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1. Type of Recipient Committee: Al Committces ~ Complete Parts 1,2, 3, and 4.

1%, Officeholder, Candidate Controfled Committee
() State Candidate Election Committee

O Recall
(Alsa Complete Part 5)

] Genera! Purpose Committee
O Sponscred

O Primarily Formed Bailot Measure
Comimittee
(O Controlled

(O Sponsored
{Aiso Complete Part 6}

[[] Primarily Formed Candidate/

2. Type of Statement:

R Preelection Statement
[OJ Semi-annual Statement
[J Termination Statement
{Also file a Form 410 Termination)

[3 Amendment (Explain below)

1 Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

(O Small Contributor Committee m._anwzo_am%waa.zmm
O Puiitical Party/Central Committee (Atso Complete Part7)
1.0. NUMBER

3. Committee Information

13002339

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

.ﬂ\kﬁ\;um\r\

“%\N G\N\r\ R%Q.an\,\l \m.w&.%

[

STREET ADDRESS (NO P.O. BOX)

B =

AREA CODE/PHONE

} NO, AND STREET OR P.0. BOX

cITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurerls) (4 ool W E (S \\\\A\sm\wﬁws\m\

NAME OF TREASURER

ZIP CODE AREA CODE/PHOME
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

{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 foregcing is true and correct.

Executed on d = 27 - i %

By

By

xecstd an N\ h”m\ 08

Executed on

By

7 { 24 .
4 o \\‘ Signature of Treasurer or Assistant Treasurer

g

VAl
le, State Measure Proponent of Responsible Officer of Sponsar

Pate

Execuied on

Signaiure of Contralling Officaholder, Candidate, State Measure Proponent

By

Dale

Signalure of Controlfing Officehoider, Candidate, Stals Measure Praponent

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California




. n " Type or print In ink. COVERPAGE - PART 2
Recipient Committee
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE ;
g Thomsen A=
e 9.9 i/ OMTE )/
OFFICE SOUGHT OR HELD (ING{UDE LOCATION AND DISTRICT NUMEER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
[] orrose
/ >Q\S%\h\w\ Cor Rmm 1/ QK\\Q\ Lz ) .

-

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY Zip

ME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: iist any committees

not Included in this statement that are controfied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OO&ZH_.._.MMZ)ZN . _UZC_smmI \Q wrw
.&\_:o\sv\_u.\c Fon wa\ @:\5\ /3 7

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER Vr CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Jacoyedive RmsTn.g vy Bves  Owo
COAT EE ADDRESS STREET ADDRESS (NG Pouf0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPFORT
S Yyl 0 oerose
ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
- [ suPPORT
[ oprosE

COMMITTEE NAME

1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD

[ suPPORT
. ‘Q\ [ orrosE

NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | — coon o
O Yes L] No ] oPPOSE

COMMITTEE ADDRESS STREET ADDRESS (NO F.O. 80X)

ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 480 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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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 ql._..\..\ o

CALIFORNIA hmo

FORM

A

through q@ \NQ i%%

NAME OF FILER

Thoms ) For

Q\Nm Q&\Sn\\ - \D& JiY

1.D. NUMBER

1310339

Contributions Received Column A Column B Calendar Year Summary for Candidates
on (PROMATTACHED SCHEDULES) AL To b Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  § $ :
111 through &/30 71 to Date

2. Loans Received ..........ccooveeieereeeir et Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS .......ocooooco. AddLines1+2 $ $ 20 Coniroutons :
4. Nonmonetary Contributions .............. Schedule C, Ling 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -v.covvevnecene. Add Lines 344§ $ Made $ $
Expenditures Made - Expenditure Limit Summary for State
6. Payments Made............... Schedule E, Lina 4 $ $ Candidates
7. Loans Made ..o Schedula H, Line 3

22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ................ Addlines6+7 § $ (IF Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjusiment ..............cccc.eeeccaeverrnen.vnn... Schedule C, Line 3 (mm/ddtyy}
11. TOTALEXPENDITURESMADE ..........cccoveeeeveren. Add Lings 8+ 8+ 10 § $ / / $
Current Cash Statement / / $

12. Beginning Cash Balance ...........ccvvevenes
13. Cash Receipis ................ .
14. Miscellaneous Increases to Cash............

15. Cash Payments.................

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 §

Previous Surmmary Page, Line 16 $

Column A, Line 3 above

Schedule I, Line 4

tremrenenensineresiiisnnennene. GONWNTIN A, Line 8 above

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

17. LOAN GUARANTEES RECEWVED ...............

Schedule B, Part2  $

Cash Equivalents and Qutstanding Debts

18. Cash Equivalents .........ccccoviiiiniiencinnnn
19. Outstanding Debts ...........cccoone

See instruclions on reverse  §

To calculate Column B, add
amaounts in Column A to the
corresponding amounts
from Celumn B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. [f this is
the first report being filed
for this calendar year, only
carry over tha amounts
from Lines 2, 7, and 9 (if

any).

*Amounts in this section may be different from amounts
reported in Cotumn B.

