


Officeholder and Candidate Dale Stamp 
; 

Campaign Statement-
ShorfForm 

I 
Date of election if applicable: 

(Month, Day, Year) 
D Amendment (Explain Below) 

City C!er~;'s Office 
JAN 2 4 2014 

For Official Use Only 

i 

' 

RECc~V~D 

1. St'atement Covers Calendar Year 20 r i--. 
2. Officeholder or Candidate Information 3. Office Sought or Held 

\ ~~~~~~~-----------------------------------------NAM E OF OFFICEHOLDER OR CANDIDATE 

C:QrM~r\ MoY\Tfc:N 0 
STREET ADDRESS { 

L3Lo~ Sum merh'e(ct 'Dr 
STATE ZIP CODE 

L15o~ 
OPTIONAL: FAX I E-MAIL ADDRESS 

4. 6mmittee Information 1 

DISTRICT NUMBER 
(IF APPLICABLE) 

I comm ittees of which you have knowledge that are pri~arily formed to receive contributions or to make expenditures on behalf of your candidacy. 

( COMMITTEE ADDRESS NAME OF TREASU RER 

[ 
I 

5. Verification 
•· 

I d'~clare under penalty of perjury that to the best of my knowledge I anticipate that I will receive less than $1,000 and that I will spend less than $1,000 during the calendar year and that I have 
used all reasonable diligence in preparing this statement. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Exd~uted on -~-j=-=(1;"'-'-\,rJ....:.....:":..--..=.2_::>---~o/__.2""""'. o..;;.....,.;,J=f'i----
~ DME 

0Jt;VVW1"-o 
BY------~~----------~----~~~------------------

FPPC Form 470/470 Supplement (Jan/2008) 
FPPC Form 470/ 470 Supplement Instructions- Rev. 2 (Dec/2012) 

FPPC Advice: advice@fppc.ca.gov (866/275-3772) 
www.fppc.ca.gov 
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, Recipient Committee 
Campaign Statement 
'Cover Page 

Type or print in ink. Date Stamp ssea 

(Government Code Sections 84200-84216.5) 
Statement covers period 

fromJan .• ' , J 2n(JL 

SEE INSTRUCTIONS ON REVERSE thrOUg~)tnf\( ad I WG 
1. Type of Recipient Committee: All Committees - COll}plete Parts 1, 2,3, and 4. 

~ Officeholder, Candidate Controlled Committee o State Candidate Election Committee 
o Recall 
(Also Complete Part 5) 

o General Purpose Committee 
o Sponsored 
o Small Contributor Committee 
o Political Party!Central Committee 

3. Committee Information 

"0 Primarily Formed Ballot Measure 
Committee 
o Controlled 
o Sponsored 
(Also Complete Part 6) 

o Primarily Formed Candidate! 
Officeholder Committee 
(Also Complete Part 7) 

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

'M o0fl<f'J () -foR... CdJ CDUI)Q -j 2.0 I 2-

STRE3~qESS (Ng~';;;'mer-f7'efd Dr 

Date of election if applicable: 
(Month, Day, Year) . 

City CJerl<'s Offic 
AUG 0 e 2013 

NoJ.~ ,2Q(~1 RECEIVE I ~ 7Cf 7 7 
2. Type of Statement: 

o Preelection Statement 

~ Semi-annual Statement 

~ Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

~12-/Vl,hf\...J M,IJ 7J7A-f.J 0 

1:. AREA CODE/PHONE 

"lcJo) (;t7~32 rL 
CITY MA' I (J l~ c~ STATE q&~ Ci~Jr;"cJ;O~trz. 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP CODE AREA CODE/PHONE 

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. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correc. 

Executed on $- r Le - Zo (-3 
Date 

Executed on ~ - ~ - 2..0 I Q 
Date 

Executed on Date 

Executed on Date 

By ==1'\ - .... w:.' ,q .. 

By ._ .::::r.~ ~/ .. J&" ~ t2f¥ _~ _ ttr! ... 

By C .. . 
SignatUre of ontrolhng Officeholder, Candidate, State Measure Proponent 

By .... 
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

~"''''''I'\o ,,'1"""111_ ...... 1 ... 



Reci'pient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in ink. COVER PAGE - PART 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

C-ke.i1AAZ f\...J 0. tJ AlTkf'.-J CJ 
OFFICE SOUGH! OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

~(p {{-PeS Cuf~ Co lAl2 c/ ( 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CI': L' STArr ZIP . 

