Recipient Committ S
cip -n ommittee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 46 0
Cover Page :
(Government Code Sections 84200-84216.5)
Statement goveys period Date of election if applicable:
{Month, Day, Year)
from / <
SEE INSTRUCTIONS ON REVERSE through / 0 / w 2(7] P I 1 / é"l 2‘( 2'
7
1. Type of Recipient Committee: Ancommittees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
S )/ Officeholder, Candidate Controlled Committee [7] Primarily Formed Ballot Measure m/Preelection Statement [ Quartery Statement
() State Candidate Election Committee Committee {1 Semi-annual Staternent [J Special Odd-Year Report
9 Recall Q Controlled [ Termination Statement 7] Supplemental Preelection
{Also Compiete Part 5} g Sponso;egs) {Also file a Form 410 Termination) Statement - Attach Form 498
150 Compiste Pel .
{71 General Purpose Committee [[] Amendment (Explain below)
(O Sponsared [ Primarily Formed Candidate/
(O Smalt Contributor Committee Officeholder Committee
O Poiitical Party/Central Committes Atso Complete Part7)
3. Committee Information +D- %E’L ; Treasurer(s
Weopsg (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

CUAZLES L. BLANUAED

MAILING ADDRESS

Micng D Arnes Fone Gy (pnue. zo— _ ou

STREET NO P.O. BOX CITY STATE ZiP CODE Al

BANY o AUFOL

STATE ZiP CODE AREA CODE/PHONE E OF ASSISTANT TREASURER, IF ANY

A Cnany CA 9430, O M\l L

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS ”
CITY STATE ZiP CODE AREA CODE/PHONE cITy STATE ZiP AREA CODE/PHONE

KenolTon  CA  auFot

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

4. Verification

I 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.

Exacuted on i v - 2'% -7 By ()M/"’?L(ﬁ{ '1’\ N /6 f)g+. 77\ fﬂf %47
Dats ) gnature of Treasurer of Ass) HasUrer
Executed on 0 2~Da1a Z.. By ﬁj (W‘-—" ygﬂ'ﬂ"/ /‘VS

Signature of Controlling Officeholder, Candidate, State Measure P&opmom or Responslrﬁommrcf Sponsor

Executed on B e
Date . Y Signature of C lling Officeholder, Candi State Msasure Proponent
Executad on Datp By Signature of Cc irg Offi Candi State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B86/ABK-FPPC (866/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CA;I(I;C;;N!A 4 6 0

Page 2" of é

5. Officeholder or Candidate Controlled Committee
NAME OF orﬂclz\er;{)wea OR CANDIDATE

SAZNE S

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

Aezany v QN C_

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY
_— Az AnN CA ozwoe

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controfled by you or are primarlly 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.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves T No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER

JURISDICTION

] sUPPORT
] oPPOSE

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,

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] supPORT
] oPPOSE
NAME OF OFFICEMHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T} supPPORT
[[] oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
{1 oppOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oppPoOSE

Attach continuation sheets If necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B88/ASK-FPPC (866/275-3772)

State of Californla



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 Iﬁ[l I'L&%

CAI:gg;NIA 4 6 O

o &

1
through [0/20 I/‘Zﬁlzz— Page ‘%

NAME OF FILER

1.D. NUMBER

Contributions Received

1. Monetary Contributions ............ccccccviiiiniiiciinninnns Schedule A, Line 3
2. Loans Received ........ccooonineiincinnricnreneree e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ........ccoevvenee Add Lines 1+ 2
4. Nonmonetary Contributions ........ccccccovvevririceeenene. Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED ..eorveiiiiiiininne Add Lines 3+ 4

Column A ColumnB
TOTAL THIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTODATE
(e} 2. 8508, D
] 7
s LT D $ —Bi‘t‘—{(ﬂcm

$ !}l‘?t 0?)

s 4 p. O

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...........cccevviiieneirieninceceeiene e Schedule E, Line 4
7. Loans Made.........cocovecmenncncnecne e Schedule H, Line 3
8. SUBTOTAL CASHPAYMENTS ......ccocvirirererrineennee Add Lines 6 + 7
9. Accrued Expenses (Unpaid Bills) ..........cccovevecceceenenne Schedule F, Line 3
10. Nonmonetary Adjustment .............ccceoovviircinniniiinane Schedule C, Line 3
11. TOTALEXPENDITURES MADE ......cccoiirircirccrrneen Add Lines 8 + 9+ 10

$ '1 L{Q/ 4‘%1

s _hY9F.(%

s ) 49 .4

$ l') L{L}? B

s 1, 491 .72

s 4,497 (&

Current Cash Statement

12. Beginning Cash Balance....................... Pravious Summary Pags, Line 16
13. Cash Receipts .......cccccooiiicniniiiniineeee e Column A, Line 3 above
14. Miscellaneous Increases to Cash.......cccccovevueenne. Schedule |, Line 4
15. Cash Payments .........ccceveiiriceninnnoscccennnneccnens 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.

. 2,323.73
/2113 8O

17. LOAN GUARANTEES RECEIVED .......cccocceneviieene Schedule B, Part2  §
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ........cccovovininsicnicnciennne See instructions on reverse  $
19. Outstanding Debts ... Add Line 2 + Line 9 in Column Babove  $

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).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(If Subject to Voluntary Expenditurs Limit)

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 (866/275-3772)



Schedule A

Type or print In ink.

