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1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
m Officeholder, Qandidate C?ontro!led Qommittee [ Primarfly Formed Ballot Measure (C1 Preelection Statement [ Quarterly Statement
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omple ) (9 (S:Poggtz:gw (Atso file a Form 410 Termination) Statement - Attach Form 495
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4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the bestg
under penalty of perjury under the laws of the State of California that the foregoing is true and
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CARRQDATE NAME OF BALLOT MEASURE
Do KicHey
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
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Identify the controlling officeholder, candidate, or state measure proponent, if any.
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not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
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civy STATE ZiP CODE AREA CODE/PHONE Attach cantinuation sheets if necessary
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. . . Column A ’ Column B Calendar Year Summary for Candidates
Contribution ceived L :
ibutions Recei (RO D SHEAES) R e Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Lined  $ ﬁp 5/ $
1 through 6/30 7/1 to Date
2. Loans Recelved ... Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ....... AddLines1+2 3 908 $ 20. Sontrbutone o s X2 4
4. Nonmonetary Gontributions.........co.oe. .. Schedule G, Line 3 D/ 21. Expenditures X6Z7
5. TOTALCONTRIBUTIONS RECEIVED ... e Addlines3+4  $ g0¥ $ Made $ $
Expenditures Made 4 Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4 § “)’S/D $ Candidates
7. Loans Made ..o Schedule H, Line 3 K
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7 % l‘t\}’ S/ D $ {f Subject{o Voluntary Expenditure Limft)
9. Accrued Expenses (Unpaid Bills) ......coocoocnns Schedule F, Line 3 '« : Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 J} (mmidalyy)
11. TOTALEXPENDITURES MADE ..o, Add Lines 8+ 9+ 10 $ MD $ J / $
Current Cash Statement A / / $
12. Beéinning Cash Balance .........ccccceeeeene Previous Summary Page, Line 16§ ‘3 / ? To calculate Column B, add
13. Cash RaceiptS ......coocviiei e olumn A, Line 3 above q o amounts in Column Ato the
C 44,) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash AR A4} Schedule |, Line 4 3 from Column B of your last | reported in Column B.
15. Cash Payments ... Calumn A, Line 8 above 17‘45 ré:port. Some amounts ‘f‘
oflumn A may be negative
16. ENDING CASH BALANCE ......... Add Lines 12 + 13+ 14, then sublract Line 15 $ 217 figures that should be

subtracted from previous
petiod amounts. If this is
the first report being filed

If this is & termination statement, Line 16 must bs zero.

17. LOAN GUARANTEES RECEIVED .......ooccom... . ScheduleB.Pat2 § ’c‘;‘r:;“zv‘;af‘et;‘:a;rﬁ:;;“‘y

Cash Equivalents and Outstanding Debts o Lnes 2.7, 2nd 8 (1 )

18. Cash Equivalents ..., See insiruclions on reverse  $

19. Outstanding Debts ........cccocoevnns Add Line 2+ Line 9 in Column B above  $ ' FPPC Form 460 (January/05)
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Monetary Contributions Received
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L.D. NUMBER

2 f5AST

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER}

RECEIVED

2006

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

[CJIND

Clcom
[JoTH
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(Iscc
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[CJcom
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aeTy
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CJcom
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SUBTOTALS

Schedule A Summary
1. Amount received this period — itemized monetary contributions,

{Include all Schedule ASUBIOLAIS.) ..o e $

4o + 4L§

2. Amount received this period — unitemized monetary contributions ofless than $100 ............................ $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $

508

708

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05}
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Schedule E . Type or print in ink. - .
P t M d Amounts may be rounded Statement covers period (:AL'FORN'A’ 460
ayments Viade to whole doflars. o LS D7 =2 )72  FORM ‘ ,

-3/-06 s %
SEE INSTRUCTIONS ON REVERSE through /”? 5 / Page: of

CommTree To Erecs TokAmpin +icrey | /285 25%

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS  campaign consultants MTG  meelings and appearances RFD returned contributions

CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donatians FPET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate fiing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals

FND  fundraising events’ POL polling and survey research TRS staffispouse travel, lodging, and meals

IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter régistration

UT  campaign literature and mailings PRT print ads WER information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Popkers GZAPrhCS

St 55@ - od | LT /&7

TR )7 Dwfr’

| o
P AYYD g an:?si o | L T &7

STTE WIDE TUEd < yYSTems

LT 235

<A cCrAMes IO, LA §SE/6 /0b

* payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ /03&

Schedule E Summary

Ho7y

1. ltemized payments made this period. (Include all Schedule E subtotals.} ..o S PR PP ARTPPPP $

2. Unitemized payments made this period of under $100 %*40#6@‘#/7 ....................................................... $ / g {
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN ().) ..cvvmimiriinniiiii e $ pll

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on-the Summary Page, Column A, Lin@ 6.) ....cccooveviivninn TOTAL $ k’L 265

FPPC Form 460 (January/05)
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Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or priﬁt inink.
Amounts may be rounded
to whole doliars.

SCHEDULE E (CONT.}

from

Statement covers period

Ao 460

/) =D l~DO5

through /'2-5 /'-06

Page é of g

NAME OF FILER

Fs
(o7 E€

a————

/o

LlecT Bharor Bicrey

1.0, NUMBER

/2§52€9

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

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG 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/ballot fees PHO phone barnks TRC candidate travel, lodging, and meals
FND  fundraising evenls FOL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expendilure supporting/opposing others (explain)* POS -postage, delivery and messenger services TSE transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
ut campaign literature and mailings PRT print ads WEB information technology costs (internet, e-matl)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
- /
OFFce Deror
-
pFC /e/
{
{
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* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 29273

FPPC Form 460 (JanGary/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



’ SCHEDULE E (CONT))

SChedUle E Type or priﬁt in ink. Statement covers period CAL'FQRNlA . ( '-.'

Continuation Sheet Amounts may be rounded ; i 60 :
( ) “FORM 4 ’

t dal . .
Payments Made o o whole doflars tom L[ O 1 /& lo
SEE INSTRUCTIONS ON REVERSE

through /81/3/ /D (p Page 2 of g
‘oMM TTe s Ts gb&cr%@;{*)gﬁg Q\My ' ' | )d—&?)—f‘f

CODES: If one of the following codes accurately describes the payment, you may e|4\;r the code. Otherwise, describe the payment.

CMP  campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS  campaign consullants MTG meetings and appearances RFD  returned contributions

CTB  contribution (explain nonmanetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs

FiL.  candidate filing/baliot fees PHO phone-banks ’ TRC candidate travel, todging, and meals

FND  fundraising events POL  polling and survey research TRS stafffspouse travel, fodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between cammiltees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounling) VOT valer registration

UT  campaign literature and mailings PRT print ads WERB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE A : CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER L.D. NUMBER)

MENTS «DEAR pousE

_ ‘ /X3
TNeew LA 7 ' MTe

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. - SUBTOTAL § /A I

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



S(_:hedule | Type or printin ink. SCHEDULE |
Mlscellaneous Increases tO CaSh Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.
wom /. / 0,/0 & FORM
om
SEE INSTRUCTIONS ON REVERSE through Page g
NAME OF FILER Y

Comtnry77es 1o &Ec«?'\?—'é”zﬂ*’w” ﬁwé‘/ /) 2F 2(7

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
%NOE?, (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Dec it o*p TBLedTWSAD Tiung Fee [Refuds

/7 S

(z5¢)

-
ForienTWs oD 7YV

TD  AdTusT T IIAasdk

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ( (_1[ L/,)
Schedule | Summary
1. ltemized increases to cash this period. ( W‘-‘"") ................................................................................ ‘ﬁ_i)_
2. Unitemized increases to cash of under $100 This Period. ... e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column(e).) ... $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the /44)
SUMMArY PAge, LINE T4.) oot TOTAL $
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