
COVERPAGE

RecipientGommittee
Gampaign Statement
GoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

l. Type of Recipient Committee: All comm¡ttees - complete Parb 1, 2, 3, and 4.

Type or print in ink.

fl Otficenolder, Cand¡date Conholled Comm¡ttee

O State Candidate Election Committee

Q Recall
(Also Conplete Part 5)

! General Purpose Committee

Q Sponsored

Q Small ContributorCommittee

Q Political Party/Central Committee

3. Gommittee lnformation
NAME (OR NO COMMITTEE)

INO Fo( c¡zY CauNc¡L 2oi5

! Primarily Formed Ballot Measure
Committee

O controlled

Q Sponsored
(AlÐ Complete Pa1 6)

I Primarily Formed Candidate/
Officeholder Committee
(AleCondete Pæt7)

I.D. NUMBER

AREA CODE/PHONE

2. Type of Statement:

fl Preelection Stalement

fl Semi-annual Statement

! TerminationStatement

! Quarterly Statement

! Special Odd-Year Report

! SupplementalPreelection
Statement - Attach Form 495

CITY STATE ZIP GODE AREA COOE/PHONE

MAITING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

(Also file a Form 410 Termination)

! Amendment (Explain below)

Treasurer(s)

NAME OF

VALERIA LTE
MAILING ADDRESS

CITY STATE ZIP CODE

ct STATE ZIP CODE CODE/PHONE

4

E

CITY STATE ZIP COOE

/ 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 information contained herein and in the attached schedules is true and complete. I certify

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

Execuled on
Date

/)
ó o-

7l2ilt+Executed on

Executed on

Date

Date

By

By

By

By

Prcponentor

renlroll¡ng off ceholder, cand¡date,

Signature of Controll¡ng Ofrcetrolde.r,CanO¡Oate,StâteMeasurePrcponent FppC Fotm 460 (January/o5)

FPPC Toll-Free Helpline: 866rASK-FPPC 18661275'37721

For Official Use Only

Þ 3l'

TITY CLERI( ¡FT

ü¡ Jn- 23 A

Date Stamp

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

slsiv

Statement covers period

éla" li+
tl tita

through

from

"o',5Ril*'o 460

Execuied on
Date

state of California



Type or print in ink. COVER PAGE- PART2

Recipient Gommittee
Campaign Statement
Gover Page -Paú.2

5. Officeholder or Candidate Gontrolled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

l"tiTcrtEl-L ¡No
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUIVIBER IF APPLICABLE)

Clr'{ ¿¿üt'\c¡L Fo? F¿¡çÌ-øRA/ ?Èæ-
RESIDENTIAUBUSINESS AODRESS (NO. AND CITY STATE ZIP

Related Committees Not lncluded in this Statement: Listanv committees

not included rn fhr:s statement that arc controlled by you or ate pûmailty fomed to receive
cont¡ibutions or make expenditures on behalf of your candidacy.

COMMITTEENAME I.D- NUMBER

lN€ ñ>R etrY ¿.auNc¿L- l2q3+æ
NAME OF TREASURER CONTROLLED COMMITTEE?

nves !No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEENAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Dves nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

BALLOT NO. OR LETTER

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRIGT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names or
ofliceholder(s) ot candidate(s) for which th¡s commiltee is primarlly formed'

NAME OF OFFICEHOLDER OR CANDIDATE E SUPPORT

n oPPosE

NAIVIE OF OFFICEHOLDER OR CANDIDATE ! suPPoRr
n oPPosE

NAME OF OFFICEHOLDER OR CANDIDATE

6. Primarily Formed Ballot Measure Committee

OF BALLOT MEASURE

NAME OF OFFICEHOLDER OR CANDIDATE

Attach continuafion sheefs ff aecessary

-T_

I I I SUPPORT

| 
- ottot=

n
tr

SUPPORT
OPPOSE

E SUPPORT

n oPPosE

FPPG Form 460 (Januaryr0sl
FPPc Toll-Free Helplins: 866rA5K-FPPC 18661275'37721

State of Californ¡a

"o'r5Rfit'o 460

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STATE ZIP CODE AREA CODE/PHONE



Gam paign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

fFi6 FaR. a-F{ cooNc{L 2Òf5

Contributions Received

1. Monetary Contributions Schedule A, Line 3 $

2. Loans Received

3. SUBTOTALCASH CONTRIBUTIONS ...

Schedule B, L¡ne 3

4. Nonmonetary Contributions

5. TOTAL CONTRIBUTIONS RECEIVED ....

Expenditures Made
6. Payments Made.............

