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1. ye of Recipient Committee: ait Committees — Compiste Parts 1, 2, 3. and 4.

Oficenolder, Candidate Controlled Committee
() State Candidate Election Committee

(O Recail

{Alo Compiete Part 5)

[} General Purpose Commitiee
() Sponsored
(O Small Contributor Committee

{71 Primartty Formed Ballot Measure
Committee
O Controlied
(O Sponsored
{Also Complete Part 5)

] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[] Preelection Statement
K Semi-annual Statement

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

[l Amendment (Explain below)

[] Quarterly Staiement
] Spedial Odd-Year Report

[7] Supplemental Preeiection
Statement - Attach Form 495

() Political Party/Central Committee {Aiso Compists Fart7)
3. Committee Information -D- ';U.M%BEE- LYo Treasurer(s)
COMMTTEE NAME [OR CANDIDATE'S NAME I NO COMMITTEE) NAME OF TREASURER N / ,
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Niclk Gava | L

STREET ADDRESS (NO P.O. BOX)
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(oma 20 #2085

CITY
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STATE

A

ZIP CODE
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MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTICNAL: FAX / E-MAIL ADDRESS

MAHING ADDRESS

(124 A Lo, A B0

CITY . ; STATE ZIP CODE AREA CODE/PHONE
, Co o om )
L/ /{,"’” 7‘4// o selod 70064  Zyo P24 Go s
NAME OF ASSISTANT TREASUF}ER. IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX { E-MAIL ADDRESS

4. Verifcation

thaveused all reasonable diﬁgence 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, 1 cerfify

underpenalty of perjury under the taws of the State of California that the foregoing is true and correct.

Exacuted on

// Z2/ // | 2

Signaturecf TreVMurer

Signature of Controfiing Ofﬁceholde/rﬁaﬁdid‘aﬁ State Measure Proponent or Respansible OFcer of Sponsor

Signalure of Controlling Officeholder, Candidate, Stale Measure Proponent

By nl —
Executed on l / Z / / / 3 By
; Daly”
Exscuted on By
Date
Executed on By
Bale

Signature of Controling Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Recipient Commitiee
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5. Officeholder or Candidate Controllied Committee 6. Primarily Formed Bailot Measure Committee
NAME OF ;{?EHOCDE OR CANDIDATE / . NAME OF BALLOT MEASURE
I'¢ Gz 1
OFFICE SOUGHT OR MELD (INCLUDE LOCATION AND DiSTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ SUPPORT
_1L / / { ; ( / L;j [ OPPOSE
w/s—' (lo e SV (o Wy bin L
RESIDENTIAL/BUSINESE ADDRESS  {NO. AND STREET)  CITY STATE ZiP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not induded in this statement that are confrolled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Cfficeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[l ves [J no
COMMTTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPOSE
CiTY STATE ZIip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
"} oProsE
COMMITTEE NAME I.D. NUMBER e e
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H [ SUPPORT
[} OPPOSE
NAME 0F TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
{1 ves L1 ~no [} OoPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Aftach conlinuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded

to whole doilars.

from

Statement covers period

2/1 /11

SUMMARY PAGE

SEE INSTRUCTIONS ON REVERSE through iz /?’i / ’ 2 | Page b of 5
NAME OF TLER ~ /. Q} (/J L ) L ( I.D. NUMBER -
Neole Ga\r?,.( \ Ay @D C( — QLM([[ 7015 \% € qq&Q
. . . lumn A Column B Catendar Year Summary for Candidates
Contributions Received cdl v
(FROMATTACHED SCHEDULES) CeMLTODATE Running in Both the State Primary and
General Elections
1. Monetary COntHBULIONS .v.cvveriecanrieree s essseersenaees Scheduie A, Line 3 $ Zoo $
11 through 6/30 71 1o Dat
2. 1L0ANS RECEIVEA oo Sehedule B, Ling 3 -t o o
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 1+2  § v $ 20. Contributions
_— Received $ $
4. Nonrnonetary Contribufions ... vievecivieccenne. Schedute C, Line 3 ¢ 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED .cooiiiveiiiiiiieeeee Addlines3+4 $ 6& <= $ Made 3 $
Expenditures Made oz Expenditure Limit Summary for State
6. Payments Made .......coccocverreeereeeeeecerseriseessereneennnns SChedile E, Line 4 $ 2 $ Candidates
7. L0oans Made ......c....oireviniee e s srees s enee e s Schedule H, Line 3 Q
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...cccceeeiiicieveecceeeeee. AddLines 6+7 $ ¢ $ (If Suhject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 (mmJddlyy)
11, TOTALEXPENDITURES MADE ... Add iines@+9+10 § ‘?3 5 / / $
Current Cash Statement / / $

