Racipien Committee
Campaign Statement

Cover Page
(Governmen! Cade Seclions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. Dale Stamp
RECEIVED
Statement covers period Date of election if applicable:
Month, Day, Y
vom L= = I (Month. Day. Year) MAY 09 2014
r.WI\\ /K TJowe 3, RO/ IMPERIAL COUNTY
through 7 REGISTRAR OF VOTERS

NER PAGE

_ FORM 460
L a T

CALIFORNIA

Page

For Official Use Only

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

_H\Q_._nmro_am_‘_ Candidate Controlled Commillee
(O Slate Candidale Election Committee

() Recall
(Aiso Complete Pail 5)

[] General Purpose Commiltee
() Sponsared
(O Small Contributor Commiltee
(O Palitical Parly/Central Committee

[ Primarily Formed Ballot Meazure
Committee
(O Conltrolled

O Sponsored
{Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Commillee
(Also Complete Part 7]

2. Type of Statement:

[] Preelection Statement
O semi-annual Statement

[ Termination Stalement
(Also file a Form 410 Termination}

[0 Amendment (Explain befow)

[ Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preeleclion
Statement - Aftach Form 495

3. Committee Information

1.D. MUMBER

Treasurer(s)

Y2120/ 4

COMMITTEE NAME (OR CANDIDATE'S NAME 1F NO COMMITTEE)

Copuy e 76 o -£2azt TAmeEs € tanibes 2074

NAME OF TREASURER

Tawes O Al

MAILING ADDRESS

STREET ADDRESS [NO P 0. BOX)

03 Mel Bnllsth Road

Lt Fped

CITY % \Q § Q.b STATE
(.

ZIP CODE

CITY

STATE

MAILING ADDRES (iF DIFFERENT) NO. AND STREET QR P.0. BOX

UAF 22327

ZIP CODE

FRA2] 70 S-S

AREA CODE/PHONE

%&n&\&\
E OF >mm_mH>ol. TREASURER, IF ANY
Py 2274 s

AREA CODE/FHONE

U0-3SS 3405

MAILING ADDRESS

ShOR Ablry 5o

LUtk Load

CITY STATE ZIF CODE

AREA CODE/PHONE CITY

09 %

STATE

ZIP CODE

Ca  #Za27 wh344H05

AREA CODE/PHONE

QPTIQNAL: FAX ! E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infarmation contained herein and in the attached schedules is frue and complele. | cerify
under penally of perjury under the laws of the Slate of California that the foregoing is true and correct.

Execuled on EF

Executed on g\ﬁm\ %su_mg\\

/Dale

Execuvied on
Dale

Execuled on
Dale

ture Of Treagurer of Assistant Treasurer

Signature of Coniroling Officeboldar, Candidate, Stale Measure Propenent or Responsibie Cfficer of Sponsor

Signalure of Controlling Officehclder, Candidate, State Measure Propanent

Signature of Contreling Ciiiceholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)

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

State of California



Type or print in Ink. COVER PAGE - PART 2

nb_m_mm_ﬂzs A.mo

Recipient Committee
Campaign Statement

Cover Page —Part 2
Page 2 of -
5. Officeholder or Candidate Controiled Committee 8. Primarily Formed Ballot Measure Commiitee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
‘l'lll
pmes O Aanke
OFFICE SOUGHT OR HELD (iINCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
L3
. . . IW ] oPPOSE

RESIDENTIAL/BUSINESS/ADDREZS (NO. AND STREET)

. oy (2. GE227

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS {NOQ P.0. BOX)
cITY STATE ZIP CODE AREA CODE/FHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves 0 no
COMMITTEE ADDRESS STREET ADDRESS {NO P.O.BOX)
Ity STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROFPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UGHT O [] suPPORT
[ orPosE
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[[1 opPOSE
e
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE $0UGHT OR HELD [] suPPORT
[J oprosE
NAME Of OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[] opposE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpilne; 866/ASK-FPPC [866/275-3772)
State of California



