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Statement covers period
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Date of election if applicable:

|4, JUL -7 PHI2: 52 2% ——

oFFICE OF THE CITY CLERK

{Month, Day, Year} For Official Use Only

1. Type of Recipient Committee: ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
{*] Officeholder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure (1 Preglection Statement [ Quarterly Statement
(O State Candidate Election Committee Commitlee @/Se/rsi-annual Statement [] Special Odd-Year Report
%ﬂi;if;e Parts) Q Controlled [ Termination Statement o [C] Supplemental Preeteciion
&,) gpop,:,:;eg@ {Adso file a Form 410 Termination) Statement - Attach Form 495
Iso Comy, ai .
[ Generat Purpose Committee [} Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Compieto Part 7}
3. Committee Information +o NUMBEB L &8 Treasurer(s /
s ) ) PP (ﬂé@/éfﬁ 777
COMMITTEE NAME (OR CANDIDATE'S NAME [F NG GCOMMITTEE} NAME OF TREASURER
CAED S el Core)UCs L. Lot ) SR, i 2T
- MAILING ADDRESS ER
(200 P frpnices op £ LU LU S 0PDAT, A GOVLT (a3
STREET ADDRESS (NO P.O. BOX) S & ciTY 7 STATE  2IP CODE AREA CODE/PHONE
LU e gt hvreg, LAl FUET (50 -~ S _
CITY ~ STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (iF DIFFERENT) NO, AND STREET OR P.O, BOX MAILING ADDRESS
CiTY STATE  ZIP CODE AREA CODE/PHONE CITY STATE 2P CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4, Verification

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

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the info /pn contained herein and in the attached schedules is true and complete. | certify

{? Y‘?Z f,f"‘”‘\/ Z5§/ y_ By

Executed on

/

Slgnalureof fe mrerorAss}stamTreasurer

Slgnatura 'of Contralling Ofceholder, Candidate, State Measire Proponent or Responsibte Officer of Sponsor

Date "
Executed on By

Date
Exectited on By

Qate
Executed on By

Date

Sigrature of Controling Officehalder, Candidale, State Measura Proponent

Signature of Controlling Officehotder, Candidate, State Measure Proponent

FPPG Form 460 {January/05)
FPPC Tol-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
(A v (e EE. T
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNC. ORLETTER JURISDICTION [J SUPPORT

O e x

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiF
LA N FreniFs of H#Y fU rpre ey 6.
ForeS

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed fto receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

(LA ETL
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ no
COMMITTEE ADDRESS STREETADDRESS (NG P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ ~no
COMMITTEE ADDRESS STREETADDRESS {NC P.0O. BOX)
ciTY STATE ZiP CODE AREA CODE/PHONE

[] opPOSE

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

NAME OF QFFICEMOLDER, 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 QFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHCLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
"] SUPPORT
[ opPosE
OFFICE SOUGHT OR HELD
3 suPPORT
{1 OPPOSE
CFFICE SOUGHT CR HELD (] suPPORT
[} orPOSE
OFFICE SQUGHT OR HELD [ SUPPORT
{7 opPrOSE

Aftach continuation sheets if necessary

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



s . Type or print in ink.
Campaign Disclosure Statement Amounts may be rounded

Summary Page to whole dollars.

SEE INSTRUCTIONS ON REVERSE

trom _/ .‘74«?7(/ Z ﬂ"/ﬁ/—‘ '

through 222 r/(' 7AW /:'d//{/ Page .2  of ,;“?

Statement covers period

NAME OF FILER

1.D. NUMBER

[ 2FLEEE

. . . Column A
Contributions Received TOTALTHIS PERIOD

(FROMATTACHED SCHEDULES)

ColumnB
CALENDAR YEAR
TOTALTODATE

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

11 threegh 8/30 7M1 {0 Date

20. Contributions

Received $ 3

1. Monetary Contributions ............ocoeeermooooeoei Schedule A, Line3 § . — ¢/ -
2. Loans Recaived ........cccuommeeeeeeveeeeecee e Schedule B, Line 3 I /

3. BUBTOTALCASH CONTRIBUTIONS ..o, Addlinest+2 8 I $ I

4. Nonmonetary Contributions .............ocoeeveoovoo . Schedule C, Line 3 .\,{//

5 TOTAL CONTRIBUTIONS RECEIVED ..oovovvvvcveeene, AddLlines3+4 § [ e——P (O)— g

21. Expenditures

)
J@ . Made $ $

Expenditures Made

Expenditure Limit Summary for State

6. Payments Made ...........cccoovvvoiniiorcccicccrene.. Schedle £, Line 4§ _ ———— )y g - < Candidates
7. Loans Made .......o..c.ooeee oo Schedufe H, Line 3 ‘
{ 22. Cumulative Expenditures Made*
8 SUBTOTALCASHPAYMENTS oo Add Lines 6+ 7 $ $ (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BHIS) ..........cococeveevrinnnn, Schedule F, Line 3 / Date of Election Total to Date
10. Nonmonetary Adjustment ........................... Schedule C, Line 3 ™\ ‘}/ / ’\L yd {mm/ddiyy)
I Q— e et
11. TOTALEXPENDITURES MADE .........cooooemiee AddLines§+9+10 § —’ 5 v / / $
Current Cash Statement / / $
P ) , e T
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 3 To calculate Column B, add
13. Cash Receipts .ooooveeivceeeeeeeeoeeeeeee, Colurmn A, Line 3 above j amounts in _COIUm“ Atothe
. ) corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash.........oooooeovvven. Schedule §, Line 4 \ [ / from Colurnn £ of your last reported in Column B,
_ report, Some amounts in
15. Cash Payments ..o Column A, Line 8 above - Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § _~— ¢ figures that should be
subtracted from previous
If this Is & termination statement, Line 16 must be zero. period amounts. If this is

the first report being filed

17. LOAN GUARANTEES RECEIVED ..............co.....  Schedule B, Part2  § ¢ iirnﬁ‘iiv‘;?'?ﬁ‘é’aénﬁﬁ;a;’"’y

Cash Equivalents and Outstanding Debts oo Lines 2.7 and 9 (¥

18. Cash Equivalents ............c.ocoooevovoviires See instructions on reverse  § . &

19. Outstanding DebtS .........occovrvvvnnnnn. Add Line 2 + Line 9 in Column B above  § _——""( FPPC Form 460 (January/05)

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



