
R~cipientCQmmitt.e 
Campaign Statement 
Cover Page 

Type or print in ink. 

(Government Code Seqlions 84200-84216.5) 

SEE INSTRucrlONS ONREV!:RSE 

Statement covers period 

from J/t /I'l. 
through q/~Q/« '--

1. Type of Recjpi~nt Committee: All Committees - Complete Parts 1,2,3, and 4. 

~ Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure 
/ 0 State Candidate Election Committee Committee 

o Recali 0 Controlled 
(Also Complete Pari 5) 0 Sponsored 

D General Purpose Committee 
o Sponsored 
o Sma.ll Contributor Committee 
o Political Party/Central Committee 

3. Comln.ittee Information 

(Also Complete PariS) 

D Primarily Form~dCandidatel 
Officeholder Committee 
(Also Complete Pari 7) 

1.0. NUM$ER 

COMMitTEE NAME (OR OANDIDATE'S NAME IF NO COMMITT~E) 

(e:.A.H,\C 
STREEt AODRESS (NO P.O. gQ)() 

STAiE ZIP CODE ARi:A CODE/PHONE 

CITY STAiE ZIP CODE ARi:A CODE/PHONE 

OPiIONAL: FAX / E-MAIL AODRi:SS 

4. Verification 

Date of election if applicable: 
(Mol)th,Day, Year) 

. , 

2. Type of stat$ment: . 
~ Preelectfon Statement 
D Semi"annual Statement 
D Termination Statement 

. (Also file a F'orm 410 termination) 

D Amendment (EXplain belOW) 

Treasurer(s) 

NAME O~ TREASURER 

\J ~ (" ~ \'",-I. ¢A 
MAILING ADORE S 

CITY_ 

NAME OF ASSISTANT TREASURE~, IF ANY 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

SiATE 

SiATE 

COVERPA~E 

CALIFORNIA 460 
FORM 

P age of "'2k '7 
F'or Official Use Only 

D Quarterly Statement 
o Special Odd-Year Report 
o Supplemental Preelection 

Statement· Attach Form 495 

ZIP CODE AREA COD.E/PHONE 

ZIP CODE AREA CODE/PHONE 

I haVe I.Ised all reasonable dillgllnce in preparing and reviewing this statement and to the best of my knowledge the Information cOntained herein and in the attached sc.hedules islrue and comple~e. I certify 
Linder penalty of perjury tinder the laws oflhe state of California that the foregoing is true and oorrect:.-~"-""'-...

ole=='"'r""~=-

Executed on __ .:....19:::;...+f...,<;~. t-/...:lt..;2...=-__ ... 
Date . 

I:xeeuted on lO/S~ , "2:-

Executed on 
Date 

Executed on 
bate 

By ______ ~ __ ~==~~~~~~~~~~~~~-------------Signature afControlling Officeholder, Candidate, State Measure Proponent 

fPPC FOrm 460 (Ja.nuary/OS) 
FPPC Toll-Free Helpline: 8861ASK·I=PFic (866(27S.3772) 

State of California 



ReCipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in Ink. COVER PAGE· PART 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

'5+-.eue 'SO~ ~ 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

S\~i Uo.\le.'{ C·,-h.( LOU r\c.'4, \ (Y\e~ 
RESIDENiiAUBUSINESS ADDRESS (NO. AND STREt:T) CITY STATE ZIP 

'- ." 1 

Related Committees Not Included in this statement: Llstanycommlttees 
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. 

COMMITIEE NAME I.D. NUMBER 

NA~E OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO f:>.0. BOX) 

CITY STATE :ZIP CODE AREA CODJ:JPHONE 

COMMITTEE NAME 1.0. NUMBJ;:R 

NAME OF TREASURER CONTROLLED COMMITTt:E? . 

DYES DNO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee. 

NAME Or BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT 
D 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 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceholder(s) or candldate(s) for which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPf:>OSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HE:LD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPf:>OSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/05) 
FPPC TolI·Free Helpline: 866/ASK·I'PPC (866/275-3712) 

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM from ~I If /(Z-

~ , 

SEE INSTRUCTIONS ON REVERSE through C; ,60 /( '2- Page 3 of '2-1 

Contributions Received 
ColumnA 

TOTAL THIS PERIOD 
(FROM ATTACHED SCHEDULES) 

ColumnS 
CALENDAR YEAR 

TOTAL TO DATE 

1. Monetary Contributions ........ .............. .......... ........... Schedule A, Line 3 $ 

2. Loans Received ............................. ,........................ Schedule B, Line 3 

331~~5.IlIO $ 

,€:X 
33,/5l15. tlO 

£;y 

3. SUBTOTALCASH CONTRIBUTIONS ......................... Add Lines 1 + 2 

4. Nonmonetary Contributions ........ ........ ......... ........... Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 

Expenditures Made 

$ '37$; $t.fS. (>1> 

3,14-5. lOt> 

$ ;;-1, 49 10 f o~ 

6. Payments Made ....................................................... Schedule E, Line 4 $ 

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

8. SUBTOTAL CASH PAYMENTS ................ ..... ....... ........ Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 

10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 $ 

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

13. Cash Receipts .. ........ ......... ..... ........... ........... ..... Column A, Line 3 above 

$ f?( 
~3 , SLf'S • I!)O 

14. Miscellaneous Increases to Cash ........................... Schedule /, Line 4 tId' 
15. Cash Payments ........................................... ,....... Column A, Line 8 above 

16. ENDING CASH aALANCE .......... Add Lines 12 + 13+ 14, thensubtractL/ne 15 

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

$ 

$ 

$ 

$ 

$ 

33, 'S~S. 01':> 

3
1
' ., «-4 S. <Off> 

?J1 , "2}~o. €)~ 

To calculate Column e, 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 filed 
17 LOAN GUARANTEES RECEIVED $ .

k for this calendar year, only 
_. __ -_----____ .... " ............................... _s.ch.e.du.'e.B.,.p.art.2 ____ --_____ ... carry over the amounts 

Cash Equivalents and Outstanding Debts from Lines 2,7, and 9 (if 

~ 
any). 

