from Column B of your last
reporl. Some arounts in
Column A may be negalive
figures that should be
subtracted from previous
period amounts. If this is

4 4. oo
o
N ENE
$ bwﬂ“ HStE

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

the first report being filed

Cash Equivalents and Qutstanding Debts
18. Cash Equivalents

See instructions on reverse

19, Outstanding Debts Add Ling 2 + Line 8 in Column B above

g —— for this calendar year, only
carry over lhe amounts
from Lines 2, 7, and 9 {if

5. any).

5 @

. .

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(if Subject to Voluntary Expenditure Limit}

Date of Election
{mmiddiyy)

Total to Dalte

$

__

“Amounts In this section may be different from amounts
reported in Column B,

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



Schedule A (Continuation Sheef)

Type or printin ink.

s X o A g SCHEDULE A (CONT)
Monetary Contributions Received il = Statement covers period CALIEORNIA A.Qc
from \W ..Q, W - Zo Vo _u.u—ng
through &Jl. ! ﬁ., - (22— Page onFNv
HAME OF FILER . . a 1.0, zcz_m_mx
Jehn ﬁU_m_\Sm\ Meny 1e|le, | j33 5204 A
e | ST SRS 2 oo conmeuoR cowmuton | oEALAIVOMGESE | o] oomaamie oo | reneeonon
RECEIVED . el I S6LF.2UMOED, ENTER NAME PERIOD | AN 1-DEC. 31) {iF REQUIRED)
W 6 dee mr\:..w urDMS Moove. @M%g X % h\\: : r e
et 9493 Redes Drive - - Qor axile (e o |%(00. o
Bvawe .Aﬁfh : CA. 42273 Osce T@TCSQWV
: IND
m LH: ol S\N .D@\ﬁ. M\ﬂcg.f.neﬁ @- mOog _,\Vﬁﬁ, ) |
Tl i QTH X SN A ’
Mﬁww EC &,No Drve PTY > ¥ MW\TOR\O ,& :QG,GG
Bravleq L A27272 7 gsce Dl meld

0 S Nobl w1
2100 | B Sy onee | B | Roal ahle

oPTY i -~ .
Calu Pocent <AL ‘K221 Oscc AVBITIVIe)

2 E_B Yoo mf_m,\oﬁ L1p LD

#1pen.oo |# (60000

247, ; . . . Cycom . L ¢ .
215l 1040 ZE\Q, Paliak EXETAN D CTH m\\%&nﬂ»% J.FE@PS mmﬁ@cbn&o
2l Lbringy LA G172 (1 Suke A Bsce tainels
2 b\smrx _\Tu (¢ ben et m;&.;«.&\? ; m_ﬁ%g m_\ A -
£ . ; - {Ner e
Ul (1107 et Bmo bawes | el | Gom _.MV\; sl 25000
ElCedre k. A22Y4Y DOsce !
SUBTOTALS o), i/ SO oc[ETRE I Ere T S 2|

[ *Contribulor Codes

IND —Individual

COM - Reciplent Committee
{other than PTY or SCC)

OTH - Other {e.g., business entity)
ﬁ PTY — Political Party

. FPPC Form 460 (January/05}
R e cnEC FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

CALIFORNIA hmc

Statement covers period

*qoams@wl o\ FORM

.mu)\_ﬂ~rNG._.u\ .vmmwM.\. of ~\\M~

through

NAME OF FILER

.UJG?) Lﬂv,mfl‘ﬁ \.J\Jmp/\_,m:ﬁ

) ] I.D. NUMBER _

| 132¥zeY _

o | rue e, sager sooness s o cone o conmeuton comauron | fanhOMBMLENER | e | ewunveronar | rensiccron
RECEIVED CODE * {F SELF.EMPLOYED EXTERNAME PERIOD | wAN 1-DEC 31) (IF REQUIRED)
T [Danel R Bk Cabal | BE, T |
SISl Qque Resgen R4 K WL | Dow 9&?%2 50000 {H500.00
Mira Mesa CA. 42126 | Bsce | Wil oz b
: TJIND : !
| w %J\TGS w_iw_;nwmw ?»@i\ Qofv Ccom N . - : 3
2.2 .7 R \f , | otk devetopess %®Sho.cc (500,60
5-50-Zolr- FrLAL QOLTL\_\K QQ\‘MQ Drive mvi \
PUn. Desect ok 4220t sy pz A2 | Osce i - B
" € reddl 2k M et fino i |
e-lolvs [ rse Melo (b Road Qor Andle e B )50 00 b 7 oo
WTW.TS:.&\ k. Q\wwm.c | _Osce - ]
Lﬁg Brundy Fovws  The . = con . - i
ALZely iy ig ek ?ﬁfcm,ﬂ 95 Mﬁﬂ ﬂwfﬁ:ﬁ }w (Bb, 0o mv (0.t o
B (alevico L D223 gsce C eap 2l
1 o e Ao : -

;waw%Y

CTon's lei ﬁw:ﬁ \_.ﬂf\

(S ast :.&sccwc\ 4D ,
Caledico ci."227 3|

COM
HLIOTH
| PTY

L
| oy usneSS e o

Clsce

| L E,ww:

.ﬂwao.@o

sustomaLs (L Sy Lao
!

