Recipient Committee
Campaign Statement

CoverPage
(Govermnment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Typo or print in ink.

ni

Statement covers period

from O“i 24 tLi

through hf/ h%} 2(} \Li

Date of election if appllcabqg

CALIFORNIA

froge

FORM 460 }

/i of _3

(Month, Day, Year)

W\d] 24 oikop

For Official Use Only

(5710890

1. Type of Recipient Commiitee: All Committess — Complete Parts 1, 2,3, and 4.

[] Officeholder, Candlidate Controlled Committee
(O state Candidate Election Committee

[Z( Primarity Formed Ballot Measure
Commitiee

2. Type of Statement:

[ Preelection Statement
(] Semi-annual Statement

J Quarterly Statement
] Special Odd-Year Report

LYGE e (b
-

O Recall O Controfied [} Temination Statement S i
upplemental Preelection
(Also Complate Part 5] %m Sponsopri‘d& {Also file a Form 410 Termination) 0 sm%g!mem - Attach Form 495
7] Generat Purpose Committee M Amsndgt {Explain below) ' ‘g ”}\4-) Jy o
O Sponsored [7] Primarily Formed Candidate/ w\; i N Ty «-Q
© Small Contributor Commitiee Officsholder Commitiee C Ly (L S NONT (GTYN
O Political Party/Central Committee ¢Arso Camplote Fart7) Q} Py, ) ,f S ;P{ < (wgv’%;ﬁ'\(’lv
1.D. NUMBER

3. Committee information

COMM!TTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

ww en NEGyw P ofer Sode NE jm vhaed Pk,

e pioyea & The (onvenan gy’ Campeud
STREET ADDRFRR NGO B O, BOXY
City SIATE 2iP CODE AREA CODE/PHONE .

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

CiTY

STATE . ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREAJURER

ﬂ‘ﬂﬂ\ G Seneed(™
MAILING ADDRESS

FTEV AR ZP ROPE AREA GODE/PHONE
As's:srw ERSURER, IF ANY
AN \J
MAILING A 1y
FIEV - RTRE 7P COBE ERFA GOREIPHONE

OP’Y!ONE T EAX T EMAN ARADESS

4. Verification

1

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and inthe attached scheditet is true and complete. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is true and comect.

‘\\‘t%lfc?!ﬁ

e d on By
4 : W 88 Of Trantuns: or ASSIRETE | rSesuer
E fed on
Dale By - Signa. g O™ [ . Statn W Frop Gifoes of Sp
E: on By
Tae o Ofi [ Gtate Mecsurs Proponent
Exacit
on o B Torakre o Eorirliog ORcabaiae: Canamte, Saw aaera

FPPC Foim 460 {January/05}

FPPC Toll-Frae Holpline: 868VASK-FPPC (268/275-3772)

State of California




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

. Amounts may be rounded j .
Summary Page to whole doltars, Statement covers period  JeLINIZel RN 460
from 1 1 E01H FORM
AMENDME}‘]I " " \{/\h%g ?"\‘T Page \l; of \:’)
SEE INSTRUCTIONS ON REVERSE roug
NAME OF FILER 1.D. NUMBER oy
(DT T
Contributi X Received ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive RO Pericn CALENOARYEAR Running in Both the State Primary and
N W T, General Elections
1. Monetary Contributions ..........occcooovevercrersrmseseiennane Schedile A, tine3  § Zﬁ*"i ze2> s 'é’([/ﬁ- (]
S - 11 through 8130 M o Date
2. Loans Recaived .........ccoececcevimnececscinnsnniarsanes Schedve B, Line 3 = - "’? —
3. SUBTOTALCASH CONTRIBUTIONS ... addtnestrz 8 QL LD g T JLo |2 Cortibutons s
4. Nonmonetary COntrbUONS ............vueeeervesnorensonennse 3 - ' -
Nonmonetary Contributions : Schedule C, Line 3 =7 - 7S 7 (,* 53 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ovcoovvevcrnnercvuinenns AddLines3+4 § L) ¢ $ 4 oAl Made 3 $
Expenditures Made a2 1 A7) 5 7! ) "7¢ | Expenditurs Limit Summary for State
6. Payments Made ... cveuerrereenvnresensrasones Schedule €, Line ¢ § Loy ag(/f(L $ 1 2 { | candidates
7. Loans Made ... SchedufeH, Line 3 - . 22, Cumulative E it Mad
e bl ) . Gumuiative Expe: 1{ *
8. SUBTOTALCASHPAYMENTS .............oooovereron naatneserr § 23 (00 s £ 41725 1 Sublectta Volunary Expencits Link)
9. Accrued Expenses (Unpaid Bill8) ............ocomrierereurerns Scheduie F, Line 3 . - Date of Election Total to Date
10. Nonmonetary AUSINeNt ............ccoeereecrerverrorarenn. Schedule C, Line 3 i - (mmiddlyy)
T 3 - o
11. TOTALEXPENDITURES MADE ..co.ce-reerrcrrrre asstmsarsvo s 73 CCO 5 13 {‘;: 1 $
Current Cash Statement . 1 J $

