
vVVCrI. I""}'''-' 

Recipient Committee 
Campaign Statement 
CoverPage 

Type or print in ink. Date Stamp 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from r:a /30 I 0 ~ 
I 

SEE INSTRUCTIONS ON REVERSE through _4'--1/~3=O'-l-J--"O<-cg=-_ 
1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 

~ Officeholder, Candidate Controlled Committee 
o State Candidate Election Committee 
o Recall 
(Also Complete Part 5) 

o General Purpose Committee o Sponsored 
o Small Contributor Committee 
o Political Party/Central Committee 

3. Committee Information 

COMMITTEE NAME (OR CANDIDATE'S 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE 

o Primarily Formed Balfot Measure 
Committee 
o Controlled 
o Sponsored 
(Also Complete Part 6) 

o Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

ZIP CODE AREA CODE/PHONE 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

Date of election if applicable: 
(Month, Day, Year) zong OCT ... 7 

2. Type of Statement: 
gJ Preelection Statement 

o Semi-annual Statement 

o Termination Statement 
(Also file a Form 410 Termination) 

lif Amendment (Explain below) 

o Quarterly Statement 

o Special Odd-YeaJ,~~l2,ort 
o Supplemental Pre~gleal(>n 

Statement - ...... ,'':: 
-, 
. j .~.".' 

r-="; 
, . -) 

--""-""'--'---'-'5....::::::..>...:...!...-"3i---'-'c=..=....",...,.,'-'"---"i!!o!!::::..>::::..!..C=-...... ~""'-~~4-----lo:l<;l---"-. ,; !.:~ 

Treasurer(s) 

NAME OF TREASURER 

<5"\d 
1'-..) 

MAILING ADDRESS 

CITY STAT~ ZIP CODE AREA CODE/PHONE 

NAME OF ASSISTANT TREASURER, IF ANY 

:S+-eve- SCd\;;: a 
MAILING ADDRESS 

= 
CITY ZIP CODE AREA CODE/PHONF 

OPTIONAL: FAX I E-MAIL ADDRESS 

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information is true and complete. I certify 

-~-\--='7~=-r under penalty of perjury under tlie laws of the State of California that the foregoing is true and correct. 

Executed on 

Executed on 

10 I 'tm/O'iS \';) /r~ 10 'i 

10/ "Bm/O% (O/(~/6~ 
Executed on ------::O-,ate-------

Executed on ------::O-,at-e ------

By _______ ~~~~~~~~~~~~~~~~~~--------
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By _______ ~~~~~~~~~~~~~~~~~~--------
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

FPPC Form 460 (January/O 
FPPC Toll-Free Helpline: 866/ASK-FPPC(866/275-377 

State of Californ 



Type or print in ink. COVER PAGE· PART 2 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

~eve.-· 5oj~ 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

C;=h Cev DC \ \!'V\Q.."'- CS'\tI\.\ V ,,\\-e(.( ') 
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

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 I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

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

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT 
o 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 candidate(s) for which this committee Is primarily formed. 

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 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 OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/O 
FPPC Toll-Free Helpline: 866IASK-FPPC (8661275-377 

State of Californ 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Contributions Received 

1. Monetary Contributions ........................................... Schedule A, Une 3 

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

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Unes 1 ..: 2 

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

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

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

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

8. SUBTOTAL CASH PAYMENTS .......................... .......... Add Unes 6 + 7 

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

10. Nonmonetary Adjustment .......................................... Schedule C, Une 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 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 

15. Cash Payments ................ ....... ............ ..... .......... Column A. Line 8 above 

16. ENDINGCASHSALANCE .......... Add LInes 12 + 13 + 14, then subtract Une 15 

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

Type or print in Ink. SUMMARYPAG 
Amounts may be rounded 

to whole dollars. 
Statement covers period CALIFORNIA 46 

FORM from <c 13~ /0 8 

through 9/30 10 ~ r , Page of z.. £1 

ColumnA 
TOTAL THIS PERIOD 

(FROMATTACHEOSCHEDULES) 

$ 25, bS8 
cr: 

$ '1-5, OS 8' 
'2., cs~S 

$ 2.1,44 3 

$ 

$ 

$ 

ColumnS 
CALENDAR YEAR 

TOTALTODATE 

ZS~o5g 
52f 

2S,OSSt 
2, ggS 

'2i, ct43 

$ \2,"Z..12.l"1 $ 

{2r 

$ 12 f 2"1'2.. ,1 $ 

fdr 

$ \$,(51.,1 $ 

$ ',3-'-'2. < 6'1 
~5/058 .00 

gf 
\1.. 1"'2. 72., (7 

$ '2-01 /58. So 

To calculate Column e, add 
amounts in Column A to the 
corresponding amounts 
from Column e of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 

1.0. NUMBER 

l z..."'2.- 3 l\ 5 
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 $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made· 
(If Subject to Voluntary ExpendIture LImIt) 

Date of Election 
(mmldd/yy) 

__ -J' __ -J' 
, 

Total to Date 

$_----

$-----

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

--------------------------------....... the first report being filed 
17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Pert 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instructions on reverse 

19. Outstanding Debts ..... .................... Add Une 2 + Line 91n column B above 

$ 

$ 

$ 

for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any), 

FPPC Form 460 (January/O, 
FPPC TolI·Free Helpline: 866/ASK.FPPC (866f27S·377: 



;cheduleA 
itlonetary Contributions Received 

EE INSTRUCTIONS ON REVERSE 
lAME 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, ENTER NAME 
OF BUSINESS) 

