
Recipient Gommittee
Gampaign Statement
Gover Page

Type or print in ink.

E Quarterly Statement

! Special Odd-Year Report

! Supplemental Preelection
Statement - Attach Form 495

P CODE

COVERPAGE

AREA CODE/PHONE

(Government Code Sections 84200-8421 6.5)

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Gommittee: A[ commiuees - complete Pat16 1,2,3, and 4.

Ef Officeholder, Candidate Controlled Committee ! Primarily Formed Ballot Measure
O State Candidate Election Committee Committee

Q Recall Q Controlled
(AtæCompletePart,) Q Sponsored

! General purpose committee 
AlæconpleteParl6)

Q Sponsored n alel

O Small Contributor Committee

O Political Party/Central Committee

3. Gommittee lnformat¡on ID NUIV]BER

I2q z3
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMIVITTEE)

lÌ{6 FoR ctrl cor'.rcr- 2oi,

STREET ADDRESS (NO PO BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

2. Type of Statement:

! Preelection Statement

[l Semi-annual Statement

! Termination Statement
(Also file a Form 410 Termination)

! Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

'v\,l->@tÐ lÍe
MAILING ADURESS

UI I Y

NAMtr Uts A5ùIù IAI\ I IKtrAòUKtrK, IF ANÏ

or

òtAttr LI

MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR PO BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

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

4. Verification

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

Execured "^ Tlzqlv-
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Executed on
Date

or
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By

By

Srgnature oT uonroilrng uÍrcenoloer, uanoroaE, SEte Measure Hroponenr

Sìgnature ofcontrollìng Omceholder, Cand¡date, State Measure Proponent 
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Type or print in inl<. COVER PAGE. PART 2

Recipient Committee
Campaign Statement
Cover Page -Parl2

5. Officeholder or Candidate Gontrolled Gommittee

NAME OF OFFICEHOLDER OR CANDIDATE

MìTêHE.UU ¡NÔ
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUIVBER IF APPLICABLE)

cl71 Cas¡¿.- frÈ l.tonrreeaT PA¿k
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

^ÈerBA 
Related Committees Not Included in this Statement: Listanycommittees
not ìncluded in this statement that are controlled by you or are primarily formed to receive
contributions or make expend¡tures on behalf of your candidacy.

COMMITTEENAME I.D NUMBER

lN6 FôR ctÍ.{ C¿uls¿tt- tLa 3+ 2-3
NAME OF TREASURER CONTROLLED CON/IVITTEE?

nYEs nNo
COMMITTEEADDRESS STREETADDRESS (NO PO. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEENAME I.D. NUMBER

NAIVE OFTREASURER CONTROLLED COMMITTEE?

6. Primarily Formed Ballot Measure Gommittee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER SUPPORT
OPPOSE

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

NAIIIE OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DìSTRICT NO IF ANY

7. Primarily Formed Candidate/Officeholder Gommittee List names or
officeholder(s) or candidate(s) for which this commiltee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE n suPPoRr
n oPPosE

NAME OF OFFICEHOLDER OR CANDIDATE
¡ SUPPORT

n oPPosE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT
OPPOSE

Atfach continuation sheets if necessary

FPPC Form 460 (Januaryr0s)
FPPC Toll-Free Helpline: 866/A5K-FPPC (866127 5-3772,

State of California

tr
n

f] YES E NO

COMMITTEE ADDRESS STREETADDRESS (NO P.O BOX)
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OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STATE ZIP CODE AREA CODE/PHONE



Gampai gn Disclosu re Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

INO Fo? c.¡t'/ couN¿(I- 2oll

Contributions Received

1. Monetary Contributions

2. Loans Received.................

3. SUBTOTAL CASH CON:|-RIBUTIONS .....-.. ...........

4. Nonmonetary Contributions.............

5. TOTALCONTRIBUTIONS RECEIVED

Type or print in ink.
Amounts may be rounded

to whole dollars.

GolumnA
TOTALTHIS PERIOD

(FROM ATTACHED SCHEDULES)

"ù

SUMMARYPAGE

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

1/1 through 6/30 7/.1 to Date
Schedule A, L¡ne 3

Schedule B, Líne 3

, Add L¡nes 1 + 2

Schedule C, Line 3

,... Add Lines 3 + 4

$

Scñedu/e E, Line 4 $

Schedule H, L¡ne 3

. AdctL¡nes6+7 $

Column B
CALENDAR YEAR

TOTALTO DATE

ø
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"ù

-è
_Þ
ø
-ø

ll4o ^ ao $

-+

$

$

$

$

$

20. Contributions
Received $

21. Expenditures
Made $

Date of Election
(mm/dd/yy)

$
-ù
d $

Expenditures Made
6. Payments Made

7. Loans Made.....,

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(lf Subjectto voluntary Expend¡ture Lim¡t)8. SUBTOTALCASH PAYMENTS

9. Accrued Expenses (Unpaid Bills) ...........-...................schedute8 Line3

10. Nonmonetary Adjustment ..........-....... .. schedu/e C, L¡ne s

11. TOTAL EXPENDITURES MADE ................................4dd L¡nes I + s + 10 $

Gurrent Cash Statement
12. Beginning Cash 8a1ance....................... PrevioussummaryPage,Linel6 $

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous lncreases to Cash Schedule l, L¡ne 4

15. Cash Payments Column A, Line I above

'16. ENDINGCASHBAI-ANCE .......... AddLinesl2+13+14,thensubtractLíne15 $

/f fhis is a termination statement, Line 16 must be zero.

