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2. Type of Statement:
[] Preelection Statement

1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4.

[# Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [] Quarterly Statement

% Mnma__Om:nEﬁm Election Committee Mw:mﬁ.__»mqmom__ma O mmam..msqcm_ Slatement ] Special Odd-Year Report
(Also %“u_u}au d BE Termination Statement = [ Supplemental Preelection
m Wvozmoﬂag (Also file a Form 410 Termination) Statement - Attach Form 495
50 .
[0 General Purpose Committee [0 Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/
O Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee AkcComplece Ratt7)
1.D. zcz_mmx

Treasurer(s)
NAME OF qmm>mc_~mx i
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L), e .

.\\Nh M W py \\Muwmv. m\ \! Qr&\m\m\\\ MAILING ADDRESS = = -

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
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RS
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STREET ADDRESS (NO P.0. BOX) e R F\w \ ciTY \Waﬁm ZIP CODE ABEA FANF/BHON
s
cITY QTATE 7D ~nnc AnEa mAnEmLAnE NAME OF ASSISTANT TREASURER, IF ANY
A - -
e ] -
MAI_.... ~UUKESS (IF c.mmmm% NO. AND STREET OF % MAILING ADDRESS
" \\

cITY ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE

- STATE

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 uma:Q under the laws of the State of California that the foregoing is true and correct. y W = —
ot N :
of Ti ror Assistant Ti

7 \ i~ g Z, ey 2priationg

Lot Executed on —_ By
i Executed on \ \ By
Date Signatugé of Oozwo.a:n On.ﬂom:o_nmn Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
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5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

AR, Jr& o s 2N

OFFICE SOUGHY ox\zmﬁo (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Flhes s 5.0

mmm__umz._.i_kmCm_zmmm ADDRESS (NO. AND STREET) n_

STATE N:u

i

L |
/7 A
Related Committees Not Included in this Statement: Listany noaimﬂm

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.

COMMITTEE z>_sm 1.D. NUMBER
h R C7y Guwell| /3/0325
JQ\&MWX\ M / V\ &xn\\ \nW\.\VW
NAME OF :Nm»mcxmm CONTROLLED COMMITTEE?
L&nﬁc ELINE \L\m«iw \MQ\Cn\ [Dves . [JNo
CON*ITTEE ADDRE ~TOEET ADDRESS (NO P.O-BOX)
L e
¢ : . DE AREA CODE/PHONE
COMMITTEENAME /¥ 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
Ovyes [JnNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE  ZIP CODE AREA CODE/PHONE

For_Cy N\M\ e,/

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE j ,.
BALLOT NO. OR LETTER JURISDICTION D SUPPORT
D OPPOSE

2155

‘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

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

ME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
BN O \ [] SUPPORT
[J oPPOSE
NAME OF Omﬂ_omIor@mm OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
y [J oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
F
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J oPPOSE

Attach continuation sheets if necessary
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Campaign Disclosure Statement ~ Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat t ey
mcaaﬂq _UNQQ to whole dollars. = m:..o.: oo<mQ Be _o - CALIFORNIA hmo
from \r\ - .\ i N\&\. FORM

|2 -31-08 3 /
SEE INSTRUCTIONS ON REVERSE through { Page ~2 of \N
NAME OF FILER ﬁ\.\ . \ \o 1.D. NUMBER
. P = - . = </ . o, .k.N 2 . e == >
thomsasy  Fon Crly lowec,l — 21y | =/ 0339
/ Column A "Column B Calendar Year Summa i
E s = ry for Candidates
CORfIERRcT= Raceea o, oy Running in Both the State Primary and
Am g General Elections
1. Monetary Contribitions ...t Schedule A, Line 3 $ 4 u N\ MN B e
= roug o Date
2. Loans RECEIVEM .......oooooiivveiiiiiceeeeceeeeeceeeee s Schedule B, Line 3 .Q -
3. SUBTOTALCASH CONTRIBUTIONS ...........ceevveene. Add Lines 1+ 2 $ N\ @ ﬁuv 7/ 20. Mmﬁ_wwmh_osm ; :
4. Nonmonetary Contributions .............ccccoovevevnnneences . Schedule C, Line 3 — “ iw 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccoevviivnieiennnne. Add Lines 3 + 4 $ Nu\ m ..Nw g Made $ $

Expenditures Made . \N Expenditure Limit Summary for State
$ \l\wrwu Q Candidates

