N El
’

Recipieht Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period

from 'l'";/"o Va
through 07‘ / 7"07

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

S-L-©7

Date Stamp

CALIFCRNIA
FORM

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee
QO Political Party/Central Committee

(3 Primarily Formed Ballot Measure
Committee
QO Controlled
(O Sponsored
(Also Complete Part 6)

] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
< Preelection Statement
] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
] Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

3. Commiittee Information

1.D. NUMBER?\&OQ 7/

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Fru/w[& » F \Yn[ @udﬂ/ubé(/

STREET ADDRESS (NO PO. BOX)
Yo jo- Mpten Aue FE1X
ZIP CODE

CITY STATE AREA CODE/PHONE

wast MlOwood CH Foo9l 200 152-3997

MAILING ADDRESS (IF Dﬁ:FERENT) NO. AND STREET OR P.0. BOX

CITY AREA CODE/PHONE

STATE ZIP CODE

OPTIONAL FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

SAL Guseriel/ls

)))UW /l/,/\)ém ”M #;ZT.EL ZIP CODE

Wost dsJlaphssd . ch 200YL.

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

300 L3997

MAILING ADDRESS

(1R 04 STATE ZIP CODE AREA CODE/PHONE

OPTIONAL FAX / E-MAIL ADDRESS

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 attached schedules is true and complete. | certify

under penatlty of perjury under the laws of the State of California that the foregoing is true and cor%y{
Executed on 0? ) ;' - O/_? By

Signature of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, 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

Recipient Committee
Campaign Statement : CA',‘_-'gg;N'A 460

Cover Page — Part 2
Page 2\ of / O

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDJDATE NAME OF BALLOT MEASURE
Sqd
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
y ) 3y [] opPoOSE
City Coopcil -A)osh Aull wossd
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY * STATE ZIP

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

é\ol) Q w - A )mxiay\ ﬁ‘){ # /)\ wQJ/LM/"/yw‘%{ C%. 900 S/‘é NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPORT
(] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(7] ves [ no [] 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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement covers period

SR/ -0 7

CALIFORNIA

o 460

througho'z -/ 7’ 07

Page i of L

T e 7 ol s

1.D. NUMBER

FO027/

Contributions Received

Monetary Contributions ...........cccoccoccvininicniinnnnnne Schedule A, Line 3
Loans Received ........c.cccoeeiiininiieiiiecicecieee Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS ........cccccoveen

Nonmonetary Contributions ..................cccocoooiennn.

Add Lines 1+ 2
Schedule C, Line 3
TOTALCONTRIBUTIONS RECEIVED ....oocvveiiiiine Add Lines 3 + 4

o~ LD~

Column A

TOTAL THIS PERIOD
(FROMATTACHED SCHEDULES)

s LS L0/ ov

ColumnB

CALENDAR YEAR
TOTALTO DATE

24

s L3S13. 00
&

s /S /L) oo

$ é?bﬁ/S'OO

$AT 0o

s /S T-po

$ /Xsﬂ/.&oo

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

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

20. Contributions

Received $ $
21. Expenditures
Made $ $

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

7. Loans Made

Schedule E, Line 4
Schedule H, Line 3

.................................... Add Lines 6 +7
9. Accrued Expenses {(Unpaid Bills) .......c..cccoooovrviinnene Schedule F, Line 3
10. Nonmonetary Adjustment ...............cccooiviiiiirein. Schedule C, Line 3

11. TOTALEXPENDITURES MADE

Add Lines 8+ 9+ 10

34387 73

s 4Ly /]

& 2

c 3118723 s FSL A 1/
e zoN

$AT o0 JA& v

s 31 (8773

s Y8(Y 2 Z/

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance........................ Previous Summary Page, Line 16

13. Cash Receipts .......ccocvvvevviieiiiie e
14. Miscellaneous Increases to Cash............ .............

Column A, Line 3 above
Schedule I, Line 4
15. Cash Payments ........ccocoeeviiiiiiiiiiiiiiice Column A, Line 8 above

16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

s 5138553
/& /] oo

o
3/(872.723
s 34775 &0

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

$ o

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...,

19. Outstanding Debts ...

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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
subtracted from previous
period amounts. If this is
the first report being fited
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

