COVER PAGE

Recipient Committee o
A Type or print in ink, 4, Rata 9 -~
Campaign Statement R Tt ﬁﬁi’ﬁ !‘{ vALF'gg’;‘N'A
Cover Page
(Government Code Sections 84200-84216.5) . DY p
Statement covers period Date of election if applicable: ] age
. 'H’ . w {Month, Day, Year) For Official Use Only
rom . &_ M ; Dé! e e
f LTy CLERH
: N | P E TR R

SEE INSTRUCTIONS ON REVERSE through ]\/‘NCW"V/ 5’ 4 Dé '\IW‘[ qu/ 7: Z{/\Dé

"

f Recipient Committee: All Committees — Complete Parts 1,2, 3, and 4.

1. Typ 2, 'g;?af Statement:
Officeholder, Candidate Controlied Committes [0 Primarily Formed Ballot Measure Preelection Statement [l Quarterly Statement

O State Candidate Election Committee Committee [J Semi-annual Statement 1 Special Odd-Year Report

gw%eoc;,llb ot Q Controlled {1 Termination Staterment ] Supplemental Preslection
O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6)

[0 General Purpose Committee ] Amendment (Explain below)

O Sponsored
O Small Contributor Committee
Q Puolitical Party/Central Committes

[ Primarily Fonmed Candidate/

Officeholder Commiittee
(Also Complete Part 7}

3. Committee information 10 NUMBER 10 S Qb L5 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TRmZURER (
/\ » i T . " H A1 —
LMMM +o g{ak Lﬂ()ﬂ( H’ ‘(5 b WATLING ADDRESS \M )

AREA CODE/PHONE

cITY

T i D

STREET ADDRESS (NO P.O. BOX) i
STATE ZiP CODE AREA CODE/PHONE

ciTy i
MAILING ADDRESS (IF DIFFERENT) NQ. AND STREE Xely

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZIP CODE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

o e i B i oy pet”
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge 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 California that the foregoing is true and correct. /{\
Executed on I 017 ‘014 By d/~ -
{ {l 7 Dae Signature of T orA T
L0 bl - qrgﬁﬁL?
Vi
Executed on it e By S T CoeTg - T Bromonanio Fasronaiom ORI 59
Exacuted on Ty By ~%% of Confroling Offfoshokder, Candidate, Stale Measure Proponant
Executsd on = By T Ty T el e P e 7Py g T Y TP e
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Type or print in ink.

Recipient Committee
Campaign Statement
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COVER PAGE - PART 2
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE .
Dv. o Hu l\}iwww/

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

(i ty Cownc, KL‘H e

RESIDENTIAL/BUSINESS ABDRESS (NO. AND'STREET) © ‘CITY STATE

,?fmdww (i éﬂmb/

Related Committees Not Included in this Statement: List any committees

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.

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
] oPPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT 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 primanily formed.
[3J vYes O no
CONMMITTEE ADDRESS STREET ADDRESS (NG PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
0 opPose
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suProRT
_ _ _ _ . [ orPosE
COMMITTEE NAME 1.D. NUMBER S -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Qves Ono 0] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
ciry STATE 2P CODE AREA CODE/PHONE 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 A ¥pe or print in k. SCHEDULE A
u o . mounts may be roundqe
Monetary Contributions Received to whole dollars. Statement covers period  RNCYNRIZCIINTY 460
wom Ozt 20,00 [EESRY
Ny 3, 0
SEE INSTRUCTIONS ON REVERSE through \ g 2 Page Z__of g
NAME OF FILER .D. NUMBER N
R -
LAawrie ‘H’V%\Mv /l-?ﬁé:fs
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR Oé:FCS’;AI#g:I/E#S‘E MEF:‘_TOE YTE ] REGEIVED THIS AL ENDAR YEAR TODATE
RECEIVED (IF COMMITTEE. ALSQENTER 0. NUMBER) CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
: D i
Ock 3 Ub Cindo M Gt %?OM Vicferser, [/u;./ (00,00
I ng \‘;\z Aanes Colle e ‘
Pdzsgue, CHE G4 S o— Oscc
7 CJIND
OJcom
goTH
OrPTY
CJscc
CJiND
CJcom
[CJoTH
aety
OJscc
CJIND
Clcom
CJotH
OrPTY
fiscc
CJIND
FJcom
[CJoTH
aety
C]scc
SUBTOTALS ‘ | ]
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. . IND — Individual
(Include all SChedule A SUBLOLAIS.) . ... s $_190. 00 COM"Regp‘e;t C“P'T“Y‘mee co
50.00 OTH - (Ooth arr (ean bu: o;sss en)tity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cc..cimeneine. $ - PTY - Politioal P'g:'t'y sin
3. Total monetary contributions received this period. 30, SCC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e TOTAL $ S0