DIND 
o COM 
gOTH 
DPTY 
DSCC 

DIND 
DCOM 
moTH 
DPTY 
DSCC 

MIND 
DCOM 
DOTH 
OPTY 
OSCC 

DIND 
o COM 
DOTH 
OPTY 
OSCC 

OIND 
o COM 
DOTH 
DPTY 
OSCC 

Statement covers period 

from ~/30/ o~ F , 

through c::r /30 / c cg , 1 

SCHEDULE 

CALIFORNIA 46 
FORM 

Page 3 A 
of "2C\ 

1.0. NUMBER 

I 2.,z.. 3, I \ 5 
AMOUNT 

RECEIVED THIS 
PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

it \ OD 

~ \DD 

SUBTOTAL $ y:;-0 

Schedule A Summary 

1. ~:~~~! ~~;~::d~l: ~~~~~o~~~:~~~~~.~~.~.~~.~.~~~~~~~~~~~~.~.· ............................................................. $ 23, 42-5 
2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ ---!'",-b.=-3_3 __ 
3. Total monetary contributions received this period. 

*Contrlbutor Codes 

iND -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 $ 2 5, 0 S8 
FPPC Form 460 (January/Ol 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377: 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Fr~e.I"\d S 

"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) 

·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 

~ND 
o COM 
DOTH 
DPTY 
DSCC 

IND 
o COM 
DOTH 
DPTY 
DSCC 

~IND 
o COM 
DOTH 
DPTY 
DSCC 

~ND 
DCOM 
DOTH 
DPTY 
DSCC 

~ND 
DCOM 
DOTH 
DPTY 
DSCC 

(\1\0..'10 .... 

Ci~ of S'M~ Vo.\\el 

M,u~-~e.""'" 

5.V. Cul+-u~1 A,..{-s 
~r-

"5e.l ~-er\'\.p'o'le.d 

-:::E\Jef"Scr" Coo.s-t-ru d-iO 

R.e--+~rd 

A..\+o r I\e.'-f 

WooJ (0.. U L..a. IoU 
C.Ot'"f'Ov-o.+ i<=:>("\ 

SUBTOTAL $ 

SCHEDULE A (CO" 
Statement covers period 

from G:. /30 /{?9. r • 

CALIFORNIA 46 
FORM 

AMOUNT 
RECEIVED THIS 

PERIOD 

!t-
LSO 

k 
\00 
~ 

\00 

:!t 
rOD 

:Jt 

(/°00 

\,550 

Page _Lt-..:'_ of '29 
1.0. NUMBER . 

\1...:z..sl15 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (January/Oi 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377: 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

lYpe 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.D.NUMBER) CODE '/( 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

*Contributor Codes 

IND -Individual 

"'a. S· ~ ', ...... , FooJ. "Inc... ..., I ~ •. , 

COM - Recipient Committee 
(other than PTY or SCC) 

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

'I:lfIND o COM 
DOTH 
DPTY 
DSCC 

giNO 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
MOTH 
DPTY 
DSCC 

DIND 
DCOM 
~OTH 
DPTY 
DSCC 

~.P.A. . 
Jexcobs • "J'Ctcobs 

Arch ~'+-ec:..-k 

A~~; ne+o Ar c:J..1'+ 

r,of'es-so ...... 
~vn,u· .. ~C)\ 09 'CA. \ 

SeM.~~o-"" 

SUBTOTAL $ 

SCHEDULE A (COli 
Statement covers period 

CALIFORNIA 46 
FORM from ~ /3(:;) J n~ 

.. t 

through 9/30/0 g Page 5" of "'Z.-'1 

AMOUNT 
RECEIVED THIS 

PERIOD 

$ 

100 
${ 

1.,00 

!.IOO 

~ 

\00 

Jt 
100 

bOO 

1.0. NUMBER 

(Z-2. 3 , , S 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (January/O! 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-371: 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

~riend S 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED (IFCOMMnTEE, ALSO ENTER 1.0. NUMBER) 

14 \ be.rl- 5e.~\\CA. '5/~ 
08 

"3/z. -0/0'[, Fred iV\a..d,j o..r 

o/ZI/cfo 
Boh \-\ub€.("'" 

C612,'1o~ 
-::c:. S Q. oc- Mor~d i 

'il/ z.., /0 \l p~(..\\ Re.i'd~("'" 

·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 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE * (IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

IND 
C.O.O,. DCOM 

DOTH -r OorZ,A."-O- -r ru..~~ .... + DPTY 
DSCC ~+e..-s 

IRJ'IND 
5a.(~ 4i2 _p \Q" ee! o COM 

DOTH 
uC"~V\. P \ Ly\ "'C2 r-DPTY 

DSCC ~C".ed MG.d· c..r 
gJND 

Law of'~'c.es o COM 
DOTH or ijvbe.r- .. 
DPTY 

-ta, 9 et S'-ll~~ DSCC 

~ND 
COM ::r I\ues+of"" 

DOTH 
;>.C.O. -:rl"\,,"e..~'" DPTY 

DSCC G,,-o(J 

~IND ~ire.~W ~ DCOM 
(\"\D.t""~·1\9 DOTH 

DPTY Att'l ~eV\ DSCC 

Statement covers period 

from ~/3c/c-g 
). .. 

through q lEO /0 8 
I 

SCHEDULE A (COli 

CALIFORNIA 46 
FORM 

P I' "&!.-_ Of_"2..._Q_ age_\o 

I.D.NUMBER 

l t..'Z- '3 \ ( 5 
AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED THIS CALENDAR YEAR TO DATE 
PERIOD (JAN. 1 • DEC. 31) (IF REQUIRED) 

~. 