18. Cash Equivalents ........................................ See Instructions on reverse $ 

19. Outstanding Debts ......................... AddLine2+Line9inColumnBabove $ _ 

I.D. NUMBER 

\ '34QG:, 3 \ 
Calendar Year Su'mmary for Candidates , 
Running in Both the State Primary and 
General Elections 

1/1 through 6130 1/1 to Date 

20. Contributions 
Received $ ____ _ $-~--

21. Expenditures 
Made $ ____ _ $-~--

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made· 
(It Subjectto Voluntary Expandlture Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$-----

~~---- $~------

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

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 888/ASK·FPPC (888/275-3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

C\-k[ Co voC ~ \ 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTeR 1.0. NUMBER) CODe * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.EMPLOYED. ENTER NAME 
OF BUSINESS) 

't0IND 
OCOM 
DOTH 
OPTY 
OSCC 

OIND 
OCOM 
ROTH 
OPTY 
osec 
OIND 

< QCOM 
~OrH 
OPTY 
osec 
'@IND 
DCOM 
DOTH 
OPTY 
osec 
OIND 
OCOM 
~TH 
OPTY 
osec 

\J 'iee.. ~(es. ~ d!.2.!l\4-

o ~ A-s 'oS ~ I!j (\ MIV'/\+ 

Statement covers period 

from 7!./rz-, ; 

through g 130 J l2-
( I 

SCHEDULE A 

CALIFORNIA 460 
FORM 

I.D. NUMBER 

l3L{C} <031 
AMOUNT 

RECEIVED THIS 
PE:RIOD 

CUMULATIVE TO DATE 
CALENDAR YE:AR 
(JAN. 1 • DEC. 31) 

PER E:LECTION 
TO DATE 

(IF REQUIRED) 

<t:, 00 

ct 
150 

t 
IDO 

$; 
SOO 

$- \"50 

<t' \00 

\SD 

~lbO 

'LSO 

SUBTOTAL$ Z 2. SO 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 33 0'2 'S' tsO 

(Include all Schedule A subtotals.) ........................................................................................................ $ , • 

S-" ~o 
2. Amount received this period -unitemized monetary contributions of less than $100 ............................. $ ~O . 
3. Total monetary contributions received this period. "3 '3 . S tt 

·Contrlbutor Codes 

I~D -Individual 
COM - Recipient Committee 

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

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............. ~ ......... TOTAL $ I 5 
FPPC Form 460 (January/05) 

FPPC TolI·Free Helpline: 86G/ASK-f"PPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAMe OF FILER 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
RECEIVED (IF COMMITTEe. ALSO eNTER 1.0. NUMBeR) 

I?/;.y: ~of'a1. ~eo.l £<S.-t-c.+e '!i:r:~\l~ 

1"-

81.1;1. 
l'Z.. 

~;''Y. 
I "L 

'iS~llj 
I~ 

<Z~~ 
\"2-

·Contrlbutor Codes 
INO -Individual 

B-,\ \ 

?'\.M·, 

L.-\~ 

€:> ~ \\ 

COM - RecIpIent Committee 
(other than PTY or SeC) 

OTH - Other (e.g., business entity) 

k(\ep~e" 

V Ct. \ le..~ Mo-..++ress;, 

ifV\o."toS 

N\O-r-h .... ~ 

Type or print In Ink. 
Amounts maybe rounded 

to whole dollars. 

CONTRIBUTOR 
CODe * 

OINO 
oeOM 
5(pTH 
OPTY 
osee 

)?rIND 
DeOM 
DOTH 
OPTY 
osee 

OINO 
oeOM 
~OTH 
OPTY 
osee 

~INO 
OCOM 
DOTH 
OPTY 
osec 

'gtINO 
OCOM 
DOTH 
OPTY 
osee 

IF AN iNDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED. ENTER NAME 
OF BUSINeSS) 

~ ilM~t.irt;..( ~\fl;$orr

R~<t... C@,-r'~~\ 

rjV'\11>~<24fo-..e~ 

SCHEDULE A (CO NT.) 
Statement covers period 

from _-r-J..!./......:...,l /j!-...:..l,.;;;'Z....'--__ 

through _q-:.j....!..:::"G..;:::O:...j./:.....;i'-.,;'Z=:..-_ 

CALIFORNIA 460 
FORM 

Page s: of Z. ='f . 

AMOUNT 
ReceiVED THIS 

PERIOD 

j; 250 

~ lOO 

~ (00 

1.0. NUMBER 

I :SL(q ~,5' 
CUMULATIVE TO DATE 

CALENDAR yeAR 
. (JAN. 1 - DEC. 31) 

~-{2S 

4:(00 

g;-
2 'So 

$(eJO 

PER ELECTION 
TO DATe 

(IF REQUIReD) 

SUBTOTAL $ ~ 2 '5 

PTY - PolitIcal Party FPPC Form 460 (January/05) 
SCC- Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3172) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE.ALSOENTERI,O,NUMSEA) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF seLF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

"5,~, '\J ul\e.4 La.uI'.611--( 
"" 

,gjINO 
DeOM 
DOTH 
DPTY 
DSCC 

giNO 
DeOM 
DOTH 
DPTY 

) osee 
~INO 
DeOM 
DOTH 
DPTY 
osee 

12J.tNO 
DeOM 
DOTH 
OPTY 
osce 
DINO 
DCOM 

BOTH 
OPTY 
oscc 

O-o.>V\eV 

SubwO-.>-( 

~U~d)\J'\K 

'SeJ F e\lll\,!1"(<1O'led 

De\fe"'\~~e.r /;J:'~"jrz.~wg' 

SCHEDULE A (CONT.) 
Statement covers period 

from -r /, / \7. 
~ i 

CALIFORNIA 460 
FORM 

through ---:g~/:....-:J?'.!I.:Q:...,)~ .... 1 "Z-:o=.._ Page & 'Z-f 
of . 

'$ 

AMOUNT 
RECEIVED THIS 

PERIOD 

2So 

4' 
\DD 

1> 
t,ooO 

~lDO 

I.D.NUMBER 

\54q~3 ~ 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN, 1· DEC, 31) 

. ~\ ao 

d;"~ 

LSO· 

$"-
\ bo 

$" 

\ ( 000 

g;- I eo 

PER ELECTION 
TODAr-E 

(IF REQUIRED) 

SUBTOTAL$ l 5" s: D , 
·Contrlbutor Codes 
INO -Individual 
COM - Recipient Committee 

(other than PTY or SeC) 
OTH - Other (e.g" business entity) 
PTY - POlitical Party 
see - Small Contributor Committee 

FPPC Form 460 (January/05) 
FPPC TolI·Free Helpline: 866/ASK-FPPC (666/276-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

lYpe or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
REC'EIVED 

FULL NAME, STREET ADDRESS AND ZIP CODe OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF seLF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

'Contrlbutor Codes 

INO -Individual 
COM - Recipient Committee 

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

~ 

OINO 
oeOM 
~OTH 
OPTY 
Oscc 

DINO 
oeOM 

".:!iJ:OTH 
OPTY 
osce 

'91NO 
oeOM 
DOTH 
OPTY 
osce 

EIJNO 
DeOM 
DOTH 
OPTY 
osce 

~INO 
DeOM 
DOTH 
DpTY 
osee 

nUrSt2-

N6~\.~~Je. ~;..\.v.\ 

'5:e...\f' e~\o'-l~ 

A~\t\e.""1 

loa.~ AyeA\+ 

~c.,,~ or.:.- AMer\Co. 