(mmi/dd/yy)
/ ¥/ $
/ / $

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

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



Scheduie A

Type or print in ink. SCHEDULE A

Monetary Contributions Received A ot amiounded Statement covers period  JURTTIISIVIN
to whole dollars o /_o? /- P 7 EORM 460
/
SEE INSTRUCTIONS ON REVERSE through 22 /7 =0 7 Page 9/ of L9
NAME OF FILER _ 1.0. NUMBER al
= L '/ ‘/«;//‘W,A ! 9 £ ——
owe |t e st soonces oz o o cormouon cormeton | MSVRMLETEE | o JMANT, | caeToone | g eron
RECEIVED CODE * (F SELF-EglfIé?JEIE'\I‘)Eg;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2 SR ) o0 | B Tohnsa's Tow
' OTH .
/,4’ﬂ.2/_«[),7 7”& W ﬁ()“"' EPTY Bﬂ { UJA*/% /&0(/—&0
A A4 A/ratywp/,/ (# ZVloy| Dscc Viasta
CJIND
74, 4 O/I;Z Shrp Ccom
TH
J-A 07 F250 Jt/p:/ %// %gw / 00000
w5 1 Aol oy s (A Spoyi | Osce g
oo O Hea f% Ae) i ok Elc’:\lgm ,
Culun Cmt-; 04 G030 Oisce
MWA,&/W&&A/ dic %gng
| ~I- $Y3/ Sapdn 1/ 2 =l SO0 pv
T Ay stls Cp Qdoé? Dscc
C,Gsouw Dkoéwif’w/ LL;’ %ggm
_ P @ Lshrira Bl 3 ,
/ (71//57 7070 & / CPTY 6/00"00 ,) 000 - 00
@x#%‘%//f/ 04 Jv2/s | Bscc
SUBTOTALS 3 /06 - 0 ¢

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

(InClude all SChedule A SUDLORAIS.) ..................oroeooeecccoeoeeeeee oo $ / 4 7 o
2. Amount received this period — ur:itemized monetary contributions of less than $100

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $

*Contributor Codes

IND = Individual
COM - Recipient Committee

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

/S /)oY
FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 46 O

to whole dollars. -
o ° from / 2 [ ”g} 2 FORM
through Q "/I 7“’ 0_7 Page of / (

NAME OF FILER //g A/é% I.D. NUMBER
7//«’/{?2 ~7 4%// J00 27/
7 _
y IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR Troe, ALso trren 1o ooy T (PUTOR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' : CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

Priwec (pt Lé < / © %g‘oDM
/D107 Coce X%f@ﬁ;&“—'m | oo 257 op
J/3s Py, ﬁr/w&'ﬂ, G4 Gy Osce

G-Ornél;/m 4 Co - Py | Eg'gM
<0 1-0n | 7000 Mtlype Hoe Floa| B2 0 o
| Lo Lpgsl CH V0048 Osce
HvU Al 3. Conkosa %g‘gM C’}E/r/n oY
/=280 2ig Moot goted /T2 o | o -
Corrone Haod A4/ % by s Rec e /
If(/f 6()/‘?% Elglgm

| pa 8 Suvas Bl e s
/2307 Wust Aol O Sy Bsce 97"

Will 1 Am CoMIw 13k o e | Prosiden 7
/,03(_07 DL /V“/yﬁ//é—% At ggw CursiAhtT M 255 o

L ’4/‘-/,7:&6», Ch 9&0 [ Cscc Deve co-bhe
] SUBTOTALS /700 - pp

*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
h . FPPC Form 460 (January/05)
SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

—

from

through ﬂ? ’/ ‘7~ 0 7

460

SCHEDULE A (CONT))

CALIFORNIA
FORM

Page é of/\)

NAME OF FILER

o A

o/ /o

1.D. NUMBER

Foold77/

e | e segepseones oo o conrsuon commeuron | GLSUMSMRRLETES, | T, | SaIETOTE | e
RECEIVED CODE quer.sg;;%;s&gg)rsn NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Com é//&.ﬁ/ SUniss LLC T [Djl(’;\lgm
/25700 | Jags 2p sl S A A B L0y -ver| (000 00 ®
4as A lay Ty D /7| 08
(A Bt | Bloy
) -25%07 801 8¢ Figusn 3P # /00| e Svoov| | oos 00
Loss Am A Goo) Cisce ’
mARI Anbae Lowamthat | B ey p,
[-Q§707 |10/33 Lovelon RA . gov | Sop- oo
Ch. ' soe | Combiks A fy gl :
LUJ ﬁlﬂf?u(,&r, Qﬂﬁ‘ég/ d
Eolwiv O Beamar, Ng| B0, o
3-8 | a9 N Swet2er o | BTN Rodiosd 70000
(otat_ Ao K anad O 3ppyL | O
=L S0 7 /i}‘f'/?JW s j.% vices SCOM /
1 P.o BoX* L6609 OTH 200 - 20
’ : 0Pty
}:Q C/t o Fa&a/w/‘/y CA 7/7¢ | Oscc
SUBTOTALS _2 506 - © 6