‘Contributor Codes

IND — Individual
COM = Recipient Comimitiee

{other than PTY or SCC)
OTH — Other (e.g., business enlity)
PTY - Poilitical Party
SCC — Small Contributor Committee

>

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



Schedule A (Continuation Sheet)
NMonetary Contributions Received

NAME OF FILER

Type or printin Ink.
Amounts may be rounded
to whole dollars.

s,

Statementcovers period

?OHWW\D mvv.\ .N\f.u_\.ul\.

Sqo:uzml.ﬁhm - Lo\

SCHEDULE A (CONT)

CALIFORNIA L.OO

FORM

Page bl of ‘ Huv

Tohn Pievre Menvielle

1.0. NUMBER

(2382 04

DATE FULL z)z_m. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

IF AN INDIVIDUAL, ENTER

_ Kuben 20k olea (opez | B \ .
hTL\N@:\ DUGYD \Jrne wm&l\ ’ mmm Fdueobre %mgo_so 30000
| <l et  CA. Q2213 Qsce .
9 ol E. Du Bose Beo | ) _.
L4200 | 463 T. Strek gor | budmesaion  (Bioo.0s | % (00, 00
Boaley Lk 42202 | O
Uag Dav 4 \.%i_ Paula Havs-f 3 m%g , )
-5 1S ::?$€9¥erRJﬁ Eely NE&%ﬁﬁ L. 0. [H5D6. 00
San Mrcos> LA T7069- 1190 | Osce
- ﬂ:.h._. Solay b@cm? et JNC D_%g i :
L\zu\?:\ it Brad e | | mwﬂ nﬁo_w&\ 405000 |$258.00
Ca k] w:;p_ CHA AR Lo Discc D_Nciﬁ.v@ﬂn
. . Ch=arles JW\L‘ D.mtxw I\Eimms m,_%%g : i
Ivdle oA 92250- 4530 sce L=in
sustotaLs | 00,00 fig i

‘Contributor Codes

IND — Individual
COM =Recipient Commitiee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Polilical Party
SCC - Small Centribuler Committee

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



Schedule A \Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

wamamam:n covers period

CALIFORNIA

?oi\u\@x 2o

460

FORM

Sqo_._m_._mi. A.\ Ceid- Page nl of N wﬁu
NAME OF FILER — 1.0, NUMBER :
,//OT,) Hv./m,\ﬁm.‘ Nenvielle |22 K2clf ‘
; OF BUSINESS)
ND
g, |82k 8. HaE I B v . )
T25-bIV] U2S Drandt’ Read Clor wsired i blov.se % Iooeo
Wﬁ dr&mf _h. Q2223 Oscc
» \Nu F e Fvdudhy, e . e |
E_\NQ\NSJ\ We B ever : c,\n_ m_ﬂq wmrrL 4 AQCGA fy@_m@_ 0.¢ * _...u\m_oo O
Plec Rierd  CA G0 bbe Osce s
Lairqy Brathn | m_ﬁg . .
5221 | 554 (andalised Drive. | Gom Dusimesswon (26000 |6 A68.06
ZL Caudre Chk G224 Osce
. m.\.\m:\, Muller 2nd Lou mﬁ_%g \
5+ Db | T ek @el ort | | Anduyers b ok0. 00 | 500,05
Trxié e m\b« U2250 CJsce
S|, \|_,m FE E- Brolher e, "
DT el R 2relleria = \F&_y&b:ms i bg_co
Camel Uale ¢ _C 9311y Osce

SUBTOTALS 53 Q@ 50,00 (s

IS

‘Contribulor Codes

IND —Individual

COM — Recipient Commitiee
(other than PTY or SCC)

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

PTY —Political Parly

SCC - Small Contributor Commiittee

.

