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1. Type of Recipient Committee:

[ Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

() Recall
{Also Complete Pert &)

ﬁ General Purpuse Commiities
() Spensored .
'%Small Contributor Comrittee
Political Party/Central Committee

All Committees — Complete Parts 1,2, 3, and 4.

[ Primarily Formed Ballot Measure
Committee
() Controlied
O Sponsorsed
{Also Complele Part 6}

Primarily Formed Candidate/
Officeholder Committee
{Also Complete Part T}

2. Type of Statement:
preelection Statefdpt (e .roomeme =
] Semi-annual Staternent

Termination Statement
(Also file a Form 410 Termination)

[ Amendment {Explain below)

--[E]--Quarterly Statement
[ Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

-

3. Committee Information

1.0. NUMBER
1Z772/0 L7

COMMITTEE NAME (OR CANDIDATE'S NAME IF NC COMMITTEE)

Cihzeas

L C,aw\mum'.i/ \O[a_-vm; 43

= e oL

STAlE

PIQNE
{6

AL

Treasurer(s)

NAME _OF TREA‘SURER

?){‘lo.v\ 7 —T;J_J'

MAILING ADDRESS

ZS50T [Sesves "

Je

CITY

STATE

’FmJ-(u:s Ployd CA T332

AREA CODE/PHONE

(L) 428-096S

ZIP CODE

HTE"DF AGSIGTANT TREASURER, IF ANY

T aJZexs Dedd

CA Q33ie

MAILING ADDRESS (IF DIFFERENT) NO. AN

D STREET OR P.O. BOX

Fz-0946S

AREA CODE/PHONE

CITY

STATE ZIP CODE

OPTIONAL: FAX/{ E-MAIL ADDRESS

MAILING ADDRESS

STATE ZIP CODE AREA CODE{PHONE

ml;)—}-c.clcl@ bol.rr., cow

OPTIONAL: FAX E-MAIL ADDRESS

4. Verification
| have used all reasonable ditigence in pré!
under penalty of perjury under th

1aws of the State of

paring and raviewing this statement and to the bestof g
California that the foregoing is true ang #OITY

Executed on / O v : o é
: Da¥e
Executed on
Date
Executed on
Date
Executed on
Date

in and in the attached schedules is true and complete. | certify

B
¥ agriatu dTrusuremrAasismtTmsw
B —

Y Siadture of Cantrolling Oficahoider, Candidate, State Measire Proponent or Responsicie Officer of Sporsor
B : .

¥ Signalune of Controfing Officaholder, Candidate, State Measura Proponent
By

i of trofing Officetold: ndidate, State P
Signature of Controfing or, Candidate, State Measure roponent FPPC Form 460 (Januaryms)
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State of California
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Amounts may be rounded

to whole dollars.

Statement covers period

SUMMARY PAGE

CAl:ggr:INIA 460
of i,

Page ___.._..Z

1.D. NUMBER

NAME OF FILER . :
LY
11z ems —Ob(' CDMM(LV\AJ'\/ p]mun,nq 1271047
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
L . m&fﬁﬁmﬁms, CALENDARYER Running in Both the State Primary and
General Elections

1. Monetary COMHDUHONS ...ovrmvisereerssrrmemmmemm s Schedule A, Line3  $ o $ ___,___._-——-——7 500

o 11 through 6/30 711 to Date
D 1.0aNS RECEIVEM worrvvrmsssssssssssssssemssersessrsmssee Schedule B, Line 3 — ___.Q____ —_
3 SUBTOTAL CASH CONTRIBUTIONS v odnes 112 § D S 7,500 |* Conlribufions s
4. Nonmonetary CONHDULIONS Locivernsmensssmnersesseseeses Schaduie C, Line 3 _’_fl_—— O | 21. Expenditures
5. TOTALCONTRIBUTIONS REGEIVED orommrror=” P S e M 2,500 Made $_

Expenditures Made

6. Payments MAAE covrreeeermrimiamssnssssasessssssmissesassssessess
7. L0ans Made ..ot

8. SUBTOTALCASHPAYMENTS

9, Accrued Expenses (Unpaid BHIS) cevvevrivnmsamsmmssrasaensss Schedule F, Line 3
reveenenns Schedule C, Lina 3

Schedule F, Line 4
Schedule H, Line 3

Add Lines 6 +7

10. Nonmonetary F VTR &y L R
M. TOTALEXPENDITURES MADE -.ooevrerresssrsnennrsesnes AGI LITOS 3+9+10

Ei
-0
Y,
Q
V]