3~4' SUl(Y)f?\erh-e.1d 1>r M1 ~'rho Ox: q503S' 

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. 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 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 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT 
o 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 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

- ---

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 

NAME OF FILER 

/' 

tkR-tvt8N M.ONTANO 

Contributions Received 

1. Monetary Contributions 

2. Loans Received 

3. SUBTOTAL CASH CONTRIBUTIONS 

4. Nonmonetary Contributions 

5. TOTAL CONTRIBUTIONS RECEIVED ................ ' 

Expenditures Made 
6. Payments Made 

7. Loans Made 

8. SUBTOTAL CASH PAYMENTS 

9. Accrued Expenses (Unpaid Bills) ............... , 

Schedule A. Line 3 

Schedule a, Line 3 

Add Lines 1 + 2 

Schedule C, Line 3 

Add Lines 3 + 4 

Schedule E, Line 4 

Schedule H, Line 3 

Add Lines 6 + 7 

Schedule F, Line 3 

10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 

13. Cash Receipts ................................................... Column A. Line 3 above 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 

15. Cash Payments.................................... .............. Column A. Line 8' above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 

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

17. LOAN GUARANTEES RECEIVED Schedule a, Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See instructions on reverse 

,19. Outstanding Debts Add Line 2 + Line 9 in Column a above 

Type or print in ink. SUMMARY PAGE 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from :YO n ~ ( I 2.0/3-
CALIFORNIA 460'" 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnA 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

~ 
,Q-
~ 

-G--
4, 

1,L{Qct 
'e-

(, t,fljt ~ 
Ie-

£r 
I: Li qt;! 

l,. 

33 
/1-,''''-' -e:::;Ji 

,)t.J&~ 
(', y, q-g 
I~ 

-e-

fJ 
~ 

FORM .', 
~.-.----

thrOUgh}Une" DO (w,l21 Page " of 1 

Column B 
CALENDAR YEAR 

TOTAL TO DATE 

$ *3 J ',C;{// () 
't:-

r 

~ t; () 
$"t2 / OJ () 

't7 
$IL oro 

$ II , Cj(P r 
e 

$ I L q(p ( 
'~ 
-& 

$ t(r4&( 

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). 

r)~~q 17 
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 $ _____ _ $----

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made'" 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$----

$----

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

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



Schedule 8 - Part 1 
'Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CA(,Net0 MoNTAKJ ([) 
FULL NAME, STREET ADDRESS AND ZIP CODE 

OF LENDER 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

c fj(Y1r ~ ~ Wi 0 N-rp<N 0 
3Ct ){ S u WL Me r 1;'-< ( ~ Dr 
/lM'lfl/Ajt CA '1.S0~5 

IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM OOTH 0 PTY 0 SCC 

to IND 0 COM OOTH 0 PTY 0 SCC 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

CA&1etJMo 
leache'y-
,rM~D I~ 

SUBTOTALS $ 

1. Loans received this period ................................................................ .. 

$-B-
.... 
&/1.~-L $, ~ 

o PAID 

o FORGIVEN 

o PAID 

o FORGIVEN 

$ 

$ 

SCHEDULE B - PART 1 

/3 Lf7~7 7 
(g 

ORIGINAL CUMULATIVE 
AMOUNTOF CONTRIBUTIONS 

LOAN TO DATE 

$ 
-e- I -£L% $0JOQ ~E;q5~ 

RATE 
PER'ELECTION** 

DATE DUE DATE INCURRED 

I CALENDAR YEAR 

--_% 
RATE 

I PER ELECTION ** 

DATE DUE DATE INCURRED 

I CALENDAR YEAR 

--_% 
RATE I PER ELECTION ** 

DATE DUE DATE INCURRED 

$ $ 

(e) on 

~ I t./ 5 0 Sch"'" E.l'" ') 

(Total Column (b) plus unitemized loansof less than $100.) 

2. Loans paid or forgiven this period ..................................................................... , .................. , ... , ...... , ..... $ ~ 45€)· 
tContributor Codes 

IND -Individual 
COM - Recipient Committee 

(Total Column (c) plus loans under $1 00 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line2 from Line 1.) ............................. .. 
Enter the net here and on the Summary Pagel Column AI Line 2. 