\ ,000 

~ 
tDD 

~ 
lDO 

~ 
1,000 

.{S-

1-50 

SUBTOTAL $ '2-,4 SO 

FPPC Form 460 (January/Ol 
FPPC TolI.free Helpline: 866/ASK-FPPC (8661275-377: 



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) 

<g/?X)~ Lco..n.o... Mc.CoV 

<3/z-l{/03 

Y;/3~ og 

Q,j 7--/< 
Dg 

~/z-~%Z 

*Contributor Codes 

IND -Individual 

?e-k(""" 

B~ \\ 

D~..re 

t,e: 19k 

COM - Recipient Committee 
(other than PTY or SCC) 

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

~o'-f 

Mo.~'" 

t:,; 1oM.(LSO 

tJ\~ON 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE * (IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

ISlIND 
5e}f" - e,\I\ p\o \oj .ed oeOM 

DOTH 
OPTY w DSCC V G..c..o...+COn S 

IND 
DeOM Vel\+vrC4.. (OU(\"-y 
DOTH 
OPTY 

S\J.f>e .. ~~ SeC-OSCC 

~IND 
DeOM 

Ke.{..t~~ DOTH 
OPTY 
OSCC 

~ND 
DCOM ec...J.t'\.e-r 
DOTH 
OPTY SUhoICi.'f SCIJ\dw icke. 
DSCC 

- IND 
C-.~.O. DeOM 

DOTH s.\J· C.ko..M be'- ok-DPTY 
oscc C 0 M.~ Q. c-c (2. 

SUBTOTAL $ 

Statement covers period 

from . Ce(3%& 
I 

through q /30 /0 8 , , 

SCHEDULE A (COli 

CALIFORNIA 46 
FORM 

P"ge ..., of 2G) 
I.D.NUMBER 

l-z.t.3115 
AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED THIS CALENDAR YEAR TO DATE 
PERIOD (JAN. 1 • DEC. 31) (IF REQUIRED) 

~ 
,DO 

~ 
LOO 

~ 

150 

~ 

lDO 

i 
100 

(050 

FPPC Form 460 (January/OI 
FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275-377: 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FI LER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from Col ?,~{o-g I j 

through 9/30/0 'i 

SCHEDULE A (COt-

CALIFORNIA 46 
FORM 

page"2f of ""2..-9 
I.D.NUMBER 

~\\e~JS 0~ ~V€- 5oJ~ 1"Z-~3'1S:-

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

q/?-~ 
O"b 

cr; 2/o~ 

CV3/ 0 'b 

ql-z-/Og 

Q/3/0 «, 

*Contributor Codes 

IND -Individual 

5win "-

M ;d\.Q.e.(. 

9-e.I1e 

COM - Recipient Committee 
(other than PTY or SCC) 

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

£ n-4-errr tses -;r"c . 

J\A\ie K-n (S~-'-

-ri 0.("0- CI~4-0(\ 

K-niSe (e'f 

MOd\ ;0.5 

CONTRIBUTOR 
CODE * 

OIND 
o COM 
~OTH 
OPTY 
OSCC 

'i)IND 
OCOM 
DOTH 
OPTY 
DSCC 

~ND 
o COM 
DOTH 
DPTY 
OSCC 

~IND 
OCOM 
DOTH 
OPTY 
OSCC 

5lJIND 
o COM 
DOTH 
OPTY 
OScc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Ucos~vJ~k 

ee-l-;r~d 

Ne..-huork. 
£t'U,3 "i I\e.e ....... 

£. 

t< e-..!-' red 

AMOUNT 
RECEIVED THIS 

PERIOD 

~\OO 

s 
400 

~\OO 
4t. 
500 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ \, 300 

FPPC Form 460 (January/Oj 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377: 



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 AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOY.ER 

(IF SELF·EMPLOVEO. ENTER NAME 
OF BUSINESS) 

(IF COMMITTEe, ALSO ENTER 1.0. NUMBER) CODE * 

L.C. B • A-ssoc.' a.+eS 

.E1JND 
o COM 
DOTH 
DPTY 
DSCC 

&:fiND 
DCOM 
DOTH 
DPTY 
DSCC 

~INO 
DCOM 
DOTH 
DPTY 
DSCC 

giNO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
~OTH 
DPTY 
DSCC 

~ 5 u ro..n.CC1! Age,., 
~S". 

-,;;a. W'e-st- -:In s- • 

~l.r- e.M.pl~-1 

Co.\ COG-"S+ Concr, 

$e(+= .- el~p\o'4 ed 

---rh.e Mo..;d S 

SCHEDULE A (COr-
Statement covers period 

from Cc/30/o2 , . 
through q /3 c 10 '& 

I 1 

I 

CALIFORNIA 46 
FORM 

Page q of z.q 
I.D.NUMBER 

lZz..sH5 
AMOUNT 

RECEIVED THIS 
PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

it· 

100 

~ 

500 

I 

SUBTOTAL $ I,L-cO 

·Contributor Codes 

INO -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party FPPC Form 460 (January/Oi 
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377: 



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 AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEe, ALSO eNteR 1.0. NUMBER) CODE * 

*Contributor Codes 

IND -Individual 

Ci~ 

COM - Recipient Committee 
(other than PTY or SCC) 