SUBTOTAL $ 

SCHEDULE A (CaNT.) 
Statement covers period . 

CALIFORNIA 460 
FORM from ...., I, / l'"l-

I 

through ~9...l..f../-",'3~o.;),../..!., -z.....-=_ Page _'-=--_ of 21 

AMOUNT 
RECEIVED THIS 

PERIOD 

<t' 
~ 150 

-4-' 

\1 000 

:t' 
(00 

~l t)() 
~ ,(90 

51;; 
{eO 

, 550 

1.0. NUMBER 

\3~ q~s \ 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 • DEC, 31) 

$-

\ , 000 

s; 
2-00 

q--l bO 

PER ELEcrlON 
TO DAToE 

(IF REQUIRED) 

FPPC Form 460 (January/OS) 
FPPCToll-Free Helpline: 86$/ASK-FPPC (866/276-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATe 
RECEIVED 

FULL NAME, STREeT ADDRess AND ZIP CODe OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTSe,ALSoeNTERI.o.NuMSeR) CODe * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF seLF·EMPLOYED, eNTER NAME 
OF aUBINeSS) 

_,j 

",INO 
DOOM 
DOTH 
DPTY 
Dsec 
~INO 
DOOM 
DOTH 
DPTY 
osee 
DINO 
DCOM 
gOTH 
DPTY 
osee 
DINO 
DCOM 

'RiOTH 
DPTY 
Dsoe 
·&!IND 
DeOM 
DOTH 
DPTY 
osee 

()uU t\elr / Brdc .. er 

K,e\\er W~\\ ~0-1foI.<:' 

SCHEDULE A (CO NT.) 
Statement covers period 

from J /\ / Ie:. 
I 7 

CALIFORNIA 460 
FORM 

through 9 /"30 ) I "2- Page g of Z7. 

AMOUNT 
RECEIVED THIS 

PERIOD 

<$ 

lDO 

J-
250 

S-\DO 

\ I oat> 

1.0. NUMBER 

I ~~ q h3 \ 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

<t: 
\80 

~\to 

~ \DO 

PER ELECTION 
TO DAn: 

(IF REQUIRED) 

SUBTOTAL $ , 5' '50 

·Contrlbutor Codes 
IND -Individual 
OOM - Reolplent Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTV - Political Party FPPC Form 460 (January/OS) 
sce - Small Contributor Committee FPPC TolI.Free Helpline: 866/ASK.FPPC (866/276-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEe, ALSO ENTER 1,0. NUMBER) CODe * 

IF AN INDIVIDUAL, eNTER 
OCCUPATION AND EMPLOYER 

(IF seLF.EMPLOyeD, SiNTER NAMEi 
OF BUSINeSS) 

OIND 
OCOM 
30TH 
OPTY 
osce 

~IND 
oeOM \e~ckr 
DOTH 

Statement covers period . 

from 7/\ 112 .. , . 

through 9 po IrA 

SCHEDULE A (CaNT.) 

CALIFORNIA 460 
FORM 

P 
_Q...!.·_of1.7. age -P 

I.D.NUMBER 

\3Uq~3' 
AMOUNT 

RECelVEO THIS 
PERIOD 

CUMULATIVE TO DATe 
CALENDAR YEAR 
(JAN, 1 • DEC. 31) 

PER ELECTION 
TODAr-E 

(IF REQUIRED) 

t 
\,000 

d--
\ ,00-0 

OPTY 
) osec 

S-IDO ::t. (00 5\u\~ \Jo..l\e.'-{ 
q,c:J -Ui\~.t:~e.d 5c.~'c.\~; 

"Contributor Codes 
INO -Individual 
COM - Recipient Committee 

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

/l _I 

. 
.) 

~INO 
oeOM 
DOTH 
OPTY 
OSCC 

~INO 
COM 

DOTH 
OPTY 
osce 

OIND 
oeOM 
~OTH 

PTY 
osee 

c..~;:e.f c1r S+a.~ 
~\OO ~(OD 

'<SU~~\£D" 
/D,.\..er ~C'..l 

(..\.t>IJ~·\~ 
€"Z50 ~ 

400 
4>150 

.a:- t 
\ I aoo \ ,000 

SUBTOTAL $ Z I (0 00 I 

FPPC Form 460 (January/OS) 
FPPC TolI·Free Helpline: 86$/ASK-FPPC (866/276-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAMe OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATe 
RECEIVED 

FULL NAME, STREET ADDRESS AND 'ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMlrree, ALso ENTER 1.0, NUMBER) CODE 'I< 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYEO. ENTER NAME 
OF BUSINESS) 

'giNO 
[jeOM 
DOTH 
OPTY 
osec 
1B'JNO 
OCOM 
DOTH 
OPTY 
OSCC 

-jgIND 
tJCOM 
DOTH 
OPTY 
OSCC 

giNO 
OCOM 
DOTH 
OPTY 
OSCC 

DIND 
oeOM 

'.QoTH 
OPTY 
OSCC 

'Sa. \ ~ eVlll. \?">l~'1 ed 
()~erwooJ _~~ 

tb-~e.Q\,.c-Y 

eei.-ire~ 

.5a-\~ ~1M.!?\Q'{-e6 

:L~s~r ~Q~'\ 

SCHEDULEA (CONT.) 
Statement covers period 

CALIFORNIA 460 
FORM from r/i /l"'2.-

through -..:g~/:...-:!'3.:\::c.s;t.j...l.i_·"2.-::..-_ Page ,0 1,,-r 
of _ 

I.D.NUMBER 

I~yq"si 
AMOUNT 

RECEIVEO THIS 
PERIOD 

$( 
,000 

§ 
\ (DOC) 

q:- ~ ~O 

4 \ OD 

$" 

l,lJOO 

d; 

2-50 

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

4,

\,000 

4;'-
( ,000 

.f}-

a50 

$ 
1)000 

s-
LSD 

PER ELECTION 
TO DATE 

(IF REQUIREO) 

SUBTOTAL$ 3 500 
I 

·Contrlbutor Codes 
INO -Individual 
COM - Recipient Committee 

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

FPPO Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/276-3172) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

'TYpe or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Cou \\C ~ \ 20l"2. 