7. Loans Made.................. Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS

9. Accrued Expenses (Unpaid Bills)........

1 0. Nonmonetary Adjustment

1 1. TOTAL EXPENDITURES MADE .......

Current Gash Statement
12. Beginning Cash Balance Prev¡oussummaryPage,Line16 $

'1 3. Cash Receipts Column A, L¡ne 3 above

14. Miscellaneous lncreases to Cash .... Schedule I, Line 4

15. Cash Payments ..... column A, Line I above

'16. ENDINGCASH BAI-ANGE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $

/f fhis is a termination statement, L¡ne 16 must be zero

,I7. LOAN GUARANTEES RECEIVED Schedule B, Paft2 $

Gash Equivalents and Outstanding Debts
18. Cash Equivalents See,nstructions on rcverse $

Type or print in ink.
Amounts may be rounded

to whole dollars.

ColumnA
TOTALTHIS PERIOO

(FROII¡ ATTACHED SCHEDULES)

SUMMARYPAGE

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

1/1 through 6/30 7/1 to Date

GolumnB
CALENDAR YEAR

TOTALTO DATE

$

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
figures that should be
sublracted from previous
period amounts. lf this is
the first report be¡ng filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

AddLinesl +2 $

Schedule C, Line 3

..,...................4dd Lines 3 +4 $

20. Contributions
Received $

21. Expenditures
Made $

Date of Election
(mm/dd/yy)

$

Q

$

$2ZS

I t2Ò
€

IfAø
ø'
-g
it2t2

t
I6zo

Þ

Þ

$

Schedu/e E, Line 4 $

. AddLines6+7 $

Schedule E Line 3

Schedule C, Line 3

....................4ddLines8+9 +10 $

$

$

Expenditure Limit Summary for State
Candidates

22. cumulat¡ve Expenditures Madei
(lf Sub¡€ct to Voluntary Expondlturo Limlt)

Total to Date

tl

$

$

5
*Amounts in this section may be different from amounts
reported in Column B.

FPPG Form 460 (January/O5)
FPPC Toll-Free Helpl¡ne: E66/ASK-FPPC 18661275-37721

izn34c.3
I.D. NUMBER

IStatement covers period

6þ0 It+
tirf14

through

from

19. Outstanding Debts ... Add L¡ne 2 + Line s ¡n column B above $
.ù



ScheduleA
Monetary Gontributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars,

SCHEDULE A

PER ELECTION
TO DATE

(IF REQUIRED)

*Contributor Codes

IND - lndividual
COM - Recipient Committee

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

FPPC Form 460 (Januaryrosl
FPPC Toll-Free Helpllne: 866lA5K-FPPC (866/27 5-37721

SEE INSTRUCTIONS ON REVERSE

lNg FoÈ c.rr'[ ¿ÐúN\-êrl- 2ot5

DATE
RECEIVED

tlpl¡t

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$

$

$

226
6

Ia

'lzn 3423
I.D. NUMBER

CUMULATIVETO DATE
CALENDAR YEAR
(JAN.1-DEC.31)

/25+

Statement covers period

(lzolt+
throug h

tltliafrom

t zzs

AMOUNT
RECEIVED THIS

PERIOD

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
oF BUSINESS)

IND

coM
OTH
PTY
scc

IND

coM
OTH
PTY
scc

n
n
n
n
n

CONTRIBUTOR
CODE *

EOTH
E PTY

!scc
IND

coM
OTH
PTY
SCC

!
¡
n
n
n
!rND
flcoM
!orH
! PTY

nscc

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IFCOMMITTEE, ALSO ENTER I D. NUMBER)

C*Uf qtþ,L >,TX:TE /ouirto4¿. þ71ùi

tu À^ve' t
, r,A goo20

TOTAL $ 225



Schedule D
Summary of Expenditures
Supporting/Opposing Other
Gandidates, Measures and Committees

Type or print in ink.
Amounts may be rounded

to whole dolla¡s.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

lNg ÉDR. crrY ¿adN¿rL bl5

DATE

zlzìw

SUBTOTAL $

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (lnclude all Schedule D siubtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and2. Do not enter on the Summary Page.)

PER ELECTION
TO DATE

(lF REOUTRED)

è -',",..

