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Statement covers period
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SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:
{Month, Day, Year) BR C

Vo 7, 2060 ecretary of State

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

Officehoider, te Controlled mittee ] Primarily Formed Ballot Measure

QO state Candidate Election Commiittee Committee

O Recall QO Controlied

{Also Complets Part 5 (Cimel relaAs - O Sponsored
(Also Complete Pait §)

[l General Purpose Committee

QO Sponsored [ Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee
{Also Complete Part 7)

Q Political Party/Central Committes

2. Type of Statement:

Preelection Statement
[ Semi-annual Statement

] Temmination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

g g
N CLERK

] Quarterly Statement

] special Odd-Year Report

O] Supplemental Prealection
Statement - Attach Form 495

3. Committee Information "D_

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

Covmen e s —o e\ech Loune e o/
Cc-\\\ aned e LW 6

STREET ADDRESS (NO P.O. BOX .

STATE AREA CODE/PHONE

wnvhl AN

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O.C-Bﬁ
Ceyorn [
cITY STA ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

(/\u—\\f\\'vxu

cITY ZIP CODE

Treasurer(s)
NAME OF TREASURER

Ma( \[ewm%co

MAILING ADDRESS'

CITY

rerdw A o QUYL -

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonabile diligence in preparing and reviewing this statement and to the best of my knowledgs the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of Califomia that the foregoing is true and comect.
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from/4,‘\'A§Uf’)’ ( © &

CALIFORNIA
FORM

460

through NN 3 0/ o C

NAME OF FILER
L owune +h U't) v a~—

Contributions Received To?AoLngglglsoo C?Lg:ig:';rY'E?R Calen.dar_Year Summary for . andidates
{FROM ATTACHED SCHEDULES) TOTALTODATE Running in B?th the State Primary and
1. Monetary Contributions Scheduls A, Line 3  $ 3 '096/‘ $ 32&: Genera! Elecno?: through 6/30 711 1o Date
2. Loans Received ... Schedule B, Line 3 -
3. SUBTOTAL CASH CONTRIBUTIONS .....ooroooceooe.. pddtines1+2 § _ OO . § _ T2O . 20 Donouions ¢ ¢ 300.002
4. Nonmonetary Contributions..............cccceovininnnnn. Schedule C, Line 3 % 19/ 21. Expenditures 2 poo 09
5. TOTAL CONTRIBUTIONS RECEIVED «--vivooevcsvesenne patnossss s 8 200,00 ¢ F 200,00 Made iy S it i’
Expenditures Made o x4 Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4§ 2/ 000 .- $ ;I 200 . Candidates
7. Loans Made...............cccovviiniinn Schedule H, Line 3 ,9/ 124 . .
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ y $, z@/ = c(l;l'T?' at‘lt:?' .Exp?':drltt:’rn:: I!llr:l:)’ d
9. Accrued Expenses (Unpaid Bills) ...........ccoceveennies Schedule F, Line 3 J / " 00.60 v '/ 700 . Date of Election Total to Date
10. Nonmonetary Adjustment ..............ccovcoorreeuveeceecnienn. Schedule C, Line 3 4, - (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ......oeccoo oo AddLines8 910§ 2 000, s&Z, 000 . /[l ;071 506 g 2000.00
/ / $

Current Cash Statement

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16

13. Cash ReceiPts ........cccevvvvicriiniire e secennne Column A, Line 3 above
14. Miscellaneous Increases to Cash...........ccccoeveee. Scheduls |, Line 4
Column A, Line 8 above

15. Cash Payments.............cccoceoiimnnncvnncincnanee
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

2000-00

T

s 2~

If this is a termination statement, Line 16 must be zero. N0 CG/J/\ ‘/)d,lv NNl -

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

s __ O~

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..............ccocecovnienninienne

19. Outstanding Debts .......................

Ses instructions on reverse

Add Line 2 + Line 9 in Column B 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 amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA%:Igg:\QnNIA 460
Page % of 5

5. Officeholder or Candidate Controlied Committee
NAME OF OFFICEHOLDER OR CANDIDATE

Or. [ oonre HvA’W

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Cir Coumen] Prerdwindo Caly GUsIa

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not Included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
N W AV \V o S

NAME OF TREASURER CONTROLLED COMMITTEE?

] Yes [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee C“UU/\C\./C -

NAME OF BALLOT MEASURE

Louned wyoman | 8&\4\ Covune L BrendhovyA 4

BALLOTNC, ORLETTER JURISDICTION

] SUPPORT
[[] opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

[ auwve M@Nﬂv“\

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
g SUPPORT
C [ Wovran OPPOSE
OFFICE SOUGHT OR HELD
O suPPORT
] orPPoOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[ orPose
OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPosE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

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

State of California



Schedule A AP of gf'"; in Ink. SCHEDULE A
. o . unis m e rounae
Monetary Contributions Received to whele dollare. Statement covers period  |NFSNNINININ 460
from ’r’jﬂ«gdﬁ’ Loc FORM
. 30 G
SEE INSTRUCTIONS ON REVERSE through AV 3 9 Page of
NAME OF FILER 1.D. NUMBER
)\0. uvie 'H««l LZV\M‘/
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, S R e o CONTRIBUTOR | CONTRIBUTOR | 6,c1JpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Lo s o
9[2d/0¢ \% ?M hoy com | Facurk Maber | 280.0v | 262,00
! CJoTH
0Pty L.J} WC«) Wy
Oscc
ND
7/3“' 0¢ | Chud ey com | Lahne loedter™| 00,0V (00, do
OJoTtH hede CP
OPTY A’W \
scc
OJIND
Ocom
gdotH
OPTY
Oscc
CJiIND
Ocom
gQotH
geTY
Oscc
CliND
Clcom
QJotH
gety
Oscc
SUBTOTAL S I ‘ V I
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3 00 IND - Individual
, 00 COM - Recipient Committee
(Include all Schedule A SUBLOAIS.) .......ccciiiiiiic e b er e et r e eeabe e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccovevenncne. $ gw:Poomz;'(‘;g;yb“s'"ess entity)
3. Total monetary contributions received this period. 240 Oﬁ) SCC —Smalt Contributor Comimitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 2 .

FPPC Form 460 (January/05)

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