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g.. business entity)
PTY - Palitical Party
SCC - Smali Contributor Committee

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amoron;fhrzlaeydlﬁlg::fded Statement covers period CALIFORNIA 4 6 0
from ,/‘-i/’ 07 FORM
through 9'— /7'0 7 Page 7 of /O/
NAME OF FILER w 1.D. NUMBER
j/;:ﬁpfzz /// AM//Z/ ?ﬂﬂ 27/
Rl IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST Trce, ALso v o owaem O HIEUTOR | CONTRIBUTOR | oCcUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
, ; « | D LS dok of
Trmew Whasrd S x> CJcom f,q ﬂd‘,:_l? Wil
:2\'7&0‘7 F56r7 /joljféy «0 - - g_[]PTY Bu&r«/fdz) /00»00 ‘
W oyt H;///y/Jm/{, o 72047 | Oscc | Realing
\ ‘ ' D
G/C/@Q S A S %Tgm A Fto rrdty)

o | T2 wrsrbeanas L B 1 Cox, tashhe. A 5000
S Woost Melloanod O F0y f fsce . "

Fomm HAJA/LL DV0/5K7 E]’g“gM
2. 9-07| YLy /Wbl Hot = RoAt s reAd 200 -gU”
Sherx posp 042 CfF G/9¥32 | Oscc
I | &
s/ 5t W) shira Ao A-Fb s Gom 0000

ety

oy
A-7-07 &-Uﬂ/f),/%//.l ChR G622 CIsce

DoD Clrtor FaPpdd; Lrmal %'('fg.\,.

7)., 9 <, Chilolrdrm ZdVCHT, o~
7% K 779 /\/7/'-7};/ FAx. A “%ﬂ? 300 06
Loy puselss OB _QU0Y Oscc

SUBTOTAL § 7"3/() 00

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Palitical Party FPPC Form 460 (January/05)

SCC — Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) .




Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded -

SCHEDULE A (CONT))

Monetary Contributions Received Statement covers period CALIFORNIA
to whole dollars. o /, 4) /_ 0 .7 FORM 460
through ﬁ’/7'67 Page 2/ o/‘)/
NAME OF FILER 7 44/ J 1.D. NUMBER
/‘////»/4 M ZM 70017/
o |t o e soocss o one o conmeuTon courmouron | AMSVEULETER, | e | cummeeone | Penaston
RECEIVED CODE * (IFSELF-EgEIé%;IE"I‘)E,SEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
AR Kady Kruslinjc °| B
DG RIS DorsLols D oon Potired 300~ 06
Studis Cotg OB _G/boly | Dscc
AL GAass += pucs e | B
29061 bl o Mmelnt ot Berv So0 00 | /000 0O
LA, 0 90538 Oisce
Q V' hchesloy Corl=/wRe | Boou | SAkesprser
L9577 Savg NMowenps Al Hot #2NBTR Depot, One - | Lhp,,
Eocine  ©F 9/3/ - | Osco
: LA - CAjck}« cﬁlo CL)D INC SICI;\IODM
lioo3 /HAaw +horra (et
0‘1'7~()7 ,Q,/wd’ 0pTY AW YY)
Zonns X, 0A 95304 Iscc
, [JIND
SPIIO/\ -T-/}stgé; . CJcom
269 | loo S. Floer e aon IS oo
L. A, A 205/ Dsce .
sustotaLs /% 00)- 00

*Contributor Codes

{ND — Individual

COM - Recipient Committee

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

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars. o !/ : t_ _7 FORM
throughg// 7/07 Page 9 of /0/