*Amounts forgiven or paid by another party also must be reported on Schedule A. 
** If required, 

. ................ NET $ 

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

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



Schedule E 
'Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

(! A e-;vvtZ r-J ,t{,o AJ (AN () 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from :)4 n (I ZO J :3 

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

SCHEOULEE 
52 sa 

.

pagei Of~ 
I.D. NUMBER 

( 3'-f7~ 77 

CNP 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 PHD phone banks TRC candidate travel, lodging, and meals 
FNO fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
NO 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 (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads VVEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE. ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

t/><"il/ All (t, ~ N'Lo N -f1>..tJ 0 ~\ ( re.fuVlJ ~ (061" fAyMe4 I J L{q 5( 
:7it\{S~Me~.&,(~~Y -.A.c /)[ I" -()~ 

I I 

.,. Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) 

2. Unitemized payments made this period of under $1 00 ........... . 

$ 1/ <{Ct- }{ 
.... $ c:r 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ ..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 $ {I 'f q g-: 

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



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

C"''fLwtrzrJ M6NT~~ U 

DATE 
RECEIVED 

Jah. ZOl 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

C-l~ c)-f ~ (f (~ 
4~(C~{~v<k!-~~ (3lu4. 

(vlA PI m~ I CA q 56 3~ 

Attach additional infonnation on appropriately labeled continuation sheets. 

Schedule I Summary 
1. Itemized increases to cash this period. 

2. Unitemized increases to cash of under $100 this period ....... 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) 

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

Statement covers period 

from :Ia Vl (i 2;) 13 , 

throughjL( (\e 3u I 2 at 

DESCRIPTION OF RECEIPT 

r-e/une1 

SUBTOTAL $ 

.................. $ J l<-j~r; 
. ...................... $ ~ 

. .................... $ ,= 

SCHEDULE I 

CALIFORNIA 460 
FORM 

pagek of~ 
I.D. NUMBER 

/3'17177 
AMOUNT OF 

INCREASE TO CASH 

I/Lff.t,5 

'rL/-&C; 

Summary Page, Line 14.) ........................................................................................................................... TOTAL $ IJ J&~ 
FPPC Form 460 (January/OS) 

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



Recipient Committee 
Campaign Statement 
Cover Page 

Type or print In Ink. Date Stamp 

COVER PAGE 
.S_C_C 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from ad- 2-, I 2--0 I 1-

through D{2(> 3 I , lo 1'2-, SEE INSTRUCTIONS ON REVERSE 

1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 

~ Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure o State Candidate Election Committee Committee 
o Recall 0 Controlled 
(Also Complete Part 5) 0 Sponsored 

(Also Complete Part 6) o General Purpose Committee o Sponsored 
o Small Contributor Committee 
o Political Party/Central Committee 

3. Committee Information 

o Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

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

fV\ b \'\Ii' t-J O.-PoL C{.-l] (O\;l-,nG~ I 'Lot 'Z-

STREET ADDRESS (NO P.O. BOX) 

3 (.,1 s'U"'l m 0 v--h' -e I J 'D<--. 
CITY ~ '..1.- STATE ZIP CODE AREA CODE/PHONE 

l\,~{ ;.) f<'S, ~A: Q50?S- (!.tug) bi4~3Z.g-2--
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX > 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

City Clerk's Offic 
Date of election If applicable: 

(Month, Day, Year) 

JAN 3 i 2013 

Nov. to ,20\2-
RE.L;[;~·V~ 

2. Type of Statement: 
o Preelection Statement 

~ Semi-annual Statement 

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

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER r: A, lot-- ;\'\. ~ r...J Vv\. 0 ~N w 
MAILING ADDRESS 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

'3(pC1 SLA. vn YY1 e ~, e: ( d 'bY'" 
CITY I .J-.. STATE ZIP CpDE AREA CODE/PHONE 

l"-'ti pill'("> _' CfT- :t5U? 5" N t?J) to '-f 1 ~ 3 2-~ L 
NAME OF ASSISTANT TREASURER, IF ANY 

fv\aM~ I \~ (\--s 
MAILING ADDR~ 

1004 C(;uo.'ttAl GiPtN~ 
CITY -- --- .- - _ .. sl1\rt 

~ <jOJ~1 (~ CiS/!2 
ZIP CODE AREA CODE/PHONE 

7':;0 - 7 3~c) 
OPTIONAL: FAX I E-MArL ADDRESS 

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, I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on 

