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5. Officeholder or Candidate Contrelled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Tohn Plerve Meavielle
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. T.D. Director Divigien 2
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NAME CF 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 prirnarily formed,
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NAME OF CFFICEHOLDER OR CANDIDATE CE SOUGHT OR HE [ supPORT
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NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O opPosE

Attach continuation sheets if necessary
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3. SUBTOTALCASH CONTRIBUTIONS ... Addlines1+2 § b S DS, De g 5 oS .
4. Nonmonetary Conlributions ...................cccc....... Schedule C. Line 3 = - 21. Expendilures
5. TOTALCONTRIBUTIONS RECEVED .o Addtines 3+ § L SIS 00 2 Made 5 $
Expenditures Made PF. . : m - Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line4  § .U\D 272, AWW $ _@D_ ) . e { Candidates
7. L0BNS MAdE.......coooomovvevoeeeeccvincienees e corns. Schedlule M, Line 3 & & -
] R O e 22, Cumulative Expenditures Made*
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11. TOTALEXPENDITURES MADE ..........cornne.....co. AddLines 8 v+ 10 § "1 2 O BX s E0.0.@.W .SY / ) $
Current Cash Statement A . J. / 5
12, Beginning Cash Balance ................... FPrevious Summary Page, Line 16 § L. Y, hu ﬁu N »H&
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13. Cash Receipts ... ..o, Golumn A Line 3 abave Mvr« 33K on | amounts in Column A ta the )
corresponding amounts . in thi 7 i . n
14. Miscellaneous Increases to Cash e, Sthedule I, Line 4 L from Ow_:_s:m__w of your last qM_unmﬂM_H_m_.,_mM,_W“”M_oa 2y be diffecent from amounts
; . 7 @ report. Some amaounts in ’
15. Cash Payments e e COIUMA A, Ling B above L uN\~ 9 Nr‘ ..va Column A may be negalive
16 ENDING CASHBALANCE .......... AddLines 12+13 + 14, then subtract tine 15§ _ £ L FE. Y| | fures hat choond oo
i o . ! subtracted from previous
If this is a termination statement, Line 16 must be zero, pericd amounts. If this s
- the first report being filed
17. LOAN GUARANTEES RECEIVED .....con................ Schedule B Pan2 § e for this calendar year, only
carry over the amounts
- - o i
Cash Equivalents and Outstanding Debts o m”w._...smm 2,7, and 9 (if
18. Cash Equivalents ............ccooeooroooo. See instructions on reverse § T i
19. Outstanding Debts ......................... AddLine 2+ Line § in Column B above § ol FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275 3772}




Schedute A (Continuation Sheet)
Monetary Contributions Received
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DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
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CALENDAR YEAR
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*Contdbulor Codes
IND - Individual
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(other than PTY or SCC)
OTH - Olher (e.g., business entity)
PTY —Polilical Party
SCC - Small Contributor Commitiea
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FPPC Form 460 {Januaryl05)
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{IF COMMITTEE. ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
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RECEIVED THIS
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{(JAN 1-DEC, 31)

PERELECTION
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{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Comimittes
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OTH — Other {e.g.. business enlity)
PTY — Peolitical Party FPPC Form 460 {January/05)
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Monetary Contributions Received
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OF BUSINESS)

FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR

pATE (F COMIITTEE. ALSO ENTER LD, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC, 31}

PER ELECTION
TODATE
({tF REQUIRED}
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JoTH
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IND ~ Individual
COM - Recipient Commitiee

(other ithan PTY ar SCC)
OTH - Other {e.g., business entity]
PTY —Political Party
SCC ~ Small Contributor Committea

FPPC Form 460 {January/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)
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RECEIVED
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CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
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AMOUNT
RECEIVED THIS
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CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC, 31)
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{IF REQUIRED)
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COM - Recipierd Committee

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

FPPC Form 480 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
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*Contributor Codes
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COM - Recipient Commitiee
(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY = Political Party
SCC - Small Contributor Commitiee FEPC Porm 450 Hanuary/oc]

FPPC Toll-Free Helpline: 866/ASK-FPPC (3661275-3772)



Schedule A Type or print in ink.