NAME OF FILER /4( 1.D. NUMBER
?/-/;/‘,ﬁé._ 7 & _’ Jﬂm&% 70627/
DATE FULL NAME, STRf;%LQﬁﬂESi{QE@ 2P CODE OF CONTRIBUTOR | cONTRIBUTOR oc|:Fc Cg Aﬂggfﬁ;‘éﬁ%ﬁ% e MoNT C%'VAEE:.TAXE{T?EEQQTE PEiglbi(:JrEON
RECEIVED CODE * (!FSELF-EP\OA;’;?";IEND!‘ES;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
— —_— - ¢ | [JIND
; ..Lwa&.p,p,\,/(‘_e_,bk | AX1 Optra| [Jcom
-7 077 | >up NVirg ;L Aus A SLac DQ?TY’H 9% 20 .
L-H - CA Foo2g [Jsce -
7;,‘9;/}} C 0oL 4 fiUZL. TivC EIggM
= VYaelbw <A Betr .
707 S B3 Crans Ao %SPQ(: /00ﬂ 49
Cardtwrr 04 Fu249
Wast Ko/, LL S o
D35k Som St Yyt KD~ F10TH
A -9—071 LIPTY /000 o0
L. &HA Govls : 0scc ,
w. .8 T Ive s e
. — / 4 -
Dja-o | £3§T Sem e Homis Bld Qo 999 1o
Wiyl A sblyod, O 004 3 | Bsce ‘
fj o~ D Vo /‘ 5/<L7 [D]g\‘gM /A dm /)\/1'.5///976/\...
5o [ Sio Catvw Fee oo [DverKeyp | 77700
Tal280p, CH 9)30 6 OIscc Thoo
SUBTOTAL$ é/g YD 6

*Contributor Codes
IND —Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g.. business entity)

PTY - Palitical Pariy
. . FPPC Form 460 (January/05)
SCC -~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Coptinuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers perlod

from / ;/—‘@7

through 72"' / 740 7

SCHEDULE A (CONT.)

CAI;:Igg“RanA 460

Page ,/D of/\)/

T Pt g A Gl

1.D. NUMBER

PO 7/

DATE FULL NAME, STREET ADDRESS AND ! IP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)
o ga Losutshn p “Hcou
e §3/6 Caluinvw 1702 gorH |
/ 67 77’/02 epg, 4 2305 Hece Hohte\/nﬁjgh

799 00

CIIND

com
JoTH
OPTY
CIscc

[JIND

Cicom
JoTH
OPTY
scc

[TJIND

[Jcom
[JOTH
JPTY
[Jscc

CJIND

CJcom
C]OTH
OpPTY
Cscc

susTotALS 29T 4 4

*Contributor Codes

IND - individual
COM ~ Recipient Committee

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

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



SCHEDULEE

Type or print in ink. -
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. /_.”2/_ 7 FORM
from o

SEE INSTRUCTIONS ON REVERSE through 2 "/ 7"() 7 Page /Z/ of / (

NAME OF FILER Z/;ﬂﬂ’z / & / ///‘ | Zﬁ ; Bﬂ ;Raz 2/

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  peition circulating TEL t.v. or cable airtime and production costs

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

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponso
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)

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

| J ‘

* 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.) ..............ccccceeeeiiveiiiiiic e, SRR RUPPO $. g/ é? 7 73
2. Unitemized payments made this period of UNAer 3100 ... ... ettt een e $ T
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ......coci e iiiee oot $ @,.
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...........c..cccveeveene.e. TOTAL $ 2/, /jf 7 7.3

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 dollars.

SCHEDULE E (CONT)

Statement covers period

from /9'/ o 7

CALIFORNIA 460

FORM

th'roughe2 - / 7 - 0—7

Page / ¢2 of / 6

NAME OF FILER

1.D. NUMBER

20027/

CODES: If one of the following codes accurat

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

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

FiL  candidate filing/ballot fees PHO phone banlis TRC candidate travel, lodging, and meals

FND fundraising events POL poling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing 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 voter registration

LIT  campaign literature and mailings o— 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

Stpr /’W‘/L/'/tg, VAN (NS
30§0 oSS/\/,u S 4.
Los Ar ol QA GpolS

Poy
L1+

Disle - Addmesses ,
Fodd mAaiIkavs Sorl TIe+
6)’5’(; fm. S"/:/H\///?/V{ m/?'I.L‘

2979

Star Maitivy Sevica, Tre Pos Disk ~ Addrasses
SoSo Rosslyn s# a/ ADD/uscS [Folcdad MAILLIS 29797
Loy Amgedes , 0 900 S Lit Ised, tie Bny °

ﬂ(’ )\! 2 0 F P//'N']L'IN
B3 E Clmn s WA

Pasadavsn, CH /07

Lot

@/u hyres

Lf/\{ prbo,(,.—'){,u Bﬁ/é/u 7

Y785, v)

THe Nowar  Privting
3320 £ . Colorpolo Blod

Lot

LUA,P[C P)aco

/ ﬂ/OJU/«L
Hi71.,7(

s devrr OF Q)07
Shar Marl in Servsdl S
Josov Lo ssiyp S+

s

Disi Addnesses
Pastcards 4 mé—leN&)