12. Beginning Cash Balance

13, Cash Receipis

14, Miscellaneous Increases to Cash

15. Cash Payments .............

16. ENDING CASHBALANCE ... ...... Add Lines 12 + 13 + 14, then subtract Lins 15
if this is a termigation statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED

...........................

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...........o.cceeormereemrncennenns See instructions on revarse

19. Outstanding Debts .........c..cc.uunee.. Add Line 2 + Line 8 in Column B ebove

To calculate Coluow B, add
amounts in Column A to the
carresponding amournts
from Column B of your last
raport. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. !f this is
the first report being flled
for this calendar year, only
carry ovet 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 Helplina: 856/ASK-FPPC (365/276-3772)



Schedule A

' . ded riod
Monetary Contributions Received T RITYVE ALY KITE Statement covers pe CALIFORNIA
& MENDF&EN ¥ feom i ,.jc i FORM 460
I - ~
volys 20 s 5
SEE INSTRUCTIONS ON REVERSE through ! i ! Page of
HAME OF FILER ID NUMBER .
331H0L
. ' AMOUNT . CUMULATIVE TO DATE PER ELECTION
pDATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRBUTOR | it o JNDIVIDUAL, ENTER RECEIVED THIS VESR TODATE
* RecEveD 4F COMNITTEE, ALSO ENTER LD, NUMBER) CODE * °°°°,s”$%%s PERIOD N%E';‘Dﬁc 31) (IF REQUIRED)
. Gren e o G AN s
Pl ¥ Ay LA . M e N YA 1T Ny
q }? 3*’?(:} w'\f ' BOTH / ,q;,«r; « 10, CL}C 0, 0w
o1y T r
f)sce sJ(,\U n\ J
Llizai e Gehadia) 2o
. 241 U HANGUNC COM A : o AL
Wk 20 Y Clo fieny? d [CO e
| ‘ OIscc
- Koy, oY G g 1 ol e \,\,Ctl o 00
szt Qo | s an2a ’f’)» 12 A i
Dgg i 427 if »”)’Kw“\{\f {
. S — fisce '1'/1'{;}1 NI OJOAL
; P72 A,’ ]d o el fengtncn Ly - ok
17|7cH EoTH s
! PTY
Qsce
T 7 CJIND
Clcom
- [JOTH
aety
Oscc e
-7y ] R TR
SUBTOTALS 7\ ?__:) ‘oo
Schedule A Summary *Contributor Codes
1. Amount received this periad — itemized monetary contributions. v AN IND - Individual "~
2 € ¥, ) COM ~Recipient Commiltee
(INCIUAE Gll SChETUIE A SUBLOMAIS.) .....ecvneevressneoesessssmesseosssessssesssssessensessseseneessessnevarssoesesseesseeesersasasesness $__ L[/ (: Pt SN
2. Amount received this period — unitemized monetary contributions of less than $100 ................ O $ 3 g;'rYH sz;gwb“’m“ entity)
- 3. Total monstary contributions received this period, - SCC - Small Contribytor Commities
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .c.oeecveveenienern TOTAL § 6’ (;f 4 (j 2
FPPC Form 460 (January/05)

FPPC Toli-Free Helpline; 866/ASK-FPPC (866/275-3772)