Current Cash Statement

12. Beginning Cash Balance .......ceewimee Provious Summary Page, Line 16

Column A, Line 3 above

13. Cash RECEIPES rcermisrrmsmmmisenssmssmrsssene sttt

14. Miscellaneous Increases 10 Cash cocirnessmermeninnies Schedute I, Line 4
15. Gash PAYMENTS oo sessimimsssremmsssmsssner s Column A, Line 8 above
16. ENDING CASH BALANCE .......... Add Lines 12 + 13+ 14, then subtrect Line 15

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

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

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

19. Outstanding DebtS ...cocovuwmrcsmecreee Add Line 2 + Line 9 in Column B above

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this catendar yeat, only
carry over the amounts
from Lines 2, 7, 8nd 9 (it -

any).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{Iif Subject to voluntary Expenditura Limit}

Date of Election Total to Date

- {mmiddlyy)
Y AN S  J
Y AN Y

*pmounts in this section may e different from amounts
reported in Columin B.

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (3661275-3772)
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Schedule D

Summary of Expenditures Type or print in ink. Statement covers period

h . A t b ded CALIFORNIA i
Supporting/Opposing Other o Y o 460

Candidates, Measures and Committees

Page 3 of i

through ﬁ_'bg.z_b—é—

SEE INSTRUCTIONS ON REVERSE
1.D. NUMBER

NAME OF FILER
' Ay | 67
C""'Zﬁv‘-s--—)&:r CO\Mmu.wu-L-/ plauu.n\ [Z7ID
) ~
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE AND DISTRICT, OR
DATE : g ' TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TODATE
M RE NUMBER OR LETTER A ISDIC
EASURE NUM E%RCOS]J:TEEND JURISDICTION. (IF REQUIRED) PERIOD (JAN. 4 - DEC. 31) {IF REQUIRED)
ZG.CJ< éc_-("‘l vive L ..Q,c-— Monetary
/ é . . Contribution i
8’ | Lo} ( L i -‘—\{ ' C°U-V\C-’l ( [] Nonmonetary
Contribution |5 ©.00 ]S 0.6D
independent

Expenditure

e
E Support ] Oppose

JZQML We r Foe o

8/13/Dé { ?/ Cbu_u c ‘ | -D 22:2?:::? | 2 S0.6v - S0, G0

O Independent
Expenditure

] Monetary
Contribution

Nonmonetary
Contribution

independent i
Expenditure ’ '

[0 Oppose

SUBTOTAL §$

Schedule D Summary : . ‘ | L 4 oo

1. itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ....... [T SE $ . 6O
es made this period of under $100 ........ e e——— $__ 45— oD

TOTAL $ 45" oo

FPPC Form 460 (JanuarleS)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866!275-3772)

2. Unitemized contributions and independent expenditur

d Lines 1 and 2. Do not enter on the Summary Page.) ..o

3. Total contributions and independent expenditures made this period. (Ad
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1.D. NUMBER

1271067

Statement covers period

Schedule E Type or print in ink.
Amounts may be rounded

Payments Made to whole dollars.

through Q/20/0

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
C—l"”';?,-2145 "QO(' C-omwauv\:-l-\/ plau/lvnmq
T ~

he following codes acourately describes the payment, you may enter
MBR member communications

the code. Otherwise, describe the payment.
‘ RAD radio airtime and production costs

CODES: If one of t

CVMP  campaign paraphernalialmisc.
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmenetary)” OFC office expenses SAL campaign workers' salaries
CVGC  civic donations PET petition circulating TEL tv. or cable airtime and production costs
FiL  candidate filing/baliot fees PHO phone banks TRC  candidate travel, lodging, and meals
pPOL polling and survey research TRS stafffspouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor -

FND fundraising events
ND  independent expenditure supporﬁng.'oppos‘mg others {explain)” POS postage, delivery and messenger services TSF
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

PRT print ads - WEB information technology costs (intemet,_e—mail)

LT  campaign literature and mailings
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSQ ENTER1.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
o Todd Co \
B(‘lavx o "“5""'['!""" ( —A' Te ; < . fo1=3
ousul nO Fees 4, SO

WJA@ eld qg;oéms/

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$
Schedule E Summary _
1. ttemized payments made this period. (Include all Schedule E subtotals.) ... rerereeeressenenans IR $ __L_E(___g.__g:—-o— &
2. Unitemized payments nade this period of UNder 100 wowmersmssssrrssers et reeereraran st e $__ﬁ@
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, GO (B).) orsreemsamressssssmsssasmassssmsssmsss e rerneeenarirrn $ .
ter here and on the Summary Page, ColumnA, LINE B.) woreerreremmmsmmsssasiosses TOTAL $ O CO

4. Total payments made this period. (Add Lines 1, 2, and 3. En

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