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

i!lND 
o COM 
DOTH 
OPTY 
osec 

bZJlND 
DeOM 
DOTH 
OPTY 
osee 

OIND 
OCOM 
~TH 
OPTY 
o sec 

OIND 
oeOM 
~TH 
OPTY 
osee 

5ZlND 
o COM 
DOTH 
OPTY 
osee 

SUBTOTAL $ 

SCHEDULE A (COl' 
Statement covers period 

CALIFORNIA 46 
FORM from (0130 /015 

through '3/30/08 pagel D of 7t1 

AMOUNT 
RECEIVED THIS 

PERIOD 

jt 

(50 

~IOO 

41\00 

to. NUMBER 

t'Z-'Z..'3llS 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

t 

FPPC Form 460 (January/O! 
FPPC Toll-Free Helpline: 866fASK-FPPC (866/275-377: 



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 AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

DIND 
o COM 
gOTH 
DPTY 
DSCC 

DIND 
o COM 
gOTH 
OPTY 
OSCC 

~IND 
o COM 
DOTH 
OPTY 
OSCC 

DIND 
o COM 
gOTH 
OPTY 
OSCC 

DIND 

~
COM 
OTH 
PTY 

DSCC 

Sa\es 

Pee Ne+-Worlc.. 
Solvhcf'\S 

Statement covers period 

from 0/3Q /08 , I 

through q/30 /0 g 

SCHEDULE A (cot> 

CALIFORNIA 46 
FORM 

Page ....!(~{_ of 7-" 
1.0. NUMBER 

,-z...2..3/15 
AMOUNT 

RECEIVED THIS 
PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

~ \50 

jS 150 

100 
SUBTOTAL$ --, 00 

·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/O! 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377: 



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 AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

L(Af"r,-{ 
151lND 
DeOM 
DOTH 
DPTY 
osee 

~IND 
DeOM 
DOTH 
DPTY 
Dsec 

DIND 
DeOM 
[g'OTH 
DPTY 
osee 

DIND 
DeoM 
20TH 
DPTY 
Dsec 

i2fIND 
DCOM 
DOTH 
OPTY 
DSCC 

~C>WWt- Wo..o(' ... o..r-~ 
~sv I-t-i I'-~ 

S-el-C" • eM.p(o",,e..d 

SCHEDULE A (COl' 
Statement covers period 

from G:, /36 / c'S r ; 

through 9 /30/0"3 r ' 

CALIFORNIA 46 
FORM 

Page 12.- of "Z.. ~ 
I.D. NUMBER 

, 2.. ~ :3 .\ l 5 
AMOUNT 

RECEIVED THIS 
PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

\DO 

~. 

\50 

ISo 

$ 
\50 

I 

SUBTOTAL $ -, 5 0 

*Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or seC) 
OTH - Other (e.g., business entity) 
PTY - Political Party FPPC Form 460 (January/Oi 
sec - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377: 



Schedule A (Continuation Sheet) 
Nionetary Contributions Received 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from Co /30 /0 '8 r , 

through 9pe (0 & 

SCHEDULE A (CO" 

CALIFORNIA 46 
FORM 

Page {3 of 'Z..~ 
1.0. NUMBER 

lZz..311S 

DATE 
RECEIVED 

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

(IFSELF·EMPlOVEO. ENTER NAME 
OFBUSlNESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 
(IF COMMI1TEE. ALSO ENTER 1.0, NUMBER) CODE * 

Mar\.( go, hb 

·Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

L'l'\d Se..'-f 

~IND 
o COM 
DOTH 
DPTY 
osee 

I)dfND 
DCOM 
DOTH 
OPTY 
osee 

DIND 
DCOM 
goTH 
DPTY 
o sec 

DIND 
o COM 

~~ 
Dsec 

.ifIND 
DeOM 
DOTH 
OPTY 
DSCC 

f - \' S+or-e.. 

i=", I'\~ C ta( Ad"i $0 

~ Jw~..J :Jones 

\00 

~. 

LOO 

~ 

(00 

Co.MP";~'" IY\Cjr. ~4 00 
C;"Jleg''1 .rot""" 

1'\ (" S 

SUBTOTAL $ q So 

PTY - Political Party FPPC Form.4S0 (January/O! 
sec - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377: 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

NAME OF FILER 

~rl~f\d5 0+ 'S\-eue 5o~~ 
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED 
(IF COMMITTEE,ALSO ENTER 1.0, NUMBER) 

CVl \/o"8 l-\ 0. r (" '"i 

Ci/U/o<B ~a.~' 

9j1~/o~ 
~;c:.h. 

CY~/o-g LoWell 

9110/0 '(, 
Ma.r(~ 

·Contributor Codes 

IND-Individual 
COM - Recipient Committee 

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

V~t"\ ~'IC~ 

"S't- 'I M 0.. .. ' 'S k. i 

g; \c.k~k 

}Jev'-1 D. \J. ,'A. 

Be.{\r'\e--++-

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE '" (IFSELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

gINO "5e..l F - t ~'?(o.feJ 
o COM 
DOTH Ce.~u('..f Acc.cu"""''''5 
DPTY 
Dsce ;'G..-,t Sol.u+ ;'0".5 

'gjIND 
DeOM c.r=:O 
DOTH 
DPTY Cov~r..,wide DSCC 

~IND 
5a.les o COM 

DOTH 
DPTY "Sfr..." B ~ \e-l.,- "-
osee Ca.r +- Co. 
DIND 
o COM 
l!a"OTH 
OPTY 
osee 

NO 
f= .. OCi..t\c.'(l, I AJ \J i S' 0(" DeOM 

DOTH 
c,,' rG-.-d Sec..vr;Hes OPTY 

Dsec -;:r:" c . 

SUBTOTAL $ 

Statement covers period 

from "I '?,o / c ~ 
I~ 

through q J3C J 08' r I 

"'~""" 

SCHEDULE A (CO,. 

