COVER PAGE

ReCIPIe_nt Committee Type or print in ink. Date Stamp ¢ A" _IFORNIA
Campaign Statement o JrorniA 460
Cover Page Ay
(Government Code Sections 84200-84216.5) / /5"
Statement covers period Date of election if applicable: Page of
_ (Month, Day, Year) For Official Use Only
from ;’/ 9 Oj ,
' - — - FRIGE O ¢

SEE INSTRUCTIONS ON REVERSE through (7’3 D 07 \3 6b-6 1 {FFiC
1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure ~ [ Preelection Statement [0 Quarterly Statement

QO State Candidate Election Committee Committee &Semi—annual Statement [] Special Odd-Year Report

O Recall Q Controlled [0 Termination Statement [0 Supplemental Preelection

So file a Form ermination Statement - Attach Form 495
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) )
] General Purpose Committee [ Amendment (Explain below)

O Sponsored [} Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

O Poiitical Party/Central Committee (Also Complete Part 7) ‘

|
1.D. NUMBER

3. Committee Information /// Y, 0’)7 / Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME W / M%
7/ ;oonds 7 %/ égm&%

MAILING ADDRESS

Loldo L) Minfen fg # .

STREET ADDRESS (NO P.0. BOX) CITY " STATE ZIP CODE ?’ZAREA CODE/PHONE
SR L) ANt foe 0. In) 957 M%ﬁ ol CF  ypfe TA2685L-3257
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

LULot Ao d 0.5 9004, 33 CSL-3577

MAILING ADDRESY (IF DIFFERENT) NO. AND STREET OR P.0. 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

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

Executed on Aé 7 - (DZ 8 =D 7 By

Signature of Treasurer or Assistant Treasurer

Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Propenent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Propanent
Executed on By

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
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Campaign Statement
Cover Page — Part 2

Type or print in ink.
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FORM
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5. Officeholder or Candidate Controlled Committee

NAME OF OFEICEHOLDER OR CANDIDATE =
. ,4/ ééémce

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

CNZVK)&UA/CL\L - /AJJJ/A/"Z/7AUM/

RESIDENTIAL/BUSINESS ADDRESS (NO.'AND STREET)

cITY STATE

Pa0 [ Npdon Aue #12 host A [spssod O 200 %

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes ] NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

[] SuPPGRT
1 opPosE

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 committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[J opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SuPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Camp%ign Disclosure Statement Type or print in ink. SUMMARY PAGE
Summary Page A whole dollore. Statement covers period  EYeNRIJel NIV 460
' from /Q -/ ?‘ O “_7 FORM