DATE 
RECEIVED 

FULL NAME, STReeT ADDReSS AND ZIP CODe OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMInEE,ALSOENTERI,O,NUMBER) CODe 11 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF seLF·EMPLOyeD, ENTER NAME 
OF BUSINESS) 

~5 II""L 

q~o/, 
l'2-

cv,'Y,'" 

q/ 
~L 

Oj~ 10) 
,"2.-

-:::r -eo.. (\ L u-i-h- i ~Cjet{ 

B~ \\ f'{\ c C <!:>'f 

liG..rtA.- c.. \ O....~..(.O (\ 

V~~.".~-

\, Mo+-"''f i"vc-fc.e~ _ 

PQc..~Cc I~ec..'~\'" ?o'\ \ \t~9 

1-,"--

rgJND 
OCOM 
DOTH 
DPTY 
Dsec 

iiZrlND 
DCOM 
DOTH 
DPTV 
osee 

I5lOND 
DCOM 
DOTH 
OPTY 
osee 

li3IlND 
oeOM 
DOTH 
OPTY 
Dsec 

OIND 
~COM 

OTH 
DPTY 
osee 

SB\f' e~\o"l€d 

gl'o~,,- MC/..Lc. (,... 

L 'T ~eA l ~$-k...~e 
::Cnve~fA.-\s.. 

, 
SCHEDULE A (CeNT.) 

Statement covers period . 

from r /, / \Z 
) I 

CALIFORNIA 460 
FORM 

through q !so II "6 , / Page g » 
1.0, NUMBER 

of -=t-'"1. 

\sLl «1h3( 
AMOUNT 

RECEIVED THIS 
PERIOD 

s . 
\SO 

4;--

15D 

4; 
SOD 

.f5" 

I r 000 

CUMULATiVe TO DATe 
CALENDAR YEAR 
(JAN, 1· DEC, 31) 

~(SD 

.$ \50 

S;-SOD 

4-
(,000 

PER ELEc;rION . 
TODAToE 

(IF REQUIRED) 

SUBTOTAL $ I, Of so I 
'Contrlbutor Codes 
INO -Individual 
COM - Recipient Committee 

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

FPPC Form 460 (January/05) 
FPPC TolI·Free Helpline: 866/ASK-FPPC (866/276·3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or print In Ink, 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITIEE,Al.SO ENTER 1,0. NUMSeR) CODe * 

IF AN INDIVIDUAL, ENTER . 
OCCUPATION AND EMPLOYER 

(IF seLF·eMPLOYEe, ENTER NAME 
OF BUSINE!SS) 

~o/ 
In_ 

'$INO 
oeOM 
DOTH 
OPTY 
osee 
gjlND 
oeOM 
DOTH 
OPTY 
osec 
'gJ,IND 
DeOM 
DOTH 
OPTY 
osee 
&a1NO 
OCOM 
DOTH 
DPTY 
osec 
gjlNO 
OCOM 
DOTH 
DpTY 
osec 

5€ \~ e~/?,lo"1-df 

Pa(..~r~ \l. ~ \ R 
~i \b 

~ \~ <2."""~l o"(ec:f 

S""oW~ c..(-r: 
0Wi'\.e.?" 

SCHEDULE A (CaNT.) 
Statement covers period . 

from '7 It / \7% 
CALIFORNIA 460 

FORM 

through~. q"':'7"-J~3::.hQ~)wl,-,"Z-,,,,--_ Page t 2.,. 

1.0. NUMBER 

f~4qbs I 
AMOUNT CUMULATIVE TO DATE PER ELEc;rION 

RECEIVEO THIS CALENOAR yeAR TODA'FE 
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

~. ,g;; 

\ (DOD l,oOO 

g, ~\ 
If 000 ,eoo 

~ 

\SO 
q;-

(SO 

:J;' $" 
~Oo (aD 

~ \So c!;-ISO 

SUBTOTAL$ '2. ,400 

*Contrlbutor Codes. 
INO -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/OS) 
FPPC Toll-Free Helpline: 86$/ASK-FPPC (866/215-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL. NAME, STREET ADDRESS AND ZIP OODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER I.D. NUMSER) CODe * 

IF AN INDIVIDUAL., ENTER 
OCCUPATION AND EMPLOYER 

(IF seLF.EMPLOYED. ENTER NAME 
OF BUSINESS) 

\,~ '-" 

.De (\(\ .... 1 \ ~ ~ s,bnj,.d\.+ 

~eontrlbutor Codes 
IND -IndiVidual 
OOM - Recipient Committee 

(other thanPTY or SCC) 
OTH - Other (e.g., business entity) 
PTV - Political Party . 
sec - Small Contributor Committee 

... -

= ~ I 

iZIlND 
'DeoM 
DOTH 
DPTY 
Osee 

"SIND 
DeOM 
DOTH 
DPTV 
Dsec 
DIND 
DeOM 
~TH 
DPTY 
osee 
OIND 
DeOM 
~TH 
tJPTY 
osec 

"5lt1ND 
DeOM 
DOTH 
DpTV 
osce 

SUBTOTAL $ 

Statement covers period 

from '/1. / \ "2 

through $./~O/'7_ 

SCHEDULE A (C~NT.) 

CALIFORNIA 460 
FORM 

Pags I:; of <J... "7, 
I.D.NUMBER 

\ 34'1 0"3 \ 
AMOUNT 

RECEIVED THIS 
PERIOD 

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

F'ER ELECTION 
TODAr-E 

(IF REQUIRED) 

S;;. 

too 

.,$' 

\,000 

~lOO 

5 100 

§ 
250 

d;-

\ ,CDO 

FPPO Form 460 (January/OS) 
FPPC Toll-Free Helpline: 86$/ASK-FPPO (866/276-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFOOMMITTEE,ALSO ENTER I,D,NUMBER) CODe '* 

IF AN INDIVIDUAL, ENTER 
OCCUF'ATIONAND EMPLOYER 

(IF selF.EMPLOYSD, ENTER NAME Or BUSINESS) 

C 0.\ ;~C-I'\\c;. (b0-lS,.\.- :r:-0S"ec.-\-\Q{\. c;: 

'Y.\l~ 
l'L 

-.) 

~e~~ (Oq-eeV\ 
q~y!. ~ r 

12-

--:l"o...!Me..$ ViC1do\ 
~&h oJ 

1"2-
~ .......... , \,...II-f('"'~ '-..-..- . I \ ...,.., I J 

9/ll/ 
\'(...-

ql,~ j, 
\'"'2-

~Contrlbutor Codes 
INO -Individual 

-:ron 

~e:,wo.r-d 

COM - Reolplent Committee 
(other than PTY or SeC) 

OTH - Other (e.g" business entity) 
P.TY - Political Party . 
SCC - Small Contributor Committee 

\4 ~-\-"'l.. 