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents... See ¡nsfrucfions on reverse $

$

g
g

lØo.6o $

1,,92.4.4

Total to Date

tt$

tt$

.g To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
fìgures that should be
subtracted from previous
period amounts. lf this is
the fìrst report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
anv).

y

e

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/O5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866127 5-3772')

Statement covers period

through 6[soltz
from ti ¡le

I D. NUMBER

Page 3 of L

Ia

19. Outstanding Debts Add L¡ne 2 + Line g ¡n Column B above $
I



SCHEDULE AScheduleA
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

ING toß cF1 câirN¡c{r- 2-Ð fl

DATE
RECEIVED

Schedule A Summary
1 . Amount received this period - itemized monetary contributions.

(lnclude all Schedule A subtotals.)

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

3. Total monetary contributions received this period.
(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Line 1.)......

SUBTOTAL$

$

$

PER ELECTION
TO DATE

(rF REOUTRED)

*Contributor Codes

IND - lndividual
COM - Recipient Comm¡ttee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/A5K-FPPC (866127 5-37721

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COI\¡MITTEE, ALSO ENTER I D NUI\¡BER)

IND

coM
OTH
PTY
scc

!
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n
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n
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n
!
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n

IND

COM
OTH
PTY
scc

CONTRIBUTOR
CODE *

n
n
¡
tr
n

IND

coM
OTH
PTY
SCC

nrND
ECOM
EOTH
E PTY

nscc

nrND
ncoM
florH
E PTY

nscc

IF AN IN]DIVIDUAL. ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EI\¡PLOYED, ENTER NAI\,'IE
,lF BUSTNESS)

AMOUNT
RECEIVED THIS

PERIOD

Statement covers period

through

iltlre
6l3o l"-

from

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

I D. NUMBER

Page 4 o¡ 6
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TOTAL $



Schedule E
Payments Made

campaign paraphernalia/misc.
campaign consultants
contribut¡on (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain).
legal defense
campaign literature and mailings

NAME AND ADDRESS OF PAYEE
(IF COI\4MITTEE. ALSO ENTER I D NUI\¡BER)

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

SCHEDULEE

radio airtime and product¡on costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer betvveen committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

AMOUNT PAID

þtoc,

# %sa

+lso

suBrorAL$ 45ò

............. $

............. $

............. $

TOTAL $

1l lö , Lo

ö

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/A5K-FPPC (866127 5-3772)

Type or pr¡nt in ¡nk.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

¡ N ê ?oC¿ CG1 coù N()t- ZÒ tl

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Othen¡rise, describe the payment.
CÍVP

cNs
CTB
CVC
FIL
FND
IND

LEG
LtT

MBR
MTG
oFc
FEI-

Hlo
POL
POS
FRO
FRT

RAD
RFD
SAL
TEL
ïRC
TRS
TSF
VOT
WEB

lnPp.c
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C?l¡L¡^É-€..qz r êA

CittN¿s¿ E:t:E.c--.¿;Þ a€Fte(Ar-
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* Payments that are contributions or independent expenditures must also be summarized on Sahedule D

Schedule E Summary

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

2. Unitemized payments made this period of under $100

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

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

ë

ll1o ,6o

Statement covers period

throug h øi 3olrz

from lltltz

I D NUIVBER

Page J
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DESCRIPTION OF PAYMENTCODE OR



Schedule E
(Continuation Sheet)
Payments Made

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi l¡ng/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)-
legal defense
campaign literature and mailings

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

ScHEDULE E (CONT.)

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
stafi/spouse travel, lodging, and meals
transfer betvveen committees of the same candidate/sponsor
voter reg¡stration
information technology costs (internet, e-mail)

AMOUNT PAID

Type or print in ink.
Amounts may be rounded

to whole dollars.

SEE INSTRUCTIONS ON REVERSE
OF

f Ng FaR cÍ,| 6p¿t ¡¿ct- zÒ ll

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
Ct\P
CNS
CTB
cvc
FIL
FND
IND

LEG
LIT

MBR
MTG
oFc
FEI-
FHO
POL
POS
FRO
FRI

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

NAME AND ADDRESS OF PAYEE
(IF COI\¡MITTEÊ. ALSO ENTER ID NUI\,IBER)
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FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/A5K-FPPC (866127 5-37721

Statement covers period

tltltz
6lsolØthrough

from

I.D NUMBER

eag. b o¡ L

Ia
CALIFORNIA

FORM

FNO
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DESCRIPTION OF PAYMENTCODE OR
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* Payments that are contr¡butions or independent expenditures must also be summarized on Schedule D.




