.Recipient Committee - .

Type or print In ink. Date Stamp -
Campaign Staterment CITY OF R \
Cover Page OF BRENTWOQ

(Govemment Code Sections 84200.84216.5)

Statement covers perind Date of election # applicable: OC T
[0/0,/206 {Month, Day, Year) 262006 |pme L w5
froet For Qi Uze Only
: ’ Cirye
SEE MISTRUCTIONS OH REVERSE through /oé! /D ‘ //jb 7/36 LERK
1. Type of Recipient Commitiee: Ay Cammittees - Complute Pasts 1, 2,3, and 4. 2. Type of Statement:
m Officehuides, Candidate Comtrofled Commitiee 1 Primarlly Formed Balkt Measwa g“!’reeladbn Statement U] Quarterly Stalement
8 State Candidale Etection Committee Commltice [] Semi-annual Statement (1 Special Odd-Year Reporl
Recall O Centroled [J Termination Staternent Supplemental Freelection
[AsoConygtete Pl ) @) Sponsot:gq (Also fite a Form 410 Termination) = staggmuﬂ - :suach Forrm 495
[ Genesal Purpose Committee [ Amendment (Explain below)
O Sponsored ] Priraily Formed Candidate/
Q SmakCon¥ibutet Comritiee Officeholder Conmiles
O Polivcal Parly/Centrel Commiltee ¢/¥sa Compleps Pact )
3. Committee Information to. ",‘2?? PR« 7 Treaswer(s)
TOMITTEE 1HAME (OR CANDIDATES NARE TF WD COMMITTES) NAME OF TREASURER
s = ik

fi&lfﬂ ITTEE 7o é&&]" j}ﬂﬂ@d “ éé)f C-fk'y ARILING ADDRESS

STREET ADDRIRESS {HO £0. BOX} 2l CITYZ

SWWE ZIP conE s AREA CODEIPHONE HAWE OF nsssn\m TRE& RER, tF AHY
TRBREuN, (4 DysTS N
HAILHG ADDRESS (IF ONFFERENT) MO. AND STREEY OR PO. BOX MAILIG ADDRESS

cire STATE 1P CO0E AREA CODEFHONE CIFY STAIE 2P CODE AREA COOEIPHOME

DPTIONAL: FAX ! E-MAIL ADDRESS OPTIONAL:  FAX { E-MAIL ADORESS

4. Verlfication
| have used afl reasonable diligence in preparing and reviewing this stalement and lo the best ol my kngwiadge the mformulion herein and fn tha allached schedules is tiue and complete | certify

under penally of perjub‘.t? g:a w}unfﬁ State of California that the foregoing #s tiue “/

Executed an
. tale 4o Clfices nf Sp
Execuled on By S— — I———
Dake Sigradur e of Con ) Ot der, Candidalz, Siale Measure Propore nt
Exeoiled on By

Tate Tgrame d O QORs W ker, € LT

FPPC Toll-Free Helpthre: 3AZASK-SPPC (8861275-3172)
Stale of Catifornta

FPPC Forin 460 (Janwary/05)

9002-9Z2-100

1T

8¥

a ticc

1o'd



Q
&
) Type or print ¥n ink. . COVER PAGE - PARIT 2 3
Recipient Commiittee ~a Fearin &2
Campaign Statement P 4 6 0 o
Cover Page —Part 2 p — 3
X Page of —-
F -
5. Officeholder or Candidate Confrolled Commiittee 6. Primarily Formed Ballot Measure Committee s
NANME OFF OFFICEHOLDER OR CANDIDATE NANME OF BALLOT MEASURE
BRAVDEM . Leey
OFFICE SOUGHT OR HELD MIO_UDE LOCATION.AND DISTRICY MUMBER ¥ APPLICABLE) BALLOT NG ORLETTER JURISDICTION [] SurPORT
[] creose
—
¢y foude Map— ﬁxzmmb@
RESICENTIUBUSNESS ADDRESS (O, AND SYREET] _CITY STATE
NAME OF OFFICEHOLDER, CANOIDATE, OR FROPONENT .
Retated Committees Not Included in this Statement: vtst any conanistees
ot included in this statement that are controfied by you or are primertly formed (o receive OFFICE SOUGHT OR HELD DISTRICT HO. F AHY
contributions or make expenditires on behalf of your candidacy.
COMMITTEE HAME 10. RUMBER
7. Primatily Formed Caﬁdidafelofffcehold‘et Committee List nanres of
NAME OF TREASURER CONTRCULED COMMITTEE? officsholderfs) or condidata(s) for which this commitiee fs primarily formed,
S . COves [Ino
CONMITTEE ADORE 55 STREET ADDRESS (NO PO BOX) NAIE OF OF FICEHOLDER OR CANOIDATE OFHCE SOUGHT OR HELD D SUFPORT
. O orrose
ciy SIATE ZP CODE AREA COCEFHONE HAME OF OFFICEHOLDER OR CANDIDATE OEFICE SCUGHT OR HELD g = .
[J crrose
COMMITTEE MANE 1.D. NUNPER
HANE OF OF ICEHOLDER OR CANDIDATE OFFICE SOUGHE OR HELO [ surporr
[] orrose
NAME OF TREASURER CONTROLLED COUNITTEE? MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUSHTORIELD | e o
NO
L1 ves 0 ] orraSE
COMMITTEE ADORESS STREET AODRESS (HO RO, BOX)
cny STAIE ZIP CODE AREA COLEFHONE ] Attsch continustion sheets if necessary
o
o