Executed on 

ft1'0 '2~ 2~13 
~'1;te (3 ~ Z[J [3 

Executed on Date 

Executed on Date 

By \ ~~~_!~"': .. ___ -__ A2_1::~::' ___ '_.~~ --~ 

By ~: __ ~I .. ~ __ t,.. __ , __ ;;;rr.:':..'::..:_~ ,..'_~~~;: r-a_,: l~_?_i: :_=-__ ~_, u n ___ ~ __ :L.I.?A7r._: __ t t' _____ _ 

By ____________ ~~ __ ~~~~~~~~~~~~ __ ~~~--------------
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By Signature of Controlling Officeholder, Candidate, State Measure Proponent 
FPPC Form 460 (January/05) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772) 
cu·,. ..... _1,..,.111 ......... 1 ... 



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

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

c'P<U.vv~ ~O~~rJ u 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

l~ Ip I hx> c~~ Co-v,."~,, \ . 
RESIDENTIAL/BUSINESS ADDRESS~-(NO.AND STREET) CITY STAlE ZIP 

2iql >5Am ill ~,. b'.,t 14 Dc (L{,( ~,m" (-& '1503S-

Related Committees Not Included in this Statement: List any committees 
not included In this statement that are control/ed by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STAlE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STAlE ZIP CODE AREA CODE/PHONE 

UJi!J. sea 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
D 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 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H~LD o SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

--~ .. _- .~-
_. _._-- .. 

Attach continuation sheets If necessary 

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

State of California 



Type or print In ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from Get u ( 'lolL-
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

~ /)< e-~,..J Mo N'--r-kt-J D 

Contributions Received 

1. Monetary Contributions 

2. Loans Received 

Schedule, A, Line 3 

Schedule S, Line 3 

;3.' SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 

,4. Nonmonetary Contributions .................................... Schedule C, Line 3 
\_-...0/" 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 

$ 

$ 

$ 

Expenditures Made 
6. Payments Made Schedule E, Line 4 $ 

7. Loans Made ............................................................. Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 

10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines B + 9 + 10 $ 

Current Cash Statement 
@.')Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 

.~ \ 
(\.9 .. ·~Cash Receipts ................................................... Column A, Line 3 above 
,r-,-'\ 
~#. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 

15. Cash Payments..... ...... ....................................... Column A, Line B above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 

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

17. LOAN GUARANTEES RECEIVED Schedule S, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See instructions on reverse $ 

19. Outstanding Debts ......................... Add Line 2 + Line 91n Column S above $ 

ColumnA 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

1,38'0 
7 ??PJO 

1 J '73D 
." ..&' 

iJ 730 . I • 

I J ~5~/ 
-G-

l)f!J8'" 
e 

-Gr 
I, /rSY 

7 

1~1 
1,780 
. I 

er 
I, :Y5¥ 

'33 

~. 

-e-
-& 

thrOU9h·We. .:'21 1 20 /1e Page .3 of ~ 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

315wO 
<;iY50 
/2 J 0/0 

7& 

/Z,O/() 
.f 

/f,1ft:;( 
e 

If, q w I 
.e;.-
~ 

II, q(P1 

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). 

1.0. NUMBER 

I 3Lf7'1, 
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 $ _____ _ $----

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made" 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

_-,I , __ 

____ I , __ 

Total to Date 

$----

$----

"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 (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

(l p..,-evv1JiN lV\..o~~ c..) 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.EMPLOYED, ENTER NAME 
OF BUSINESS) 

1/ /3 jJ'L 
'.:)t\..dL CrJ'f-
G>~c" ~ I·~~'h-A.D.( 

Sv1-'\.. do..s.€' " (A. OJ '5 f "2..-<) 

Illl/l~ 

to Iz~ t /"Zr 

\0 Jzto /1 z. 

'Contributor Codes 

IND -Individual 

T2:ve G, \.JJ \\~"''-
3<o4S' ])iv'I' St'\.c{<v-~ Sf 
5cV'A... f .va.-A.u·~ Cf>, ~ if L ::::, I . 

Att1Jv'-bV I L~ MtYYV+7v~ 
Lf S-0 /Y\. v rVCi.-V) ~ 
tl-v--l.~-r A.:> I C!\ ot S cr'3 S-

'12o~ S£&<.'{( U 
5~ !:PA~C ~/{\(e. 
Pv'll (frtl\.~) (/\ ~563'!" 