Campaign Disclosure Statement R SlCa A
Amounts may be rounded

WC_‘SS\_N—.( Tm@m to whole dollars. Statement covers period CALIFORNIA hmc
from \.ll\ ..I\ “N FORM
SEE INSTRUCTIONS ON REVERSE through ~/ V \\N\ Page LM; of =
NAME OF FILER 1.0. NUMBER
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oar. y for
(FROM ATTACHED SEHEDWLES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions ...t cver.  Schedule A, Line3  § $
111 through 6/30 741 to Dat
2. Loans Received ......occcceeine. teeveretisneseennrenld heereneens Schedule B, Line 3 \J\ o o
3. SUBTOTAL CASH CONTRIBUTIONS ............ o AddLines1+2 $ [ /] s 20, Comutons ;
4. Nonmonetary Contributions <. Schedule G, Line 3 f\§ : 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .o oovceevvcnervnn. Add Lines 3+ 4 3 $ Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ T T vvererresienrenieniee. SChedule £, Line 4 3 $ Candidates
7. Loans Made.......... AR - 8 tevteeinreesreeaenen. SCHedule H, Line 3 A
\X 22. Cumulative Expendifures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7  § LY {If Subject lo Voluntary Expenditure Liml1)
9, Accrued Expenses {Unpaid Bills) ............ sesierieenenen Schedule F Line 3 m Z M Date of Election Total lo Dale
10. Nonmonetary AiUStMent ............c.ccccoovevevvvcennrnann.. Schedule C, Line 3 y il 3
1. TOTALEXPENDITURES MADE ...c.cocovvvivvinicnienn Add Lines 8 + 9 + 10 § $ / / 3
Current Cash Statement / / $
12. Beginning Cash Balance .........ccoceeen. Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts ..ccovviiieiceeccee veaunga e ahe s Column A, Line 3 above / amounts in Column A to the
. . § corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash................. Schedule !, Line 4 from Column B of your last | raparted in Column B.
15. Cash P t AL E reporl. Some amounls in
. Las SYMENTS .iii il ndi ernnn e asiien i .. Column A, Line 8 above \ Column A may be negalive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero period amounts. If (Ris is
Ihe first report being filed
. for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........ vieresiennreeenees  Schedule B, Part2  $ carry over the amounts
. : f Li 2, 7. and 9 (if
Cash Equivalents and Outstanding Debts \V\ oy :
18, Cash Equivalents . .......cccevciiinicinininnen See instructions o reverse  § /7
19. Qutstanding Debts .....o.ccoveenne. veer. Add Line 2 + Line 9 in Column B above  $ A\ FPFC Form 460 (January/03)
\ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




“OVER PAGE

m..mf......_—u_ﬂ._ it Committee Type or print n ink. Dale Stamp
Campaign Statement
. Cover Page
{Government Code Sechions 84200-84218.5)
Statement covers period Date of election If applicable: _umomem_u s _\ oqlﬁ
— Month, Day, Y i
from % .W i“% \\\ (Mon ay, Year) §b< wm NQ_—& For Official Use Only

SEE INSTRUCTIONS ON REVERSE sacusﬁm /7~ \ e s 20, Evmmsr COUNTY

i i T VOT
1. Type of Recipfent Committee: Al committeos - Complete Parts 1, 2, 3, and 4. 2, Type of Statement: it
[ Officenolder, Candidate Controlled Committee  [] Primarily Formed Ballot Measure (#~Preelection Slatement [ Quarterly Statement
m Slale Candidate Election Commillee oOoaam:mm [J Semi-annual Statement Speclal Odd-Year Report
Recall Contralied (7] Termination Statement — i
[ Supplemental Preelection
(Also Complete Part 5 m.w Wnowhowwma {Also file a Form 410 Termination) Statement - Altach Form 495
5o Complete Fai . ¥
[ General Purpose Committee [0 Amendment (Explain below)
O Sponsered [ Primarily Formed Candidatef
(O small Conlributor Commiliee Officeholder Committee
O Palitical Parly/Central Commitlee e L
t.D, NUMBER

3. Committee Information \.WM m /74 Treasurer(s})

COMMITTEE Z._)Zm (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Comuittee 16 Re-ELect James  powide  Jdnes O Anlbe