2491037

Loy Brgely, Co 90045

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

SUBTOTAL § /ﬁ7} 25688

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



Schedule E
(Continuation Sheet)
Payments Made

Type or print

SEE INSTRUCTIONS ON REVERSE

in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

CALIFORNIA 46 0

FORM

PageZ3 of ,/O/

Statement covers period

from /‘—')'/-07
through ’Q ’/ 7 e 7

NAME OF FiLER

Zende A Al i

1.D. NUMBER

o0 27/

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

RAD

CMP campaign paraphernalia/misc. MBR member communications radio airhime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

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

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

FND  fundraising events PGL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* ...-POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professionai services (legal, accounting) VOT voter registration .
LIT  campaign literature and mailings PRT prirt 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

Stor Madin ~y Sodicos ; Oner
By So zQussL\/N $A--

Lo F)N}e,é(c VR rIIAY

5

Po

Disk [
.l’hH-ﬁLf?

AdAnusses
22573

,}\,L @rvéfzn»/“ LMSuL+/ﬁ} éf‘m/\r <:Q«/Ld
17[10—7 /1’7/9}/\/0/{:/‘} fJL
Dorbaslk CA  G/soi”

or-c

""fc i /:T M
hice Of8 : §7/- 1/

Polibical DAt Iorc
Poo- byx ]70¢
Burbaric , CH 9/807

Cmp

MNmFE | — il Fria

] 2f-4¢

T FReay Kiern an/
J3060 N7 Lavrel Aot
Afﬂﬂ’ /‘/(‘rv{v{'?bh/ 044 900‘-/(,

ON S

gzéoafao

~Ad /;YZWJ\-Z lpf:rJ?L’/V;/
33230 F obrisrderplit
Prindess CF  2//07

L

Fostcardds A13) 99

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

SUBTOTAL $ 7‘;4 S /. @\

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 doilars.

SCHEDULE E (CONT)

Statement covers period

from /‘)/’07

CALIFORNIA 460

FORM

throughﬂ2 "/ 7 =0 7

vl /S

NAME OF FILER

A7

1.D. NUMBER

220 27/

Lt Garea

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

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phcne banks TRC candidate travel, lodging, and meals
FND fundraising events PGL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing 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 voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Way - Mo 17 posd - Rtmscrsate Qhok
. -~
o Box L9/ 0os Lk | Postend —~
I 0JFCr v EO0v-ov

oyt Helly mosd CA G00d]

S'/'/'}/" /YléLlL/} .Sln g,vac_

Po s

P /nﬁfﬁ;u' 7&

4
So ¥ o QDSJLV/V % Mmpilenr </>H275\(/zb’z
L A cr s00b T
The Mivie oF Cript i a _
333( L Colrnsder ploA Mmailer

CasAdepn  CA Gr1/07

L+

1998. 7.
@

m H("‘LLJ"J._ o F |,D/‘;N7Lw
333, . Colrsdr ‘Z?/&W(

Fosadese B 9//07

Lot

L_UULJ/, (NUJ//V)L/)
'Qxh 17 @uudu?us

[SY3-65

S5 elo /0/.220’ e
39 {11 Lataad Viww C+.

Velowecin . 0B 2/35%

Lt

/Vlﬁf e

330 06

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

SUBTOTAL $ 7 / oy %

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



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE C
Statement covers period CALIFORNIA
from_/ "D/~ ©2 FORM 460
through 2 -/7-67 Page o of

NAME OF FILER

I.D. NUMBER

0627/

7////\/4 L L/ @W

FULL NAME, STREET ADDRESS AND

DATE
ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER | D NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PERELECTION
TO DATE
(IF REQUIRED)

Cortis Strche 2.
2- Sy 23 Stenvsh 0/7/704_

Sherma~ Otka (B 990/

CJIND

CJcom
LJOTH
Oty
[Jscc

C M‘l[/\o ui/\-
The Poditnl
mnh b

Fosd T
Dr ,"NZC

APRRPL

CJIND

Jjcom
[JoTH
JPTY
jscc

[_JIND

[Jjcom
[JOTH
pPTY
Jscc

[T]JIND
“[jcom
[JOTH
pPTY
jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § ;oz a6

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C SUDIOLAIS. ) ..ot $

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..........cccceeeee..

/
'

TOTAL §_ 823 00

*Contributor Codes

IND — Indvidual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g , business entity)
PTY - Political Party
SCC — Smali Contributor Committee

FPPC Form 460 (January/05)

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



