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Campaign Statement
Cover Page
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For Official Use Only

1. Type of Recipient Committee: All Committees ~ Complete Parts 1,2, 3, and 4.
E Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

‘() State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 5) (O Sponsored
(Also Complate Part 6

] General Purpose Committee

(O Sponsored [1 Primarily Formed Candidate!

2. Type of Statement:
® Preelection Statement
[ Semi-annual Statement

[J Termination Statement
{Also file a Form 410 Termination)

1 Amendment (Exptain below)

[0 Quarterly Statement
1 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

(O Small Contributor Committee m“an%.s_nm_.n Mw@_sinmm
(O Paliticat Party/Central Committee {Also Comple }
1.0, zc;mmm

Committee Information 270323 Q
COMMITTEE NAME (OR CANDIDATE'S NAME IF NQ COMMITTEE)

Thomsews For Od\ Covnert~Pay
STREET ADDRESS (NO P.O. BOX) N
B o

AREA CODE/PHONE

MAILING ADD

) NGO, AND STREET OR P.O, BOX

cITY STATE ZIP CODE AREA CODE/PHOMNE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s) Q\?DQ _“\m.h..m \e\?.w \VN \%\\A\SM

NAME OF TREASURER

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonabie 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 s true and correct.

g =27 - p&

\_,.\Sw,

Executed on By

Executed on By
Exscuted on By

Dele Signalure of C g Officehalder, Candidale, State Froponent
Executed on By - - -

Daie Signalure of Controlling Officehalder, Candidate, State M Prop

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-37T2)
State of California



Type or print in ink. COVER PAGE - PART 2

_Amn_u_m.a Committee CALIFORNIA m—.
Campaign Statement FORM O O
Cover Page — Part 2
Page P of \ 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE ;
[ Iwr\ . - A) .\ &(
e 49 y OMSE N “
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ’ ] suPPORT

[] orPosE

T homsesr, Gp G \QC&.\Q.\, RS,
TY STATE

gy
RESIDENTIAL/BUSINESS ADDRESS (NC. AND STREET) Cl zZIP v \
; ¥ " Identify the controlling officeholder, candidate, or state measure proponent, if any.

AME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

OOya___?.__._J.mm Z)—sm . _.U.chmmx . \ wrw
+homs iz Fon QNM\ Coue,/ /310357

7. Primarily Formed Candidate/Officeholder Committee List names or
T [»)
NAME OF TREASURER - m. ooz._.x.o_._.mc COMMITTEE? officeholder(s} or candidate{s) for which this committee is primarily formed.,
L}.n oy R‘.N_\Qru k\Sm. g Ay [3-vEs O No
COMMITIEE ADDRESS STREET ADDRESS (NO P05 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPFORT
- SR yh — Al D orrose
ciTy ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
i e S e S [J sUPPORT
A . N 3 [[] oFrOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
‘ m [] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{J ves [ no ’ [ suPPORT
[[] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cry STATE ZIP 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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

from Vll.\r\ ox

CALIFORNIA hmo

FORWM

through q@ .l.wh\ l%%

NAME OF FILER

“homs 2 Far

1.0, NUMBER

1310339

ﬁd\ \_1\ Couner/ - \b/m Ji

Contributions Received Column A Column B Calendar Year Summary for Candidates
FROMA MO SOHETLLES) R AR Running in Both the State Primary and
General Elections
1. Monetary Contributions _..........ccoo i, Schedule A, Line 3 $
111 through 6/38 711 1o Date
2. Loans Received ...........cocoiiiiiir et Schedute B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ...ooccccooonrrrrree Add Lines 1+ 2 5 A ™™ s s
4. Nonmonetary Contributions .........c.cceivivceicicnnns Schedule C, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..o ocvivnniininns Add Lines 3+ 4 5 Made § $
Expenditures Made - Expenditure Limit Summary for State
6. Payments Made ......cccoormeeiieerecsie e Schedule E, Line 4 $ Candidates
7. Loans Made ..., Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ................ Add Lines 6+ 7 $ {if Sublect to Veluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ..o Scheduls F, Line 3 L Date of Election Total to Date
10. Nonmonetary AdIUSENENt ..........ccvovevecreveecieeeieens Schadule C, Line 3 (mm/ddryy)
11, TOTALEXPENDITURESMADE ............ccovvvvviee Al Lines 84 9+ 70 5 _ $ / / $
Current Cash Statement / / $

12. Beginning Cash Batance .............
13. Cash Receipls
14, Miscellaneous Increases to Cash..............

15. Cash Payments......cccccoviiiiiiici i
16. ENDING CASHBALANCE ..........

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

Previous Summary Page, Line 16  $

Column A, Line 3 above

Column A, Line 8 abave

Add Lines 12 + 13 + 14, then subtract Line 15  $

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

Schedule |, Line 4

17. LOAN GUARANTEES RECEIVED ...........coccvivienens

the first report being filad
for this calendar year, only
carry over the amounts

Schedule B, Part2?  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...

