
COVER MOERecipient Committee 
Campaign Statement 
Cover Page 
(Gowmment Cod. &lottonl &4200-84218.5) 

see INSTRUCTIONS ON REVERSE 

Type or print In Ink. 

Stat.m.nt coverl p.rlod 

from 10/.. , I '1.0 \ ' ­I 

through I"l./3' ,I"l..01 '"2.. 

Oat. of .Iectlon If applicable: 
(Month, DIY. Year) 

" It,; JZO} 

1. Type of Recipient Committee: AN CommItIHa - eo..- III,. 1, 2, 3.II1II4. 2. Type of statement: 
til omc.hold.r, Cendldete Controll.d Commlll:•• o State Candldete Eleotton CoITIIY'IIttII. o R.call 

(AI.oCI:II!IpIiDPlItt4) 

o G.neral Purpo..Commltt" o Sponloredo Small Contributor Committe. o Political PIIrtylC.ntI'Il Committe. 

o PrImarily Formad BllIot M..IUR 
Cornmlltll o Controlled o Sponsored 
(AI.o~Ptllle) 

o PrImarily Formed Cendklltel 
ornc.hokllr Committee 
(ARItJ OompIttePlltt 1J 

o Pr....dIon Stelement 
o Slml-annualBlltament 
l! T.rmlnatlon a.blmant 

(AIIO ftle a Form 410 Termination) 
o Amendment (explain below) 

1:',""" 

... 
• C \lIF()HNII\ 460 

HlHM 

paga of 7 
For OffIcial U.. Only 

o QUlrblr\y Bllblment 
o ap.cilll Odd-Year R.port 

Supplemental Preelection 
Statement ­ Attach Form 495 

3 	 Committee Information I'·OJ. '"'v.......... 8 Treasurar(a)
. 	 _ '"} S-O'=-S"'" 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 	 ~:-:: ..::":.. •••::::'--::::-T-=-il:': .."::--::-:------------------- ­
M~cJ\.(l.A.\ 'Cc....".."....ra:s ~ Crlt Cov..>A<:'\ ( 2.0\"2., 

CITY STATE ZIP CODe AREA CODE/PHONE 

OPTIONAL: FAX I e·MAIL ADDRESS 

4. 	 Verification 
I have uHd allraalonable dUlgencaln preparing and rav..wlng thle at.ment and to the best of my knowledg. ttl. Information contained hlreln and In the attac:hed Ichedule, Is true and complet•. I certify 

.....' .. ""....oju~""'''...-of...-OIca'''.....d...~n......t..~~ 
........ 1),"'_.... ,.."3\ 7.0\'2.. BY ~ 	,
IWi ) 	 _01 IIJlII' 

Executed on 12~~ t- '7 L') "Zc:.?L "Z- By 	 f., or OiG'ii/lPOliiOi' 

Executed on &it By a;anCilCriOiiGOiiI&iliIii!lii, CiJ!ldId&, _Mii-FiIIli'lCii«1t 

Executed on bIiiI By S\jjiiiGidCid'Oi"'ijOlllElIiiOider, 6IiididiiiII;&L&mfSiOijOiiiit 
PPPC Fonn 480 (JIIIIIIII)'I05) 


PPPC 'nil"'" Helpline: 8881A1K·FPPC '8181275-1772) 

... ofCII'oml. 




Type or print In Ink. COVER PAGE· PART2 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

is•.& 

S. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Mealure Committee 

NAME OF OF=FICEHOLOER OR C'ANDIOATE NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT o OPPOSE 

Idlntlfy the controlling officeholder, clndldatl, or atate m ••aur. proponent. If Iny. 

NAME OF OFFICEHOLDER, C'ANDIDATE, OR PROPONENT 

Related Commltteea Not Included In this Statement: Uat"'" commltteH 
OF=FICE SOUGHT OR HELDnot InclUd«lln lit,. .,..",.", fIurt .,. controlled by you Of .N pt1m1l11y f'ormftd fa Net/va IDISTRICT No.-iF ANY 

contribution. or "",Ie. expendltum on ",.".If of your cendhlltcy. 

