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1.

Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

[7] oOfficeholder, Candidate Controlled Committee [] Primarity Formed Ballot Measure

(0 State Candidate Election Committee Committee

O Recall (O Controlled

{Also Complate Part 5) (O Sponsored
(Also Complete Part 6}

General Purpose Committee
@ Sponsored
(O Smali Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[[] Preelection Statement
[0 Semi-annual Statement

[0 Tetmination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[0 Quarterly Statement
[(] Speciai Odd-Year Report

[0 Supplemental Preelection
Statement - Altach Form 495

() Political Party/Central Commiltee (Also Complete Fari 7)
3. Committee Information "?'-;"U-'f‘-? EE (o Treasurer(s)

“Torl ccle ASSOCTATED

COMMITTEE NAME (OR CANDIDATE'S NAME 'F NO COMMITTEE)

Powzce oF Freees

Poigrical- ActEor CoamMITELT
STREET ADDRESS (NO F.0. BOX)

cITY STATE  ZIP GDDE AREA CODE/PHONE

“T"oeL e i C¥A As5250

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

CITY STATE ZIP CODE AREA CODE/PHONE

Klamo @ Toltac W CA. LS

OPTIONAL: FAX / E-MAll. ADDRESS

NAME OF TREASURER

Nemoses Klamo

MAILING ADDRESS .
clITY STATE ZIP CODE AREA CODE/PHONE
T2 e by CA 35380

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

STHTE ZIP CODE AREA CODE/PHCGNE

k(kHAfY\c @ ToAusclt . AU

QOPTIONAL: FAX ! E-MAIL ADDRESS

CITY

4,

Verification

| have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. i certify

under panalty of perjury under the laws of the State of California that the foregoing is frue and correcl.

Signature of Controfling Officehalder, Candidate, State Measure Proponentar Responsible Officer of Sponser

Signature of Conlroliing Officeholder, Candldate, State Measure Propanen!

Execuled on 1O - "2 - | - By
Date

Executed on 0 g ('—' [ By
Dale AR

Executed on By
Date

Executed on By
Data

Signature of Controlling Cfficebolder, Candidate, State Measure Proponent

FPPC Form 460 {January{05)
FPPRC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
summary Page Amo;l:t:hmo?gdh:”:::.nded Statement covers period CALIFORNIA 460

from ,QZLLM;:_‘“_ FORM
through O -~ FAZAR L Page Z of S

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
amm—
Toglei Desecmarer Pozor  oFercpcs  Dotertoss  Aerron Qemmerree | 131720723
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontribufions Recelve e 2 ey Running in Both the State Primary and
- General Elections
1. Monetary Contributions .....ccceccvvcrivvccricennciinvencnnn. Schedule A, Line 3 § ST .00 $ S5000.T0
] T & 111 through 6/30 7/1 1o Date
2. Loans Received ......cccoovecv it eeeeneeeeeeceneecee.. Sthedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLinest+z § SCEXD-©0 5 SCFO.DO. | 20 corvbuions s
4. Nonmonetary Confributions ........ccceeeiecrevsascencanen. Schedule C, Ling 3 d-" 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ruvvvrovvsvssvrsneerr- Add Lines 344§ 0. B0 3 SOt .TO Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .........oc.oooevereeeerserceseernecmsissrcoronnes Schedule E, Line 4§ _LODD . OO s oD O Candidates
7. Loans Made ........coovoiveveeeeeeecoveeeeeeeceeeeeereesenanen. Schedtde H, Line 3 Tb Vool 22, Cumulative E ditures Made
: N — . Cumulative Expenditures Made*
B. SUBTOTALCASHPAYMENTS .o AddLines6+7  § _ | OO O s (D00-ol (i Suboct to Voluntary Expanditurs Limit)
9. Accrued Expenses (Unpaid Bills) ..........c..ccecconverneen.... Schedule . Line 3 05 é Date of Election Total to Date
10. Nonmonetary AGJUSHTNIENE ........ovevveioieerresisnsessioseeesns Sthedule G, Line 3 [ ‘25 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .cvvooerorerrsrrreree Addtiness+o+t0 § _\ CO.E0 g (DO 0T N / $
Current Cash Statement _ / / $
12. Beginning Cash Balance .......ccevceine. Previous Summary Page, Line 16 § Zow e 90 To caiculate Column B, add
13. Cash RECEIPIS woovrreiecvereesesessrsssesscssisssssessseens Column A, Line 3 above S0 &0 | amounts in Column A to the
. ) e corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash .........c..cccve.......  Schedufe |, Line 4 y t'romrtCo[Sumn Bof yot:r gast reported in Column B.
s reporf. Some amounts In
156. Cash Payments........civiimmmiceninnnnniecnins, Gofumn A, Ling 8 above { DC)C’ DS Cc?lumn A may be negative
16. ENDING CASH BALANCE .......... Add Lings 12 + 13 + 14, then subtract Line 15 § &GO Gio DO | figures that should be
subtracted from previous
If this is a fermination stafement, Line 16 must be zero, pertod amounts. If this is
(ZS the first report being filed
for this caiendar year, only
17. LOAN GUARANTEES RECEIVED ... icveivreriveans Schedule B, Part2 & f garry over the amounts
. R fi Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o na9 ¢
18. Cash Equivalents .......cccccovvinnncnevmcsssnen. 588 Instructions on reverse ¢
19, Custanding Debts ..........cccocc...... AddLine 2+ Line 9 in Colur 8 above  § ;6 ~_FPPC Form 460 (January/05)
: FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772}