FPPC Form 460 (January/05}

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



mo:mn_c_m A Type or print in ink.
. . . A t b ded
Monetary Contributions Received el SRR

to whol

e doilars.

mnmﬂ ment covers period

?o_.: % NO #\P\

SCHEDULE A

nb__.u_mmﬁz_b L. mc

SEE INSTRUCTIONS ON REVERSE through m\u...\E.l ol vmmmM||2 J_IWQI
NAME OF FILER — O . \,. 1.0. NUMBER
~John Ylecre Meny e lle | 3252 ol

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

" IF AN INDIVIDUAL, ENTER

!
PERELECTION

CONTRIBUTOR ; AMOUNT CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE. ALSO ENTER 1.0 NUMBER) CODE OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
" {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) IIFF REQUIRED)
P OF BUSINESS}
ND . ~
Abhn W n S Qma:@\kn\“ @oog Nu . \pmu:ub ’ mq\@o be
Qo LU ko UG

S| T L4 N\wvmvm,\
gPTY
FL Cadro g Che mm\w\m\{ Osce

.PNFPS/\N.\LS k.i el Etdale Dﬁ%z

nwuw..mo._p\ o Luest isin h«ijT - EoTH %Qaﬁ\wxfm\b&

Y

misf CA 2229 Osce businel

ﬁvm.g,eﬁu

$580. 00

M\E\NDS\ Lu. _?qse L_ Brandt” mhm_%g

ety

.\T__,E i Eftl Raal {JOTH N.W,m\.tnﬁw:
B dwleq . CA {27271 Osce F\nu\__»LOQam..\

#Nbbc.a 5

/

m\\@@u.ew

A OmD
CIcomM

= CloTH
- ey

CIscc

——

e

——

CJIND
. : gcom
N o OTH
r\l@) .l@l] m PTY
dscc

D

ek

e

SUBTOTALS$ ﬁmoe,cc e

PR

et

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.)

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

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

................. TOTAL $

Z dﬂw& .00

*Contributor Codes

_ 5 o O Q _z_ul_:a_snm_m_

COM —Recipient Commillee

(other than PTY or SCC)
OTH — Other (e.g., business eniity)
PTY —Political Party
rﬂuo — Small Contributor Commitlee

7

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



Schedule
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT)

| nbr_mdnz_b L.mo

— Hu
af Ed

Page Q

Statement covers period

from .”.wna .W.. NAU“ 2
n_.:o:m:&.\._ &.I 2ol

NAME OF FILER Le\ll,

ﬂwm<§W\5m><*m:ml

T
_ D.NUMBER

\NQWNC:\‘

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 radic airtime and production cosls

CNS campaign consullants MTG meelings and appearances : RFD  returned contributions

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

CvC civic donations FET  pelition circulating TEL  Lv. or cable aiflime and production costs

FIL  candidate filing/ballot fees PHO  phone banks TRC candidale travel, lodging, and meals

FNO  fundraising events POL  polling and survey research TRS stafiispouse travel, lodging, and meals

ND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer belween committees of the same candidate/sponsor

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

UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
TR e S CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Waidvi lle T bune

DS e Holk Aue

e A wlie ,CA | 92250

PRy

Z_m s ﬂ\@ ﬂma :Am cmﬂ.r,ﬂ.?_,_ :v \.: Wc (0

;\G HSMI?,.F (o0 ,kbw_a\rht;ogr Tudtieo

S Main Street

CTi2

Contribution Cesan

Chave® UM(N P50, 00

,«uﬁ.nt(( (e "ﬁlr ANNN\:T
Qi \».,ﬁr__z._i LUlLL 1AuS
24 (3 Mamsh2A{ Drive
RePeral CA_qzzX]

MY

W2l Paper Pacde
Polihes) <ggns

# 7

SHER Wi+ —~ Co L) i ins
2412 Mawhell Drive
.\\D\g\rx\\v®¢\ﬂw\ ﬂ A

q2z57/

| p

BGEA

=L SO Qm_./\wz.m\
Z.s0 C2uPrille Hru=

Calemes, A FGop c

S wnteE

[

CRT

ﬁU
Newspaper Advechsing | ( ¢, co

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D,

SUBTOTAL S (. (. 37 . CU

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
towhole doftars.

SCHEDULE E (CONT)

.a>_._wcnz_> A.QO

Statemnent covers period

rom 2K - 2o (2 FORM'

ﬁr_.ocm_._m!.\ ﬁﬁ\.\N\n_Un.u\\ Page NO of _ w

NAME OF FILER

Jobhn Plerre Menyvie|le

o 1.D. NUMBER

(23 %204

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

describe m:m payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio aitime-and produclion costs
CNS campaign consultants MTG  meetings and appearances RFD  returned conlributions
CTB  coniribution (explain nonmonetary)* OFC office expenses SAL campaign ,.mo.ﬂxmqm. salaries
CVC civic donalions FET  petition circulating TEL tv. or cabléairtime and produclion costs
FIL  candidate filing/ballat fees PHO phone banks TRC candidate :.WUB_. lodging, and meals
FND  fundraising events ’ POL polling and survey research TRS stafiispouse.travel, lodging, and meals
™D independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  fransfer betiveen commitlees of the same candidale/sponsor
LEG  legal defense ' . PRO  professional services (legal, accounting) VOT voter regisliation
UT  campaign literature’ and mailings PRT  print ads WEB information léchnology costs (internet, e-mail}
Ll i e L CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
C L g " -~
ﬁcc(\/uh%_wp UV=lle Pre sy . N B&E@ .,Th.s / i
S N, & St NS paper vIS) {2
i HeeRerret . . lrr | % 3000.00
== v 7 )
ELCentio, CA Qozy