19. OQutstanding Debts .............. Add Line 2.+ Line 8

See instructions on reverse  §

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

in Column B above  $

_.>=_c=a.m in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Januaryfo5)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



‘Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

go:mﬁmq Contributions Received to whole dollars. wamnn...:o_..n covers parlod CALIFORNIA h.mo
. om A (=& FORM
g ~36~-09 '
$EE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . . \h 1.0. NUMBER
. — L L] 1 m—— [ %
Fhomsew  Fon Crly Coawell! NN [ 310359
= IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
DATE B A, TR o s e iy CONTRIBUTOR | CONTRIBUTOR | ¢GUPATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TODATE
REGEIVED ' CODE * (F SELF-EMPLOYED, ENTER MAME ~ PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

K- L CAARE Yoqd | gno o
- [\ M%H_ % =T e/ \ & %

OePTY
[Jscc

el A . RIND ‘
Ruth ol O g | B2 | R strec | J00
CIscc
Ly -0 mk\ﬁxﬁ\g %\urm\ %&Eun\m mw_%z S . .
d | W G g, | fetrmed | 00
BHIND

Robent Q\Q\Q\\\%\X\Sm\ml Zcom S £ M0 .&%Cu\ %QQ

C]JoTH V. C. Beatels
oo bankictey
Mscc

S MR B .
A : ) ] r‘r,rulNR E"ZU . _ ]

£Lzasem Lok o | fetned /U0
_U_u._|<

[(dscc

SUBTOTAL $ \QM%\V

Schedule A Summary ) *Contributor Codes
1. Amount received this period - itemized monetary contributions. . IND— Individual
Include all mo_‘.ma:_mw subtotals i \/W\% 6 COM-Recipient Commitiee
{Inc B U \ % “ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ ,w . w.._,_./\x.wvw"_—_.mﬂ _Awmm_‘ucwsmam entity)
3. Total monetary centribufions received this period. w & .w _ SCC - Small Contributor Commitiee
i j i TOTAL $

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...
- FPPC Form 460 (JJanuary/05)
: FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A

..‘ . >,¢.:_ _
Monetary Contributions Received T e whote dotlore * Statement covers period  [RSNTRININN 460
wom _Z—1— &8 FORM

SEE INSTRUCTIONS ON REVERSE E_d_hnr,hw il NQGQ% | Page M\ of \ R
NAME OF FILER 3 ‘ 1.0, NUMBER
7 h oem s =L [= - N\\r\@ \QQ.@W // G 1310339

ZAr 4 Vi
FULL NAMS, ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
mm_wmmmu UL mqmﬂ__wmw;:ﬂmm ALSG ENTER 1.0 NUMBER) nozmwwmwom OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED}
— _ OF BUSINESS) :
[IND
Rob erT Cart mH\nu\mm&L mnoz < \Q%
[]GTH % -
disnevsus | o clired
scc
m__z_u 23

Clcom Dol o ‘

DotH oo %W% -
CIPTY -
Fscc

[IND N ' _ B
CIcom ca d To o

QorH %h 4 A \ Q

CIPTY
Clscc

[XIND -

CJcom LETIREN (250

JotH
CpTY
gsce :

[X]IND B ' ’ v

Clcom \ 2 mu
0% | [ sennchoy
e — . B

8- -8

_w,_\ 3.0¥

Ty

Mo:mn:_m A Summary ) *Contributor Codes
1. >30c=‘ received this period — :mimma monetary contributions. m,_%,m _=M_<.__”_4m_ ot
7 . —Recipient Commiitee
::o_cn_ﬂw ali Schedule A subtotals. v .............. Yoo e 7 e g m,,., {olher han PTY or SCC)
2. Amount received this period — c:;m_.:_mma :._o/mﬁmé contributiong/of _mmm/ﬂrmz $100 o s . . mﬂﬂ Mwwﬁmﬂwmnm_‘gmsgm o)
3. Total B_b:mwmé no::__ucmo_..m\_.mnmzma this um:om v \, ‘_,,, 3 SCGC ~Small Contributor Commities
{Add r_:mm 1and 2. mamq here and on the Summary Page, Column A, Ling-1 Je ._.O._.>_.. $_

FPPC Form 460 {(January/05)
FBPC Toli-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

J-/-0F

from

CALIFOR

through W - 30 - BMU

SCHEDULE A {CONT}

mOmng L.mo
v»uelﬁ of _

NAME OF FILER

Thomosgw Fou CiTy Couweil - P..?i_

1.D. NUMBER

1310337

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

e

MERIORJE 3. Keck

B

COM
CJoTH
OPTY

[Jscc

OF BUSINESS)

\m £ I 2 g

/00

[IIND

CJcom
(JOTH
Pty
F]sce

FJIND
Clcom
CoTH
CIPTY -
CIsce

CIND

CJcom
CJoTtH
Pty
Osce

JIND

fcom
JOTH
CIPTY
Oscc

susToTaLs /) PQ

“Contributor Codes

IND - Individual

COM - Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commiittee

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



