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NAME OF OFFJCEHOLDER OR CANDIDATE NAME OF BALLOT MHASURE
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O oppose
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Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT.

Related Committees Not Included in this Statement:  List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

"~ COMMITTEE NAMH 1.D. NUMBER

Nere

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O ~No [
SORTTTEE ADORESS STREET ADDRESS (NG P10.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
‘ QLS = ] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. ) O suPPORT
[ opPPOSE
COMMITTEE NAME - 1.D. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
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NAME OF TREASURER : CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ ves J No _ O opPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) ' '
ciry STATE - ZIP CODE AREA CODE/PHONE : , Attach continuation sheets if necessary
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A Qmuw Denecearie Peireal Qommzn‘ce_

1.D. NUJ (99(@

e e ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO TS P ERIO0 1ES Eogtiicny Running in Both the State Primary and
: . General Elections
—
1. Monetary Contributions ..........cccoeeervrierennneeenencienns Schedule A, Line 3 $ Q’ %- $ 9 45— 411 throisah 6130 71 to Dat
roug! o Date
2. Loans RECEIVEA ......cccveeercereiriiriniiirecnnnniaeiesiessneans Schedule B, Line 3 A 9"’/
3. SUBTOTAL CASH CONTRIBUTIONS .....ccommrvurmeinnnn. poatimos 142 $ 4 45 $ QYs 20. g‘;fc‘g'\‘j:gms s s
4. Nonmonetary Contributions» .................................... Schedule C, Line 3 é‘__ 9%’ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .eccoovurnnvrnrrmmnsnssns AddLines3+4 $ 345 $ TS Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ccccoorvrimmrenmcnesnniiiinnnnins Schedule E, Line 4. $ ‘? 0 Luo $ o\" 4}9 Candidates
7. LoAns Made ....coeevieieeerreecniniiniresrre et Schedule H, Line 3 @' @' 2. C lative E ait Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....oooooveeeverecnssverssssennene nddines6+7 $ _ L oYl s 9,419 1 Sublect to Voluntery Expendiur Limi)
9. Accrued Expenses (Unpaid Bills) .......cccoennniciiiinns Schedule F, Line 3 ' <& < Date of Election Total to Date
10. Nonmonetary AJUSIMENt .........ccwueeeceeeeressierrmssrssiess Schedule C, Line 3 - . (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......ccovivunrrnnmnnrennes AddLines8+9+10 § 9 O '*)—Le $ 9 4 l 9 N / $
J / $

Current Cash Statement
12. Beginning Cash Balance .........c.c.c.coueeuo.

13. Cash ReCEIPES ..ccccovrreeriniiinriiriirinensaeneeiennes
14, Miscellaneous Increases to Cash................. eeeeees
15. Cash Payments .........ccceimreersnnisermnsescisisnninns
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

Previous Summary Page, Line 16
Column A, Line 3 above

Schedule |, Line 4

£

17. LOAN GUARANTEES RECEIVED .......cccivcinvennnann. Schedule B, Part 2

Cash Equivalents and Outstandmg Debts
18. Cash EQUIValeNts......cccvmeiniiniciniiseccsiinnss

19. Outstanding Debts ......c..cceeveenennee.

See instructions on reverse

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

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

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

KL L) Q?DAT\[ \D'EMOQMR"LQ, O =rbrral. @,émmrrz—ré‘

1.D. NUMBER

741226

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER |.0. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1 -

PER ELECTION

TODATE

DEC. 31) (IF REQUIRED)

a6l S, Qdesrat Nie, #49
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&/ob BAKEeshi=ly 04 93
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CJcom
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ReTiess

[8e>, 00y | [ Do, 62
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CJIND

CJcom
QoTH
OPTY
scc

CJIND

Jcom
CJoTH
OeTy
dscc
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Jcom
JOTH
apTY
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CJIND
Clcom

dJoTH
OPTY
CJscc

suBTOTALS Ao, A&

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDOLaIS.) ........cvuvrerecreriiinsiniiiemmeininans reerenens ettt bbb sn st neaes $

2. Amount received this period — unitemized monetary contributions of less than $100 e $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccceuvnnnn. TOTAL $

r

*Contributor Codes

IND —Individual
COM - Recipient Committee _
(other than PTY or SCC)
OTH - Other (e.g., business entlty)
PTY - Politica! Party
SCC ~Small Contributor Commnttee