5èo$

$
4f

TOTAL $ 5oo

FPPG Form 460 (January/Os)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866127537721

Ia

tza34?-?
I.D. NUMBER

CUMULATIVETO DATE
CALENDAR YEAR

(JAN.1 -DEC.31)

+ 5oo

AMOUNTTHIS
PERIOD

4 5oo

Statement covers period

alzolt+

il rlt4

through

f¡om

DESCRIPTION
(rF REOJiltED)

I Monetary
Contribution

I Nonmonetary
Contribution

fl lndependent
Expenditure

TYPE OF PAYMENT

Monetary
Contribution

n Nonmonetary
Conhibution

! lndependent
Expenditure

E Monetary
Contribution

! Nonmonetary
Contr¡but¡on

I lndependent
Expenditure! Support I oppose

! Support ! oppose

I oppose

NAME OF CANDIDATE. OFFICE, AND DISTRICT OR

MEASURE NUMBER OR LETTER AND JURISDICTION,
ORCOMMITTEE

Pauu rArNAtL^ PDß 3++ÉPÅ7F

zöt4



Schedule E
Payments Made

campaign paraphernalia/misc.
campaign consultants
contribution (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 COMMITTEE, ALSO ENTER I D. NUMBER)

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

AMOUNT PAID

i5c>

2ao

5oa

suBrorAL$ ØSo

I b2þ
ø
6

Type or print in ink,
Amounts may be rounded

to whole dollars,

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

ittO FoR- e.Fj epcrlr¿¡u 2Ð\5

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
Cil/F
CNS
CTB
cvc
FIL
FND

lf\D
LEG
LIT

MBR
NÍTG

oFc
FET

Pt10
POL

POS
FRO
PFT

RAD
RFD
SAL
TEL
TRC
TRS

TSF
VOT
\ /EB

PUñÎÊ{DôÉ FÞu¡{DArT¿¿f\i
236 w. l.^,ouN'fA¡N Sf. ,SotrÉ
PÀ:xp¿r..¡ A / c-A qlt a3

Rici+€raf.¡tr- ÉA<MiLv aF+\rE-Ê-
lAtçZo Coen*e-t AVe- ^,

loL

FPAÀ¡I¿ ÞuFÈf.F-

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

$

$

$

TOTAL $
tw4

FPPC Form 460 (January/05)
FPPC Tol!-Free Helpllne: 866lA5K-FPPC (866127 5-37721

I

\za 3+23
I.D. NUMBER

Statement covers period

through

from 4

6ßolt+

(;iv¡¿ Þ¿Fr/À<f(ON

CIVtC- Ðarr¡lç7¡r*¡

FuruOegs tÑ6 EUE ¡25

DESCRIPTION OF PAYMENTCODE OR

¿!c,

Ctlc

FpD



Schedule E
(Continuation Sheet)
Payments Made

campaign paraphernalia/misc.
campaign consultants
contribution (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 COMI\4ITTEE, ALSO ENTER I D NUMBER)

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
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

AMOUNT PAID

'be>

7ö

i:,fuo

Type or pr¡nt ¡n ink,
Amounts may be rounded

to whole dollarc,

EE ON REVERSE
NAME OF

lFùè FOg- èit-{ 16)ç)þ3(:if- 2atø
GODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

c[P
CNS
CTB
cvc
FIL

FND
IND

LEG
LIT

MBR
MTG
oFc
FET
Pt-to
POL
POS
PRO
PRT

RAD
RFD
SAL
TEL
ïRC
TRS
TSF
VOT
\,EB

Lô\, Épñcl ,<-6, cÉ-tê<Zr aÑ
4ïl ttÈt46oo LANE
L6 AN6euøs t ck 10Ò lz
l¡tos r¿e¿7 PÈ?-(- u BPrAêY Fdr..¡ N Þ ¡-s-rc rvsl
3Zo W . NEå.lf',t/Açul¿ ÂV-4. ,

þe¡¿-765-ízt ?Þ&rz t cA qn 5+
peui Tcs¡¡-f<å FoC¿ zo l+

iL'i 'y-i z3
I.D. NUMBER

Pag6

Ia

7 of

Statement covers per¡od

hlsa it+through

from ¡/r I t+
CALIFORNIA

FORM

CrVIc Þa¡¡rrl¿OrJ

5 ;>pPoezr N6

C{V t¿ Pañ.Écf ¿¿T.lcuc

cv¿

iND

DESCRIPTION OF PAYMENTCODE OR

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ D
FPPC Form 460 (Januaryl05)

FPPG Toll-Free Helpline: 866/A5K-FPPC (866127 5-3772l,