- 5 = Amounts may be rounded
Monetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period
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:.:.o:m:&\ @.\w.\ w\:k. Y

SCHEDULE A

nb__-..ﬁMH_z_b A.m °

Page #.Q\ of N\N\

TSR 3 erie. {Nenvie Lo

1D, NUMBER

(33520

IF AN INDIVIDUAL, ENTER
CONTRIBUTOR | oCCUPATION AND EMPLOYER
CODE {IF SELF-EMPLOYED, ENTER NAME

DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR
mﬂ.mm_(m_u (IF COMMITTEE. ALSO ENTER | D. NUMBER)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVELD THIS CALENDAR YEAR TODATE
PERICD (JAN. 1 - DEC. 31) {IF REQUIRED}

OF BUSINESS)
OIND

TR .m% - ; X Dcom
2.4 /\wd C\/ RN\_Q?N Wm;;mﬁ\; mn_wﬁu
gscc

(60.00

OinD

CJcom
JoTH
OPTY
{ascc

CHIND

Qcom
QoTH
apty
[Jscc

[JIND

Ocom
[JoTH
geTy
Oscc

OND

Ocom
OoTH
OPTY
scc

SUBTOTALS {80, © o

Schedule A Summary

1. Amount received this period - itemized monetary contributions. G.u .uu & MO Q0
b ; :

(Include all Schedule A subtotals.) ...... e rraa e

*Contribulor Codes

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

IND - Individual
COM — Recipient Committes

(other than PTY or SCC)

7
~\ m .@ m.vl. Dy OTH ~ Other {e.g., business entity)

3. Total monetary contributions received this period,

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ lv S38.00

PTY ~ Political Parly
SCC —Small Contributor Commitiee

FPPC Form 460 (January/05)

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



Schedule E Type or print in ink.
(Continuation mrmmnv Amounts may be rounded
—um<3m3.~m —Smn_m to whole dollars.

SCHEDULE E {CONT)

mB.»mBm_:. covers period CALIFORNIA
from \Lv - J\N\G - FORM hmc

:.:o_._mm\wvb\ ozl Ry 1% N.._
SEE INSTRUCTIONS ON REVERSE Page . of a5l
NAME OF FILER — o - . 1.0 NUMBER ._.

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  meelings and appearances RFD  returned contributions

CTB  contricution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries

CVC civic donations FET  petition circulating TEL  t.w. or cable aifime and produclion cosls

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

FND  fundraising events POL  polling and survey research TRS stafifspouse lravel, lodging, and meals

IND  independent expenditure supporting/apposing olhers {explain)” POS postage, delivery and messenger services TSF  transfer between commitiees of the same cand date/sponsor

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

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

DFF.Q#?J,H?QQ?QEE?\

112 4

mﬁLﬁFW$§\

Y< 00

Tohw © Meavielle

w_yéreo

% fr.wmtt? “Nr.wfﬁrm MLt It

L2 Yo

T.N.E. D&

&b0.0a

* Payments that are contributions erindependent expenditures mustalso be summarized on Schedule D. .

SUBTOTALS 35X q o

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: B66IASK-FPPC (866/275-3772}
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Type or printin ink.
Amounts may be rounded
to whole dollars,

SCHEDULE E (CONT)

m»m_mamnﬁnoganmzoa CALIFORNIA ‘
?o:,.p\. ~\. ‘Nﬁ:v\ -.uow_e__ hmo

Payments Made

H-20.- 212 e
SEE INSTRUCTIONS G REVERSE through page !\ o *|
NAME OF FILER 1.0 NUMBER

J8hun .ﬂ.@:& Menv ,m:m\

(22821

CODES: If one of the following codes accurately describes the

P
CNS
CTB
cvc
FIL
FND
ND
LEG
1]