MAILING ADDRESS

TR Dilecron. 2oty Se03 M b Uste Zoad

STREET ADDRESS (NCQ P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

503 Aleth Foo Hsto BL.  2e0-3v4-3¢05 ‘& o 04D Syl

CITY, STATE ZIP CODE AREA CODE/PHONE

. F2zay 7é0-344 305

GIFFERENT) NO, AND STREET QR P.O, BOX

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE CITY mw_»._.m ~ ZIP CODE AREA CODE/PHONE

2R R ] P6OTYE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E;MAIL ADDRESS

4, Verification
I have used all reasonable diligence in preparing and reviewing (his statement and to the best of my knowiedge the information conlained herein and in the attached schedules is true and complete. | certify
under penally of perjury under ihe faws of the State of California that the foregoing is true and correct.

Executed on n \ By L ) d { i
Dala easuver or Assistant Treasurer

Executed on M 7 By 22 - . i
Cale Signaiure of Controlling Officeholder, Candidate, State Measure Proponent or Respansible Otficer of Sponscr
Executed on By S :
Date Signature of Controling Officeholder, Candidate, Siate Measure Proponent
ot I By Si i Condrolling Oficeholder, Candidate, Stale Measure Proponent
Dete ignature of Conroling Oficeholdsr, L.andcale. sl FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/276-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

, Recipient Committee CALIFORNIA
Campaign Statement F
ORM
Cover Page — Part 2
_uumo..hhlll EIP
5. Officeholder or Candidate Controlled Committee €. Primarily Formed Ballot Measure Committee
z”_s\m..hu_u QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tames 7 Ao be
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [T] suPPORT
. . . . K J orrose
Z2) ERT00) LAY L5104
RESIDENTIALIBUSINES'ADDRESS (NO. AND STREET)  CITY STATE  22IP
Identify the controlling officeholder, candidate, or state measure proponent, if any,
b q22zp
NAME OF QFFICEHOLDER, CANDIDATE. OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
Ll e el S Clopiiie SaoleL L R officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
S ONMITIEEBBRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
] orPPosE
COMMITTEE NAME 1.0, NUMBER T SoUSTT ORHELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFI HT O [J SUPPORT
[ orPpPOsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD 0] suppoRT
Cves  [Ino (] oPPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cITY STATE ZiP CODE AREA CODE/PHONE ’ Attach continuation sheets if necessary

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



Om?Ummmz Disclosure Statement
~Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

from

Statement covers period

psqocm:ai\w\\m\

CALIFORNIA
FORM

Page |.IM of |m|

460

P8¢

NAME OF FILER

1.D. NUMBER

/366

Contributions Received

Monetary Contributions ..., Schedule A, Line 3
Loans Received .........cccieinnininini e
SUBTOTALCASH CONTRIBUTIONS ...........

Nonmonetary Contributions ...

TOTALCONTRIBUTIONS RECEIVED ..........

Schedule B, Line 3
Add Lings 1 + 2
Schedule C, Line 3

I S

civsrsnnnnenes Add Lines 3 + 4

Column A ColumnB
TOTAL THIS PERIOD CALENDAR YEAR
{FROM ATTACHED SCHEDLULES) TOTALTO DATE
s X700 s 2200

s 200

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

General Elections
111 through 6/30 7/1 to Dale

20, Contributions

Received $ $
21, Expenditures
Made $ $

Expenditures Made
6. Payments Made ...

7. Loans Made .......cccoivvimmrenrecmiossiiininsnnnnesrsee
8. SUBTOTALCASHPAYMENTS ...............
9. Accrued Expenses (Unpaid Bills) ..............

Schedule £, Line 4
Schedule H, Line 3

Add Lines 6 + 7
chensenane. Schedule F, Line 3
10. Nonmonetary Adjustment ... Schedule C, Line 3

11. TOTALEXPENDITURES MADE ..........ccocvvnvninnennn. Add Lines 8 + 9 + 10

s __742.49 s _742.29

—o- -0 -
s 74229 s 29279
- - —L -
—o- ~0

s _ 74229 s 74227

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made”
{If Subject to Voluntary Expenditure Limit)

Current Cash Statement
12. Beginning Cash Balance .............