COMMITTeE NA.ME I,D. NUMBER 

7. Primarily Formed CandldatelOfflcahoider Committee Lilt nemn of 
CONTROLLEDCOMMITTEE?NAME OF TREASURER offfcelloldflr(.) or eendIdItte(.) fDr which 1hI. committe. III primarily form.d.

DYES ONO 
COMMITTEE ADORESS STREET ADORESS (NO P.O, BOX) 

CITY STATE ZIP CODE AREA COOEIPHONE 

COMMITTEE NA.ME tD,NUMBER 

CONTROLLEDOOMMITTEE?NAME OF TREASURER 

DYES DNO 
COMMITTEE ADORESS STREET AOORESS (NO P.O. BOX) 

NAME OF OF=FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OFOF=FICEHOLDER OR C'ANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OFOF=FICEHOLDER OR C'ANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OF=FICEHOLDeR OR C'ANOIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 
.-

CITY STATE ZIP OOOE AREA CODEIPHONE Athie" contlnUlltion .h... If nee...." 

FPPC Form 480 ( .... nu.ryI05) 

FP'PC lbIl-Frte Helplll1ll: eaelAtK-FPPC (888127503772) 


... 01' C.11I'orn1l 
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'TYpe or print In Ink. SUMMARYPAGECampaign Disclosure Statement 

Amount. may be rounded Statement cover. period CALIFor~NIASummary Page to whole dollar•• 
FOH~/lfrom 'Q)z..1 /2.0) "2.. 


through \ 2/3 \ I ZQl 2.1 Page '3 of -2 
see INSTRUCTIONS ON REVERse 
1.0. NUMBeR

NA~~~~ ~O\L.. 1~S-6bS-8 

Contribution. Received 

1. Monetary Contributions . ...... ............ ............ ...... ...... SolMk1u/e A. Line 3 

2. Loana Received ...... ......... ....................................... Sohftdu/e S. Line 3 

3. SUBTOTALCASH CONTRIBUTIONS ....... ..... ............. Add LII'IN 1 ... 2 

4. Nonmonetary Contributions... ................................. SChIJdu/e C, Une 3 

5. TOTALCONTRIBUTIONSRECEIVED ....·· ..··.......... · ..····AddUnN3+o4 

$ 

ColumnA 
TOTALTHl8P&R1OO 

(FI'!OMATTACHEOIICHIIDUlEBl 

fe'3'.S"-3 
- "l..OOO.OQ 

$ - I "3 GaO ... ;t :z 
~ , 

• -/3 "Of> 47 

ColumnB 
CAlJlNCltlRYIAR 
'IO'I'~:roDlQ"lii 

$ 2.08S.. S-3 
O .. a'O 

• ,0gs-, £3 
d 

• .20 s£, £"3 

Calendar Vear Summary for Candidate. 
Running In Both the State Primary and 
General Election. 

111 through 6130 711 to Dale 

20. Contrlbuttons 
Received $ $ _____ 

21. ExpendituresMade $ $ _________ 

Expendltu.... Made 
e. Paymenta Mlde.. .............. .......................... ....... ...... Schecll.lle E. Line 4 S h S(Od(.) 

d7. Loan. Made ............. ......... ......... ....... ........... ...... ...... Schef::hl/e H. Un. 3 

8. SUBTOTAL CASH PAYMENTS ....................... ............. Add LII'IN 8 + 7 $ 

9. Aocrued Expeneea (Unpaid em.) ...............................ScIMk1u/eF, Line 3 

10. Nonmonetary Adjustment .......................................... SoheduleC. UI1fI3 

11. TOTALEXPENOITURESMADE ................................AddLII'IN8+fl+10 $ 

6tOc t.f£ 
~ 
7:i 

bRO. ¥.S: 

$ hI7~ .. b3 
ct 

$ hI "7].lO3 
a1 
'¢ 

$ ~I 77.h3 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditure. Made­
(lflubjHltoYlliuntaryllcl*ndltuFi Llml) 

Date of Election 
(mm/ddlyy) 

----1--1__ 

----1--1__ 

Total to Date 

$_--­

$_--­

"Amounts In !hie lectlon may be different from amounts 
reported In Column B. 