E

Brawley Yop Warer Footbal|
410 Soduth eeser CCBS A Chave 2 St
®§€Am4__ CA “2223

CT18

QO&.T.&CGT@/ o Wc 7

(Warner. # /oo,

0o

LRI AR .
:Wo,,& RN Hr((mm\:w/ Ave.
EC Centro, ¢4  HL2243

PRT

WA,: @@Wﬂk bkcﬁxrw,wﬂ\ ?N.mﬂogoo

LB de (oS MAwiges
HZo Cesar ChHzver QRivd Swfe D
CzteXico CA. 9223 |

CTE

Contri buiom Mo fhers

h ZS0.00
Day veat # 25000

KL RADLO ._
fL«NO Loest Wam Street
e Contire _ C A ,QNN{W

RAD

E\wo:o ﬁpcmﬁ:?fj Mmmmm_oeoo

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

SUBTOTAL $ n\ ww [0 :00

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



Schedule

Type or print in ink,

(Cointinuauion Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dolars.

SCHEDULz E (CONT)

CALIFORNIA A.QO

FORM
%

-

Statement covers period
-0 T
from U.@W\NC_\V\
]\- ﬁ - B :
through -2 19- Tala-

Page —# of _

NAME OF FILER 1\“‘:

O AU

(erre. Menvie(le

1.D. NUMBER

| 573 %NO+

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

describe the payment.

CVP  campaign paraphernalia/misc. MBR  member communications RAD radio aitime and production cosls

CNS  campaign consultants MTG meelings and appearances RFD  relurned contributions

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

CVC civic donations ) FET  petition circulating TEL tv. or cable aittime and production costs

FIL  candidate filing/ballot fees PHO phone barks TRC  candidate travel, lodging, and meals

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

ND  independent expendilure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter regisiration

UT  campaign literature and mailings PRT  print ads ' WEB information lechnology costs (inlernet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER}

CODE

R

DESCRIPTION OF PAYMENT AMOUNT PAID

H?%u eyial nteng
“H35 Mo Styeet
L Cantfie, A 2243

Cip

CAvLargn migc.
\Urmwh)hh_ ﬁ.\w.\nﬁr, Amu\,.Tﬂc

\\
J

32831

[
Hio Sektry Cedser
: CA qzzrm-

Hdalge Society e Shet

vacrrf_\vw,mw N Conckm buckron

MeThent” Dag Event ¥ ZS¥.0c

ﬁ.u_\ mwa___\wrw w

(e V«T\ﬁ@e\ { an L *U AL
Gl (Wwest Bawghimeg
Brawele- , ca G227,

RA

= C.(rﬂwmw ,.d N nnAbS_‘?., FL&T G

WOK_;J =yeat - wr :0 CJC

Qe L2ady of ﬂ}mﬂjvm..ﬁ.c,.wﬁ fLef P ﬁ:r:&r
(2SS0 B SHreet

VIwley A L2222 A4
i

B

C mwc,lrmvw .u o GO >-TJ®CLJ¢\_

Chireh event. AIV (€0, 00

Aledgeia
N o Wi < N ~U.mw§\(_
Caléxico, <Al h 1223

et

CAupayyn Co J.T\_ w Fj\:\, , .
° V #Zsv.00

MoTher Daq Eveat
mm_\/ (e v ﬁ...\ j EENS

*

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

SUBTOTAL S 3G K3 (¢~

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



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may be rounded
to whote dollars.

[ Statement covers period
344
from2 b & -"C0 (2.
through m:.l _ﬂﬂl \N\va\

SEE INSTRUCTIONS ON REVERSE

Page

CALIFORNIA
FORM

SCHEDULE E (CONT)

460
oLN |

2

f‘_ O hn _@Nm,\_)ﬂ Em&.s%_ml@

1.0. NUMBER

(2

|

2,8 204

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

CWVP campaign paraphernalia/fmisc. MBR  member communicalions RAD radio aitime and production cosls

CNS campaign consullanis MTG meetings and appearances RFD  returned conlributions

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

CVC civic donations FET  petition circulating TEL  Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals

FND  fundraising evenls e POL  polling and survey research TRS stafffspouse travel, lodging, and meals
BD  independent expendilure supportingfopposing others (explaim)* POS postage, delivery and messenger services TSF - transfer belween committees of the s
LEG legal defense i PRO  professional services (legal, accounting) VOT- voler registration