6. PaymentsIMade 20 e Schedule E, Line 4
7. Loans Made ..........cooooeeemieueeeieeeeeeeeeeeeee e Schedule H, Line 3 =
p Q xN 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....oorsoeoroerereerre e Add Lines 6+ 7 s 43 (F Subjectto Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) .........c.ccccceeninnnnen. Schedule F, Line 3 & Date of Election Total to Date
10. Nonmonetary Adjustment ..................cccooucirrrrrrererenens Schedule C, Line 3 Mum tsticsn)
11. TOTALEXPENDITURESMADE ...........cccvevenreinnnee. Add Lines 8+ 9+ 10 $ N% \W ,..W NU v / $
Current Cash Statement \w 4 \N J . $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $. [ . b T G SRt ;
13. Cash RecCeipts ....coocevveeeiiieicecee e Column A, Line 3 above \NN ..w amounts ”__“_.Oo_:_.:: A Mo the
] i corresponding amounts * i i i i
14. Miscellaneous Increases to Cash ...........ccccoeeuneen. Schedule |, Line 4 \ %rw \N from Column B of your last hﬁwwwa_mz_m Mrm h”m_.os may be different from amounts
. 49 report. Some amounts in
15. GashiPayments) ... oo it s e Column A, Line 8 above y .wM - Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15§ & figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
= the first report being filed
17. LOAN GUARANTEES RECEIVED .......ooooocore. Schedule B, Part 2 $ o for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts S s
18. Cash Equivalents ...........ccccocivniiiiniiccnnae. See instructions on reverse  $ e
19. Outstanding Debts ...........cocoee.... Add Line 2 + Line 9 in Column B above  $ " m FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A R Dpeies _i_u L. SCHEDULE A
- - . mounts may be rounde - ?
Monetary Contributions Received to whole dollars. Statement covers period _ IJNNIIeTINI 460
wom L~/ 5 =0 Y
)0 -3 /— pF ,
SEE INSTRUCTIONS ON REVERSE through /£~ 7 /= ¢ Page Al 4
NAME OF FILER — - g o 1.D. NUMBER
e 4 / : e o — P o o 5 -
Fhomsery Fon 47y Covw cif =5y [1B3IO33Y
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ot A T e ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | - ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED : CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
: o2 Cavol +CARL TNE L AM | BE 0. S, [Depoartmaty
sru;.!h. R A LYJ(\ r,h_.\ %1\3\@4
\m\ J Al mn—uﬁﬂ Kgqm\.?\&mmﬁ%w«w\\\mﬂ \QQ i
A : v Escc [ S W& ECA)
— L BE R D T . E_ZU 1 — T\v.” =
1 n BAY -
: ehapd 1. MASteeson| Qoom | EAST R
% Ww\;‘@.% m ?510:& S [JOTH PR Fusio \«w\_ﬁv
oo Bl OPY | g4 7 SRPWAY
. Oscc | plypddf (A9 %7
' CJIND SeLE LEmproped
Jcom ’
CJoTH
[EPLY
Oscc
CJIND
Cicom
[JoTH
opTY
Oscc
OND
Cicom
CJoTH
OPTY
Cscc
sustoTALS L (/)
Schedule A w:::.:m_@ | *Contributor Codes
1. Amount received this period — itemized monetary contributions. w m.\vb i _=mw_.uﬂm”r I
7 = e
(Include all Schedule A SUDIOAIS.) .......cooiururiiierieie s $ “l \N mv (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccccoooveene. $ Wﬂﬁ:l_uwﬁmuw%%ucmsmmm entity)
3. Total monetary contributions received this period. wN Q S SCC ~ Small Contributor Commitiee
TOTAL $ 4

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) oo
FPPC Form 460 (January/05)
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ScheduleC
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

z>z_mo_n_u__.mx P —

g . ) i,
(..\»W\ \N . .\\N\w S &AL 7 R\%Nl

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

SCHEDULE C
Statement covers paried CALIFORNIA
=l DO FORM 460
- " > A & 7
— .R@.w ﬁrw / R&v vmuolk\wl o?hN

m\\,ucw\ mo;/ \\ 2 \cm \m\ \m\w 1 D33 w

/) 1.D. NUMBER

>

DATE FULL NAME, STREET ADDRESS AND
RECEIVED ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

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

CUMULATIVE TO
DESCRIPTION OF m>\_,u,o>wnmmq DATE
GOODS OR SERVICES VALUE CALENDAR YEAR
(JAN 1- DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[JIND

[Jcom
[JOTH
OPTY
[Jscc

CJIND
Jcom
JoTH
OPTY
;scc

CJIND
CJcom
CJOTH
OPTY
0scc

CJIND
CJcom
[JOTH
OPTY
scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS =

*Contributor Codes

Schedule C Summary o
1. Amount received this period — itemized nonmonetary contributions. P W_%La_s%m_
M - Recipient Committee
(Include all Schedule C SUDTOLAIS.) ......c..cccoieiiuiieiciiiiest ettt eae s aeee $ N =5 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............c.cccccooeevvueeunenne. $ ) | OTH - Other (e.g,, business entity)

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

PTY — Political Party

. ) SCC - Small Contributor Committee
TOTAL § %ﬁ\w

FPPC Form 460 (January/05)
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Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

Statement covers period

from \\\\ \ n.\\\.\mw.n

12

through .\ﬁ - W \. ~ % m,hv

SCHEDULEE
CALIFORNIA

o 460
Page \ \ of \ \\q

NAME OF FILER ,
»\\Q ONM S EA

W@xﬁ Ehly Lo, ] =

1.D. NUMBER

iy
€95y 310337

CODES: If one of the following codes accurately describes the payment, <K: may enter the code. Onrmimm. describe m_._w payment.

CMP 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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees 5 PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events -~ POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS . postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services emnm_ accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRE F PAY
(F nosgﬂmmk%vmmzmmm%o. hv_mmw CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
k\x.\NP W o RMLS D 2 =5
_ cmp fA-td  C 509
br@b\,:\ »\x\s\\\c\q\\ 7 undiTiaw ;VC OA 0\ b2 L S0
/ -

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

sustotaLs  / OO \W

Schedule E Summary /

1. Itemized payments made this period. (Include all SChedule E SUDLOLAIS.) .............cc.eoouiueueuereeee oo e eeeeeeeseaeseeeseseseees s e s s eseseeee e $

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (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, ColumnA, Line 6.)

FPPC Form 460 (January/05)
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