FPPC Form 480 (JanuaryfOS) 
FPPC TolloFree Helpline: 8881ASK.fPPC (888127603772) 

Current Ca.h Statement 
12. Beginning Cash Bllance .... ............ ....... PnwM Summery Pege, LIne 16 $ Iq If 8'. g 't ­
13. Ca.h Recelpta ........ m ........................................ CO/umnA.1Jne3lbove - I '3 b O .. 17 
14. Mlecellaneous Increa ... to Cash ........................... SchedUle/, Un." 12. 10 
15. Cash P.ym.nta .................................................. CO/UmnA.1Jne8tJbove 680 .. is­
18. ENDING CASH BALANCE .......... Ar:ld LInes 12 + 13 + 14. then sub/tIC/ LIne 15 $ ¢ 

If Ibfa fa a termination at.tement. LIntJ 15 muat be zetO. 

To calculate Column S, add 
amounts In Column A to the 
corr..pondlng amounts 
from Column B of your last 
report. 80mI amoulUln 
Column A ny be negative 
figures that should be 
lubtracttd from previoul 
period amounts. If thI. II----------------------------¢..,.---I the flret report being med 

17. LOAN GUARANTEES RECEIVED ........................... Schec/uleS. Part 2 $ for this calendar year. only 
cerry over the amounts 

~~~.~~:~:~~~.~~~.~~~~.~~.I.~." ~=:'bsonravne $ -----f4- z:~.unes2. 7.and90f 

19. Outstanding Debta ......................... AddLlne2+Llne91nCo/umnSlJbove $--fZ2­
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Type or print In Ink.Schedule A SCHEDULE A 

Amount. may be rounded St.tement cover. periodMonetary Contributions Received to whole doll.r •• c/-\I.IIOf<!\J!A 
H)I;;r,1from i 0/2.1/'1...0 1"'2.. 

through I z../"ll ,J '2O\"l- I Page L of ~ 
1,0. NUMBER 

13S-6~S"1S 
AMOUNT PER ELECTIONCUMUI.ATIVE TO DATEIF AN INDIVIDUAL, ENTERFULL NAME, STREET AOORESS AND ZIP CODE OF CONTRIBUTOR ICONTRIBUTORIl\TE RECEIVED THIS TO DATEOCCUPATION AND EMPLOYER CALENDAR YEARUFCOMMITTIlII,IIUOIINTERI.C.NUMII!R) CODE.RECEIVED (IF 8II.F-&MPI.OYED,I!NTIIR IWiIE PERIOD (IF REQUIRED)(JAN. 1 • DEC. 31)

OF IUIINIII) 

I9IND ~~~(O"+ I'3)lso .. oC:>l 1$/SO.. oc>10/20, /,2.1 ~'""~ Q... \<.~ DOOM 
DOTH 

u..<2-.. ~,..tce..tQ.'QDPTY
Al\oCA-'V 04 Q,7ob DSCC 

IJIND 
DOOM Rc~ 5'-".*'"'s 1t ICO... <.x;:) I""00. 00DOTH J
DPTY 

A f+o"f. Co,f'~.Osee 
Ii!IIND 9cl " .... e:.... 6"Jl.""'b.t- wDOOM U.c..'0",.l... ... ~ Ib ::!l"'l'. s-.3 113'19. S-:3 
DOTH 
DPTY 
Osee 

C!.oJ/~t> ~ if--...... 

-IA\to"k~
"J2'7/1"2.. I 'Kobark­ 0.--...~s 

DIND 
DOOM 
DOTH 
DPTY 
Dsec 
DIND 
DOOM 
DOTH 
DPTY 
Dsec 

SUBTOTAU 5"19 .. s-i-'- ~- ---~ 

·Contrlbutor Code.Schedule A Summary IND-Indlvldual 
1. Amount received this period - itemized monetary contributions. 51 q.. S-~ COM _ Recipient Committee 

(Include all Schedule Asubtotals.) ........................................................................................................ $ (other than PTY or sec) 
OTH - Other ( •• g., bu.lneu .ntlty) 2. Amount received this period - unltemjzed monetary contributions 01less than $100 ............................. $ I U2..0Q 
 PTY- Political Party 
SCC-SITIIII Contributor CommlUee3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ ,,~q! s:3 