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmenaiary)*

civic donations

candidate filing/ballotl fees

fundraising evenls

independent expenditure supporting/opposing athers (explain)*
legal defense

campaign literature and mailings

MBR  member communicalions
MTG  meelings and appearances
OFC office expenses

FET  pelilion cireulating

PHQ  phone banks

POL  polling and survey research

POS postage, delivery and messenger services
PRO  professional services {legal, accounting)

PRT  print ads

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

RAD radio aifime and production casts

RFD  returned contributions

SAL  campaign workers' szlaries

TEL 1w or cable aifime and production cosls

TRC candidale travel, lodging, and meals

TRS staffispouse travel, Indging, and meals

TSF  transfer between commitiees of the same candidate/sponsor
VOT wvoter registration

WEB information technology costs (internel, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE QR DESCRIPTION OF PAYMENT AMOUNT PaID
e Q .
/V.l -< - _, mv l.w ﬁl
LS. 00

r
.

Thin Bevre Moy ielle.

0. g0

bﬁ\ @2ihe P s.?_._.

(33 Y

¢
AE.. ;m v d$de

27N}

B\ﬁmwfv

1806.00

*

Payments that are contributions er independent expenditures mustalso be summarized on Schedule D.

SUBTOTAL S | &5 i &.Jﬁ

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



. SCHEDULE E [CONT)
mﬂ_._mﬂc_m m U7l Printin ink, Statement covers period i
(Continuation Sheet) Amounts may a.” rounded . P CALIFORNIA &.mo
Payments Made towhole dollars. :osm_wl\ Zai~- FORM

b .
5“0:@:&,\0 b-Zitn

(S 2

SEE INSTRUCTIONS ON REVERSE Page

C\w:s ﬁogﬁaﬁ \X@\:\ERG H_Mﬁm\g%nw\moi

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

CWvi®  campaign paraphernalia/misc. MBR member communicalions RAD  radio airtime and produciion costs
CNS  campaign consullants MTG meelings and appearances RFD  returned contributions
CTB  contribulion {expiain nonmonetary})” OFC  office expenses SAL campaign workers' salaries
CVC civic donalions FET  pelition circulating TEL Lv. of cable aifime and production cosls
FIL  candidale filing/ballot faes PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS  staffispouse iravel, lodging, and meals
WD 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 registralion
LT campaign literature and ma lings PRT  print ads WEB informalion technology cosls (internet. e-mail)
NAME AND ADDRESS OF PAYEE - . CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSC ENTER 1O NUMBER]

(V. Orest [40. 80

Tl e, Delromed 300,05

Pnovieze Eaboe, dese 52,00

mr cowarde

L frwae— 4380 60

*

Payments that are contributions orindependent expenditures must also be summarized on Schedule D. - SUBTOTAL § L(m\_‘._ w l.w« o
L

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



Schedule E

(Continuation Sheet)
Payments Made

Type or printin ink.

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars,

NAME OF FILER

Tdhin Provre %ms.ﬁm:ﬁ

SCHEDULE E (CONT)

Statement covers _um:.oa

_ _— oy 2~
n:_‘o_._m:mwy\ WD .\N.u__‘u\

s

CALIFORNIA hmo

FORM

_ummmlgr oﬂul\r

1.D. NUMBER

CODES: If one of the following codes accurately describes the

o
CNS
Cts
cvc
FIL
FND
nND
LEG
LT

campaign paraphernalia/misc, MBR

campaign consullants MTG

contribution (explain nonmonetaryy” OFC  office expenses
civic donalions PET  pelition circulating
candidale filing/ballot fees PHO  phone banks
fundraising events POL

independent expendilure supporting/opposing others (explain)* POS

legal defense PRO

campaign Werature and mailings PRT  print ads

polling and survey research
postage, delivery and messenger services
professional services {tegal, accounling)

payment, you may enter the code. Otherwise,

member communications
meelings and appearances

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

B2 52
describe the payment.

radio airtime and production cosis

relurned contribylions

campaign workers' salaries

Lv. or cable aiftime and production costs

candidate travel, lodging, and meals

slaff/spouse ravel, lodging, and meats

transfer between commitiees of the same candidate/sponsor
vofer regisiration

information technology cosis (infernet, e-mail)