FPPC Fonn 460 [Janaayds)
FPPC Toll-Free Helpine: 866/AK-FPPC {866i275-3T12)
State of Ca¥lornia



Campaign Disclosure Statement
Summary Page -

Type or privt it ink.

Amoimits may be rounded
to whole dotlars.

Statement covers period
wam £8L01 /D%

SRR

26 5
SEE NSTRUCTIONS ON REVERSE . through /9/ =/ / Page ] of -
HANE OF FRER ) \3 e in NUI:?I /
MM, TTEE = L LecT 7Aoo &:.‘ig! ol /O8I G
. ColurmA Cofumn B Calendar Year Summary for Candidates
Cont ons e . -
ributions Received EROT T AES CALBmAR YEA Running in Both the State Primaty and
P " General Eleclions
1. Manetary Contiibutions ... ... . Schedwla A, Lire3 8 3259 $ 4&7 11 thaongh €730 ' .
1 fteongh € 1 o Dal
2 loans Received ... ... ... . . Schedvis B8, Line 3 — _'e: — —— __é___ﬁ-b ” )
3. SUBFOTALCASHCONTRIBUTIONS .. oo oo raimsssz s __BYLZ s 5710 2. Contihutions. , 372
4. Nonmonetary Contibulions ... .........c......... ScheieG, thed il £ 21, Expendiv ,
. Expendiures /? 7
5. TOTALCONTRFBUTIONS RECEIVED .oove.ooorvc s astires3ed ¢ _ 2250 s S Made $ $ _
Expenditures Nlade ¢7 Expenditure Limit Summay for State
6. PaymentsMade ... .. ... .. e SchedweE led 3 7?9 s /q Candidales
F. LOMIS MBB oo o e eeer e eeeer e Schedvie H, Line 3 & &
74 O ! q,_!,’/ 22. Cumulative Expendittwes Made*
9. SUBTOTALCASHPAYMENTS . . i AddLines6+7 % $ B Subject to \Gluriary Experediturr Lt}
9. Accrued Expenses {(Unipaid Bills) ........ ......................ScheduleF, Line 3 & 9“. Date of Eleckon Tolel o Date
10. Nonmonetary Adprstment ... .. .o Schedul C, Lina 3 L £ (mriddfyy)
11. TOTALEXPENDITURES MADE ... Y b A s 19487 Y ; s
Current Gash Statemennt c i A | s
12, Beginning Cash Balance ... Previous Summary Cige, Lira 16 § [4) To calculate Column B, add
13.Cash Recelpts .. ..o ccc.. . oooceiveseeeenennn Colum A, Line 3 abicve 325" a‘“wrﬂsf“@""“‘*:"e
- ontiesponding amnoun .
_! 4. Miscelfaneous fcregases to Cash ... Schedule I, Line 4 - From Colurmn B of your ast :m:?n’mc;m ray be derentkem ameces
report. Some armounts Ip
15.Cash Paymemts ... ..., Calymin A, Line Babove 790 Colurem A may be negalive
16. ENDING CASHBALANCE ... AddUnes 12+ 134 34, hensubliaci Line §5  $ _s8/Gde | flarmes that shouid be
. sublracted flrom previous
I¥ ihis ks & temuination statemend, Line 16 must be zero, period amotnts. N thisis
: wimed  the st tepost being Rled
17. LOAN GUARANTEES RECEIVED ..oooooore oo Schedue B, P2 $ for INs calendar year, only
catry over the amounls
Cash Equivalents and Oatstanding Debts Fortnes 2.7, 88
18. Cash Equivalents ... .. .. .. ... ... ... See hstuctions on reverse. $
Add Line 2 ¢ Line  in Column B above FPPC Form 450 (Janrary5)