COM - Recipient Committee 
(other than PTY or SCC) 

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

IND 
'fKiCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

cR(ND 
DeOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

re!7rpd. 

CcYJlJt.i ~r,-f 
tOIi}n /VI~ • Co 

\'V\o1 ( Cti V-fI e r 
fC',,~ POS-{~(· 

NtAe.s..R...-
G L CtJ (Yll fl·/) 1+0 Y'-r . 

SUBTOTAL $ 

SCHEDULE A (CONT.) 
Statement covers period 

CALIFORNIA 460 
FORM from Oct 2-1 ( 20 12-

thrOugh]1.e,L 3.1 , 2.-.0 I'Ll Page 1 of ----.8: 

AMOUNT 
RECEIVED THIS 

PERIOD 

)00 

loa 

JDO. 

ZoG 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 ' DEC. 31) 

J () 0 

/06 

J 0 () 

260 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (January/OS) 
FPPC TolI,Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule A Type or print In Ink. 

Monetary Contributions Received 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

DATE 
RECEIVED 

lol'~ )I"L 

tofVl I'L 

11/2-{I7--

'IIZ/Il-

11/3 jlz-

vv\.,€rJ MONtA..N 0 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
(IF COMMITTEE,ALSO ENTER 1.0. NUMBER) CODE * 

Dr, lAtd--t'-~ CJlA/N\. 
I 03\'1 '~I ~V\. ~ 
Cu.~ I G\ q 5bl1 
.~ \?.ev-t P -F ei \ 
'L35~ '?he~~ Rvn~/ 
stvcA:~ ) (I\. 952.07 

[!)INO 
~COM 
DOTH 
OPTY 
OSCC 

l)~~ih 
it.O~ C habor'1 ',£c~. 
~~ -jo>e; ( ~ OJ5" )4):5 B~~ 
Ld iI JvV' I D G\ V i d J.::~v,cf t2t.L- OINO 

I yyz- ~ ~;) t>~, \IJt::d ~~~ 
5t-\n~~ ... ) ({)., q5 0 7D OPTY 

OSCC 

'[)ct7 n 'i'< fry to"" \aA..-tM 
I:? I \ .. ~ v-t'\ 7f..::::t:.el)1""' 
Lv,~ ) C~ '95 2<-{O 

Schedule A Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYEO. ENTER NAME 
OF BUSINESS) 

1Zc~(2.. 
'D-e hJ-ZA C;;-l~ 

\/fJ ~n-fI'\~....t 
\(QJhDV prrWr- 4 (t~ 

5~c( c:'S.Lf~ 
CD· 

()frlJJ1<r 

.5a~ (~JE!,t
prf'~ tby.-:f 

'J'lIl P)1'1f~ 
r.;.a.tc.:~ 

SUBTOTAL $ 

staM covers period 

from 21, UJ Ie 

thrOUgU,( -,31 , la ; C. 
) 

SCHEOULEA 

CALIFORNIA 460 
FORM 

Page 5 of ---K-
_ NUMBER 

3y-,Q7 
AMOUNT 

RECEIVED THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100 100 

/00 100 

J 0 (J /00 

I [) () / Co 

lua I ()O 

1. Amount received this period - itemized monetary contributions. r- T- ;J 
(Include all Schedule A subtotals.) ........................................................................................................ $ 5) !) (, 

'Contributor Codes 

INO -Individual 
COM - Recipient Committee 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ '3 &- 0 
(other than PTY or SCC) 

OTH - Other (e.g., business entity) 
PTY -- Political Party 

3. Total ~onet~ry contributions received this period.. ,I' () 
(Add Lines and 2. Enter here and on the Summary Page, Column A, line 1.) ....................... TOTAL $ . I 3 ~ 

I 

SCC - Small Contributor Committee 

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



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from Oct. 2/, 20 I L 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

through Dec,.5 (Il o 1'2-1 Page to of ~ 
I 

1.0. NUMBER 

13 177 
FULL NAME. STREET ADDRESS AND ZIP CODE 

OF LENDER 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER 
NAME OF BUSINESS) 

OUTSTANDING AMOUNT AMOUNT PAID a) I (b) I (e) 

BALANCE RECEIVED THIS OR FORGIVEN 

~d) 
OUTS ANDING 
BALANCE AT 

(e) 