NAME AND ADDRESS OF PAYEE -,
(IF COMMITTEE, ALSO ENTEP 1D. NUMBER)

CODE

QR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Alex

-

r\v

evene Adset EQ\,P%&J

DULNON

T Press

—

W@Geéo

T.C. Elechon b&\&l

NOO« S

\U\?&.\FOW\, MS\r_.\_\;aﬁ nﬁbcr\r

3.2y

|

)

S

N

-

jrr

Avter

YC oo

*

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

SUBTOTAL § | 2_"2(»7 . .Nu./w

FPPC Form 460 (Yanuary/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/1275-3772)



Schedule E
(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT)

Type or printin ink.

to whole dollars.

Statement covers period

CALIFORNIA hmo

G- 2oz FORM

Payments Made from
SEE INSTRUGTIONS ON REVERSE ::ocmsﬁw 502410 Page { & of w_[
NAME OF FILER . =
\ % i 1 0. NUMBER
b, Vievn \Smsim:n\ ﬂ@mﬁm\;i

CODES: If one of the following codes accurately describes the
GV campaign paraphernalia/misc, MBER
CNS  campaign consullants MTG
CTB  contribution {explain nonmonetary)* OFC
CVC civic danations FET
FIL  candidate filing/ballot fees PHO
FND  fundraising events POL
D independent expenditure supporting/opposing others (explain)” POS
LEG legal defense PRO
LT campaign literature and mailings PRT

payment, you may enter the code. Otherwise,

member communications RAD
meelings and appearances RFD
office expenses SAL
pelition circulalng TEL

phone banks TRC
peliing and survey research TRS
postage, delivery and messenger services TSF

professional services {legal accounting) VOT
prinl ads WEB

describe the payment,

radio aiime and production cosis

relurned conlribulions

campaign workers’ salaries

L.v. or cable aitime and production costs

candidale travel, lodging, and meats

staffispouse fravel, lodging, and meals

transfer between commitlees of the same candidate/sponsor
voler registralien

information technology costs (ifternet, e-mail)

NAME AND ADDRESS OF FAYEE
{IF COMMITTEE. AL50 ENTER LD. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PalD

El. Sel de \Ualle

[, 68869

HolHyille Tribeane

W lie Cavy o

'l

(o e cdew

0.0

ya—

J&hn

mmim \Smssn\?(

< SB.oo

* Payments thatare contributions or independent expenditures mustalso be summarized on Schedule D, =

SUBTOTALS 27 (/5 (40

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS O REVERSE

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

SCHEDULE E (CONT

Statement covers period
*BEM\ p\ N@ 1N
through ﬁW\.WU \.N«u:.\

n>_mﬁM”az_> hmo

(8 o2

Page

NAME OF FILER

Aa\;.ﬂw?‘s 33& BQ Ou S..\:ﬁu

| D NUMBER

[DDIeeY

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
G campaign paraphernalia/misc, MBR  member communications RAD radio aiflime and production costs
CNS  campaign consullants MTG  meetings and appearances RFD  relurned coniributions
CTB  contribulion (expiain nonmonelary}* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  Lv. or cable aifime and production cosis
FIL  candidale filing/ballot fees PHO  phone banks TRC  candidate travel, lodging, and meais
FND  fundraising evenis POL  palling and survey research TRS stafiispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery ang messenger services TSF  transfer between committees of the same candidale/sponsor
LEG iegal defense PRG  professional services (legal, accounling) VOT voter regisiration
LT campaign literature and mailings PRT  print ads WEB information technology costs (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  ©R DESCRIPTION OF PAYMENT AMOUNT PAID

(F COMMITTEE, ALSO ENTEP LD NUMBER)

[ e NO L Y\ \wrm& &

(OO, 00

U\, wn:\ o Tnbkevahiona \

4z 49

%N.Tw,;m\m\ Q_((\a:.ml ﬂfurf

{2 fhoy ¢

@@Gﬁurﬁb

TV, Oregs

D> V0.6

mm.hm.l\._\rc_ii 8 1 ~ : 2SS

(2.6

*

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

SusTOTAL S ) & 1 7 [

FPPC Form 460 (January/0s5)
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 dollars.