UT  campaign literature and mailings PRT print ads WEB

information technology costs (interne

ame candidale/sponsor

L, e-mail)

NAME AND ADDRESS OF PAYEE

(FF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR

DESCRIPTION OF PAYMENT

AMOUNT pPaID

Deserd Reviewd
42 oest i Shreet
m\wﬂvrcﬂmr? CA “Azzz A+

adveliiing on-line

<§mm i _\/._ﬂ@s,;@.*\ BMM\C_ 1 \uv ﬂm:).

m@lce,co

TJown Pierre Menvielle
493 West Rogl Road
CLCentiro, <A~ qzz43

e 2ied Cov
o Aects . (CASH)

CHP E

1906 00

DPECTRUM B DVERT (<iNG
Do Loest Man m..ﬂ\@,m,.&,.ﬁn
L Cantyro, €A F2243

—t— I3

(elevision m%mﬁrw%\

Tel

% 500,00

ngmvﬁm\o ﬁSw:\.\rem‘\ rm ﬁsiwémﬁbl\
N -Ye \\U\((T&EW_ e
Calexico, A K223 |

Caleyico Chawber Eveqt

OB Pe (\ ?ﬁmﬂ gdve-tis :)ﬂ

b SVO 00

\\/»_\S@;hws Cu 2ens Club
<46 B. SHreat
Braceieq, CA q222F

QA.@ M Mevs O\mj mc,@\wiﬁ\ .

nﬁu L5000

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

SUBTOTALS 5 7 (0, 00

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



Schedule E
rayments Made

SEE INSTRUCTIONS ON REVERSE

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

HUHEDULEE

Statement covers period

:.o_.:w.v .Aw_m - MU.CHP\
.z_,o:o:.m..ﬁm.-u\

-CALIFORNIA
FORM

460

Page T.W of 1 o~ _

o) 2-

NAME OF FILER

U.,Oys, ,\,U_Q\,)?m\

Meny e lie

1.0, NUMBER

(22 872 lf

CODES: If one of the following codes accurately describes the payment, you ma

; ‘
y enter the code. Otherwise, describe the payment. !

CVMP  campaign paraphernalia/misc, MBR member communications RAD radio airlime and production costs _
CNS  campaign consultants . MTG meelings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* , OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET pelilion circulating TEL  t.v. or cable aiftime and production costs
FIL  candidale filing/ballol fees ,PHQ  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS slafffspouse travel, lodging, and meals
MND  independent expenditure mcuuo;.:u\ouvom_:m others (explain)* POS postage, delivery and messenger services TSF  transfer between commillees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSQ ENTER 1D, MUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tovwpere ) Valle ress . On-lne adye: Ji:_mﬂ 4L 6.00.0c
2o S Novdh £ S T}\A! Wep ﬂwﬁwmw;ﬂlf\ @DQ.CC
ﬁﬁﬂﬁ»j& CA 42243
T Ro “N:\O rad:o N.UOT.T?M~ NLm #NA@ oe
= Sae T ._vh\x_ﬂ\m\.’l \ '
«\ﬂ rDe\ey, CA 9222 P
Tohn Pierve Meny ieile , | Purchased Cawpaigm [
— i ! -3 " | 3 .
€4 [(Pedt Resl Road CM Prvducts. (casH) 906,00
=l Cond-po  CA 42742

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

SUBTOTAL $

ﬂ__M\uﬂw m ¢

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)

2 H 21515

.............................................................................................................. bl eod 5

2. Unitemized payments made this e S $ S
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column T e e N
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6. ) SO TOTAL $ nup\.m oI

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



Recipier. ommittee
Campaign Statement

Cover Page
{Governmen| Code Sections 84200-84216.5)

Type or print in ink.

“RPAGE
Date Stamp X
FILED Ob__uu_mmu_z_b L. m c
REGISTRAR OF VOTERS

Statement covers period Date of election if applicable: Page | of £
from m.\, .N.O - NG | L (Momth, Day. Year) .=.=l w Q ND_N For Official Use Only
SEE INSTRUCTIONS ON REVERSE through %Q 12~ AC né KM.\. zolz RECEIVED m{ﬁﬁ\
1. Type of Recipient Committee: ancommitees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

| Officeholder, Candidate Contralled Cornmitlee
(O State Candidate Election Committee

O Recall
{Also Complele Par( 5)

[0 General Purpose 0033_33
O mno:moan_

‘] Prmarily Formed Ballot Measure

O Preelection Statement

Committee m Semi-annual Statement
O Centrolled [J Termination Statement
m\pu__smo_uuhwm”ma i _ {Also file a Form 410 Terminalion)