Wre«,,""f"Cf{\ 

DIND 
DeOM 
~TH 

PTY 
Dsce 

ElINO 
~CAI Sec.r <2J~"'1 DOOM 

DOTH 'If" ee.... E'$'q.... DPTY ('(\; .\c.\,.,. 
osee 

21IND O~I2.~r\C>\"I. c;; DeOM 
DOTH MCA(\(I..'1(l.r 
DPTY 
osee Al t O'.4 f(\s,-\--en ~ S'Isklt,s.. 
E/ND 

(Y\(j.~ DOOM 
DqTH 

'IM·~ 1I're (€V\W DpTY 
Osee 

glNo 
5€..1 (" e~r\~"f€6 DeOM 

DOTH 
e~ C.O(1~~\ ~1?t>e:~o OPTY 

osee 

SUBTOTAL $ 

SCHEDULE A (CPNT.) 
Statement covers period 

from iltln 
CALIFORNIA 460 

FORM 

through 0/30 j, z.. Page ~ q of "'Z. f 

AMOUNT 
REceiveD THIS 

PERIOD 

<$; 

\00 

<Is 
'ZSo 

"1; 
\00 

<!; \ So 

~ 
2DD 

1S6D 

I.D.NUMBER 

\s'-iOjCoS\ 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1· DEC. 31) 

.;1;-, 00 

$; '250 

peR ELEcrlON 
TODA'fE 

(IF REQUIReO) 

FPPC Form 460 (January/OS) 
FPPC TolI·Free Helpline: 866/ASK·PPPC (866/27S·3?12) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or print In Ink, 
Amounts may be rounded 

to whole dollars. 

DATE 
ReceiVED 

FUL.L NAME, STREET ADDRESS AND ZIP CODe OF OONTRIBUTOR OONTRIBUTOR 
(IF COMMITTEe, ALSO SNT1l!R 1,0, NUMBSR) OODe '" 

IF AN INDIVIDUAL, ENTER 
OCOUPATION AND EMPLOYER 

(IF seLF·EMPLOYED, ENTER NAME 
Of' BUSINESS) 

*Contrlbutor Codes 
INO -Individual 
COM - Recipient Committee 

. -- - - --" '" .' -:-

(other than PTY or SCe) 
OTH - Other (e.g., business entity) 
PTV - Polltloal Party 
sec - Small Contributor Committee 

) 

OINO 
DeOM 

'lZIOTH 
DpTV 
osee 
giNO 
DeOM Brbk.(' 
DOTH 
OPTV 
osee 

Cd 0(\ \c ... \ Reo..\+--r 
RJIND 
DeOM 
DOTH 
OPTY 
osee 
OINO 
DeOM 
·gqTH 
DPTY 
OSCC 

DINO 
DCOM 
~OTH 
DPTV 
DSCC 

SCHEDULE A (CONT.) 
Statement covers period . 

from 7/ \ ! \"l.. 
I 

CALIFORNIA 460 
FORM 

AMOUNT 
REceiVED THIS 

PERIOD 

-:!; 

tlOOO 

4" 
\SD 

Page Q S of Z. 7 . 
. 1.0, NUMBER 

\3 L \QCo31 
CUMULATIVE TO DATe 

CALENDAR YEAR 
(JAN. 1 • DEC, 31) 

~ 

\ 006 l 

PER ELECTION 
TODAr-e 

(IF ReQUIRED) 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 86$/ASK·FPPC (866/276·3172) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FII.I:R 

C\~f 

Type or print In Ink, 
Amounts may be rounded 

to whole dollars. 

'2..0\ L 

DATE 
RECElveo 

FUI..L NAMe, STREET ADDRess AND ZIP CODe OF CONTRIBUTOR CONTRIBUTOR 
(IFOOMMITTSS,ALSO BN'I1!R I,D, NUMSSR) coos * 

IF AN INDIVIDUAL, ENTER 
OOCUPATION AND EMPLOYER 

(IF aI!LF·aMPLOV~O, EN'I1!R NAMS 
OF BUSINesS) 

~Contrlbu,lor Codes 
INO -Individual 
COM - Recipient Committee 

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

['8IND 
DeoM 
DOiH 
DPTY 
osoc 
OIND 
DeoM 
tit°TH 
DPTY 
Dsec 
DINO 
DeoM 
~~ osce 
DINO 
DeoM 

';I.4QTH 
DPTY 
osee 
DINO 
DeoM 
~OTH 
DPTY 
Dsce 

SCHEDULE A (CqNT.) 
Statement ccivers period 

from "(!, / l7 , 
CALIFORNIA 460 

FORM 

through :q/'3(')'/, k- Page I " of Z-'1 , 

AMOUNT 
RECEIVED THIS 

PERIOD 

at' 

\ (000 

~ 
SOO 

~ 

\ (000 

'1.0, UMBER 

\ '3l\C1lo '"5 I 
CUMULATIVE TO DATE! 

CALaNDAR YEAR 
(JAN, 1. DeC, 31) 

4"'500 

~-

\(000 

3; 200 

PER EI.SO:t'ION 
TODAr-e 

(IF REQUIRED) 

FPPC Form 480 (January/OS) 
FPPC TolI"FreEl Helpline: 86$IASK-FPPC (866/276-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAMe OF FILER 

DATE FUl.l. NAME, STREeT ADDRess AND ZIP CODe OF CONTRII3UTOR 
Reoelveo (IF COMMllTSe, AUlD ENteR I,D, NUMBSR) 

q~<» 
wk'~"'{S ~v\-o < RV 

1"2.-

6r\~ 5i !\Ao-(?>SOf\ 

q/7.~1 
lL... 

Pe.kr Ki eseck....er-
%';{ 

I~l-

t\-o \J~ ~ ~" lAw G:;rouf> ql. 
1--"1;1 , 

11...-
-~."",~ 

o~ Ij< 
1"2-

~eonlrlbu.lor Codes 
INO -Individual 

<'5 1../ Ct}.-VV\.IO re 

OOM - Recipient Commlltee 
(other than PTY or SeO) 

OTH - Other (e.g., business entity) 
PTY - Pollilcal Party , 
SCC - Small Oontrlbutor Oommlttee 

'Sk\\ 

, .-- ....... -

Type or print In Ink, 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUF'ATION AND EMI"LOVER 

coos * (IF SELF·EMPLOVED, ENTl!A NAME 
OF aUSINESSj 

OINO 
~OOM 

OTH 
DPTY 
osoo 

'&?I.INO 
DOOM lArch ;-+e~ 
DOTH 
DPTY ...L(\-'r.e..v',J; DSOO 

'b2JINO 
R<?o.\ £s+o.he DeoM 

DOTH 
OPTY 
OSOO 'S\a~~ ~(.'~'(. 
OINO 

~OM TH 
pry 

osoo 
DINO 
DOOM 
~OTH 

PTY 
Dsoe 

SUBTOTAL $ 

SCHEDULE A (CONT.) 
Statement covers period 

from "7/1 11"2-; 

CALIFORNIA 460 
FOHM 

through fi l / w J I k... Page D J of "'l.1 , 
. 1.0. UMBER 

l3YQ G,'3 \ 
.AMOUNT OUMULATIVeTO DATe PER ELEO:J'ION 

RECElveo THIS CALENDAR YEAR TooA~e 
PERIOD (JAN. 1 • Dec. 31) (IF REQUIREO) 

$' s;-
300 300 

~ 
\50 ~ \SO 

4" ..:t 
\ \ ODD \ tOOO 

tlDD ~·{OO 

S;' \ SD J; 
\SO 

FPPC Porm 460 (January/06) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (8661216-3172) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

lYpe or print In Ink, 
Amounts may be rounded 

to whole dollars. 