CALIFORNIA 46 
FORM 

Page I L{ of '2-9 
I.D,NUMBER 

\ "t.~ 3 \ l 5 
AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED THIS CALENDAR YEAR TO DATE 
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

~ 

150 

~ l5() 

~ 

ZOO 

3;t. 

100 

~ 

15"0 

7'50 

FPPC Form 460 (January/Ol 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377: 



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 I.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

QF SELF.EMPLOYED, ENTER NAME 
OF BUSINESS) 

S<"i (LV"\ Pc;;..~i't2. ~NO 

g/"/o,,, o COM 
DOTH 
DPTY 
DSCC 

W~ «ec..,/ c- \; (\.9 
OlND 

CYl(/ocg CA. o COM 
(gOTH 
DPTY 
OSCC 

z.o...r~ r 0 f" OU \ oS 
~NO 

CYI0/o~ Loci o COM 
DOTH 
DPTY 
OSCC 

MoA·+h.eul 6ee ASSOc::..\CL.f.e s 
DINO 

CYllos 
« o COM 

j&OTH 
OPTY 
OSCC 

Me. /j)"-e.rscn. Z f\Sura.l'ce.... Age,'lo-( 
DIND 

OVn/os o COM 
~OTH 
DPTY 
DSCC 

Statement covers period 

from "/30 /08 r , 

through Q/30 /0 8 

SCHEDULE A (COf\ 

CALIFORNIA 46 
FORM 

Page (5 of 7..9 
1.0. NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

s 100 

:!t 
300 

~\OO 

~ 
Z5D 

SUBTOTAL $ \ I 000 

*Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

PTY - Political Party FPPC Fonn 460 (January/O! 
sec - Small Contributor Committee FPPC Toll-Free Helpline: 8661ASK-FPPC (866/275-377: 



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 AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IFSELF·EMPLOVEO. ENTER NAME 
OF BUSINESS) . 

'v.jc of) 

9/{S/O<6 

q/lzjo~ 

(IF COMMITTEE,ALSO ENTER 1.0. NUMBER) CODE * 

A\o..t"\. 

Ja....Y50f' 

L;5a.. -:r o.j k-o 

La.. r r'-1 \='r\ec1 

vJ i .~ \ M ef" 

SIND 
o COM 
DOTH 
OPTY 
osee 
~IND 
DeOM 
DOTH 
OPTY 
o sec 
'f;ialNO 
DCOM 
DOTH 
OPTY 
OSCC 

I5JiND 
o COM 
DOTH 
OPTY 
o sec 
gINO 
o COM 
DOTH 
OPTY 
OSCC 

A4orne.,,-/ 

De. f\ ,~ \-\ 0'"'5"+0 t\ 
~~ 

Cla.'M s Ad'; IJskr 

Sb+e ~M T",c;; . 

'S.v'. u. s. D. 

Pro t>e r""t Ma.I\Q. ~ew' 

-:ro.~d Co :r:~c. 
I 

SCHEDULE A (COli 
Statement covers period 

CALIFORNIA 46 
FORM from fo /30 log: 

t 

AMOUNT 
RECEIVED THIS 

PERIOD 

'$ \50 

s-
lOo 

\50 

Page (Co of 7-9 
1.0. NUMBER 

IZ'Z."3/IS' 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL $ <g 2. 5 

*Contributor Codes 

INO -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party FPPC Form 460 (January/O: 
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK.FPPC (866/275.377: 



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. ENTER NAME 
OF BUSINESS) 

(Y\a ce 

IND 
o COM 
DOTH 
DPTY 
Dsce 

DIND 
DeOM 
(&oTH 
(JPTY 
Dsec 

DINO 
DeOM 
'ba'OTH 
D-PTY 
DSCC 

'giNO 
o COM 
DOTH 
DPTY 
DSCC 

'6a'INO 
DeOM 
DOTH 
DPTY 
Dsec 

:r ,. s v ... 0.0\. t.e.. A~e (If

.( ex ..... tv' "' .... -s -;:r" S" • 

Statement covers period 

from C::, /3D Ie cg 
TJ 

through cr polo g 

SCHEDULE A (CO,.. 

CALIFORNIA 46 
FORM 

Page I ., of "2-<1 
1.0. NUMBER 

,z..Z sit 5 
AMOUNT 

RECEIVED THIS 
PERIOD 

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

PER ELEC1l0N 
TO DATE 

(IF REQUIRED) 

$ 

\,000 

{t 

(00 

SUBTOTAL $ 

*Contributor Codes 
INO-Indlvidual 
COM - Recipient Committee 

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

FPPC Fonn 460 (January/Of 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-377: 



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 AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

Jae9O.f 

DIND 
o COM 
JgOTH 
DPTY 
DSCC 

~ND 
o COM 
DOTH 
DPTY 
DSCC 

~ND 
DCOM 
DOTH 
DPTY 
DSCC 

glND 
DCOM 
DOTH 
DPTY 
DSCC 

-grIND 
DCOM 
DOTH 
DPTY 
DSCC 

bWt\e.r 

"So.\ 0 ~ Lo.. FO~t t\CL 

5 oj e. S D ~ re..eka-' 