FPPC Fonn 4eO (January/OS) 

FPPC Toll-Free Helpline: 888IASK-FPPC (88112714772) 



• • 

SCHEDULE B· PART 1 
Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Mic.W ~('~S 

Type or print In Ink. 
Amount. mlY b. round.d 

to whol. dolla,.. 

ZO\'2­
I AMOUNT 

Stat.m.nt cov.... period 

from (0/z., I,-z..... 
CALIFOHrJIA 460 

FOI~M 

through } 2.. /"3 , / ('2... IPage r of ~ 
1.0. NUMBER 

13S-0~S-g 

FULL NAME, STREET ADDRESS AND ZIP CODE 

OF LENDER 


(IF OCMMITTI!I.....IO IIN'/1IR LD. NUIoIIERj 


t. IND 0 COM 0 OTH 0 PiY 0 sec 

to IND 0 COM 0 OTH 0 PiY 0 sec 

to IND 0 COM 0 OTH 0 PiY 0 sec 

Schedule B Summary 

~(O.~ £fJ.;.~ 

u.<t.~Q.~~,/ 

(e) 
OUTSTANDING AMOUNT PAID

BAI.ANCE RECEIVED THIS OR FORGIVENBEGINNING THIS PERIOD THIS PERIOD" 

~MID 

,1730 ..f1·-P 
l5~eN 

2~,JJi •Z"'.S'3 DATE DUEI 
OPAl!) 

• 
OI'ORGM1!N 

I~M 
o MID 

, 
o FORGIVeN 

DAT'EDUI!I• 
SUBTOTALS $ 	 $ 

(Enltr(e)OII 
8chllOlleE,l.N3) 

1. 	 Loans received this period ............................................................................................................... , .... $ 
(Total Column (b) plus unitemized loans of less than $1 00.) 

2. 	 Loans paid or forgiven this period ......................... " .............................................................................. $ <Z..DCQ. (;JO 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A) 

3. 	 Net change this period. (SubtractUne 2 from Line 1.) ............................................................... NET $ - ZOClO.OO 
Enter the net here and on the Summary Page, Column A. Line 2. (!\IIybelneQlllw_l 

-Amountl forgiven or paid by another party 1110 must be reportlld on Schedule A. 

.. If required. 


d 


CALllNDAIltY!AA 

~.. • '2.C:;Ao. I. 'hC:oQe 
PlRELECTION" 

q/,lJl,.., 11--_.4 ~ 
CAI.SNI:IAR YIM 

-_.. 
IIATe 

PlRELECTION" 

DATE INCURRED 

CALENDARYIM 

--..
flATe peR ELECTION­

DATE INCURReD 

tcontrlbUtor Cod.. 

IND -IndIVidual 
COM - R.c:lplentCoFl'VTllttM 

~~r~anPlYor8CC) 
OTH - OIhtr (e.g., bualne .. entty) 
PlY - Political Patty 
sec- Sma. ContribUtor Commltlte 

FPPC Form 480 (JanuarylO5) 
FPPC ToU-F,.e Helplln.: 8881ASK.fIPPC (1M1l271S-37n) 

http:ZOClO.OO
http:8chllOlleE,l.N3


460 
SCHEDULEE 

TYpe or print In Ink. ScheduleE St.tement covera period 
CALIFORNIAAmounta may be roundedPayments Made to whole doll.r•• f-m~rv1

from to 12. tIl 'Z.. 


through 12./[;" I J 2... IP.ge ~ of..2..
SEE INSTRUCTIONS ON REVERSE 
NAME Of FILER 1.0. NUMBER 

13s-o "S-8fv'\\ c..rJ( ~t"~ 
CODes: If one of the following codes accurately descr es the payment, you may enter the code. Otherwise, describe the payment. 
OIP campaign paraphernallalml8c. MBA membercommunlcatlonl RAD rldlo airtime and production co.. 
CNS campaign consultants MTG meetlngl and Ippaarancea RFD returned contribution. 
CT8 contribution (explllln nonmonetary)· OR: omce expan... SAL campaign workers' ..lIIrlea 