DATE 
ReOelVeo 

FULL NAME, ST~eeT ADDRESS AND ZIP coDe OF CONTRISUTOR CONTRIBUTOR 
(IFOOMMllTSe,AUlosNteRI,D,NUMBIlR) CODe: * 

IF AN INDIVIDUAL, ENTER 
OOCUPATION AND EMPLOYER 

COM 
OTH 
PTY 
seo 

lS'aINO 
DOOM 
DOTH 
DPTY 
Osee 

(IF NAME 

J\c Co I..) 11\ -\o...J\.Jr 
~M ~eY\ -=I,..,l\ C . 

from _~::.....!-+-...u.,,--_ 

through 

AMOUNT 
REOElveo THIS 

PERIOD 

~. 

lSO 

q; 
\SO 

4 [SO 

CUMULATIVe TO DATe 
OALeNDAR YEAR 
(JAN. 1· Dec, 31) 

<If" (~O 

\50 

SUBTOTAL $ <g" 50 

tContrlbu,tor Cadell 
INO -Individual 
COM - Recipient Committee 

(other than PTY or SeC) 
OTH - Other (e.g., business entity) 

peR ELEo;rION 
TooA~e 

(IF REQUIReD) 

F.'TY - Political Party, . FPPC Form 460 (January/OS) 
sec - Small Contributor Committee FPPO TolI"Free Helpline: 86(1/ASK.PPPC (866/276-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or print In Ink, 
Amounts may be rounded 

to whole dollars. 

DATE 
ReCEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODe OF CONTRIBUTOR CONTRIBUTOR 
(IFOoMMITTee, ALSO ENTER 1,0, NUMBER) CODe. 'it 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYEe, ENTER NAME 
OFIlUSINESS) 