13. Cash Recaipls ...
14, Miscellaneous Increases to Cash ...,

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule |, Line 4
15, Cash Payments .....ociviimineneneinns
16. ENDING CASHBALANCE ......... . Add Lines 12 + 13 + 14, then sublract Line 15

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

$ mU To calculate Column B, add
2, 780D amounts in Column A 1o the

— — corresponding amounts
2 from Column B of your last

report. Some amounts in
Column A may be negative
figures that should be
sublracted from previous
period amounts. If this is

s /4572 2/

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

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

Cash Equivalents and Qutstanding Debts
18, Cash Equivalents ...,

19. Qutstanding Debts ................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

Date of Eleclion Total to Dale
{mmidd/yy}
/ / $
- $

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

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



Schiedule A Type o print In ink. SCHEDULE A
Amounts may be rounded

—Soswﬁmq oosﬁ—.—c—v—.ﬁ—o:m xmomjsma to whole dollars. SO ﬁo_._on O_)_l_mnoxzub hmo
from _EX3 O8 ¥ FORM
SEE INSTRUCTIONS ON REVERSE through & L7 Page .m\ of &
NAME OF FILER 1.0. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER gLzl RIS AU Gla2 ]
DATE {IF COMMITTEE. ALSO ENTER .0, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC, 31} (IF REQUIRED)

\\\ \ .Ngg E_ZU OF BUSINESS)
S/ H403 D LS P Hom mbﬁbw@. 4 000 22
Beawfey, & 75227 et

3-// &% Q\..\\«W.“&m_& m_%%g Wﬁ\ﬁu& \\&&W\M\\\ rWBhUQ\b\ QNVQN.WN\

mxﬁn«\—h JotH

I AFEE
§ﬁ@?@% e | A

- Sup FERk Some Lol | B _
II7 |G e A Ghealar, o eD| O | 5207 | sz
&W&Sﬁh@h&d@ﬂ.\hﬁ.& geTy

Clsce
H-q &R&\\&\ SRr/ls kvﬁ&wnﬁ mﬁwg @ a0

PO BoK “BV m_wﬁﬂ 2O PO
Blaley . (. P27 psce
Yg0 | AN DesERT SToRH Lutrekl Toom 08 o
Nw W U sreser Do S0 sz
V) 2T, miScs

SUBTOTALS 2 70 &

Schedule A Summary *Contributor Codes
1, Amount received this period — itemized monetary contributions. IND — Individual )
(Include all Schedule A SUBLOLAIS.) ...ocoeini $ QN\ 7200 COM - ﬂ“m Mhn_m mwﬁ_%w -
2. Amount received this period — unitemized monetary contributions of less than $100 ........c..cee.vveeeereenn. $ -0 _w.._.ﬁq:lnooﬂ_”mﬂw.m%cﬁsmmm entity)
3. Total monetary contributions received this period. 2 SCC - Small Contributor Commiltee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .ooevvvreeriiee TOTAL $ o/ 700

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



SCHEDULEE

WMSmQC_ﬂm msmam >=_..u_.“ﬂwmo__..=wﬂ=mhzqhﬂ_“ama Statement covers period CALIFORNIA hmc
.Fayments to whole dollars, T OF & /4 FORM
- — 5
SEE INSTRUCTIONS ON REVERSE through %ru \“ \W\ Page rm of & |
NAME OF FILER B P 1.0. NUMBER
Times & Shpts s

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 airime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned conlribulions

CTB conlribution (explain nonmonetary)* CFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production cosls

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

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

IND  independent expenditure supportinglopposing olhers (explain)* POS postage, delivery and messenger services TSF  transfer between commillees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}

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

I o %\% et e B ACoINT ~SEVEE Faes|  S27F

Dhavley, (4. 92227
S5-3-14 \Nmm\&m.‘mq\ﬁm Llisens b eve 200
#/0/ Cadley, lp. 2327

S— o ~/4 CLgcexn \.M@&\h&&&n of! &\u\&mm_h.ol 2e D, OO

H 02 W@ B 7 32

* payments that are contributions or Independent expenditures must also be summarized on Schedule D. ) SUBTOTALS Y&B&Q
Schedule E Summary

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

2. Unitemized payments made this period of Under $100 ... s $ -0

3. Total interest paid this period on loans. (Enter amount from Schedule m Part 1, COUMN ().) ..ruevirerrieereieisniseseeiatss e sissessessisniess s sssn s sssesases 9 —

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .coiiereiereecenene.. TOTAL § Z 454 VW

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



Schedule E
(Continuation Sheet)
- Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded
to whole dottars..

