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1. Type of Retipient Committee: AR Committess — Complete Parts 1, 2, 3, and 4,
Officehokder, Candidate Controled Committee [0 Primarily Formed Baliot Measure

2, Type of Statement:

[ Preelaction Statement ] Quarterly Statement

(O State Candidate Election Committee Committee [ Semi-annual Statement [J Special Odd-Year Report
Qlecall_ Q Controlled {3 Termination Statement [ Supplemental Preelection
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] General Purpose Commitiee 7 Amendment (Explain below)
O Sponscred {j Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complets Part 7)
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3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

12 1YST2

STREET ADDRESS (NO P.O. BOX)

fd

CITY : ; ; i : STAEz 2if CODE AREA CODE/PHONE
MAILING ADDRESS (¥ DIFFERENT) NU. STREET OR P.O. BOX
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oy STATE _ ZIP CODE
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Treasurer(s) ;ZZ ‘ N gz !(:I{//
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ZIP GODE

STATE AREA CODE/PHONE

CITY

MAILING ADDRESS

CiTy STATE ZIP CODE %EA CODE/PHONE

OPTIONAL; FAX / E-MAIL ADDRESS

4. Verification

Executed on

2L 1% :

Troasurer or Assistant Traasune -

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledgae the informatien contained herein and in the attached schedules is true and complete, | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and M; Mé/
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FPPC Form 460 {January/085)

FPPC Toli-Free Helpline: 866/ASK-FPPC (886/275-3772)
State of Caltfornia



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page 2 of -1
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME EAF%F[CEHOLWTE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT -
. ,,n . f [ oPPOSE

RESIDENTIALBUSINESS ADDRESS (NO. AND STREETY  CHY STATE 13

AN

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 sxpenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] vES [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cmyY STATE ZIP CODE AREA CODE/PHONE

063/
3/

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

Primarily Formed Candidate/Officeholder Committee tist names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
(] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
O oPpPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ SUPPORT
] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 {Januaryi0s)
FPPC Toll-Frea Helpline: 886/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dotlars Statement covers period CALIFORNIA
ryFag v from- FORM 46 0
SEE INSTRUCTIONS ON REVERSE through ‘;f/ l L:P ;{ Oq,- Fage ;; of l
NAME OF FILER W 1.D. NUMBER
A Crome o & 1% 14< 72
I . {/ Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o TrED CALENCARYEAR Running in Both the State Primary and
General Elections

1. Monetary CONtbUtONS ..............ooveovvveereerersereeerenns Schedile A, Line3  § 2007 $ 270S
2. Loans RECEIVE .............ceoreruinisesmeniiiesianmensinas Schedule B, Line 3 4& 5¢ e 11 {brouan 559 o b
3. SUBTOTAL CASH CONTRIBUTIONS ......cocvo ndaiies 142§ __ R 67 s 20 o™ s
4. Nonmonetary Contributions..........c.cecereevecrmrcrreennae Schedule C, Line 3 O © 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «...oouvvvvecereenrsossne Addtnessva § _ e ®1 s *T161.70 Made $ s
Expenditures Made 9) QU3 Expenditure Limit Summary for State
6. Payments Made ...............cc.ocvveiemecermereerenseseennon, Schedule £, Line 4 § g’?é, s 6l Candidates
7. Loans Made Scheduls H, Line 3 @’ l e 22. Cumulative Expendit Mad

" ade*
8. SUBTOTAL CASH PAYMENTS .........oooorscecrererereessnnn AddLiness+7 § __ X B( s giyy ! O Subfo o Voburtry Experctrs Liet)
9. Accrued Expenses (Unpaid Bill) .......c..ccooeooeeeeeeeennne Schedkde F, Line 3 207 -‘ﬁ’ {oq L.__l_?> Date of Election Total to Date
10. Nonmonetary AdjUSEMENt .............oooooocooevvoeresooermern Schedtle C, Line 3 i — £~ (mem/ddiyy)
11. TOTAL EXPENDITURES MADE ..............oooooeooo adatimess+ov10 § __| LAY, o s _ |G 24 9= / / $

/ / $

Current Cash Statement

12, Beginning Cash Balance .......................
13. Cash RECEIPIS .....ccceeevivriee e eceereseesaarsnens

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

14. Miscellaneous increases to Cash .........c...ccveerennn. Schedle I, Lins 4 B r

15. Cash Payments...............occceimirecccereesieseresnnns Cotumn A, Line 8 above _%

16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 § —LQ-Lg—L——
if this is a termination statement. Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ........cccoccoveeveverens Schedule B, Part2 $

Cash Equivalents and Outstanding Debts o

See instructions on

18. Cash Equivalents ..........ccooeemeoeeeeoeeeee..

19. Outstanding Debts ..........o.cooe........ Add Line 2 + Line 9 in Column 8 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 calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

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

FPPC Form 460 (January/05)