SCHEDULE € [CONT)

Statement covers period
from Mvu\~\\N.O_Q\\
n_._,.o:m:ﬁ\_ =53 Tojr—

nb__mﬁmﬂz_> hmo

Page — J oqm_l

NAME OF FILER

o hn .ﬂm@m Menyielle

LD NUMBER

CODES: |If one of the following codes accurately describes the

QWP campaign paraphernalia/misc.

CNS  campaign consultants

CTB  contribution {explain nenmenetary)®

CVC civic donalions

FIL  candidate fling/ballot fees

FNO  fundraising events

WD independent expenditure supporting/opposing others {exptain)*
LEG legal defense

LT campaign literature and mailings

MBR
MTG
QFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise,

member communications
meetings and appearances
office expenses

petition circulaling

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

2> % zey
describe the payment,

radio aitime and production costs

reiurned contiributions

campaign warkers” salaries

tv. or cable airtime and production cosis

candidate travel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer between committees of the same candidaie/sponsor
voter registration

information technelogy costs (infermet, e-mail)

NAME AND ADDRESS OF PAYEE .
(F COMMITTEE, ALSO ENTER 1.0, NUMEER}

CODE OR

BESCRIPTION OF PAYMENT

AMOUNT PAID

I RADIO

< SE0, 0

SPELTuw. BDU.

[£od .00

Jihu mmsﬁ\ rrvem

S0, 60

_J bo ﬂﬂ_:swf %\r&mﬁl Ad v

64650

bﬁ\/\ﬁ.@\ 12 ’ ’Ow\ﬁ ..»Lamﬁ.ﬁ

=690, 4$

* Payments thatare contributions orindependent expenditures must also be summarized on Schedule D,

SUBTOTAL $ | 12 15

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



Sc

hedule E

(Continuation Sheet)

Pa

SEE

yments Made

INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded

to whole doflars.

SCHEDULE E (CONT

from

Statement covers period

Fi-zsia

FORM

ﬁsqo:mrm‘ﬂi.nw C-Zajrr

CALIFORNIA A.mc
Page .N\mu

MAME OF FILER

ﬁ\,,;cfﬁ WTQ\,%\ Menv R:m\

a.lw\r
LO.NUMBER )
|22 Lzoy

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CvP  camipaign paraphernalia/misc. MBR  member communications RAD  radio airtime and preduction costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned conlributions
CT8  contiibution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC ¢ivic donations FET  pelilion circulating TEL  Lv. or cable aifime and production costs
FL  candidate filing/bailot fees PO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
NDindependent expenditure supporting/opposing olhers (exptain)® POS postlage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT  print ads WEB information technolegy costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(F COMMITTEE. ALSO ENTER I.D. NUMBER)

bolbu e Th ben

|4¢1 s0

N AN A

Sof whmg &) S?rm

De et \Mm,:mra

R

[

vu.\\\\

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

SUBTOTAL § LS R 4 .50

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



T int In ink SCHEDULEE
ype or print in ink. - *
wo:mac_ﬁm m?J Q Amounts may be rounded Statement covers period °>—l—m°mz_> hma
ayments iade to whole dollars. 203.\..@.7 \.ﬁ\u N M2 FORM
2 .
1-30-221 2 .
SEE INSTRUCTIONS ON REVERSE through Page | omwr

NAME OF FILER 1D, NUMBER

Q}o_\/s ,N.mibm D\_Q;/:N:.m\ Q\W.wmmwwi_

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

OVP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and produclion costs
CNS  campaign consullants MTG  meelings and appearances RFD  returned contributions
CTB  contributien (explain nenmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulaling TEL t.v. or cable aiflime and produclion costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS  staffispouse travel, lodging, and meals
ND  independent expenditure supportinglepposing others {explain)® POS poslage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voler registration
UT  campaignliterature and mailings . PRT  print ads WEB information lechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE. ALSQ ENTER .0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