cve civic don.tIona PEr petition clfculllting TEL t.v. or cable airtime .nd production oosta 
FlL candldete nUnglbllllot fe.. PliO phone benka 1RC candld.te travel, lodging, and mull 
PHD fundralalng events POL polling and IUrvey re...rch TRS ItIfrI.poUU trlVel, lodging, and meala 
~D Indepandent expenditure lupporting/oppoalng others (expl.ln)· FOB poltage, delivery .nd meuenger aervlcea TSF transfer between commltteel of the lime candldate/sponeor
Leo leg.1 defenee PRO prof..alonel ..rvIc.. (legal, accounting) VOT voter reglltratlon 
ur campaign IlteraNre and meillnge PRT print ada WEB information technology costs (1nllamat. e-maIl) 

NAMEANOAOORESS OF PAYEE 
AMOUNT PAlOCODE OR DESCRIPTION OF PAYMENT(lFCOMMTTIE..tUOEHTlRLD.NUM8&R) 

C'C>.A",c:.~ ( 2,,0\ L. S'f -:s8 .. b.s­"P<::::>S 

.....c:.i( ~Ol,-
'11'8.. 3'=­l-IT 

• P.yments thlt .re contrlbutlonl or Independent expendltur.. must allo be lummarlzed on Schedule D. 8UBTOTAL$ 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .................................................................................... . $ S-5~2Q I 
2. Unitemized payments made this period of under $1 00 .. $ t 2. .s" 1,/ 
3. Total Interest paid this period on loan8. (Enter amount from Schedule B, Part 1, Column (e).) .......... . . ........................................... $ ¢ 
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL. $ ro8o"fS-

FPPC Form 480 (January/OS) 
FPPC TolI~reeHelp/lne: 8e8lASK~pPC (88812754772) 

http:candld.te


460 
Schedule I 'JYpe or print In Ink. SCHEDULE I 

Amount. may" rouncMd Statement covers periodMiscellaneous Increases to Cash CAUFOHNIAto whole dollars. 
from 10/-2.../ /20) "2.... FOHM 

through lU3i /ZDIL Ipeg.2- 0,2­
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER to. NUMBER 

I~DbS-8M ~~CJ-QJ 'Q:...~ ~ * C~ G~_~ { 2 0 12.. 
DATE FULL NAMEAND ADDRESS OF SOURCE 

RECEIVED (IF COMMITTII'I. NJIO lINTER I.tl. NUMBER) 

• <:::::!.... "" 
o....~\J\~l~\&k"'\~~~i"'l"t-~ H 

I 1/IS-/' 12.. I \ I'lL{ ~/~ l-t '"~ Koc...cQ 
oc...t.r.J~~c9 CA q~b6 

DESCRIPTION OF RECEIPT 

R'L~V\Q ~ O~~~ ,~ 
(!c..~c..'il- 1\~~c...~<L 
0..-6.l. v c::..r-~ 'T\ ~s 

AMOUNT OF 

INCREASE TO CASH 


"t"l'2"/a 

Attach edditionalinformtttlon on approprilJtety labeled continuation she.t•. 8UBTOTAL $ '1 "< u I C 

Schedule I Summary 
1. Itemized increases to cash this period.......................................................................... . ....... $ 1 2 .. 10 


2. Unltemlzed increases to cash of under $100 this period............................. .. ................................... $--F,,~--
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ................................. $ _..(,j/~__ _ 

4. Total miscellaneous Increases to cash this period. (Add Lines 1,2, and 3. Enter here and on the 

Summary Page, Line 14.) .......................................................... .. TOTAL $ qz" I 0 
FPPC Form 4eO (JanulrylOl) 

FPPC lblf-P,... Helpline: 8881ASK-PPPC (8t8l21WT72) 