FPPC Form 460 {January/05)
FPPC Tolt-Free Helphine: 866/ASK-FPPC (866/275-3772)
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Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from Ql\lﬁ%

through

G - 30-08

CALIFORNIA
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SCHEDULE A

460

NAME OF FILER ; \\w LD. zc_smmx
y . =y .,Al. e g & %.\.r.n. — m\u W m
Nems E. R Cj < 1. UC [ €44y e
= L7 Ry
= IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, mﬁmﬂbmﬂmm m”.wwu,__uq%__uuo@ﬂm%um CONTRIBUTOR oozda_m:qom OCCUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC., 31) {IF REQUIRED)
. OF BUSINESS)
YA A @ P
\m o & ern] Canr \W\.\hﬂ\@bw [CJcom \Q%
§-N-0€ Lot m.\mﬁh ed
OpTy
scc
B . . P
RebeaT ‘. Thom sy | BN

m,._\w\o%

nw-w\%

G3- %%

r\ - w. \Eﬂ

CJcom
JoTtH
apTY
Cscc

250

-

Lb_&?z\ ok (vcﬁfg E\c\kﬁﬁ\\ \\

IND

3coMm
(JoTH
OpTY
Oscc

James «Km W.hh ve=LArd

X)IND
Clcom
ClotH
ety
Cisce

Y,

TYTY

#3570

IND
CoM

[JOTH

Pty

| Al etm——

Schedule A Summary
1. >30c=n received this period — :m::uma Eo:mﬁm;\ contributions.

c:n_:aw all Schedule A subtotals. ) R ,, ................................ i IS IR 5.
2. Amount received this period — c:_ﬁma_wma :,_o_ymnmé oo::_ccﬁ_osw\oﬂ _mmm;:m: $100 3
3. Total La:mﬁmé oosn:c::o:m\_.mom_(.mn_ this um:oa \ :

(Add Lines 1 and 2. Enter here and on the mcaama Pagde, Column A, E:m L O TOTAL a

*Contributor Codes

IND = Individual

COM - Recipient Commitiee

{other than PTY or SCC)
OTH — Other (a.g., business entity}
PTY - Political Party
SCC - Small Contributor Committee

FPPGC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772}
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Schedule A Type or print in Ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  RESNEIZLIVIN 460

om 2 (=% FORM

through & i WQ \B& P mm T
SEE INSTRUCTIONS ON REVERSE ] age of [/ &
NAME OF FILER , . ‘e 1.D. NUMBER
thomsew  Fon Cify Coawell = /259 316
omssw o 7y Cewrc [ 31033
= STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAMZ, mqma.‘ ng_dmm.mw A mzax_.%z::mma CONTRIBUTOR | e pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME ~ PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)

OF BUSINEES)

| B K Uia L CAARE Joq R o
3-8 | e rll dov | Retieed /) 7

0Pty

LT, R
p , RGIND )
&.NMP.\S_\ N I *\& %k‘\m\ Q\C\l' M%R_ \\ﬂuhﬂ\\\whkﬂiw\ \Q&

[3PTY
[dscc

RIND

CJcoMm , \

CloTH \ Py 7 W \ Q Q

OPTY A

[Jsce
IND g 0 s

Wooz_ SEWMe iogy 1T %Qm\z

porx V.C. fenktley

gpry

CIsce

BRIND :
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OpTY
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Schedule A Summary Contributor Codes

1. Amount received this period - itemized monetary contributions. IND —Individual
(InClude all SChEdUIE A SUBLOTAIS.) ..........ove.eeeeeeeeeeeeeeeeeeeeeeceeee oo eseesseese oo eseeneassrees e s $ \ rﬁ% @ COM-Reclpient Commitice

\ % m ‘ {other than _u._.<.2 .moov.
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ ,w wﬁ_wvw"”mm. _Awmm,‘ccm_:mmm entity)

3. Total monetary contributions received this period, .w m % (\.VV SCC —Small Contributor Committee
{Add Lines t and 2. Enter here and on the Summary Pade, Column A, Line 1) .........cccooenee. TOTAL $

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A {(Continuation Sheet) Type or print in ink. SCHEDULEA (CONT)

Monetary Contributions Received >ao,=o._w__ﬂm<ﬁ_w¢__ﬁ..aa . Statement covers period CALIFORNIA A. O O
: 7 - /-0F FORM

page_ o n,lR

1.0. NUMBER

Thomesgw Fow CiTy Couwerl - \om?i _ (210327

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
mmwm.ﬂ.,mmo (F COMMITTEE, AUSO ENTER LD, NLIMBER ooz.mw_wmﬁom OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{IF SELF-EMPLOYED, ENTER NAME PERIOD t.wz. 1-DEC. 31) (IF REQUIRED)

from

through Mi WQ \BM

NAME OF FILER

OF BUSINESS)
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o [eTmey | SO0
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OIND
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JoTH
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scc
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CJOTH
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[CIND
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SUBTOTAL $ .\% h\

*Contributor Codes
IND - Individual
COM —Recipient Committee
{other than PTY or SCC)
OTH = Other {e.g., business entity)

PTY —Pulitical Party
- . . FPPC Form 460 {January/05)
SCC —Smalt Contributor Committee FPPC Tofl-Free Helpline: 866/ASK-FPPC (866/275-3772)