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

7

2. Unitemized payments made this period of under $100 ... S — S — e e R R S & T B

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).) oo et —— - $ -l

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ... .. TOTAL $ E%

FPPC Form 460 {January/0s)
FPPC Toll-Free Helpline: 866/A5K-FPPC (866/275.3772)



Recipient Committee

Campaign Statement

CoverPage

{Governmenl Code Seclions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

wom ¥ = 1=

Statement covers period

\n.;J

S

i
through =D&

Juy )

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

{6 -2

RECITHAR OF VOT)
REC Y 8 2012

Page

For Gificial Use Galy

RECEVEDBY:

1. Type of Recipient Committee! All Commitiees — Complete Pants 1, 2, 3, and 4.

’roa.nm:o_umﬂ Candidale Contrellzd Commitlee
[_1 Stale Candidale Election Commitlee

O Recall

{Aiso Complete Pan 5)

] General Purpose Commitiee

() Sponsored

(O Small Contrbutor Commitize

(O Political Party/Central Committee

Commitiee
(O Controlied

) Sponsored
{Ars0 Compléte Par §)

1 Primarily Formed Candidate/
Officeholder Committee
(Atso Complele Pan 7)

[ Primarily Formed Ballol Measure

2. Type of Statement:

4
4. _Preelection Statement
[3 Semi-annual Statement
[[J Termination Statement

{Also file a Farm 410 Terminalion)

ﬂ., Amendment {Explain below)

mwrﬂ.ﬁ.ﬁfl.ﬁ.lnh

(] Quarterly Slaternent
] Special Odd-Year Repon

] Supplememal Pregleciion
Statemanl - Anach Form 485

N

LB b

S 4

3. Committee information

e

-

1.0. HNUMBER ~

3 w_ N u {3 L‘

COMMITTEE NAME (OR CANDIDATE'S MAME IF NO COMMITTEE}

il dlze b

-1

oo

Nenvietls

Treasurer(s)

NAME OF TREASURER -7

~§ = :
Vobn Licrre Tewadd]

MAILING >_uUmmmw

\ )
I L] . i [ .
Ot e 1 F LJele oo s Read
LN »uommmm.ﬂzw.w.o 80%) ; ) oy ) STATE  ZIP CODE ARE: CODE/PHORE
% 7 ] : ; ! ey, WL Td razied PTL
kSl | + N {s r...\f o GL &ftﬁ;.“..ﬁ ~ ﬁ <ol be (T rmw...... {3 \ﬁmﬁ. IR
9.2 o STAIE | 2IP, CODE ARE% CODE/PHONE NEME OF ASSISTANT TREASURER. TF AHY
¥ } “t 1y »
i e e el GL2YS T....\...f -Thed
MAILING ADDRESS {IF DIFFERENT} NO. AND STREET OR P.O_BOX TAILING ADDRESS
vy STATE 2P CODE AREA CODE/PHONE cITY STAIE 2P CODE ZREZ CODEPHONE
GFTIONAL: FAX / E-MAIL ADDRESS GPTIOMEL; EAX / E-MAIL ~DORESS ) z i
e by 2T L i N
Tk A IR R A R I

4. Verification

thave used all reasonable diligence in preparing and reviewing this slalement and to the best of my x:oz.,wamw the _:335:0: contained herein and in_the attached schedules is true

under penally of perjury under the laws of the State of California that the foregoing is true and correcl,

]

ang complete | cenidy

Sl =T 7 Y
Executad an \ - = w3 A
: .W&m

W ) o~
Executed on \ .Lr —_ sm ©F D

Dae
Execuled on

Daie
Ex&cuted on

Dale

By

_. E..-i

/i
r\ Ff

| AR C R

By

fgnaluf 3.33:8
\ - r

.

Tof A Mm.u. ML Trgasurer

. 5.