[ Primarily Formed Candidate/

[ Quarterly Statement
] Special Odd-Year Report

] Suppiemental Preeleclion
Statement - Attach Form 495

{1 Amendment {Explain beiow)

O Small Contributor Qaaamm Officeholder Committee
O Political Party/Centrat Committee {Aso Complete Fart 7}
3. Committee Information 0. NUMBER m 224 r_. Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
. o o “ohn Herce Menvielle
[owmitkee b Elet T8 Menvielle R PR

m._.mmmvH.)UNwlm (NO, P.O. mOXH .»\ \NCLMV.V

SAT Logck

Ao ss Lead

\NO w‘nﬁ n_mN Psmcrij\.c

STATE
+5u

ZIP CODE

CA. 92245 Hpn-355-1809

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NQ. AND STREET OR R.0. BOX

NAME OF ASSISTANT TREASURER, F ANY

STATE ZIF CODE AREA CODE/PHONE

CA 42243 F66-33 509

MAILING ADDRESS

cITyY STATE

ZIP CODE

AREA CODE/PHONE CITY

OPTIGNAL: FAX [ E-MAIL ADDRESS

STATE ZIP CODE AREA CODEPHONE

OPTIONAL. FAX f E-MAIL ADDRESS

1663839065

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the besl of 3< knowiedge thei :M:wmo: contained herein and jn the altached schedules is frue and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and ¢g

Executed on M»\.m - .\I.D .p M\\

By

Executed on M. I\WPO - NO ._ 2

Executed on

By

By

Execuied on

Signature of Cantrofling Otdcehcider, Candidale, Stale Measure Proponent

By

Signalure of Controfling Officeholder, Candidale, Slate Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

CALIFORNIA L. m o

FORM

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6.

NAME OF OFFICEHOLDBER OR CANDIDATE

Tohn Yevre Menvielle

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISBICTION

D. D ive ok LTS S
H.. JH.. e Iy ctor U_C_VSS Z_

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) Cl STATE paAT

TY
mvh\m @\ E N.:V.w\ NQWM \NDU ﬁp m‘ Qn_\eqo : mb-. AN.N\& .W... : Identify the controlling officeholder, candidate, or state measure propenent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

Related Committees Not Included in this Statement: List any committees

not inciuded in this statement that are controfled by you or are primarily formed to receive OFFICE SOUGHT OR HELD
contributions or make expenditures on behalf of your candidacy.

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMWITTER? 7. Primarily _uo_.:._mn.om.:n__n_mﬁm__oqmom:o_amq O.QEE_:.mm List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEMOLBER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
1 oPPOSE
cITy STATE 2IP COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[ orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD 0] sueporr
(] orPoOSE
NAME OF TREASURER CONTROLLED CO 2 :
. COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J ves 0 no [ suPPORT
1 orPPoOSE
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODEPHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

=
from 2D IN@.I NO_.N\

CALIFORNIA hmc

FORM

through m..o,\.\wo - NG- P

Page _ of __{
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER !
Tohn &1 e
Jdohn Yiecve Menvielle | 3% 7204
L . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM TS St £y - omuronae: Running in Both the State Primary and
T i1 < }General Elections
1. Monetary Contributions ........... Schedule A, Line3. § \ UO “.u @mua $ W N .ﬂ._ \-\ .fﬁwv )
! i I@' . m\JI — 1/4 through &/30 711 to Date
2. Loans Received ......c......coovvseeiioi, Schedufe B, Line 3 i ol .1
: P R >Ny q a
3. SUBTOTAL €ASH CONTRIBUTIONS ................. addtines1+2 s 1 {\ Mo S0 § R e Pm\ | 2 Sontibutions . ;
4. Nonmonetary Contributions........ NS < Schedule C, Line 3 ~ .@ i 21. Expendi
Ny 3 - . Expenditures
5. TOTALCONTRIBUTIONS REGEIVED .eooovvvrreooo Addiines3+d4 1 {_ 585. 80 ¢ % _h .95 Made § s

Expenditures Made

6. Payments Made Schedufe E, Line 4

7. Loans Made ..o
8. SUBTOTALCASHPAYMENTS ...
8. Accrued Expenses {Unpaid Bills) .............

Schedule H, Line 3

Add Lines 6+7

cersieinaneeanns. Schedule F, Line 3
10. Nonmonetary Adjustment .............cocoeovoeoivoil Schedule C, Line 3

................................ Add Lines 8+ 9+ 10

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{f Subject to Voluntary Expenditure Limit}

Current Cash Statement

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

13. Cash Recelpts ..o Column A, Line 3 above

14, Miscellaneous Increases to Cash...............__.