INTEREST 
PAID THIS 
PERIOD 

J 
ORIGINAL 

AMOUNT OF 
LOAN 

(g) 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

CLOSE OF THIS BEGINNING THIS PERIOD THIS PERIOD. 
P 

(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

t' IND o COM 0 OTH 0 PTY 0 SCC 

to IND o COM o OTH o PTY o SCC 

to INO o COM o OTH o PTY o SCC 

Schedule B Summary 

rJA.r2~ef\ Mall-fA,.JD 
~t( dLB/Z..-.r;; M . .s. D 

o PAID 

b 
o FORGIVEN 

S 2£;/ tJ cJ I $ 3sv I $ w 
o PAID 

S-

O FORGIVEN 

I o PAID 

$. 

o FORGIVEN 

I s I S IL 
SUBTOTALS $ $ 

1. Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(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. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

*Amounts forgiven or paid by another party also must be reported on Schedule A. 

** If required. 

$ 8', LfSV 

.e:::; 
DATE DUE 

DATE DUE 

DATE DUE 

$ 

'A--o <../5 

-6 

35() 
(May be a negative number) 

$ 

. .e-% 
RATE 

-er 

___ 0/0 

RATE 

___ 0/0 

RATE 

$ ({J() () 

..Qr" 
DATE INCURRED 

DATE INCURRED 

DATE INCURRED 

CALENDAR YEAR 

ZLtfsV 
PER ELECTION" 

CALENDAR YEAR 

PER ELECTION" 

CALENDAR YEAR 

PER ELECTION" 

(Enter (e) on 
Schedule E. Line 3) 

tContributor Codes 

IND -Individual 
COM - Recipient Committee 

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

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



SCHEDULEE 
Schedule E 
Payments Made 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from Ovt- 2...1 ( ZDI'Z-
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE through 'bt.L 13" W 12--/ Page l of L 
NAME OF FILER I.D. NUMBER 

e~~ I\AOl-J'TP(NO 13 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CNP 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/baliot fees 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 (legal, accounting) VOT voter registration 
Lrr campaign literature and mailings PRT print ads INEB infor-mation technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

lU;lp/fr-p PO~ 
fffJ I Mjz/J 'nr1 Ur-
Ilillfl dl(l\ 1503~-

fer t/(c{ &,40. 

~ 0/1 I d/)'lr;( 
~<f i:.:te/a15 Ck _ 3111 &( 
,jl..r- V'>-e {"A- C15 {2 &'" 

~-r; f>1'J.tt25 5/LI-

, It1{1Uo1v #111-i, t(;' & fJ; 2 2A-
Cf/(J htl.:/ 150, 85 fJ 11It: 1" "'S SI J e( . 

/'v~d PI fA S I (A- q 50 35~ 

" Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ /; i'S'i( 
J 

2. Unitemized payments made this period of under $1 00 .......................................................................................................................................... $ e--
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ 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 $ )1 :5':;,-y 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print In Ink. 
SCHEDULE E (CO NT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 0G-f. 2...(, UJIL. 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through :DeC" -31 J U)/ '1-1 Page L of ~ 

NAME OF FILER I.D.NUMBER 

C/Xe~N tVlOl'l7J\;NU /3'-1717 ' 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CIvP 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 filinglballot fees PHO phone banks mc candidate travel, lodging, and meals 
FND fund raising events POL polling and survey research ms staff/spouse travel, lodging, and meals 
IND 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 (legal, accounting) VOT voter registration 
Lrr campaign literature and mailings PRT print ads VVEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE OR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Uf\vf:: ft ~,2A-
q t./ 0 6;lt/::r IF! A /1 DC CAilf 
((Al Iff -/A:s / {It c:r503 ~ 

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

DESCRIPTION OF PAYMENT AMOUNT PAID 

Foo~ 5'1.2.. 
---

SUBTOTAL $ T;>~2-
FPPC Form 460 (January/05) 

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



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in Ink. Date Stamp 
CALIFORNIA 460 

FORM City Clerk's Offic I 
(Government Code Sections 84200-84216.5) ~----------------------r-------------------, Page I Of-42-Statement covers period 

from (cJ~/'- 20/ L 
Date of election if applicable: 

(Month, Day, Year) 
OCT 2 :) ZOlZ 

For Official Use Only 

SEE INSTRUCTIONS ON REVERSE 
/0,-20 ;--20 '2-through ______ =----<./_=_ 

RECEIVE 

1. Ty,pe of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 

ri.. Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure 
o State Candidate Election Committee Committee 
o Recall 0 Controlled 
(Also Complete PariS) 0 Sponsored 