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




Type or printin ink.
SCthUle C Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O

from (37/‘ tlé‘ DL) FORM
Deu.3 0
SEE INSTRUCTIONS ON REVERSE throu (N + [”

NAME OF FILER . ) 1.D. NUMBER
|_aune ‘Hw [ fved— [2YTbls™

CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | (o 1PATIONAND EMPLOYER |  DESCRIPTION OF FAIRMARKET DATE

DATE TO DATE
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O e OF BUSESaTER VALUE 0 kﬁ .. DEC%:\) (IF REQUIRED)

é'/w %40)(’ &9\ %[47/;4/(2/ e é‘w '96/5w/ Wbstz 500.00

CJoTH vuheLads

gery | /%08 dSe’mL’ wole Qﬂg"b
gscc m, #1455/

CJIND
CJcom
[JOTH
OPTY
CIsce

CJIND
CJcoM
[JOTH
oPTY
gscc

CJIND
gcom
JOTH
OPTY
gscc

Attach additional information on appropriately labeled continuation shests. SUBTOTALS 50, (U

Schedule C Summary *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. 5 00 , IND - Individual _
(Include all SChedUIe C SUBLOLAIS.) ..........c.ccovieieii vt e e et s es et s sseseseeetssesesssesesesesessesones $ <90 COM'Z?S:?:;‘;‘;"T'\’(‘“;% <o)

OTH - Gther (e.g., business entity)
PTY —Political Party

3. Total nonmonetary contributions received this period. <0 .00 SCC - Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $ a4

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccocovvvvvvvrrennan, $

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



Amounts may be rounded

Payments Made to whole dollars. rom k- A Ob FORM
through Md\) 5' O é Page 5 of Y

Schedule E Type or print in ink. Statement covers period CALIFORNIA 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER . . 1.D. NUMBER
L aune Ahljiman 1289425
e
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemnalia/misc. MBR rmember communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG Iegal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSOENTER |.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

'4 Hmm;/\ Eavenn CW}M" Cisd COMWWJ/ g szﬁ?aszx Pﬂﬂwpiwwu& Ler 5060 55—
6 Laududels OA
Ve Chredod (oid Lonn mma/ Cwp | M“T)Aﬁv\ ’Pﬁﬁ»ﬁ-ﬂwv&u\: 5%0.00

L

cwp | 450,00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S } { BOO .
Schedule E Summary , ﬁ;g! g S
1. Itemized payments made this period. (Include all SChedUIE E SUBLOLAIS.) ..............coo.oivrieirier e eeeeeeeeesees e ee s s st esee oo seeees e ee oo, $

2. Unitemized payments made this period Of UNAEI $100 ........c...c...euiieiiiiiviiiiiie et eesresseteesesseses e seeesesesse e s et es 1ot eee e e $ -

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) i e $ _ »

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...............cooeennennn. TOTAL $. /:[_’ 7. g 7 N

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



SCHEDULE E (CONT.)

Schedule E T i
ype or print in ink.
( Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
whole dolfars. ; ' o
Payments Made to whole dollars rom B 20 00 FORM
SEE INSTRUCTIONS ON REVERSE ""°"'9hM—QQ—-— PIGG-L of g.
NAME OF FILER 1.0. NUMBER

Lavyic Htfar (259625

CODES: If one of the following codes accurately desc’r%es the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing 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 registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Chp | C ﬁhxfmgnﬁjbg 13199

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ \ ?)‘ . /] ﬁ

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8366/ASK-FPPC (866/275-3772)




