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1. Type of Recipient Committee: all Committees - Complete Parts 1, 2, 3, and 4.

Officehalder, Candidale Controlled Commiltee
(O state Candidate Election Committee

O Recall
(Also Complate Part 5)

[0 General Purpose Commities
O Sponsored
(O small Contributor Commiltes
(O Poiilical Parly/Geniral Committee

] Primarily Formed Ballot Measura
Committea
() Controlled
() Sponsared
{Alse Complete Part 6)

[ Primarily Formed Candidate/

{Officeholder Commitiee
{Alse Complete Part 7)

2. Type of Statement:

[ Preelection Statement ] Quarterly Statement

[0 Semi-annuai Slatement ] Spacial Odd-Year Report

[ Termination Statement [ Supplemental Preelection
{Alsa file a Form 410 Terminaticn) Statement - Attach Form 495

[l Amendment (Explain balow)

3. Commiﬁee Information

1.0. NUMBER

COMMITTEE MAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

CyTv Lo tiCyL L5 TUROA 28/ 8

STREET ADDRESS (NO P.O. BOX)

Ly S e S S /&f?ﬂc}g

cITy ¢

TUHAL LS A

ZIP CODE AREA CODE/PHONE

s s X325

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

cITY

ZIP CODE AREA CODE/PHONE

QPTIONAL. FAX ! E-MAIL ADDRESS

Treasures) s ity g gl L DT T

NAME OF TR}EASURER )
YID B ST g P AL
MAILING ADDRESS L o iy o
TIE Ok A Ty YOS LS B

CiTy STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CCDE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have usedall reasonable difigence in preparing and reviewing lhis stalement and to the best of my knowledge the information contained herein and in the attachad schedules is true and complete. | cerlify

under penalty of perjury und§r the |?NS of the Siate of California that the foregoing is frue and correct, /‘ 4,//
200/ D S 2L 2 D
oY Vil AL Ll A

o
Executed on 2

8y

p . ~Signalurg of TreasurerBr 'slaanrggsﬂFer'
A LU, 7L ’[)
bl A AL A

Executed on r:Q/} //2) ;?B_,z,,
/

Signature of Controlling Oficeholder, Gandidale, State Measure Proponent griRetponsible Officer of Spansor

Signatura of Conlralling Officeholder, Candidate, Stale Measure Proponent

a
¢ Date v
Exewied on By
Data
Exewuted on By
Dale

Signatura of Conlrofiing Officeholdar, Candidale, State Meastta Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of Callfarnia
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5. Officeholder or Candidate Controlled Committee Primartly Formed Ballot Measure Committee
MAME OF DFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE
- { ! e -
L])ie )7 I D7 TiCs
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
e - - o , o, {] orPOSE
< e # . RNy I ’
MEN FEC _C Ty (ool OF  THCleck”

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)

Y)73 = &b

CITY

STATE ZIP

L&E  FIACE. T LA

contributions or make expenditures on behalf of your candidacy.

7. r
, _— A5 32
Related Committees Not Included in this Statement: List any commitiees
not included in this siatement that are controlled by you or are primarily formed {o recelve

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER GONTROLLED COMMITTEE?

[ ves O w~o
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves ] no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE 2P CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLBER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT COR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

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

NAME OF CFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[C] oPrPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

] SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SQUGHT OR KELD

[[] suPPORT
[ orrPOSE

NAME OF OFFICEHOLDER OR CAMDIDATE

OFFICE SOUGHT OR HELD

[7] SUPFORT
[ crrosE

Attach confinuation sheets if necessary

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

State of California



Campaign Disclosure Statement
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SUMMARY PAGE

Amounis may be rounded : a
Summary Page to whole dollars. Statm?_?':'t covirs peir;od - ORNI 6
from __ L= 7“((’ - Zev/
. ] e
=T 3 >
SEE INSTRUGTIONS ON REVERSE through (L 25/ =25 /) | Page of
NAME OF FILER _ . 1.0. NUMBER
() iis g gng bl Dy % YAy eyt
PR : Column A Calumn B Calendar Year Summary for Candidates
Contributions Received rolZTEE cimemrn | Running in Both the State Primary and

General Elections

1. Monetary ContribUtions ..o, Schedule A, Lined  §

é /¢ “_? r'?{ 111 through 6/30 7H to Date
2. Loans ReceiVE ....civevieeiiereer s s eeeeneesaeesnens Schedule B, Line 3 / A=t [

. -, f . -
3. SUBTOTAL GASH CONTRIBUTIONS .....cooevvvrrreee AddLines1+2  § s 0267 g2 | ggg;f:gc’”s : :
4, Nonmonetary Contributions ....cccoccvmmreevonrvinininnn Schadule €, Ling 3 Z 74; 7 85” 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .vvvvvvivivvriniiieiniaes AddLlinesd+4 § 5 /€ A - Made 3 8
Expenditures Made o é Expenditure Limit Summary for State
B. Payments Made ........ccooviiiciiicicee e Schedule E, Line 4§ 3 t’/ é >5) l /0 Candidates
7. L0ANS MEUE cuveveeivecece e ene et ireees Scheduie H, Ling 3 < Sl /S

- - 22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..., AddLines6+7 § 5 '//\ 52 / /; s (IF Subject to Voluntary Expenditure Llmit)
9. Accrued Expenses (Unpaid Bills) ........ccocenniiiiiciiiiin Schedule F, Line 3 Date of Election Tatal to Date
10. Nonmonetary Adjustment ........c.ccoovveeeiieeercevicnnn, Schedule C, Line 3 (mmidd/yy}
o SR

11. TOTALEXPENDITURES MADE ......oooorrveciiiisinnncnnes Add Lines 8+ 98+ 10 § s 1031995 / / 3
Current Cash Statement / / 3

s _ 31465

12. Beginning Cash Balance
13. Cash Receipts

14. Miscellaneous Increases to Cash ....cocevvevevveeerinn.

Frevious Summary Fage, Linge 16

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

Column A, Line 3 above
*Amounts in this section may be different from amounts
reported in Column B.

Scheduta |, Line ¢

15. Cash Payments ...
16. ENDING CASHBALANCE ...,

Caoiumn A, Line § abave

... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a terminalion statement, Line 16 musf be zero.

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........ccccoovveivniiencivinnnnens

19. Cutstanding Debis .....ccccoovirnnreeen.

Bee instruclions an reverse B

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

Add Line 2 + Line 9 in Column B above 3