Yus L

FPPC Form 460 (January/OS)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SEE INSTRUCTIONS ON REVERSE

1.D. NUMBER

NAM?ZS& Qpo g Dereaenrie. Omoredl. Qommirres 741996

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

CMP campaign paraphernalia/misc. MBR member communications ‘ RAD radio airtime and production costs
CNS campaign consuitants MTG - meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses ) SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL 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
print ads WEB information technology costs (internet, e-mail)

LT  campaign literature and mailings : PRT

NAME AND ADDRESS OF PAYEE. : :
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR

ATt OaienT Cadrer

CSeelRpede, BN 75887 - oop ot | QLA

0SS DewwniowAN STATION
(B & &'&" STR==TS :

Bagsestiels, BN 93%0] S | | 06

DESCRIPTION OF PAYMENT - AMOUNT PAID

ML Breafhst Commirree
(4D R &\Kelﬂlk AsspnuE MART )N mea& ¥\nhe ' _
Baveestield, QA 5267 END | weeaxrasT 60

* payments that are contributions or lngependent expenditures mustkalso be summarized on Schedule D. . SUBTOTAL $ gé g
Schedule E Summary | _
1. Itemized payments made this period. (Include all Schedule E SUDEOLAIS.) c1vvvereeesesererernisetee st s s es st s $ 7 q q 4
2. Unitemized payments made this period of Under $100 .......c.coieeeeemicmiinimimmsinsennisserens evereere e eeerasasas eeero e reererenes eereeeetenreteraenans $ 1: bSS
'3. Total interest paid this period on Ioa'n,s.. (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.) ......cccooevencrennincns TOTAL $ q , O ‘-} LP—‘

' FPPC Form 460 (January/0S5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT.)

Sch'édl“e E Type or print in ink. Statem ve orlod
(Continuation Sheet) Amounts may be rounded emery o p | CALIFORNIA 460
Payments Made to whole dollars. from O) FORM
o} . "
SEE INSTRUCTIONS ON REVERSE through do/ Qb/ g Page b 4.1
NAVEE OF FILER 1.0. NUMBER _
e 2l QDULST\) \bun\awﬁa_ @QAT(LAL QpmmiTrec 741994

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC ' office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.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 supportmg/opposmg others (explain)* POS ' postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE -
(F COMsuTTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
L Qointa TN
See ., SrEd BEQ-
TEHACHAPL, “‘z&su MTS 160

ORR e ‘1:-
22 po Q_os A—w\/
‘BAKEKSPBLD, @A 933/

oL

156

Leerd Qounty FAIR RoARp

Nia St P STRE=T
BakspCRisly QA T3%e4

IO Qaunry

Oop& FAIR. RoaT i 30068

Keen @ammv RAR RoaPh
el St Sl
M&@msw, QA Q2304

Ao 2 A Roori

\NSL AN E |30

ApeR. GSn, Med)A - KEED
jUoe ISASTont DRIVE
BaLeRSRElp, DA A3l

(AN

|00

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

SUBTOTAL S 2§ 5-'((,

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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(Continuation Sheet) Amounts may berounded : | CALIFORNIA 460
) I?ayments Made to whole dollars. from O). éf FORM

through_g_L&_L_Q (=] 02 Page 7 of 7

1.0.NUMBER

el Cosony \DEMcO,QAWQ Oﬁm‘f&fx(, Comer s rres | 1418 6

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

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

CWP campaign paraphernalia/misc. MBR - member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* " OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO : phone banks TRC candidate travel; lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND - independent expenditure supportmg/opposung others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) ~ VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
e D R e Y CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
BA\L‘:QSFU:LD d»oU»JT‘R\{ 0log
dape QatrsStiy OLlor Deije ey |
BaERSRiely. (OO 93200 N | OO
Covasrant CanTalT
Jbol TRARELo Romn 4re 329 .
WALTHM, MA oalsT - |EB (53
CnLiPoNik DenecnTi. PARN J
Nol -] S <r Sre. g0 steR. Data £l
SacRAmeSTS, OA QK 4) A 700
Mienpsls
BaKerstisly OA 93254 FND . ,
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ 2 Lj, 710

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