Schedule |, Line 4

15. Cash Payments............. Column A, Line 8 sbove

16. ENDINGCASHBALANCE ... .. : Add Lines 12 + 13 + 14, then subtract Line 15

If this is & termination statement, Line 16 must be zer,

To calculate Column B, add
amounts in Colurnn A to the
corresponding amounts
from Column B of your fast
reporl. Some amounts in
Column A may be negative
figures that should be
sublracted from previous
period amounts, If this is

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

the first repart being filed
for this calendar year, only

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See instructions on reverse

Add Line 2 + Line 9 in Column B above

\

carry over the amounls
from Lines 2,7, and § (if
any).

Date of Eleclion Total to Dale
(mm/ddlyy}
f / $_
f / N

"Amounts in this section may be different from amounls
reported in Column B,

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 865/ASK-FPPC (8661275.3772) .



Schedule .

. (Continuation Sheet}

Monetary Contributions Received

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

SCHEDULE A {CONT)

Statement covers period

from .W,JNG.»NAV_V

CALIFORNIA

through D\.NVG - N& 12

FORM

460
a2

Page
NAME OF FILER s > [ 1D. zczqmmx,\
Sehn Fievre Menvielle EXS T
DATE FULL NAME, mqmﬂwmw h,mqmmmwwwu,w mmhmcm@wm%w CONTRIBUTOR | contRIBUTOR omﬂouhnwu_m%%_mzwﬂwmﬂm. xm%m?“_,w%uz.a_.z_m. ocoﬂﬂwnququ mww.qm ; vmm. m_wwmm.uz
RECEIVED CODE * gmmmrm.muwwww_mzom.mﬂﬁnzs.zm ’ PERIOD {JAN. 1 - DEC. 31} ({F REQUIRED)
L APEL ENGZA Sowsds (Le| Boow | oo |
Y Lo201v | bod Suther Strect duite 750 | BEH ( . (060 0o | #1660 ¢
Eolsom | O 950620 Oscc Bu s iNeSS ! : ) "
A . . CJiND
< ﬁe.&mﬁ Leal Colser \ __v..ﬁﬁ}r Viewd | Gcom -
320217 50 Cowe, | EBom | fhaqy Sto.00 | 5t0.0s
sene Loelmay Dr, theect, Gh qrzst | Bsce B bt -
Velia gIND
E_}... FNN. 0 ﬂj& ) m.ooz_ 2 Vi
. AL e 2 vawn st "y .
s -l-Zatr Lﬁﬂm ;e.m.:”\?w.\n_.r,m«.* mwu e d %\@o%,wl 200, @0
ElCtinko ek d22M7 Oscc OLuald C
Eneqy doute LLC e .
r < FJCOom L ) -
V\Rr.NO:\ (772 Fﬂmﬁ@\gzg Coal NcWMm o D_HMM\%WVHK N_OQD_M@; _,@@D,ﬂ..a\
Sain Diggo , CA. 2130 | Osce y
1{.\ ND—\Y o225 ;&Tmmm.\ﬁ\ ‘WT\NN‘T_. Isth Flon i _nuﬂﬂ .@ph:ﬁw\w\u %wloeaw\mw& [ 8B, 0o __
m\.uwr fnvhﬁn_hno _ CA. 944 16 q dscc ‘

SUBTOTALS AL S oo i

*Contributor Codes h

IND - Individual
COM = Recipient Committee

(olher than PTY or SCC)
OTH — Other (e.g., business enlity)
PTY - Polilical Party
3SCC - Small Confributer Committee

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



MO.EQD_C_Q ~” Type or print in ink,

SCHEDULE A
Monetary Contributions Received Ay be roundeg [ Statement covers perieg CALIFORNIA
to whole doll o m.N\e.-NOTY FORM L.mc
\ .
SEE INSTRUCTIONS ON REVERSE through & =20 ~20( 2~ Page |U| - of
NAME OF FILER L . ‘. 1.0, NUMBER .
John Viere Meonvie lle [ 22 %2 |
S M T e — LRISSEE, | wdtian,, [ omumeor: [ oo
. ﬂ_mmm_.m.mun_mwwﬂ wmmqmmz.é_m FPERIOD (JAN. 1. DEC. 37) (IF REQUIRED)
) _ ] m_zo
?LW.\NO:\ MW\\IZQ NMJ r._, N\fﬂ Nhe fcm.m.mux men_ D\Hm,\mn A
| ‘elod Edin WF_\Q Aue. e 3. (85 . we
. E . { OIND . R B
BN A" Nevida e Qoon | .
P \ : . Ev
- Lhto12 |a225 el £oad il 2 &A QD@Q.GO
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Schedule A Summary