SCHEDULE A
T . A -
Monetary Contributions Received T e o aaliareded Statement covers period  JRJNTIeTININ 460
trom JOL I /w‘l_ FORM
SEE INSTRUCTIONS ON REVERSE through { 0,/ 40/ Loz Page _L(_ of Q_
NAME OF FILER D NUMBER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEWED {IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F SELF-EI\g:’Ié(aYS‘IErE)éE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
STeven thresced e [ RTTOENE,
/0}/0/ 17 COM | 1 au PARSTAMRAL, B .
N ot | A O i West| G| $60-600
s N D PTY 146/‘4% M ¥ bsl,
Shvfrane s, Ci 9418 Eisce N <
Dl [ | gng ATTorN &Y
Al fow  |ROBERT R-OVTLS | 190 ) [0 - 0D
ety
0Py | A PasF. CORR.
gIND k44 0c. SPettia (ONL.
COM o Ftus, SPae A VLIt ~
CJOTH ) : OO (B, b
ElPTy U5 execur /e [ (
Dsce iAo
CIIND
[jcom
C1OTH
OpPTY
[scc
CJIND
Clcom
CJOTH
OPTY
[Jscc
SUBTOTAL $ I
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual
| e COM — Recipient Committee
{Include all Schedule A SUDLOLAIS.) .......coiiiier ettt e ne e sene e s aras e neeis $ 76@ N (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccccrrcencnn. s 417, o gw:;m;;l(gg&yb”smess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ooovovvvrrc.... TOTAL § L/ | 7 oo

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



SCHEDULE B -PART 1

Type or print in ink,
Schedule B ~ Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whoie dollars. // 460
Loans Received from /0‘/1 (L. FORM
SEE INSTRUCTIONS ON REVERSE through / 8‘/ Z()[l’ o Page z;' of é
NAME OF FILER 1.D. NUMBER
) 3] © {d) ) m 3]
P IF AN INDIVIDUAL, ENTER ouTS
ULL NAME, STF{EOEFT &?\,%%iss AND ZiP CODE OCCUPATION AND EMPLOYER BAmgéNG . ggggg’; s | AoUNT PAD Oyggﬁggﬁfs INTEREST ORIGINAL CUMULATIVE
F COMMITTEE, ALSOENTER LD NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS { OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
- 0. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Micioree BARNES | 6c e Enial N
UC B kLY ‘ (L6080 v | HeXw | L, xe0
()([/& /k'lw qq :} 0 é [7] FORGIVEN RATE PERELECTION*™
4 sl({%)o 5 @ s $ ?[Z’Y}’L'$
fwwo Qcom Qo [JPTY [Jscc ' DATE DUE DATE INCURRED
D PAIC CALENDAR YEAR
$ 5 % $ $
[] FORGIVEN RATE PERELECTION **
3 $ $ s $
TOino [gcom [Joms [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDARYEAR
s $ % $ $
[} FORGIVEN RaTE PERELECTION™
s $ $ $ $
T [Jcom [JotH [JPTY [J sce DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
{Enter(a) on
Schedule B Summary @ Schedule E, Line 3)
1. Loans reCeived thiS PEIOMA ....vvieceriiiecesirivissiteee e eaesaevesseneneerseeetsstesevasseseesseseetseserutsaansennsnessrvsssssavans $ <
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
. \ . ] IND — Individual
2. Loans paid or forgiven this period ........... et reae e teatueetbebta e b s taerabAeutas et raee s et An e an4asnnemreedessansrnsanseaenearen $ COM - Recipient Committes
(Totat Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

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

{Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line 2from Line 1.) ..o cenns srnssssseenees NET §
Enter the net here and on the Summary Page, Column A, Line 2.

{Maybes negati\‘q nurmbery

*Amounts forgiven or paid by another party also must be reported on Schedule A
** If required. FPPC Form 460 (January/05)

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




Schedule E Type or print In Ink. Stat t iod SCHEDULE E
Amounts may be roundad atement covers perio CALIFORNIA
P ts Mad y f
aymen aae to whole dollars. /0 / i / DZ-— FORM
from f
SEE INSTRUCTIONS ON REVERSE through 1 &7/ Zﬁ/ / Z. Page é of é
NAME OF FILER 1.D. NUMBER

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

WP 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 Lv or cable airtime and production costs

FIiL  candidate filing/ballot fees HO  phone banks TRC candidate travel, lodging, and meals

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

ND  independent expenditure supporting/opposing others (explain)* PQOS postage, delivery and messenger services TSF  transfer between commitiees 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, s-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSC ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

D EN GATE PuNT fro MEDIA S22uce >
C?uw'»{ TE s ow 5 LS"EZA (ke AwD
Ohkrewindy, ik a4 605" (2D SLLN 5

|4 72 45

* Payments that are contributions or Independent expenditures must also bs summarized on Schedule D. SUBTOTAL S

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) vt s e b e e s $ M'—@
2. Unitemized payments made this period of under$100 ... iancsveenevennen ettt ettt et neae et eean s etan bbb et s s ensanreaas $ _m}
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o, e e 3 _.._.____\&;
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........ccecovvnirnnnnn TOTAL § ttal.9/

FPPC Form 480 {January/05)
FPPC Toil-Froe Helpline: 866/ASK-FPPC (866/275-3772)