12. Beginning Cash Balance
13. Cash Receipts

Previous Summary Page, Line 16

Column A, Line 3 above
14. Miscellaneous Increases fo Cash

Schedule I, Line 4
5. Cash Payments

Colurnn A, Line 8 above
16. ENDING CASH BALANCE ... Add Lings 12 + 13 + 14, then subtract Line 15

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

g o177

g5

17. LOAN GUARANTEES RECEIVED

........................... Schedule B, Part2  $
Cash Equivalents and Qutstanding Debts

18. Cash Equivalents ..o See instructions on reverse  $
19. Quistanding Debis .........ccccceeeeeeee. AddLine 2+ Line § 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).

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

FPPC Form 460 (January/05})
FPPC Toil-Free Helpiine: 866/ASK-FPPC (866/275-3772)
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SCHEDULE A

] H A i
Monetary Contributions Received mounts may be rounded Statementj covers period
from 1 /
SEE INSTRUCTIONS ON REVERSE through 2 / EL / 'z page X of 5
NAME OF FILER Ml {(/Q C o { ‘Q W \4 C )L C ¥ 2 5 LD. NUMBER
| ¥ o ~ 4 | oV W¢ 1S ]
b TV ° i a o5 440
DATE EULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTO {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER 1D, NUMBER) N R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. i - DEC. 31) {IF REQUIRED)
A OF BUSINESS)
Vrle 25, Y HiND
\‘Z/ll /,\/ Lu {:ocm% Gﬂ“ . /l Clcom
1z3d Hbe (e, Rof #7205 %gw Swmariats T by bis, 700
Welio a4 qoo ¢
LI S:QCC {GH v (’\
. - . D
(_?’/ )\/‘LL‘+59MW"W Garz,[/l’ jcom s Joder va
29 | 1zt #h 2] gom | fhewetca Jalitonl 1o O
(Jebio (A aveéd CJscc (on N
[IIND
Jcom
CJOTH
ety
Clsce
CIIND
Ocom
]OoTH
CIPTY
[Jscc
CUND
Cicom
[COTH
PTY
CIscc
SUBTOTALS
Scheduie A Summary (*Contributor Codes
1. Amount received this period — itemized monetary contributions. 5 o 'g'g“;‘”g“’"‘,’“_a*  Commit
—Recipiert Commiiee
(Inclute all Schedule A SUBEOLAIS.} ... et b (other than PTY or SCC)
. ; . . . I OTH - Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions offess than $100 ... $ &) PTY - Political Party .
3. Total monetary contribuiions received this period. — L SCC - Smal Contnbmorcomm'ﬁet
(Add lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)................... TOTAL $ S oA

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



e SCHEDUILEE
Schedule E Type or print in ink. Statement covers period

Paviments Made Amounts may be rounded ) L
y from 7 / { / {

to whole doilars,

SEE INSTRUCTIONS ON REVERSE through 1z / S / e Page .S of >
NAME OF FILER 1.D. NUMBER

Alrle Cm\f’zfﬁ{i Cov el (1 Covne | 70\5 'S5 4o

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 confributions

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

CVC civi¢ donations PET  petition circulating TEL twv. or cable airtime and production costs

AL candidate filing/ballot fees PHO  phone banks TRC candidate travel, iodging, and meals

FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legsl 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

(4F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT . AMOUNT PAID
Wesr (Fo[lggoid  Geart 4 lpy Coater Jin, . A
1947 Sonsed 2l LA AN Busineg s Corfs _7 )
.’ A a0 ¢ P | e $
i l/lézs ‘ V%.: [< . p
“ : 2 ¢
C ) OF L CL\‘*—LLC o\fo/(f’if ﬂ /2
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subotals.} ...t $ 3 ’%
2. Unitemized payments made this period of Under 100 ..o et 2o e s s $
3. Totalinterest paid this period onloans. (Enter amount from Schedule B, Part 1, Column (8).) ..o $ -
4. Totalpayments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..o TOTAL § 93

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