9. Outstanding Oebis ... ... ...

FPPC Tolt-Free Helpline: S66/ASK-FFPC (856/275-3772)

9002-92-100

8711

o
w



Schedule A A It
Monetary Contributions Received , ™ ;n'f.':eydb:n::." )

SEE HSTRUCTIONS OH REVERSE

Stalement covers period

frem /0/0/ Oé

Ohl'.ough l D/al /D 6 Page _- of ;’

9002-92-100

-
NAME OF FILER ? ID. HUMEER -
'S
Comp,rree o é.ecf?‘)dAADaA e ey /78 257 |5
OUAL, &M AMOUNT CUMULATIVE TODRTE PERELECTINN
DeTE B S coTTEE ALsoBTE R ey T OVTOR | CONTREUTOR OCCUPATION INDBHPLOYER |  RECEMED TS CALEMDAR YEAR TODATE
RECENE& - e CO0E + (F SELF-EVPLOVED, EHTERHNANE PERICO [I29F. 1 - DEC_21) {IF RECKIIRZED)
S0P OF BUSHESS)
Do 7 Wices009 C Colr s DB'C'O,D‘

(JotH
‘o q o
&Nwt-o CIsce

Apteitiens faven Finra Drou

TH

lomcaRd, tM  Frrzy | O
MT Dt ety 6 e
TH

Lomcond, LA §¥2 Hsco
Lecacy Fharrer® T ric = b
jotH

Loy , A 4920 Hece

susToTALY 325D,

Schedule A Summary
1. Amount received this period - itemized monetary contribulions.
(Include aft Schedule A subtetals.) ...
2. Amount received this period — unitemized monetary contiibutions offess than $100

3. Total Inonetary cortributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. )

.- TOTAL $

3250.

325D,

“Centributor Codes
INO - Individuval
COM - Recipient Cominitlee
(ofvet than PTY or SCC)
OTH - Other (e.g, business emity)
PTY — Polifcal Party
SCC - Small Contiibutor Commiltes o
o

=
FPPC Form 46D (JanruaryN 5}

FPPC Tol-Free Helpline: 8E6/ASK-FPPC (886/275.3712)



§0°d TVLOL

Schedule E pr e o Pl k. Statement covers period

Payn‘en‘s Made - ta whole dollars. tram /@'/0//0 é

SEE INSTRUCTIONS ON REVERSE through / p-/ 45!/0 é Page —£ of ;‘
NﬂME OF FILER D NUMBER

Commirree 7o &zzer RAADON Echt:)/ /285219

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

CMP  campalgn pasaphernalia/imisc, MER  member communications RAD radio aitime and production costs
CNS  campalgn consuttais MTG mestings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)® OFC office experises SAL campaign workers® salaries
CVC civic donations FET  pedition circulaling TEL v or cable airfime and production costs
FL  candidate Ring/allot fees FHO phone bankys TRC candidafe fravel, lodging, and meals
FND Imdlamng events FOL pofling and survey research TRS staf/spouse travel, lodging. and meals
IND denl expendilure suppottingfopposing others (explain)* FOS postage, defivery and messenger services TSF  transfer befween commitices of e same candidate/sponsor
LEG lega! defense PRO professional services (legal, accounting) VOT voler regisra¥on
LIt campaign lilerature and maidings PRT  print ads WEB information lechnology cosls [internet, e-malf)
(F mmﬁ#&msﬁ?&?ﬁf&‘{% Cace OR DESCRIPTION OF PAYMENT AMOUHT FAID
ENCco e DESIcs & 77/&’
I /30,
ATarTIboez, A G483 10| L2
VoTEIL  Tre 72702 G dé
-
. $3%
Sreptnary Otps, La- 4‘/#3 v L
CAuF Lanns Jo 6
2os Geies Ca 7004y /o3| L7
* Payments that are contributions or independent expenditures mast afso be sismmarized on Schedule D. SUBTOTALS 7?0
Schedule E Summary
1. ltemized payments made this period. {Include al Schedule Esublolals.) ... . g __L79_
2. Unitemized payments made this period of under $100 .. e G OO PDRUESNRY. - —2
3. Totalinterest paid 1his period on loans. {Enter amount from Schedule B, Part §, Column(e).) ..
A. Total payments made this period. (Add Lines 1, 2, and 3. Enfer here and on the Summary Page, Column A, Line 6.} ... .. TOTAL $ C? 0
FPPC Form 460 (January/o5)

FPPC Tol-Free Helpline: B66/ASIK-FPPC (966/275-3772)

9002-92-100

B6Y:11

g0°d