*Contributer Codes

1. Amount received this period - itemized manetary contributions. h nm IND - Individuat
(fnclude all Schedule A N $ G 0o . to Com ,w@_mgﬂ_oo_uﬁamm o
Y e other than PTY or
2. Amount received this period - unitemized Monetary contributions of less than $100 ..o $ [ 0 ﬂ O6 _mwﬁ r_uo__.q.mq _Awﬂ business entity)
! —Politicat Party
3. Total monetary contributions received this period. i L‘ d SCC - Smalt Contributor Commitee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column Adined). ... TOTAL $ ~ m,c J —
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(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS CH REVERSE

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

SCHEDULE E (CONT)

CALIFORNIA hmc

FORM

oo 0§

Statement covers period
from Wu INQ\OMON Q.ul‘
2.:0:&:& ~ mo .\Qtrmw\.nu.ﬁl

NAME OF FILER

2

e \ - \v@ ) - \\ 1.0. NUMBER

dohn ievre envyiefle 332820 ¢
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP - campaign paraphernalia/misc. MBR member communlcations RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returmed contributions
CTB contribution (explain nonmanetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL  tv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS slaffispouse travel, lodging, and meals
ND.  independent expenditure wcuuo:__..u__onuog:m others (explain)* POS postage, delivery and messenger services TSF transfer between commiltees of the same omzn_awﬁw_uo:moﬂ
LEG _mum_ defense PRQ  professional services (legal, accounting}) VOT voler registration
uT ‘campaign literature and E.m___s.um PRT  print ads WEB information fechnology costs (interriet, e-mail)

i AND ADDR OF PAYEE
S e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ .\}F\u\ 0. e

FPPC Form 460 Em::m_.icmv
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SEE INSTRUCTIONS ON REVERSE

Type or print in ink,
Amounts may be rounded
to whole dollars.
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SCHEDULE € (CONT)
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460
o K_

Page
NAME OF FILER . 7). : w © 1.D. NUMBER -
) o
2/ ar 4 . 2 \\ 2 Y
John Llere  fllenvielle EERED
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 airfime and production cosls
CNS  campaign consultanls © MIG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmonetary) OFC  office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL  tv or cable airlime and production cosis
FIL  candidate filing/ballot fees PHO phone banks » TRC candidate lravel, lodging, and meals
FND .auaaizm events . A . POL polling and survey research TRS sfaffispouse travel, lodging, and meals )
ND. ,:amnmvam:_ expenditure supportingfopposing others {explain)*  POS postage, delivery and messenger senvices TSF  transfer between commiltees of the same candidale/sponsor
LEG _nmm_.n.ﬁm_.._wm Dy : " PRO  professional services {legal, accounting) VOT  voler registration
ur ‘campaign literature and mailings FRT  print ads WEB informalion technology cosls (internet e-mail)
aﬁwﬂm_wmm.nmmwmwzmmhw A CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Paymentsthat are contributions or independent expenditures must also be summarized on Schedule b,
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FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (B66/275-3772)



SCHEDULEE
Schedule = Type or print in ink.

Statement covers pericd OPET.OWZ_)
A nt be rounded
Payments Made "o whee detarar® RN  rorv - 460

_umumlm of N
Fohn tievre Menvielle | | 359704

CODES: If ane of the following codes accurately describes the Payment, you may enter the code, Otherwise
CMP  campaign paraphemalia/misc, MBR

3. 3,
SEE INSTRUCTIONS ON REVERSE through &:HWP L0/ A

NAME OF FILER

member communications : RAD  radio airtime and production cosls

CNS  campaign consultants . MTG  meelings and appearances RFD  retumed contributions
CTB contribution (explain nonmoneiary)* OFC office expenses ' SAL campaign workers’ salaries
CVC  civic donations’ ) FET pelition cireulating ' TEL  Lv. or cable aitime angd production costs
FIL  candidate filing/ballot feeg . PHO  phone banks . TRC candidale travel, lodging, and meals
FND  fundraising events . POL polling and survey research o TRS slaffspouse” trave, lodging, and mesls
MND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsaor
LEG legal defense : - PRO professional services (legal, accounting) VOT  voler registration
UT  campaign literature and mailings 3 PRT print ads ) WEB information Technology costs {internet, e-mail)

NAME AND ADDRESS GF PAYEE

{IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION Of PAYMENT AMOUNT PAID
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Payments that are contributions or independent expenditures must also be summarized on Schedule p

*

- SUBTOTAL $ MJD G3 42

Schedule E Summary

1. lemized payments made this period. (Include all Schedule E subtotals.) ..., e $ \m_\ \Q@ 0 2 r_mnw
2. Unitemized payments made this period of under$100 ... et et 3 —&—

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 COMMA(©)) o 3 =

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column ALine6.) ..o TOTAL $ \_\u\ 4 0G., M\\.\N\

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