St-. Jvc:!.e.... M.edic,,1 

SCHEDULE A (CO" 
Statement covers period 

from ---"~~.I-I'?>.;..~o"!..J/wC'-L.5.?>.l-__ 
CALIFORNIA 46 

FORM 

AMOUNT 
RECEIVED THIS 

PERIOD 

~ 

\50 

loo 

~ 
"LOO 

LOO 

Page l <g of Z. q 
1.0. NUMBER 

/2-"2-31''5" 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL $ <iSS 0 

'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party FPPC Form 460 (January/O! 
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866fASK-FPPC (866/275-377: 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

lYpe or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * 

*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 

j2gIND 
o COM 
DOTH 
OPTY 
OSCC 

OIND 
o COM 
~OTH 
OPTY 
OSCC 

!SaIND 
OCOM 
DOTH 
OPTY 
OSCC 

r5JIND 
o COM 
DOTH 
OPTY 
OSCC 

~IND 
DCOM 
DOTH 
DPTY 
OSCC 

~oSvr~~e ~e~ 

Bo..rc:o.-~.1- -4 
As s c> c..' ---'--- S 

8 ... ok.ec-

~lIe ..... Wi I(Zc:;...I"'s 

Po\iC€- ~~lC€"'" 

Ci-h[ o~ 5T,.,,; vo.l\e..r 

SUBTOTAL $ 

SCHEDULE A (CO" 
Statement covers period 

CALIFORNIA 46 
FORM I 

AMOUNT 
RECEIVED THIS 

PERIOD 

~ (00 

~ 

500 

(00 

.§ 

5bO 

\00 

300 

Page r 9 of "Z-'1 
I.D.NUMBER 

1'2.'2.31'5 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (January/Oi 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377: 



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, ENTER NAME 
OF BUSINESS) 

ISiJIND 
o COM 
DOTH 
DPTY 
DSCC 

'iia1ND 
DCOM 
DOTH 
DPTY 
DSCC 

~ND 
o COM 
DOTH 
DPTY 
DSCC 

'1iZJIND 
o COM 
DOTH 
OPTY 
OSCC 

~IND 
DCOM 
DOTH 
OPTY 
OSCC 

P("or-e5~O( 

S-l-c.-4--e.. 0 ~ cA . 

Bo.t\ l. Ofh-C::-C2r" 

.t\ic:J.; br.ca. \ BQ.oI\k. 
o.t: Co. \;.fOr 0\ 0.. . 

A~rr'\.C2.'-f 

~~ ()~'c-ps of 
i2a.t\c\o.ll S~eet'\ 

Se t c: C2.M.p' o'{.e.d 

H~.J.. ~ 
M().,...~e"'--

SCHEDULE A (COli 
Statement covers period 

from c::, I?, e./o8 
I I 

CALIFORNIA 46 
FORM 

through 9/'3O.foK 

AMOUNT 
RECEIVED THIS 

PERIOD 

~. 

100 

-jj-

150 

M"' 

100 

$ \00 

I.D.NUMBER 

/Z'Z.31lS 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

I 

SUBTOTAL $ 8.5~O~=,,============ 

*Contributor Codes 

IND-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party FPPC Form 460 (January/Ol 
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 8661ASK.FPPC (866/275-377: 



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 COMMITIEE, ALSO ENTER I.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF· EMPLOYED, ENTER NAME 
OF BUSINESS) 

~W/o~ 
B.-"IO-(\ t=='(e.v.. ~ ~ 5 giNO 

DCOM 
DOTH 
DPTY 

. \' " " DSCC - ." -, -'" 

",\\~ b('o.t\d -:::Cf'-C • 
DIND 

o,/'% g 
?v..l. Co DCOM 

~OTH 
DPTY 
DSCC 

0..;,$/ {(v d."" bnz.o.\e.-z.. 
gJlND 
DCOM 
DOTH 

C>~ DPTY 
DSCC 

CXS/Og 
Pe.ol l:::1~ g '.It t~rc\ s 

DIND 
DCOM 
goTH 
DPTY 

~ DSCC 
'" ~ .. 't 

~.M. ~S\5V\.S 
DIND 

CYIl~& DCOM 
j)JOTH 
DPTY 

... DSCC 

SCHEDULE A (COli 
Statement covers period 

CALIFORNIA 46 
FORM from Go> /"?b log f , 

through q 130lotb 
II 

Page Z \ of "'Z" 9 

AMOUNT 
RECEIVED THIS 

PERIOD 

it-
100 

-!t 
l/DOD 

$\50 

.ft l SD 

I.D.NUMBER 

l Z2.3(tS 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

I 

SUBTOTAL $ \, 5S 0 

*Contributor Codes 

IND -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party FPPC Form 460 (January/O! 
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.377: 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

~\ie..~S 

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED (IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Bec.en"'~ ~.-
-.ro 

Cjho/t C~ Covnc\ \ qCjrT"i/O 
'1 

(-,...;, 

0<6 

q/1-0/0 g -r~ M -t uc-~e.<, 

CYn /D-r. ~,-a. Cw~ L'i\C.o l t'l cluh 

a.;11/6~ I~e. 

o/'5/D~ 

*Contributor Codes 

INO -Individual 
COM - Recipient Committee 

~~Il 

.. 

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

, . 