through 6/30 - 07 Page,:),__ of,é«{_

SEE INSTRUCTIONS ON REVERSE
1.D. NUMBER

s g Ll vl 7

Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
ontributions AT sugoever | Running in Both the State Primary and
7 General Elections
1. Monetary Contributions ...........ccocoocinenrimnenieenennnes Schedule A, Line 3 $ / / 3§ 300 $ 7 (7 < /9L
_6_ 1/1 through 6/30 7/1 to Date
2. Loans Received ..o Schedule B, Line 3 S
3. SUBTOTAL CASH CONTRIBUTIONS .oocco-creerevren poginestsz 8 11385300 ¢ 79 8L po | Contribullons. ;
4. Nonmonetary Contributions.........ccocevrininnincnnnn Schedule C, Line 3 [0 oi ‘ol _Z_M 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....-vvvvorsssssneneesns paginesase s 1A 35300 ¢ S0 8lpo Made $ $
Expenditures Made , . Expenditure Limit Summary for State
6. Payments Made .............coevrermrececernmncsenninsnennennns Schedule E, Line 4 $ 3 '7 9~ 3L7, 301 $ 8 2 8 749 ’7‘ 3 Candidates
7. LOANS MAGE ..o eeveesesseeessssesessreesnnes Schedule H, Line 3 - £>- 22, Cumulative Exoand "
P ) Y . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 $ 3,702 3['/ J ~ $ 25 a 25 74 2 3 (f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ............cccoevurriunens Schedule F; Line 3 = £ Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .............cooevrermremeererereenecnns Schedule C, Line 3 /000~ o0 /§AS po (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ....oocccoore oo pddtmessro+to § 28 2373~ 5§ $3EL-#3 / / $
Current Cash Statement / J. $
12. Beginning Cash Balance ...........cc.o...... Previous Summary Page, Line 16~ $ 3 L/ 7'2/9 IQ 0 To calculate Column B, add
13. Cash ReCEIPLS ...vcocevreericireererrenectsisnianens Column A, Line 3 above // 353200 | amounts "':j_COlumn A tto the
corresponaing amounts * H 5 : .
14. Miscellaneous Increases to Cash...........ccccceennnie Schedule I, Line 4 - "@' from Column B of your last r:;?,?tir&t?nlgg}:f;s tgu.on may be difierent from amounts .
15. Cash Payments.........cccoovviniriininienineinceeen, Column A, Line 8 above 3 7 ; 3(7/ 3 PN :;epon. Some amounts in
olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 8{. X 9 7 519 figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
— the first report being filed
17. LOAN GUARANTEES RECEIVED ......o.convumecccreens Schedule B, Part 2 $ for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts P any).
18. Cash Equivalents ..........cccccovvvccincninninncns See instructions on reverse  $
19. Outstanding Debts .........ccccooervenn.. Add Line 2 + Line 8 in Column B above ~ $ — FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

CAL;_:IggSNIA 4 6 0

Schedule E Type or print in ink. Statement covers period
Pa ments Made Amounts may be rounded - '
y to whole dollars. trom 02‘/ X 0 7]
-— - ) f
SEE INSTRUCTIONS ON REVERSE through (;. 30077 Page A’ of /- 7|
NAME OF FILER 1.D. NUMBER

t;/ ssuds oF %/ gm‘(/ﬂf GOOAT /

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 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 tv. or cable airtime and production costs

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

FND fundraising events POL polling and survey research TRS staffispouse 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

UT  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

AN

ADMST : Postaga = Ml‘u,m7

1§39 Cobatt St D 3.8
S/ mar, <A G13Y X FoS SE3.8Y

Strne /HCL'MN}- S"« I Fos Postnou, Disk File, Lakds

30506 RessLyaS 2059 S
L. €A Fo (9 b3 .
/ / . !
Gyfffé%ﬁm eﬂgf ;(NQZIM : Lit | Fristing Lswn Sigms T4 of
Somw Valley  CA 9 3573 , ‘
* Payments that are cont;ibutions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 3 (Qc; 8 .)
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E subtotalé.) .............................................................................................................. $ 3 7 ;2 3 5/ jaL
2. Unitemized payments made this period 0f URAEIr $T00 .........coiiiiiiiiii et eb e e et bbbt b e e er e e me e neaanane $ =
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......oceiiierirrerecrricee et 3 —=-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........cccoevvvveereenne TOTAL $ 3 7/ 92 3 17/ 3 ol

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))

CALIFORNIA 460
Page

Statement covers period

from {;'/ g’é 7
throughv/7/30 -0 7

NAME OF FILER

7/'/40% g,/ /%/W

; of _,é{
T 27/

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 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.wv. 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 staffispouse 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

\OOVQH;I cAl DAtA
Lo Boxw 7006
Borbant  0p 9507

Cmy

WA&\(LFS*/\S Z)ﬁv Coda_
Fl’x—: TKﬂSmlf.

Char— +n LA bl

28096

(Poki blcnll DA tA
P.o. . Box 77606

Bocbark , CH 3/507

m#

E-mail Filis L/})Q,&/QS
Frig Tkssrmu & .