Signziure of Controlling Dz_nm_.ﬁ_umﬁ Q»u:n_n_m_m $Siate Measure Proponent or Responsible Offizer of mvo_._moa

By

.

By

Sigralue of Contcoliing Officencider. Candidate. State Mezsure Propenem

Signature of Contralling Oticencldss Candigate 51318 Meagure Preponent

FPPC Toli-Free Helpline: 8886/ASK-FPPC {868

FPPC Form 460 (January/05}
1275-3772}
State of Calfornia



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page — Part 2

OVERPAGE - PART 2

HFORNIA L_QO

FRORM
iy NN

Page . of

5. Oifficeholder or Candidate Conirolled Committee 6. Primarily Formed Ballot Measure Committee

HAME OF OFFICEHO! DER O_M.ﬁ_p:D_Db._.m N [TAFE OF BALLOT MEASURE

ol Vierre Mwne e
GRFICE SOUGHT GR HELD (IHCLUDE LOCATION ATD DISTRICT NUMBER IF APPLICABLE) BALLOT HO, ORLETTER JURISDICTION [ suPeORT
» T . Coeo- . () orPUSE
H\- L D _J:.n‘r\Tc,. D;lfpf.f 7
RESINCHTIAL/BUSIHESS ADDRESS (MO AHD STREET) PocITY STATE P
Wi g ) . - i &5 RV ldentify the controlling officeholder, candidate, or state measure proponent, if any.
J,\A‘ + ﬁ i) r_‘/L\. Jis iy \.&C w.r.w NM\N Anm.f.\_.(.j_rv \F\ﬂ : \.,. & - - e
- T MATAE OF CFFICENIOL DER, CALIDIDATE, OR PROFOME!

Related Cominittees Not Included in this Statement: Listany committees A :

ot inehided in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT MO IF AL

conuilnrtions or mahe expenditures on behalf of your candidacy.

CORILRTTEE TAME 1.0 FILIRBER

7. Primarily Formed Candidate/Officeholder Comimitlee List naines of

HARE OF TREASURER COMTROLLED COMMITTEE?

[3 ves [d no

CORMITTEE ADDRESS STREET ADDRESS (MO P.O, BOX)

vy STATE 2IP CODE AREA CODE/PHONE

CORRITTEE TAME 1.0, HUMBER

LALIE OF TREASURER CONTROLLED COMMITTEE?

O ves [ no

ot wATTEE 2DDRESS STREET ADDRESS (MO PO 80X%)

CITY STATE ZIP CODE AREA CODE/PHIOHE

otticeholder(s) or candidate(s) far which this conuniltee is primarily formed.

{IALIE OF OFFICENOLDER OR CANDIDATE OFFICE SOUGHT ORIIELD
[7] SUFPORI

i ] Of POSE

MAKE OF OFFICEHOLDER OR CANDIDATE OEFICE SQUGIHT Oft HELD

] SUPPORY
[0 orpose

HAKE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR 1ELD

] sUPPORT
1 orPOSE

HAKE OF OFFICENOLDER OR CANDIDATE OFFICE SOUGHT O HELD

] surPORT
{1 OPPOSE

Arach continuation sheets if necessary

FPPC Form 480 {January/5)
EEPC Toll.Free Helpline: BEGIASK-FPPC (866/275-3772)
State of Calilonna



Campaign Disclosure Statement SRR B A SUMMARY PAGE
y be rounded :
P CALIFORNIA
Summary Page o hmo