NAME OF FILER

Tames C. Aanks

from

SCh  _LEE{CONT)

I statement covers perlod CALIFORNIA h m ° 2

3 0%-74

through M-II-U;I \VI.\\ Page @ of &

1.D. NUMBER

b/

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio aiftime and produclion costs
CNS  campaign consullanls MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petilion circulating TEL twv. or cable airtime and production cosls
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure mcuuoz_:u__ouuom_:m others {(explain)* POS poslage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literalure and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO m_ﬁmx 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
6% Laterwo Jescer \\\\Wx Fadzs | Aue Py
03  (lexns, (4. FIA32

SVb-r¥ § Lhamber 27 Lommenz| e 20

Cacr v

HLOF  gritars LA F2233

o2

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

SUBTOTAL § h.h..mvﬂb%

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



IERPAGE

Recipic .Committee

. Type or print in Ink. Dale St ,
Campaign Statement yPe or printin Te T CALIFORNIA L.OQ _
Cover Page RECEIVED FORM
{Gavernment Code Seclions 84200-84216.5) 7 A

Statement covers period Date of election if applicable: ..:.:l w ..— NQ.E. Page of
trom h\\\% \\\N (Month, Day, Year) For Oificial Use Cinly
IMPERIAL COUNT
Y
SEE INSTRUCTIONS ON REVERSE through & - 30 \.\\ \TIE .wnhﬁ\\\ REGISTRAR OF voTERS
4
1. Type of Reciplent Committee: Al committees = Complete Parts 1, 2, 3, and 4, 2, Type of Statement:
[2" Cfficeholder, Candidale Conlrolled Committee {J Primarily Formed Ballot Measure 0 Preelection Stalement 7] Quarterly Statemenl
O State Candidate Election Committee Commiltee E\w i
& Recall O Conlrolled mm_,:_..mszcm_ Statement [O) Special Odd-Year Repor!
{Alsa Complete Parl 5) O Sponsored m\ﬂmﬂa_:w:o: Sl ol — (O Supplemental Preelection
e {Also file a Form 410 Termination) Stdlement - Attach Form 495
[ General Purpose Committee [J Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/ -
(O small Contributor Commiitiee Officeholder Commiltee -
O Political Parly/Central Commitiee {Also Compiete Part 7) "
1.0. NUMBER

3. Committee Information

/7 m&m y/ /4 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) T
ﬁu%\n\\ﬁxwwmmﬂ r/- 3 ﬂ|§j§mﬂa§&. “U\ mcxmxm ‘Nm

. IVEE)TR. FrS MAILING ADDRESS ;
STREET ADDRESS {NO _um. mn.u = CITY, :N §. «b K\“!%ﬁ)ﬂm ZIP CODE AREA CODE/PHONE
03 D75 st L LS S Cr. Z2230  Dargil 3605
C 4 STATE ZIP CODE AREA CODE/PHONE NAME OF mw_m_.bivw._.mmb.mc R, IF ANY
Lemofey Or G557 Tb-3Wd-54oS A
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS . .
_ . AT WAoo LhsTR &4

CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE Z2IP_COCE AREA CODE/PHONE
| | | _ SRRy Je. FRARY  240-5¢¥K 54
OPTIONAL: FAX / E-MAIL ADDRESS . OPTIONAL: FAX / E-MAfL ADDRESS L

4, Verification
| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the altached schedules is true and complele, | certify

under penalty of perjury under the laws of the Slate of California that the foregoing is true and correct.