A6S A

ADmsT
)S392 Cobart £

SVimepr, CH T34

[ )+

Roldiesr MAlers
+ Sor+ -

HAS§G /L

Tl Hoosa o F pﬁiw~/—/~;/
3330 Colorndo BLud

Frsadenn, Ch G107

L)+

/D//MZ;,\; W]ﬁ_/./.__gr' Fot o pn ¢?3///4/

Th< Houie ofF P/‘/N?L/'A/;_.
3336 CoLorades Blud.

Pashdans, cn 9//07

Lot

/%,%/7 Pst s pPr e S

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

SUBTOTALS 5§ /ORI

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,)

from

Statement covers period

CALIFORNIA 460

FORM

=2/ 507

through /ﬂ Jp-07

Page_L of_Zg'(

NAME OF FILER

%/’/m«é 7 A/d_// @/&0%

1D,

UMBER

5027,

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

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications RAD
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 POL 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
(IF COMMITTEE, ALSO ENTER 1.D NUMBER) CODE OR DESCRIPTION GF PAYMENT AMOUNT PAID
—

JoFFrey Kier sy

300 A . Lavra L noac : . :

HNo Q)US CMJUL?L//VJ. b[.O/Lw,c.,eS Yoy, 0
Wast Nolly jood ¢ Gooyl .

Oolidicn DetA T
C.o-Rox 70k

Borbaalc, 0p G/S07

Cmp

Mmal Frik L3+ ~Noldragse s

[53. 32

The S‘H}Ho/\nenk( Phn cea
1248 Dumrcw BLOA -

LA A 20006

Lot

‘(?f/xvﬁ/”;. S AL

8§81 30
o

S+ar. MaiL ing Sen - Trve
3050 Rosslyo S
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s
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298 3/
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS (1Y 3.. 97

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 92 ~/ }\ -g 7
through é .:30 077 Page _Z_ of __é{

CALIFORNIA
FORM 460 |

it el

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

1.D. NUMBER

0027/

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 cosis

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

FND fundraising events POL polling and survey research TRS staffispouse 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

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) .
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

Piliticall DAtr Tve
Oo Byx 1700
B\)rbﬁ‘*lc / (\)9’ Q/S—O-?

Lit

LK)M*M/}LM; Ly s PN

Pol *icpl D/FrA Tve
Po.Bo>x |96t
Borbam £ 0y QSH7

L.+

Lok d-MpiLim Lish NELES

Tiu Hovwe o8& Priat /N07__
2330 5. Colorgols BLy.d-

Lat

i \ﬁ/\}

fostend— )99 b

Pa-sndemn OB G107

Angelo Prz2. . SNt
27177 OslanA View CF-

Undomwels CA §137¢

)3

C-OVV-"W@L/Q&‘HM I 006

MArRshall Arts Thc
AL /b /\LL"]/\J/')—AM(C.org\,L Yr.

Bovay Uills B Gogs0

Lo+

TYpL — Po stensel Y)Y 57

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

SUBTOTALS ‘3 | 9 9 §

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(/l‘/%\\/j‘—]

CALIFORNIA 460

FORM

throughA) 2067

Pagei ofLK i

NAME OF FILER

?/'”/0/\//‘/: 27 ///ﬂ/“o%’

1.D. NUMBER

SO0R2/

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

CWP
CNS
CTB
cvCc
FIL

FND
IND

LEG

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

MBR
MTG
OFC
PET

PHO
POL
POS
PRO

meetings and appearances

office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOoT

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

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) .
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Art Ovices - Seonae Sqor
joav4C prdmer~ &% /- | ( _
UL @ﬂ)l?u Jeruius 5/0&1)-00

Waeat H»Mcz wood, CH QDOVL

The AFRIAT Consultinr
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e oIy
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h\ <@ SSJ;-J?J—\
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Poothnse

EERD

T/U ~S49+"W‘Qf7 o cos
)3V fanica " BAvA -
L. ¢cA Fo00bL

Lot

’O(‘z'/v\L/ NOI\

53259

SH+ae. Mmailiw
D680 Rysslyg S+
LR CA Toopy

SJ/\—TI\/Q_,

Ko

pob\tﬁﬁu jpm

Eﬁ:&y—t B/éC/ﬂJfJ

5565/

QUSDJ/T/V FJJ*L/\)%}L
cjo ﬁofesr/ u?C//A’
VEVERSVS F,wa'f S

Cve

L. Russiar

] 000 o)
(2o ~ivat /

Worr ,4.//{7/«/05,/ R A 4

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

sueToTALS | S [/ .Y

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)

from

Statement covers period

I a4

CALIFORNIA 460

through [jd—‘d?