Schedule A Type or print in ink. SCHEDULE A

I . A t b ded
Monetary Contributions Received "o whole doliars. Statement covers period  IEVIYNIZSLIEY 460
from Pl =Pf /G FORM
“T -
SEE INSTRUCTIONS ON REVERSE through /? (D=l Page 4 of 3
NAME OF FILER 1.D. NUMBER
/f U?th_,»é A olaris (Pvlzr_foq, o FPpeLs ?obprgg Al /é—_aft;‘b C)am—\m Pat B | 3 2__6, 2.3
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR;%B 33%?&%53235&70?&355% CONTRIBUTOR | CONTRIBUTOR | gocUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
J— i (Fea [IND
T 2l ol k< A-LLGQEW% e e . .
19’ oF Fecs| CIcoM dsbde. 63 | ¢splo.
Lf “() Lyt N . Esreanioaqg %gﬂ:
Tw2iold €A |SS2REO [isce
[CHND
[jcom
[oTH
CPTY
flscc
[JiND
CIcom
[JoTH
CIPTY
CJscc
[JIND
Jcom
ot
rPTY
[sce
[IIND
[Jcom
[JoTH
OeTY
[Jscc
SUBTOTAL$
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. <t g‘gh;'“gi"i‘ljula'  Gommit
, ~ Reclplent Committee
(Include all SChedule A SUBIOAIS.) ........ccrcceerierssseessiessnssssesossressssssserssssssesssesssmressesssssss s $ SODG. P e BTy or 80C)
i i iod — uni i Hae 4 OTH — Other {e.g., business entity}
2. Amaunt received this period — unitemized monetary contributions of less than $100 ............cevvveiennee. 3 5'75 PTY - Political Party
3. Total monetary contributions received this period. " SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...occoieeiciiann TOTAL § _hp_@ﬂ;m—‘ :
FPPC Form 460 (January/05)

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



Scheduie D

SCHEDULED

Summary of Expenditures Type or print In ink. Statement covers peri
period
. . Amounts may be rounded CALIFORNIA
SuppprtlngIOpposmg Other . to whole doliars. from O1-p\l -6 FORM 460
Candidates, Measures and Committees
. : -
SEE INSTRUCTIONS ON REVERSE through {2 g N S Page L{' of 2
NAME OF FILER 1.D. NUMBER
Tl ioc Assocrmen ?;ﬁL‘EC.ﬁ Srricedy Fpo et e Tae Q)mm: arg 112126 3
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVETODATE ;  PER ELECTION
DATE ' q ' TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBE% F?g (;_SLTI'IETBEEND JURISDICTION, (IF REQUIRED) PERIOD (AN, 1. DEC. 31} (F REQUIRED)
a¥ For Cory Goomssi Monetary - o ft- ‘ Lo
lowi-1% AM\, 2. Q'L%—k ™ Contribution CA&H ConTardTiny iDoe . oo ‘F[OD&OO b 0.6
Daosramor™ 44 2ol [] Nenmonetary
D :tb 1?7.5 C)L'i?)i Contribution
[ Independent
pf Support ] Oppose Expenditure
[] Monetary
Contribution
] Nenmonstary
Contribution
[1 independent
] Support O Oppose Expenditure
[0 Monetary
Contribution
[[] Nonmonetary
Contribution
[0 Independent
[} Support [ Oppose Expendifure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDIOAIS.) ..o $ ALSH . 0O
2. Unitemized contributions and independent expenditures made this period of Under $100 ... 3 8
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .ccoecen TOTAL $ .1 08 OO

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



SCHEDULEE

E Type or print in ink. :
gg;'zldelgtes o Amounts may be rounded Statem_ent covers pericd CALIFORNIA 460
to whole dollars. from €07 ¢ L~ j L FORM
a" . -
SEE INSTRUCTIONS ON REVERSE th ough LQ 2L A6 Page 5 or S
ED. NUMBER

NAME OF FILER

Toploclt A LSSocToried ':Dc)'l,req:, 8 EC DCETA Colarre ot et Tors C rgmn 27T EL L} 1l 2

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

CWP  campalgn paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MIG 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/bailot fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse lravel, ledging, and meais
IND independent expenditure supporling/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiitees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vofer registration
LT  campaign liferature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESGRIPTION OF PAYMENT AMOUNT PAID
p—
Lo -0 T < T . - — _ T
Arony 2LadK R~ CQrory CooniTL Daor Cacd coomiTBdu—=oN flqcpqé b
A0 TR 135042 CANTOFTRSs CAnP AT E™N e
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

LoRelifele)

1. itemized payments made this period. (Include all Schedule E SUBIOLaIS.) ......oviinii $

2. Unitemized payments made this period of UNAEr $T00 ... 3 |

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) vvee e cicemriaeas TOTAL § /(p@tﬂ ﬁﬁﬁ

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: B6G/ASK-FPPC (B66/275-3772})