Executed on&i\\.& .w&n % 4 W\ By
Executed on (u‘mw\ w\\\“\‘\\ By

Date

rar Assistanl Treasurer

Signalure of Ceniroling Officencider, Candidate, Siate Measure Froponent or Responsible Officer of Sponsor

m l
= EELC Date g Signalure-of Coniroling Officeholder, Candidale, Stale Measure Proponent

Executed on By —
Signaiure of Controlling Officsholder, Candidate, State Measure Proponent FRPC Form 460 (January/0s)
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3. SUBTOTALCASH CONTRIBUTIONS ...oovvvevenne. Addlnesisz § 490D $ 4% 200 el MMH__MMSW . i .
4. Nonmonetary Contributions ........ccocovrnicivnicninnes Schedule C, Line 3 - = — & ~— 21. E
. Expenditures d
§. TOTAL CONTRIBUTIONS RECEIVED vcccoovrivrsscoer Add Lines 344§ _ £ 20 s ¥ 200 Made TR $
- s
Expenditures Made 5 2! Expenditure Limit Summary for State
6. Payments Made ...........ccooeeeuriinssinenens e Schedule E. Line 4§ ,M 457 $ \wm 206 Candidates
7. Loans Made ... it Schedule H, Line 3 iho]i 7 - &0 — 22 C lative & sit Mad
[ == . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....coovirerriennn Add Lines6+7 § IM &v $ *\NN“B n__w:u_nn:oea_::_m.qmxunanxcz Limit)
@. >DO_.C®Q mx—umjmmm. .ACDum.mQ m_.__mU rrrarTethepme RS AR Schedule F, Line 3 .II-% - .|I|“U - Date Ow Election Total to Umpm
10. Nonmonetary Adjustment .......c.coeoveeriereecens veveverensene. Schedute C. Line 3 k'\l&l R e (i)
1. TOTAL EXPENDITURES MADE ...oc.crerre e hddLines 839010 § B KT 77 - s a0 i, / $
Current Cash Statement 7592/ — / $
12. Beginning Cash Balance .............. Previoys Summary Page, Line 16 $ AL N To calcutate Column B, add
. ; /500,00 ts In Column A 1o the
13. Cash Receipls ........ccovrionene Column A, Line 3 above /A ‘ amounts in Calumn A to the
. 5 ! T e D — corresponding amounts *Amounts in this seclion may be different from amounts
14. Miscellaneous Increases to Cash ... a—— Schedule 1, Line 4 ’ from Column B of your last 1 ransrted in Column B.
45 7 A report. Some amounts in
15. Cash Payments .......ciinimemienies Column A, Line 8 above = > Column A may be negative
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15 $ — figures thal should be
subtracted from previous
If this is & termination stalement, Line 16 must be zero. period amounts. If this is
Ihe first report being filed
— for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ....ooovvvsrrssnrvees Schedule 8. Part2  $ e carry wver the amoumts
X . from Lines 2, 7, and 9 (if air
Cash Equivalents and Outstanding Debts S
18. Cash Equivalents .......oevmmnn. See instructions on reverse  §
19. Quistanding Debls ......ccorrmvieicniins Add Line 2 + Line 9 in Column B above  $ FPPC Form 480 {January/05)

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




JCHEDULEE

int in ink. : %
Schedule E >3Mﬂw_wwo__.:”m :umzamzama Statement covers period CALIEORNIA hmo
Payments Made to whole dollars. trom B /% = \“N FORM .

SEE INSTRUCTIONS ON REVERSE Page ._IM of h

through &\H@ lﬂ\“\
ot toe. 76 TE-EzecTSHmes € Alnts e Deectoe 200 3l

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

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

CNS  campaign consullants MTG meetings and appearances RFD  returned contributions

CTB confribution {explain nonmonetary}* QFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable airime and Pfoduction costs

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

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

ND independent expenditure supporting/oppoesing others (explain)* POS poslage, delivery and messenger services TSF transfer belween committees of the same candidate/sponsor
LEG legal defense PRO professlonal services (legal, accounting} VOT wvoler registration

LIT  campaign lterature and mallings PRT print ads WEB information technology costs (internet, e-mail}
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