__ ~,_- -r 

--------4---~------~~~r+~---------

liZtlNO 
DeOM 
DOTH 
OPTY 

~ DSCC 

~'INO 
DeOM 
DOTH 
OPTY 
OSCC 

trlllNO 
t:lCOM 
DOTH 
OPTY 

--:; OSCC 

[SalNO 
OCOM 
OqTH 
DPTY 
OSCC 

DINO 

~~~ UPTY 
OSCC 

Ba.~ "-- oN\o..n~~ 
{:\t'S~ c»-r.~t'\ ~ 

B04\. 

SCHEDULe A (CqNT.) 
Statement cc:ivers period . 

from I /. /lZ 
~ . CALIFORNIA 460 

FORM 

AMOUNT 
RECEiveD THIS 

PER.IOD 

4:;\ DD 

4; 

\ ( 000 

g-' 

lSO 

Page '9 of 'l."'1. 
I.D,NUMBER 

CUMULATIVE TO DATE 
CALeNDAR YEAR 
(JAN, 1 - Dec, 31) 

\ (OOD 

t, 
\ ,(:)00 

5\50 

PER eLl:criON 
TODAr.e 

(IF REQUIREO) 

SUBTOTAL $ "b- I S q; 0 

~Contrlbutor Codes 
INO -Individual 
COM - Recipient Committee 

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

FPPO Form 460 (January/OS) 
FPPO Toll-Free Helpline: 86~/ASK-FPPO (866/278-3172) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

nrpe or print In In k, 
Amounts may be rounded 

to whole dollars. 

2-0 {'2--

DATE 
ReCEIVED 

FULL NAME, STReET ADDRess AND ZIP coDe OF CONTRIBUTOR CONTRIBUTOR 
(IFOOMMITTEE,AUloIlNtSRI.O.NUMBER) CODe '* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPI.OYER 

(IF seLF·EMPLovee. ENTS,. NAME 
o~IMINeSS) 

C1Iz7!. 
I?.. 

~Contrlbu,tor Codes 
INO -Individual 
OOM - Reolplent Committee 

(other than PTY or SCO) 
OTH - Other (e.g., business entlly) 
PTV - Pollllcal Party , 
see - Small Contributor Committee 

INO 
DOOM 
DOTH 
DPTY 
oscc 
~NO 
oeOM 
DOTH 
OPTY 
osee 
OINO 
DeoM 
~TH 
OPTY 
osee 
OINO 
OCOM 
OqTH 
OPTY 
osee 

~gM 
DOTH 
OPTY 
Dsce 

C OMlMer( I c ... \ 

Ree..\ ~ s-b,\---e.. 
I\\.~::c c ~-+o\ 

.pr-~ s, .'c\e0.+ 
;; <4 S P 6r~lr)le

Ser\l\oes: 

12~\ ~s~~ 

~ \\\J.\cccl C¥1o ~ 

ri n()..I\.c.\o- \ AC\IJ\s(J! 
~dI."JOI.(r"cJ :Jb(\e5 

::e", \J e.S-M"'kO 

SUBTOTAL $ 

SCHEDULE A (CPNT.) 
Statement covers period 

from ./t /l2 , I 

CALIFORNIA 460 
FORM 

through ~/'50)Ll 'L Page 2. 0 of 7---ry , 

AMOUNT 
RECEiveD THIS 

peRIOD 

d=' 
SOD 

",j;;'-

,\ ,rno 

~ 

SbO 

..];'" 

tso 

2,400 

'1.0. MBEiR 

CUMULATiVe TO DATE 
CALENDAR YEAR 
(JAN. 1· DEC. 31) 

.t-SOt) 

<t"-
\ lOaD 

~ 
Sao 

{;- \ CSD 

, " ' , 
,';, 

..... -: " 
, " ' " 

PER ELEo;rION 
TODAToE 

(IF REQUIREO) 

FPPC Form 460 (January/Oli) 
FPPO Toll-Free Helpline: 66G/ASK·FPPO (866/276-3172) 



SCHEQULEE 
ScheduleE 
Payments? Made 

Type or print In Ink. 
Amou.,ts ma,y be rounded 

to whole dollars. 

Stc~tement ~ovenl pe.riQd 

from -, /\ 1\,-
CALIFORNIA 460 

FORM 
, -. l . . 

SE;E INSTRUCTIONS ON REYERSE through Page Z- ~ 
NAME OF FILER Lo. NUMBER 

'S6-::S-JC-A- *0\ C (.+., C0 0n.C·" \ \ ~4q (0"3, t 
CODES: If one of the following codes accurately describes the payment, you m~y enter the code. Otherwise, describe the payment. 
CfJp campaign parapherhalia/mlsc. MBR member communications RAO radio airtime and production costs 
eNS campaign conSUltants MrG meeting!; and appearances RFD retl,lrned contributions . 
ere contrillutiOn (explain nonmonetary)" ope office expenses SAl. campaign workers' salaries 
eve civic donations PEr petition circulating TEl,. t.v. Or cabl.e airtime and production costl~ 
FI~ candidate filing/ballot fees PHD phone banks TRC candidate travel, lodging, and meals 
FNO fundralsil1g evehts POL polling and survey research TRS staff/spouse travel, lodging, and meals 
If\,[) independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees Of the Sanie candid!lte/spl?nsQr 
LI:;G legal defense . . PRO profeSsional services (legal, accounting) . vol voter registration . 
LIT C!lmpaign literature and mailings PRY print ads VllEB information technology CO!;ts (Intetnet, e-mail) 

,. 

NAME AND ADDRESS OF PAYEE 
OF COMMlnSE.ALsO eNTE.~ 1.0. NUMBER) CODE OR OESCRIPTION OF PAYMENT AMOUNT PAID 

rAe.. ~ Cbo'-,( ~\u.s k 
- ~()S::. \)QS~- ~~S >\L\~('OD . - ~ 

~ 

."' 
oq'-<.~ ~~ ~ - - _I 

~(\ L .s;Qv- ~If\ \J ~-k....JnD\(\ S 'S . -- , 

L\J LIt'S. -
-
Co\'o~ \?o'S+---er-s. 

~m~ c.a..mpa.~V\ S\'Cj \"\s, ~ Z,4tfQ. 0 -

:: .; ~ :"Z . ~ -: .: .: . ~ :: : : :-; :: -. 

* Payments that lire contrlbutlcms or Independent expenditures must also be lIummarlzed 011 Schedule D. SUBtotAL$ '3 I ~ \ \ _ G:,o 
.. . 

Schedule E Summary 
1. It~mlzed payments made this period. (Inolude all Schedule E SUbtotals.) ................................................................................ , ............. ; ............... $ 7:. ~q 8'. ~ ~ 
2. Un itemized payments made this period of under $1 00 .......................................................................................................................................... $ 1; l S'3 .'20 

~ 3. Total interest paid this period on loahS. (Enter amount from Schedule B, Part 1, Column (e).) .............. , ............ , ............. : ................................ , .... $ ~. --,,0--£:../-,'-~~_ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter hete and on the Summary Page, Column A, Line e.) ............................. TOTAL $ g I .852. C i 

FPPC Fcmn 460 (Jan\lsry/Of!i) 
FPPC Toll· Free Helpline: 866/ASK·I"PPC (866/275.317~) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print In Ink. 
$CHEDUL,E E,(CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 7/1 / ''L. 

through q/"<5 pi I '2..... 

CALIFORNIA 460 
FORM 

SEe INSTRUCTIONS ON REVERSE 
Page 'Z "l~ of Z '7 

NAME OF FILER I.D.NUMBER 

)"34 q b5 \ 

coDes: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe ·the payment. 
CIVP campaign paraphernalia/misc. MBR member communloatlons RAD radio airtime and production qosts 
CNS campaign consultants MTG meetings and appearances RFO returned contributions 
CTB contribution (e)(plaln nonmonetary)~ OFC office expenses SAL campaign workers' salaries 
eve civic donations PEr 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 fundralslng 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/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads w:la Information teohnology costs (Internet, a-mall) 

NAME AND ADDRESS OF PAYEE 
(II' COMMlme. ALSO eNTER 1.0. NUMBER) CODa OR 

,ku ~b, ~q- \I'-~ ~I'" ~-\.e(r"'S 
!... 

tl\l\P - -- ~ 

. ".-. 
li;l -- ... " -, 

US Pe:>s~r -
~~.- .. ." , ,,- '(1- PaS 

.--. 

-- -, , ........ , , -
S~-. 0o-~\~ \Y<:::>\ '\u2. ~u "'-0\0.--+fbv--. 

l\ . -
~VC -

/'\,.." , If' ..:--_ .... ,. ' -- -- I l 

::5\-e~ 5qj~ ,. , ~;:x: L 
-.. ---

- -_ .. - ,-, .~ --' 

5-,1lr'. -\ Vo.\\~ t..\. ;S-fcr \' co. \ Soc~~ 

-
- C-vc 

'V -- ..... --~ ~ - .. I 

'1/ Paymentt that are contributions or Independent expenditures must also be summarized on Schedule D. 

DeSCRIPTION OF PAYMENT AMOUNT PAID 

~ 

S~i(;:.tf\..rur-'>-f "2-l-\ ~ ~ 

fft-
s:~~- 21'0 

g;-
\<2-e lOO Si"'~V) 

Q(L ~:r~ \ow ~(p..e ~-\ ~ Bo- \ loJ, S-' 
Q50 -

Co.~d. \ clOL.-\e s~~"'+-

$--
C:, lA"e:>s..t- T 6u<f'" go.,(\r\ecr {So 

SUBTOTAL $ 'i" I q . ~ 
FPPC Form 460 (January/OS) 

FPPC Toll-Free Helpline: 886IASK"FPPC (8681275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FII.ER 

SoJ~A ~( 

1Ype-or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from =t /\ !lZ-
, j 

through q/36/ \ "2-

SCHEDULE E (CONI) 

CALIFORNIA 460 
FORM 

Page 23 of -Z 7 
1.0. NUMBER 

\'34«1 (03 \ 

CODES: -If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CIVP campaign paraphernalia/misc. MeR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