Page _L of_,Z{{/

NAME OF FILER

7/@«/ /7 ///M

1.D. NUMBER

J27/

CODES: If one of the following codes acc/ ateiy 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 banks TRC candidate travel, lodging, and meals

FND fundraising events POL 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, -€-mail) '
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

ADMSL
Is39y Cobpl+ S4-

SYImac, CA G)3Y2

(%S

Fa 5 74‘) f#—L///% Al /47

37400

Mmichagl. Miller
V7S W il Caa o
LA cn  oos¥l

PHo

Pl ae Bo~¥ls

. -
I

3,000 o0

\/O/QJ)L Yz\/b// 1300 A X004 s ¢ radrc (Aol

>/ o 4 cio—
Do m%ﬁ%r post H ol wosd C 90049

CUc | AD

-

| So0o

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

SUBTOTALS 349/ 0O

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



Schedule A
Monetary Contributions Received

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

SCHEDULE A

Statement covers period

CALIFORNIA

FORM

fromo'z'/é:\»a7

460

t-35 -0
SEE INSTRUCTIONS ON REVERSE through I Page /O _of {
NAME OF FILER / ~ 1.0. NUMBER —
7////\1/ S _oF /// ém J G002L7/
DATE FULL NAME, STR(II-:F%L mgr:gifséga EZ}!TDC&DMEE%F CONTRIBUTOR | coNTRIBUTOR ocl:Fch A"ﬁg'l}l/i\nl\?;:—z’MEl;\l{BE(RE . RE cﬁshf\?é’g;us CUC'\:I\LL”éﬁTu::XE T?EIZ;;TE PEI.RI_ gﬁﬁgor\l
RECEIVED ' CODE * (IFSELF-EgElé%\élE'\I‘DE,ISEg)'I'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Pppliek Zan Conca pi-s Flcom
looo] SUMJMAW&L S+ - %’Sﬂ'{' /000 20
352;'0 7 Cownp /‘/.,Qt7/d~) L CA 9aloeF CJscc /
f\;ugjv%ﬁ/o\ K. (/UZ/QW\—\ Clcom Oww&#&ep
: L0 [ CJoTH K osp T s —
A 0 U 0 sX b73 b (spTE U .
7 T st Loty wond, Ch 90065 | Do A8 000
£HND ALO
Sﬁ‘NO’Q\j SF} <hs Clcom iw 4
223077 | 730 N-tentosnly Dr- oM The Foctory |- 999.00
wLst ,A/,,ﬂ; wosd, CA P06 S Oscc |
Tulie - Svmmard 4D Y
Sons - Crascent Hegits Bud. | Toom | FpF- deisie
; ° w307 | B\ g N $7
L-x2-07 gty Bl PAY X1
Wes+ /Z/r'aﬂuoo/(, CrR @ 229 Cscc arle
Amar, Fed . g Stake £ Coopty MuwicipR CJIND
C’mpﬁ*‘yuus L C/M:':’-'e, District FCo:)Nc.:'l 3¢ %ﬁgaﬂ
S79" Shatto fL. 34 FR- -
LD s , ) C1PTY O D00
A-d2-077 |L'4.C3 ?C’Dd"ID%?OOJ7/ CJscc J
SUBTOTALS A999. oo
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. / j IND —Individual _
(Include all SChEdUIE A SUDLOLAIS.) .........ocvrvereeeceeeeeeeeececeeee et esese et ese e eeseen st s st es e een e snnaees $ / O?i 90 COM - Recipient Committee
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(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)
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