SCHEDULEF

Schedule F . At o o rouned sutomentcoversperiod  [CRVIZIRN T oY)
Accrued Expenses (Unpaid Bills) to whole dollars. wom (1F2bey 26 FORM

through U(fwﬁ L{gq/ 5 Oé Page 7 of (Z

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D.NUMBER

/<[iwu" ’t%t//%qut__a /Z ?‘MZ(/

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

OMP  campaign paraphemalia/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 expensas 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 banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing 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 registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) , OF THIS PERIOD
! 7 ) 1 . / / 50000 b
/f[”]fl/?/mt (:)(/7%94/ ¢ 386500 £ )5 2,365 00

5 Lwdovinle FT6.1deC
hme Guedsr (vt c‘m;m%— Cmv 547, 12— A 250.0¢0 “7‘7‘77,00

* Payments that ibutio independe di also be -

- r:’:::ind s s‘cr:\ ::unltonD. hs or independent sxpenditures must aiso SUBTOTALS $ (/[ 7 / Z, $ ) ﬂ/ $ // 7 60' $ Z/ ﬁ, Ll

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for . M .
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cocveviviviinieeee e, INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on / —
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......ccccovevviviiririnnne. PAID TOTALS $ 4 X > Uy

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and - / Y w
on the Summary Page, Column A, LINE 9.) .. ... s ess s e s aaestes s statassssimsetes st sesee e et ene st eraetssstesseserensesensesasresseranes NET $ ey é’. P =L

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



Campaign Disclosure Statement
Summary Page

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers po/iod

from (/O_,fﬁbé/ A O" D6

CALIFORNIA 460

FORM

\ { * / » e g
SEE INSTRUCTIONS ON REVERSE through AUV > é" Page 5 of
NAME OF FILER 1D, NUMBER

1299625

Contributions Received
. Monetary Contributions .............c.ccccoevvvevenivieiinn, Schedule A, Line 3
. Loans Received .............coeeeeeveeoe e, Schedule B, Line 3
Add Lines 1 +2

. Nonmonetary Contributions...................c.ccoveenn.. Scheduls C, Line 3

. TOTAL CONTRIBUTIONS RECEIVED .c..voooevevriencini, Add Lines 3+ 4

a bW N A
[©2)
C
o
9
>
~
(@)
>
[0}
X
(@)
[®)
P4
o
Y
@
C
=
o]
=z
(7

Column A ColumnB
TOTALTHIS PERIOD CALENDAR YEAR
{FROM ATTACHED SCHEDULES) TOTALTODATE

s 150.00 s L 500,00

4 £
s 15000 s [, 5dd, 00
So00.00 9, ¢
s 450,00 s 92’/ 20 10

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made..........c..cccoeoeeiiicriiiiis e Scheduls E, Line 4

7. Loans Made............ccoovieviiviieiceeee e e Scheduls H, Line 3

8. SUBTOTALCASHPAYMENTS ........ccoovevveviieiirin. Add Lines 6 +7
9. Accrued Expenses (Unpaid Bills) ............ccocooooveunnne.. Schedule F. Line 3
10. Nonmonetary Adjustment ................ccocevvvecreeieeeennen, Schedule C, Line 3
11, TOTALEXPENDITURES MADE .........ccc.ocovvirivinins Add Lines 8 + 8 + 10

$ ?{ 24 07,
o

£
s (7999 s _§, 39 00
AL NYS ¢, 59¢. 60
7 ,@/ /a/‘
s _4t32F01 5 [, 2280V

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(¥ Subject to Voluntary Expenditure Limit)

Current Cash Statement
12. Beginning Cash Balance .......................

13. Cash Receipts ........c.cccovnvrecricreciveriii e,
14. Miscellaneous Increases to Cash.............c.c..co.o.....

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments............ccccoeeevveiiie e Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

s 2975, 00

To calculate Column B, add

/ 50.00 amounts in Column A to the
,é/ cofresponding amounts
from Column B of your last
LYdgl G 9 report. Some amounts in

Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ........c...ccooeeeneie Schedule B, Part 2

- the first report being filed
for this calendar year, only
camy over the amounts

s

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..............cccocveriiiiineennen,

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

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

I A—
$ //, 7350, g~

Date of Election Total to Date
{(mm/dd/yy)
/ / $
/ / $

*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 (886/275-3772)



