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1. Type of Recipient Committee: An committees - Complete Parts 1, 2, 3, and 4.

X Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure

() State Candidate Election Committee Committee

(O Recall (O Controlied

(Also Complete Part 5} O Sponsored
{Also Complete Pa16)

[} General Purpose Committee
(O Sponsored
(O Small Contributor Commiittee
Q) Political Party/Central Commitiee

[} Primarily Formed Candidate/
Officeholder Committee
{Also Complete Part 7}

2. Type of Statement:
B Preclection Statement
[[] Semi-annual Statermnent

{1 Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[T} Quarterly Statement
] special Odd-Year Report

[1 Supplemental Preelection
Statement - Attach Form 495

3. Committee Information P NUj?’? ;g’?

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

Comtr) 77 76 ELECT ,3434%,1&&«/ “2%/

STREET ADDRESS (NO PO _BOX

> 7 A B ZIP CODE
L),o/»-)w/?,@ (A G/ ro-

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESS

Treasurer(s)

NAME O TREASURER
/{Zn i::z-o EAEES
I e _

Co,uc,allo O‘L 4‘:42/0

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

STATE ZiP CODE AREA CODE/PHONE

CITY

OPRTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the be
under penalty of perjury under the laws of the State of California that the foregoing is true

NOV 0 1 2006 By

d corr

Executed on

I AT

r;)Xnowledge the information contaiped herein and in the attached schedules is true and complete. | certify

L
ignature of Treasur% or Assisthnt Treasurer

NOV'0 1 2006 .

Executed on

Signaturé pCon llngOfﬁcem@te State Measure Proponentor Responsible Officer of Sponsor

Executed on By

Sigrature of Controling Officeholder, Candidate, State Measure Proponernt

Executed on By

Signature of Cortroling Officetolder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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



Type or print in ink.

Recipient Committee
Campaign Statement
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
- —
FJ/ZAer LY E.um Y
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Ciry Loupe, e Mbr ?7,&51)71000&1 Cat

RESIDEMTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY. STATE ZIP

e, CATHE

Related Committees Not Included in this Statement: Listany 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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0 NUMBER
" NAME OF TREASURER CONTROLLED COMMITTEE?
] ves 3 NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

{1 suppPORT
[] orrPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR 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 OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
A CEHOL ] suPPORT
[ oppOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[1 opPoSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covegs period CALIFORNIA 460

Summary Page : to whole dollars.
yrag o /0/@4 Do FORM

through /5/£ f’/ﬁé Page,i_ of

SEE INSTRUCTIONS ON REVERSE

NAME QF FILER - P D NUMB,.B . /.,?
CoyTmes 7o ErECT ;5/213NZ>04J rertey/ VAN
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO THSPERIOD o s Running in Both the State Primary and
-~ General Elections
1. Monetary Contributions ..., Schedule A, Line 3 $ 02 Sod $ 792'5 v
,9'" D 1/1 through 6/30 7/1 to Date
2. Loans Received ............coocoooiiiiiii i, Schedule 8, Line 3 = —
; D D 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ..o, AddLines1+2  $ =0 $ 1) Rorotvad s ZZS/D
4. Nonmonetary Contributions ......................... Schedule C, Line 3 ( : é [ 5 21. Expenditures /? 47
5. TOTALCONTRIBUTIONS RECEIVED ..., AddLines3+4 % 2 bo $ 7 Made $ $
Expenditures Made o Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Line 4 $ $ / 7417 Candidates
7. Loans Made ... Schedule H, Line 3
0/ lq L!L7 22. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7  $ $ / (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........................... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..o, Schedule C, Line 3 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ...l Add Lines8+ 9+ 10  $ £ $ __ / 7 $
Current Cash Statement 3L J J. .
12. Beginning Cash Balancg ....................... Previous Summary Page, Line 16 $ /gpéo‘ To calculate Column B, add
13. Cash Receipts ..., Column A, Line 3 above ._”E._,._.___._, amounts in polumn Ato the
. ) S corresponding amounts “Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......ccc.ccooevve . Schedule I, Line 4 from Column B of your last reported in Column B,
16. Cash Payments ... Column A, Line 8 above £ rceport_ Some amounts n
olumn A may be negative
16. ENDINGCASH BALANCE ......... Add Lines 12 + 13+ 14, then subtract Line 15 $ -524 (o G figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. petiod amounts. If this is
- - the first report being filed
17. LOAN GUARANTEES RECEIVED ......ocoorree. Schedule B, Pari2 § _____ | for this calendar year, only
carry over the amounts
R . f Li 2,7,and 9 (if
Cash Equivalents and Outstanding Debts oy B et
18. Cash Equivalents .............................. See instiuctions on reverse %
19. Outstanding Debts ....................... Add Line 2 + Ling 9 in Column Babove  $ FPPC Form 460 (January/05)
: . FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period CAIFORIA 460

from ./E/D[

FORM

through %{‘Aé** Page / of L/—

NAME OF FILER é S, tD. NUMBER
- LRSI ——
Commi 77cE 7= ELecT J2A4I004) il
’ /
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR fF AN INDIVIDUAL, ENTER v ToPATE
R (FCOMATIER ALSCENTER D NUVBER) coDE* | OB e | PERIOD | GAN 1 DeC (F REQUIRED)
OF BUSINESS)
-
OC Cap Frego~e Fcom D
3% gom /00 D.
PTY
At ECD 7 %) [Iscc
7 [JIND
MELTAL 0w Jcom
- b / 000,
[Pty
oD Lo [Iscc
4
(ootne Cosra Fine [ errens %?gm
FoTH SHD
_ C1pTY
(RTFZ A T Y 44 [sce
" [JIND
{Jcom
[JOTH
CIpTY
[sce
[JIND
{Jcom
(JoTH
[pty
{dscc
SUBTOTALS ASDD
Schedule A Summary *Contributor Codes
i ; imd i i H i IND ~ Individual
1. Amount received this period — itemized monetary contributions. g? ‘5/9 D COM - Recipient Commitiee
(Include all Schedule A SUBLOLAIS. ) ... $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions ofless than $100 ... .. $ SR: o P(ritl::ii;l( ;agffybus'ness o)
3. Total monetary contributions received this period. Ne) :D 0 SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL § C .

FPPC Form 460 (January/05)

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



