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2. Type of Statement:

[C] Preelection Statement O CQuarterly Statement

(O State Candiiale Election Commitiee Committee & Semi-annual Stalement [] Special Odd-Year Report
O Rcegcam:,l“ Q Controfied D%:nlnallon Statement ] Supplemental Preelection
s Fan) %Sponso;ejﬂ {Also file a Form 410 Termination) Siatement - Aliach Form 495
[0 General Purpose Committee O Amendment (Explain below)

O Sponsored [ Primarity Formed Candidate/
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O Political Party/Central Committee {Atso Complate Part 7)
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COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
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MAILING ADDRESS
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I have used all reasonable diligence in preparing and reviewing this slatement and to thehastat
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE ZIP

Related Committees Not Included in this Statement: List any commiitees

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

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [] no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

CGLL f/ OD/\%<

SR
BALLOT NO. OR LETTER JURISDICTION [] SuPPORT

van_e/o V@//ﬁy POPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NA FRICEHOLD AND| OFFICE SOUGHT OR HELD
ME OF OFFICEHOLDER OR CANDIDATE {] SURPORT
] orPpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O surPORT
[] oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oProSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{J opPoSE

Attach continuation sheets if necessary
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SUMMARY PAGE

Amounts may be rounded
Summary Page 1o whole dollars. Statement covers period CALIFORNIA 46 0
wom TR/ FORM
6/5 ), 3
[~
SEE INSTRUCTIONS ON REVERSE through f Page of 5
NAME OF FILER LD. NUMBE§ 5
Tay fZyens Reenss  (ostiy (e 125 EEE
Contributi Recelved Column A ColumnB Calendar Year Summary for Candidates
R oM~ At b as o M Running in Both the State Primary and
General Elections
1. Monelary Comributions ..........ccccirimsirisressennns Schedule A, Line3  § S00 .00 H 21J00. 9D 1% theough 630 1 to Date
2. Loans ReCBIVEA ......cocceccrrcrcrmrenrrmecsrensassosssansenes Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ...cooccrreseserrene AddLines1+2 So0.00 o 3l JO?_ Do | 20. Corttullons s
4. Nonmonetary ComtHbULIONS ......ccevviemnsererersrscassares Schedule C, Line 3 - 21. Expendilures
5. TOTALCONTRIBUTIONS RECEIVED wvoovevrresesrsssresses AddUnes3+4  $ Joo oo ¢ &/ So.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cvirominisisssisiisemismsssassenses Schedule E, Line 4§ o7 7‘/ 5 B0 IO Candidates
7. LOBNS MAME c.ocveverrreirrsessrrseesersassssessnssessasssrsssssrans Schedute H, Line 3 - -
22, Cumulative Expenditu Made*
8. SUBTOTALCASHPAYMENTS ...omerrereoeerreosmsesssasine nddnesssr § S 2 7Y s _ Jalol a2 {1 Bibiact & VohmiLry Erpanitira Larey |
9. Accrued Expenses (Unpaid Bills) .......ccouvivecrnnrienncnnens Schedule F; Line 3 : — Date of Election Total to Date
10. Nonmonetary Adjustment ...........eecemenes Schedula C, Lina 3 - {mmvddlyy)
11. TOTAL EXPENDITURES MADE ..revcrsecresscssnsosnses AddLines8+9+10  § S 2 AL s 2607 09 , ’ $
Current Cash Statement YYD, 2 " ) /. $
12. Beginning Cash Balance .........ccoeeirens Previous Summary Page, Lina 16 0' o) To calculate Column B, add
13. Cash ReCeiplS .......cc.rvrrevvsmininisnsnssnssssnsssnasssanes Column A, Line 3 above 500, amounts in Column A lo the
— corresponding amounts *Amounls in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule i, Line 4 from Colurmn B of your last | reportedin Column B.
15. Cash PaymEntS ....c.cccvevermrernrivmermisesssicssesnians Column A, Line 8 above S 29 Eemﬁns;:)'r::ya&o ::2;::;:6
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Line 15 $ & figures that should be
subtracted from previous
i this Is a termination stalement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .. ScheduleB, Part2 $ AP foc this calandar yasc, only
AANOVUARAN EECO REWEIVEL ccrirrirrisiissiscin [H , Fa carry aver !he amounts
from Lines 2, 7, and 9
Cash Equivalents and Outstanding Debts o an;r;. nes2 Toand 8l
18. Cash Equivalents............ccrevvesssssnnisssseans See instructions on reverse §
19. Qutstanding Debis ......ccccveecvncnne Add Line 2 + Line 9in Column B above  $ —‘é)'/ FPPC Form 460 (January/(§)

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




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE A

Statement covers period

from _S//Y/)\/'
through 6 /3%‘/

CALIFORNIA
FORM

460
page 7

NAME OF FILER

of ;
1.D. NUMBER

125896

DATE
RECEIVED

7?2%/%;/9/_5 Al (otri~/ ”@@//g

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALEO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE =

IF AN INDIMIDUAL, ENTER
GCCUPATION AND EMPLOYER
(1 SELF-EMPLDYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEVED THIS
PERIOD

PER ELECTION
TODATE
{IF REQUIRED)

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

s/a0 /v

Teche S e rasr—1lealdV
FAL- )26 1930
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C]OTH
CPTY
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SO0~ | spo—
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CIcom
C10TH
OpPTY
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£lscc
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Schedule A Summary

1. Amount received this period — itemized monetary contributions,

{Include all Schedule A SUDIOLAIS.) ...t st s e 3

2. Amount received this period — uniternized monetary contributions of less than $100 ..............oevvvunn... 3

3. Total monetary contributions received this period.

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

SUBTOTAL §

[ *Conliributor Codes )

IND = Individual
COM - Recipient Commitlee

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

s S00—

PTY = Political Party
SCC — Small Conlributor Committee

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



Schedule E Type or print in Ink. Statement covers period CALIFORNIA 46 0

Amounts may be rounded
Payments Made
y to whole dollars. from 5‘/} ?/},y FORM
SEE INSTRUCTIONS ON REVERSE through 6 /]G/’} y Page-s- of 5
NAME OF FILER 1.D. NUMBER

Yo 2/esS IeernT (vsry  flea)S 135 £863_

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 airlime and production costs
CNS campaign consullants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET  petition circulating TEL L. or cable aifime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poling and survey research TRS slaffispouse travel, lodging, and meals
MND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registralion
UT  campaign literature and maifings PRT print ads WEB information technology costs (infernet, e-mail)
(."#“.;L!‘Eu‘?r’r‘é’aﬂ’o‘é'iﬂ’%ﬂf pngeE, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summatized on Schedule D, SUBTOTALS
Schedule E Summary
1. itemized payments made this period. {Include all SCHEAUIE E SUDIOIAIS.) .........o.ccverveeerrerereressseesesseeseseeesesesesssemse et es seeeeees e e e $
. . . L,
2. Unitemized payments made this period of UNAEr $100 .........c.oiecieeieeiceiee e aeesaeeesene s ses s ess s esesssaseesens e es s esseesteesseesesesesesesesees $ S27 ,/
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).........eceeeirirormresrrerereresnsssssesessessssssesssssssse s ssesees $
4. Total paymenis made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.} .......c.covecvrvvrernnnen. TOTAL $ 52 7}/
FPPGC Form 460 {January/05)
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