ere contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition clrculetlng TEL t.v. or cable airtime and production costs 
FIL candidate filing/baliot fees PHO phone banks _ TRC candidate travel, lodging, and meals 
FND fundralslng events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
II\[) 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 professronal services (legal, accounting) VOT voter registration _ _ 
LIT campaign literature and mailings PRT print ads WEB information technology costs (Internal,a-mall) 

NAME AND ADDRESS OF PAYEE CODe (IF COMMITTee. ALSO eNTeR I.D. NUMBeR) 

Do \ \ o. . .lr (,J..!I \" U2 ~~ ~ \ ~ C<J>-+\Clf\ S 
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'/I Paymente that are contribUtions or Independent expenditures must also be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 
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f'owers: ~(""" \ \3 OD 

SUBTOTAL $ (, 4 q 0 . <f1D 
FPPC Form 460 (January/OS) 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

SeE INSTRUCTIONS ON REveRSE 
NAME OF FILER 

'$O:rILtA ~r 

lYpe or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from "( j, /('"2... 
oj ' 

through Q,/30/ 1'2-

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

SCHEDULE E (CO NT.) 

CALIFORNIA 460 
FORM 

Page .-z.. 4 of ~ 
I.D.NUMBER 

\~L\q~3 , 

CIVP campaign paraphernalia/misc. MeR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFO returned contributions 
CTB contribution (explain nonmonetary)~ OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PI-O phone banks lRC candidate travel, lodging, and meals 
FNO fundralslng events POL polling and survey research lRS staff/spouse travel, lodging, and meals 
!NO Independent expenditure supporting/opposing others (explain)~ pas 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 PRT prfnt ads WEB Information technology costs (Internet, a-mall) 

NAME AND ADDRESS OF PAYEE CODe OR DESCRIPTION OF PAYMENT AMOUNT PAID (IF COMMITTEe. ALSO ENTER 1.0. NUMBER) 
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'iI Payments that are contributions or Independent expenditures must also be summarized on Schedule D. 
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(\J\us;;\'c ~f ~C'Ctll'~~~· 
~I. 

?-75. 

SUBTOTAL$ ~ Q55~. 4"2-
FPPC Form 460 (January/OS) 

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



ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ONREVERSE 
NAME OF FILER 

DATE 
RECI:IVE:D 

FULL NAME, STRI:ET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEEt, ALSO ENTER 1.0. NUMBER) 

-, , 

Type or print in ink. 
Amounts may be rounded 

to who,le dollars. 

CONTRIBUTOR IF AN'INDIVIDUAL, ENTER 
CO, DE *. OCCUPATION AND EMPLOYER 

OIND 
DeOM 

( ~OTH 
OPTY 
osee 
DIND 
DeOM 
DOTH 
DPTY 
osee 
DIND 
DeOM 
DOTH 
OPTY 
osee 
OIND 
DeOM 
DOTH 
DPTY 
osee 

(IF SELF·EMPLOYED, ENTeR 
NAME OF BUSINESS) 

Attach additional information on appropriately labeled oontinuation sheets. 

Schedule C Summary 

SCHEDULEC 
Statement covers period 

CALIFORNIA 460 
FORM from -, J l / l 'Z.. 

~ " 
through 9 /~~\ L Page z-S of Z 7 

I.D.NUMBER 

AMOUNTI CUMULAtiVE TO 
PER ELECTION DESCRIPTION OF FAIR MARKET DAtE 

TO DArE GOODS OR SERVICES VALUE CALENDA~ YEAR 
(IF REQUIRED) (JAN 1 • DEC 31) 

~od 5,S-O (; \SD 

SUBTOTAL $ f So 

1. ~~~~: ~~;~::d~l: be;~ob~O~~~:~~~~.~ .. ~.~.~.~~~~~~~.~~~~~~~~.~i.~.~~: ................................................................... $ '3,\ ~ { 5 
·Contributor Codes 

INO -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Oth~r (e.g., business entity) 
pry - POlitical Party 

70 2. Amount received this period - unitemized nonmonetaryc(mtributions of less than $100 . " .............. " ....... " ... " ... $ _---"--= __ _ 

3. Total nonmonetary contributions received this period. 3,£4 S. 00 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ _...J_'---''---''-_~'--
sec - Small Contributor Comrrittee 

FPPC Forll'l460 (January/OS) 
FPPC TolI·Free Helpline: 866/ASK-'FPPC (866/275-3772) 



ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

Type or print in ink, 
Amounts may be rounded 

to whole dollars, 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE * 

DIND 
DCOM 

"GitOTH 
DPTY 

) DSCC 

DIND 
DCOM 
~TH 
DPTY 
Dsec 
DIND 
DCOM 
)g"OTH 
DPTY 
DSCC 

DIND 
DCOM 
jgfOTH 
DPTY 
Dsec 

(IF SELF'EMPLOYED. ENTER 
NAME OF BUSINESS) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 
1, Amount received this period -itemized nonmonetary contributions. 

DESCRIPTION OF 

Statement covers period 

from '"1/a 1\"2-
, . 

through 9 /'50 ,/" "'2... 

SCHEDULEC 

CALIFORNIA 460 
FORM 

Page 210" of '2.. 7 
I.D.NUMBER 

AMOUNTI CUMULATIVE TO 
PER ELECTION DATE 

GOODS OR SERVICES 
FAIR MARKET 

CALENDAR YEAR TO DATE 
VALUE (IF REQUIRED) 

W \\f\e. q;&;OO 

SUBTOTAL $ L I1q D 

(JAN 1 - DEC 31) 

§ (gOO 

Ii; 125 

·Contributor Codes 

INO -Individual 

(I\1clude all Schedule C subtotals,) , ...... ,., ...... ,., .... " ... , ....... ,., .. , .. , ........ , ..... , .. , .. , ................................................... ~ ___ -+-_ 
" \ 

COM - ReCipient Committee 
(otherthan PTY or SCC) 

OTH - Other (e,g., business entity) 
PTY - Political Party 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..... , .............................. $ ---".--7---

3., Total nonmonetary· contributions received this period. SCC - Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ --;4---'",=---

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



ScheduleC 
Nonmonetary Contributions. Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

~~i k:-<:::.. ~..-- Ci~ C~un,-~ \ 

FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
DATE ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER 

RECEIVED (IF SELF-EMPLOYED. ENTER (IF COMMITTEE. ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) 

l1!z; . 5ubw~ OIND 
IL OCOM 

{z. ~OTH 
OPTY 

" Oscc 

0/27 V ~'\J 0- L©>- Po.s+o. OIND 

'" OCOM 

/,z, ..... ~' gOTH 
OPTY 
OSCC 

GrO-Q'-d V~<;,.~ OIND r27 OCOM 
rs(OTH 

I'L " OPTY 
OSCC 

'Vz:% :5.eI'\Otl <'9o~~ OIND 

~OM 
(L OTH 

- . .J OPTY 
OSCC 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 

SCHEDULEC 
Statement covers period 

from {,I, (l '2-
CALIFORNIA 460 

FORM 

through OJ /30/1'2- Page "'L 1 of Z. "l 

DESCRIPTION OF 
GOODS OR SERVICES 

AMOUNT! 
FAIR MARKET 

VALUE 

SUBTOTAL $ '1 ~ S 

1.0. NUMBER 

l34q b3\ 
CUMULATIVE TO 

DATE 
CALENDAR YEAR 
(JAN 1 • DEC 31) 

·Contributor Codes 

INO -Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

(Include all Schedule C subtotals.) ................................................................................. , ................................... $ -~:----7''--- COM - Recipient Committee 
(other than PTY or SCC) 

OTH - Other (e.g., business entity) 
PTY - Political Party 

2. Amount received this period - unltemized nonmonetary contributions of less than $100 .................................... $ __ """""'<:"-__ 
SCC - Small Contributor Committee 3. Total n?nmonetary contributions received this period.. // 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTA~$· ______ '" 
FPPC Form 460 (J'lnuary/05) 

FPPC TolI·Free Helpline: 866/ASK-FPPC (866/276-3772) 