FPPC Toll-Frea Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULE A

Monetary Contributions Received A e whols dolars. Statement covers period caurornia 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Ea rl LLP! okl Page H o2
NAME OF FILER 1D, NUMBER
(D 1uS 7
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER éMeEU“T s CUMULATIVE TO DATE PEﬁrgl-Dlit_‘i_QON
RECEIVED OF COMMITTES, ALSOENTER .D. NUMBER) CODE * °%°s‘é?mo¢&?§¥;ﬂ5 R R RO %N???‘?EEFQ‘S (IF REQUIRED)
OF BUSINESS)
/ > CJIND
\ Lo E?&‘[‘;'t; E " B ge ]duyg” ) J
_ ; _— y OTH \ ‘ oo
/7"5}0*1 Cluntes “sptote Colil s dekors, Lo /
H d 2 A [sce
(206 | M | Medick Dot
com /
i]zl/a hd.(/,p CJotH 2% wite - d =T
. OPTY
-z(o zg’ g Or. .- , | Oscc
A ND
Pﬂc/{ﬁ‘io M,ﬂ com |, Confnti S‘Qf W‘ﬁr 200 200
z/ ¢ / 07 b JoTH qunfé
lu QPpTY .
M,‘;@f 047 Osce
IND
;/,5/07 Powid # &MA}WM COM MWM 200 zo
18715 Hoder W R3 gg;;'
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[JIND
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CIPTY
Oscc
SUBTOTAL S
Schedule A summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individus!
o0 COM — Recipient Commitiee
(Include all Schedule A SUBLOLAIS.) ..........cociire e $ lée (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cc.......vvee.... $__/po7 m:Pmﬂ%g;yms'"ess entty)

SCC - Small Contributor Committee

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Coiumn A, Line 1.) ...c..cccecueeenee. TOTAL $

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
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Schedule E Amounts may be rounded Statement covers perlod CALIFORNIA 460
Payments Made to whole dollars. FORM

from

through 7/,/ 14 {O? Page 57 of 7

[Y

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER

Q/\ﬂfgﬂ /\)é]‘\/ M 131 94<S72

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

CMP  campaign paraphemalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTE 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
FL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND 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 servicas (legal, accounting} VOT wvoter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, &-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER t.0. NUMBER) CODE OR DI;%CRIPTION OF PAYMENT AMOUNT PAID

a,.ﬂ,«,)%(/ww oM P W&M 553 =9

v M
I3 R ral s ak T
/1504 Vewdav aCRD ¥ : .
\/%ﬂm Bvd *1e3er ples eﬁwr%/Mp c g~ etk 283,62
Lo Hahve O G063 ( WhAirc A-Q000]

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 8' 3 G ¢f (

Schedule E Summary q

1. itemized payments made this period. (Include all Schedule E SUDLOaS.) ..o $ % 36 ! (

2. Unitemized payments made this period of UNder B100 ....... ... et s s et $

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..o TOTAL $ L6 . C\ \
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)




Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS CON REVERSE

Type or print In ink,
Amounts may be rounded
to whole doliars.

SCHEDULEF

from !lflg
through 7’[ I"r{oc[

CALIFORNIA
FORM

riod

cq

Statement covers

460
Page_0

ot |
1.D. NUMBER

NAME OF FILER

Qurv v th Loy Comed

1231485

CODES:

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

radio airtime and production costs

CVMP  campaign paraphemalia/misc. MBR member communications RAD
CNS campaign consultants MTG meelings and appearances RFD retumed contributions
CTB coniribution (explain nonmonetary)" OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET petition circulating TH. tv. or cable airtime and production costs
FIL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staft’spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and maiiings PRT print ads WEB informaticn technology costs (internet, e-mail)
(a} Ib) (el )
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
OF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THiIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Vise L Bo26) 20D G Lo Rld Zee Tk Pl
Lo CHh “0C3) )
St vemdor 220 -5~
pdoc PGS L | lewr s
S o P, W Ay Y ACT
Dot . 3
PO. %oy 1106 < o Lske 182 F1= 182
PJWbM k. i G150 W"—QS
Heome Lo xtovech Shedcas 2| £t 39,75

* Payments that are contributions or independent sxpenditures must also be SUBTOTALS $ $ $ $

summarized on Schedule D.

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........coccevviclencnninncninns INCURRED TOTALS $

207. 67
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......ccovvinincviiriincnnen.

PAID TOTALS § ___ 282 62
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 5 l 07
on the Summary Page, COolUMN A, LINE 9.) .. streceieeseieeeie st esae e anassr e se e st e s s eeasesaasasasesseasanaenserantrasssassasaenasensntnsanrassassartssarners NET $ memi#

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/276-3772)
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SCHEDULE F (CONT.)

Schedule F Amounts may be rounded
(Continuation Sheet) :lowholoydolhrs. Statement cavers period CA II_:Igg ENIA 4 6 0
Accrued Expenses (Unpaid Bills) from | 4‘5 / o9
&_.(/)A oA -L!r') A rnere? i Kt '(O"I Page T of /i’
A e - 1.0. NUMEER

NAME OF FILER

3] K T2~

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

radio airtime and production costs'

CMP  campaign paraphemalia/misc. MBER mamber communications RAD
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  pstition circulating TEL tv. or cable airtime and production costs
FiL  candidate filing/baliot 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
ND  independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defonse PRO professional services (legal, accounting) VOT woler ragistration
UT  campaign jiterature and mailings PRT piint ads WEB information technology costs {internet, e-mall)
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.
(a) ) (ch (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMITTEE, ALSO ENTER LO. NUMBER) DESCRIPTION OF PAYMENT | pAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ONE) OF THIS PERIOD
z Shs Che— A
Ve Sigrs s oo akee | Yawm Sepng . 3. 51 G, Sk
- -/‘ i .
PIS 29% .Y 08 | 59z.6> | 119,08

114,

SUBTOTALS $§

182 .62 s

$ 282 62% 30749

FPPC Form 480 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