P o.. .... --\- r"\€.' 5 l.. ~ r-

-:::)~" ~ (" C<.n. b-l ~ l) 
<.: 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL. ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE * (IF SELF·EMPLOYED. ENTER NAME 
OF BUSINESS) 

DIND 
~COM 
DOTH 
DPTY 
DSCC 

;g)IND 
o COM Rea.l £s-kd-e 
DOTH 
DPTY L"'- j)el1e\op~tJ- L\..C 
DSCC 

DIND 
o COM 
DOTH 
~PTY 
DSCC 

DIND 
o COM 

~OTH 
PTY 

DSCC 

R]IND 
0~cl2- ~r~s;J..e~-+-DCOM 

DOTH 
DPTY F"rM.ers ~SI.J"'Cl.f'\ 
DSCC 

SCHEDULE A (COli 
Statement covers period 

from _Cc,~/_30~'-1-/ .... Q",-g=-__ 
CALIFORNIA 46 

FORM 

through 9/30/08 '2..2- .., a 
Page of t"...-, 
1.0. NUMBER 

I 'Z-z. "3 ( t .s 
AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED THIS CALENDAR YEAR TO DATE 
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

~lbO 

B-
500 

g 
500 

U 
SOO 

it 
Loo 

I 

SUBTOTAL $ 1,~oO 

FPPC Form 460 (JanuarylOi 
FPPC Toll-Free Helpline: 866IASK·FPPC (8661275·377: 



ScheduleC Type or print in ink. 
SCHEOULI C 

Nonmonetary Contributions Received 
Amounts may be rounded 

to whole dollars. Statement covers period 

from CD /3 0 l ci 
CALIFORNIA 46 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through q !-SO /08 Page "'2..3 of Z'1 

NAME OF FILER 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) 

, , 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE * 

~ND 
DCOM 
DOTH 
DPTY 
DSCC 

~ND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

OINO 
DCOM 
DOTH 
DPTY 
DSCC 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

Se.lf -4\A..ptcx(oe.c{ 

MtK\e1-f Mo.; \e 

Se-~t='. ~""'-P\o.i-ecJ 

Mor'\el{ ,\ \a.; \ 4COU ' 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 

DESCRIPTION OF 
GOODS OR SERVICES 

C.~M(?6.\'g V\ 

F\~ol4- "C"\ 

MOite'l (\'\.oIJC2I-

CG\Mf> ~u', V\. 

i= l~./2.Y j y\ 

Mot)e.q t11(!.; I~""-

AMOUNTI 
FAIR MARKET 

VALUE 

.$" 

'1 400 

1f. 

',It-DO 

1. Amount received this period - itemized nonmonetary contributions. L. t <gOO 
(Include all Schedule C subtotals.) ..................................................................................................................... $ ---'--__ _ 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................... $ __ ~_5 __ _ 
3. Total nonmonetary contributions received this period. "2, c:z g ~ 

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

I.D. NUMBER 

122 "3, \ $' 
CUMULATIVE TO 

DATE 
CALENDAR YEAR 
(JAN 1 - DEC 31) 

*Contributor Codes 

INO -Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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/a! 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377: 



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

fr-1en.ds 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from fa /1, 0/0 X 
f 

through q 13 0/0 g 
I • 

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

SCHEDUl 
CALIFORNIA 46 

FORM 

Page 2.4 of z.q 
1.0. NUMBER 

l z...2... s (I S 

CfvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MrG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating 1EL t. v. or cable airtime and production costs 
AL candidate filinglballot fees PHO phone banks 'TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research lRS staff/spouse travel, lodging, and meals ____ . 
N) independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spons 
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 COMMITIEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

C.i.!-y of S·\",~ 0a..\\e.{ f:r: L B,Q.\\o-+ CAnd;d~-\e S\oJ-e~~ 
~ 

- - ~,OYO 
.. ~ - -

$\1\'\.' J'Q.l\e'i Po\~c...e.. Fcc,) 1\.0. o-+i 0(\ 

G,o\l= 
~. 

(;,t1 0 - c..VC q 'SoN\t2.. 

, - - -
V.S. p~~*-,.-

Pes Dc>~ ~(" 'I C\ .s ~ -\-0.... -\-, D,", 50 ~ 
j:J 

2..52-
\ ,-- FUl\..d r"~2V--, .. - - , -" J 

SUBTOTAL $ \ q 3 Z. 
I 

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

Schedule E Summary 
Ii "1.50 .. 07 1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ -'--11'--__ _ 

2. Unitemized payments made this period of under $1 00 .......................................................................................................................................... $ l f 01-2.. lO 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ _ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .............................. TOTAL $ \ '-, -z.. '12.. \., 

FPPC Form 460 (January/O! 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377: 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
SCHEDULE E (CON' 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from _~=+/~3oL.lOIoJ,II-I.J.o!....(X~_ 
CALIFORNIA 46 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through Cf/30/oF; , . , Page -"'2.. 5 of z-q 

NAME OF FILER I.D.NUMBER 

F=r~-ends \ '2-t... 6 It S 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
eM> 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 
evc civic donations PET petition circulating T8.. t.v. or cable airtime and production costs 
FIL candidate filinglballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
lID independent expenditure supporting/oPPosing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spons. 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads \/VEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID (IF COMMITIEE. ALSO ENTER 1.0. NUMBER) 

SiM" Vet-He.\( Lot"oMO n .. ~ ~ U I'LCi ~..(-iof\ 
~i(lV\et~ 

~ 

eve (V\ o...'-Ior '> 7,50 
--

S'Irnt va. \ \.e. \,f ~Pt- ct"3o(o5 

Lowe '5 
~ \b~ 

Jl-

LMP -9 455~ 
:i. 

fOr CO-Mf> 0.. ( B Vt S l~ \'\- S 

"'S,C"'\ Po\\c£ \=Ou ('\.d c.. +Cl!> " At-
':Je s s " C-C-- Me.- Cor~''-~ ea.M~et' ~n -le.e.- S \ 5 \'\ I~Z5 

LM~ 
-

--r-k V\~yav-JS _ Roo fA Food ck.o..t~ 
-.!t 

F'ND 
c:f - l) ~OO r.-,,' 

,- Fu ~ r", ISe(- . . 'I-OY'" -- . 