Statement covers period
to whole dollars. - P

F L 4 .
wﬂoaﬁ.—l.ﬁ_.\\\

N f ¥ b , ) .‘v .|W.
“dEwidesl J & G
SEE INSTRUCTIONS ON REVERSE through \ S Page of
MAME OF FILER B 5 - 10, HUMBER
| il o
Joly e Mlenvielle |~ ya 2
. . . Column A Column B Calendar Year Sununary for Candidates
Cont : o -
ontributions Received e e e ToTLIODAE Running in Both the State Primary and
I L i L 117 7.~ | General Elections
1. Monatary Contribublions ..o, Schedule A, Line 3 § ﬁ o35 Ch g ! o LS
e v /1 through 6/30 711 1o Date
2. Loans Received .....oevceesliovrorsisssveaeeenen. Schediule B, Line 3 s : ol —
R L .- . T N -
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines 142 § (2 N\_: ST L SRS P el k2 ponoutons s
4, Nonmonetary Conlributions .....oocoeeeeoeeeeeeeen, Schedulz C, Line 3 w — e 21. Expenditures
- = A= 5|2
5. TOTAL CONTRIBUTIONS RECEIVED e Aditines 3+ § (220 AS 00 4 2451 S Made $ $
Expenditures Made r* o SR . S Expenditure Limit Summary for State
! 5 . f i I —_— .
6. Payments Made ........ccccccoevmiiiiiiicreceee . Schedule €, Lined \.\( = . V-V $ ?,.\m\. Yo Candidates
7. Loans Made . ..o, Sthedule H, Line 3 o ~ &2
; im G oE T 22, Cumulative Expenditures Made"
8. SUBTOTALCASHPAYMENTS ..o, Addlmes6+7 S -BL 2o s 5 LU L Fir. 9% W Subject 1o Volantary Expendiure Limit
9. Accrued Expenses (Unpaid Bills) .............................. Schedule F. Line 3 L < Dale of Election Total 1o Date
10. Nonmonetary Adjustment ...................ccoooue......... Schedule C, Line 3 A = (mmiddiyy)
[Tort 35 .« 50 T5o
1. TOTAL EXPENDITURES MADE ............. ..o AddLines 848+ 10§11 2 LTrs B 5 [O8 Gt ¢ / / $
? — T
Current Cash Statement oy Lo J / $
12. Beginning Cash Bal NI .
) . "
. Beginning Cas alance ..................... Previous Summary Page, Line 16  § n\. : = To calculate Column B, add
13. Cash Receipls .o, Column A, Line 3 above U h‘a fy 7y, L+, | amounts in Column A to the
. e comesponding amounts . i i i ey
14, Miscellaneous Increases 10 Cash oo, vvceenn.....  Schedule i, Line 4 & — from Oo_:aznm of your last hmb“wwmmnw:mw_”_mh”m_osamv. be differantinin ey
15. Cash PaymentS ..o eoreeoe Column A, Line 8 above r.* ,N\ra .W\ ..\\e r 3 fepor. Some amounts in
T - m - Column A may be negative
16. ENDING CASH BALANCE .......... AddLines 12+ 13 + 14, then subtract Line 15 $ ru. a“ Ly m 7 “,.. ‘ I figures that should be
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HAKME OF o%_nmzorumm OR n>zo__u>4m : NAKIE OF BALLOT MEASURE
Loy Lidhie IOV K _
OFFICE SBUGHT GR HELD :anom LOCATION AND DISTRICT NUMBER IF %_u:?mrm BALLOTNC ORLETTER AURISDICTION [3 sUPRORT
. .,: ﬂ J . v " 9 [ orrose
i F _— .fi* . ._ f._ufkm..._-« A
mmm_cmzj.pCmCm_zmmm hoommmm Azo AND mqmmmd eIy STATE ZiP
' : . i - 2 Identify the controlling officeholder, candidate, or state measure proponent, if any
S N L i 4, g ] ) 3
’ _‘ \._u_ 2%t AO0A \x.f,ﬂ. Fm »r; C‘.f. 1220

T ’ MAME OF QFFICEHOLDER, CANDIDATE, OR PROPONEMT

Related Committees Not Included in this Statement: Listany commirtees
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LiT PRT  print ads WEB information technology cosls (interiel. e-mait)
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1. llemicedd payments made this period. (Include all Schedule Esubtotals.} ..., Gk i oo S5« MR ¢ e e e S SRR L TS ._.k T s

2. Unilgmized payiments made this period of under $100

3. Tutalinteresl paid this period on loans. (Enter amount from Schedule B, Parl 1, Column {e) ) ..o ;

4. Tolal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL § \*\ _. . f..f
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