~"';li p -:1. S(:"~Mi +- ...- £. \-e..c:.--4---iDI" C> '\I l s\ 0" -$-
, v 0-( ~ b5en-\-ee- J o+-~..-- '3g, , 

\ ~K:> 

, 
* Payments that are contributions or independent expenditures must also be summarized on Scfiedule D. SUBTOTAL $ >, 021 .. 31 

FPPC Form 460 (January/O! 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377: 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
SCHEDULE E (CON' 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from Co/3e/o'8 
~ . 

CALIFORNIA 46 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through q/SO /08 Page 2. 0 of 1...'1 

NAME OF FILER 

~\\ e.ndS 
I.D.NUMBER 

t 22-3\\ 5 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OIIP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign conSUltants MTG meetings and appearances RFD returned contributions 
ClB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
CVC civic donations FEr 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 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/sponsl 
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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

Pr'I\~s.kr-s CCAMp'Q.( 5\'\ s+-o-+ 1'e>N)...~ Sf 

LM~ l.eHer\"eo.J ... e.~Uta.\o.pes. 
,CiS- .'Z.I 

u-~. \=>e>~~-\.e""-
?c>~.e. fOr ~ 

Pas 252-
fuN\r~\s-e.t-

.' -

P II (\...\-1"'1 a. s +et- s- CaM i> Q, f f1 f\ l}~rd 5~(\s 
tJ 

\1 ~9<g· ' . - .. ' LMP 

ApI' I€- "5h:>re. So+=-\-w CLv-e.. ~r .is ...., 
- Ope 3'2\ 

D~~bo.se 
.. -

'5 i M i Va. Hey Ed uc.o..-h '0", h.:.~.H'Cla.-~ 'nA 
Ca.,W\.p Ci\ ~ ~ N 

j 

Ke.v ~ Vnc\e.\"I"V'O 06 eve l50 - S iC:\ f\ \€e... 
- . , o· ."' ..... - --- ..... :;--

o 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3, Y 11. 5'6 
FPPC Form 460 (January/O! 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377: 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink, 
Amounts may be rounded 

to whole dollars. 

SCHEDULE E (CON' 
Statement covers period 

CALIFORNIA 46 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

through Gil 1"10/0 B r I 
z..q of __ _ 

I.D.NUMBER 

f r;-€.i\cl5 of t2...7-3\\S 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OJP 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 la tv. or cable airtime and production costs 
FIL candidate filinglballot 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 
NJ independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spons. 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads VllEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

.p~i 0~~or .5 
Wire. ~~.ers Cc'{'" 

~. 

eMf:> 13L\. 0 
-

S'5Y\.t L.a.M po.;' 9 '" .. .. .. -

~ \-+0. u'<2) h Co\. I.,.U 0 v+ _ r i='o tt.e\ rc,-~ s.a.r tt 
- FNt> 

~ \ ('.e.. 4-(;:,,- zoo . ' . 

... ~ - -" 

U·S. 9 (:>s-\-O'..o-~\ jJ 
\\\.\. . (V\~ CO"-( 'Sk.. 4-\ (> (\ Pas\- o~ice POS Po.s\.a~ 2~ t:vN:\~i~r ZqL{ 

c , 

Cos+Co 
~AJD 

f:> I C+uce.... :r:::.., \l i -+--e s ~ 
- 233.2 

.- r 2.,.Ml Fu,u:{ '-a. i~(""-1""C;>,"'-. 
7 

. 
.-- - - . 

Pre ~o.s-kr.s 
R.e~t'1 c6txds ~y- Ji; 

, FND l40. q 
.. Fu t\.dv-a i See-

o 
, 

_ ."e', , 

• Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ \ I lO-z. '2.3 
FPPC Form 460 (January/O! 

FPPC Toll-Free Helpline: 866/ASK-FPPC (86~/275-377: 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ~/30/0?J 
~ . 

through 9/30 /0 ~ 
I 

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

SCHEDULE E (CON' 

CALIFORNIA 46 
FORM 

Page 'Z ~ of -z. q 
I.D.NUMBER 

l?"Z...31\5" 

O"P campaign paraphernalia/misc. MBR 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 
evc civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filinglballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fund raising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
lID independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spons, 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads w=a Information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

\e",-y M o..c! d. C>C Ph.o+oCj ("~p 'ru.f p~-\-o eeoc- Cc:t.MP~" 9 VI. b .... oc. h,v fQ. 
4- (0 LMP \~1. 

q 

PI""''' rA· Mo...~r5 
". (ND 

- . 

E'39 S tV ~'''9 s 
t.MP 

. 
R~,/o.. \ ~~\, Bcoskr5 
PC\...\-.1-~ R,t\9D eMP 

-
. ' . .. .,r "._ -

'SlM; \J a..\\e..Lf t+'9~ 'Se-hco\ Boc.&br.S' 
t:> C>.(\ re...) 'S\-e.rf"\.be...r~ Lfl1P 
," 

- . , -
" 

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

:;J... (\ \J i -\-0.. +\0 (\ :5 +0 V'"" 
',H' 

050.'Z-
~~\\'""t1..\se\'" 

9 

E.~ec.u.4-\v-e. C~I/Wf.t., .+4e-e it \35 
Me-e."-;'\(\ 9 

c.o..~p ct., ~ "- 60..1'\(\42.r 5 
~..- Fec:.~~\1 ~~.5 500 

LuwY\ p a 1'9 ~t Bal)t'\eJ ~. 

rot ~~l\ (Oo...~ 
300 

SUBTOTAL $ l, -r 1 ", qi 
FPPC Form 460 (January/O! 

FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275·377: 