(Also Complete Part 6) o General Purpose Committee 
o Sponsored 
o Small Contributor Committee 
o Political Party/Central Committee 

3. Committee Information 

o Primarily Formed Candidatel 
Officeholder Committee 
(Also Complete Pari 7) 

Cfi:~O~CAfo"0 c.::;;;:i 2iJ /2-

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E·MAIL ADDRESS 

4. Verification 

2. Type of Statement: 
o Preelection Statement 

o Semi-annual Statement 

o Termination Statement 
(Also file a Form 410 Termination) 

I)" Amendment (Explain below) 

MiscdcJ~~ 

Treasurer(s) 

~~ ~Ol 
CITY ~ 

OPTIONAL: FAX; i-MAilARESS 

STATE 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

Q.:'?035"--

ZIP CODE AREA CODE/PHONE 

QSI/Z @??dj 750- 7350 

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. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on !t) htz,/M IL.-
l 0te 

Executedon Ie) /21 /2tJI? 
I I ie 

Executed on -----~O~a~te------------ ---

Executed on -----~D~a~te------

By __________ ~~~~~~~~~~~~~~~~==~----------
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By __________ ~~~~==~~~~~~~~~~~==~----------Signature of Controlling Officeholder, Candidate. State Measure Proponent 
FPPC Form 460 (January/OS) 

FPPC TolI·Free Helpline: 866/ASK-FPPC (866/275-3772) 
State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in ink. COVER PAGE - PART 2 

...~~ 

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

OFFICE SOUGH; ?R HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

4/t:k U'r, (}uF/C;! 
BALLOT NO. OR LETTER o SUPPORT 

o OPPOSE 

JURISDICTION 

RESIDENTIAUBUSINESS ADDRESS ( . AND STREET) CITY 

__ ~3~~+-~~~~~e(.~J:~~~'(.~~~~' ~~~~~~f~3j Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

Related Committees Not Included in this Statement: List any committees 

not included in this statement that are control/ed by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITIEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES o NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

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. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

Attach continuation sheets If necessary 

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

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from /0-/--2ZJ1Z-
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

(J/JdZ/J1.;eAJ IUd AllAN 0 

Contributions Received 

1. Monetary Contributions .. ..... .......... ... ....................... Schedule A, Line 3 $ 

2. Loans Received . ................ ..... .......... ................ ...... Schedule B, Line 3 

' .. 3.: .. , SUBTOTAL CASH CONTRI BUTIONS ......................... Add Lines 1 + 2 $ 

j/ Nonmonetary Contributions .................................... Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made ........................ ..................... .......... Schedule E, Line 4 $ 

7. Loans Made ............................................................. Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3 

10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 

13. Cash Receipts ............. ............... ....................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 

15. Cash Payments .................................................. Column A, Line 8 above 

.16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 

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

17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See instructions on reverse $ 

19. Outstanding Debts ..... .................... Add Line 2 + Line 9 in Column B above $ 

ColumnA 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

/~ 

, 
.G-

th ro ugh -'~'-"'''----'':::''''::=----=.:=...L.-'-.....j Page 3 of & 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

l()/ (tJ3 
':(9-

10//#3 

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). 

1.0. NUMBER 

/3'-17'17 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

-2tl:--Contributions t.aO() /OjZ-kJ Received $ $ I 

21. Expenditures 2.tJo /0/1&3 Made $ $ • 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made' 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$-----

~~--- $-----

'Amounts in this section may be different from amounts 
reported in Column B. 

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



Schedule 8 - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

FULL NAME. STREET ADDRESS AND ZIP CODE 
OF LENDER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL. ENTER 
a (b) 

OUTSTANDING AMOUNT 
OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS (IF SELF·EMPLOYED. ENTER 

Statement covers period 

from /() /' / - 2tJ IL-
I 

through /0 .".,. 

(e) (d) (e) 

AMOUNT PAID 
OUTSTANDING INTEREST 

BALANCE AT PAID THIS OR FORGIVEN 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

ge1- Of~ 
I.D. NUMBER 

BEGINNING THIS (IF COMMITTEE. ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) E 100 PERIOD THIS PERIOD' 
CLOSE OF THIS 

P PERIOD 

( ) 

ORIGINAL 
AMOUNT OF 

LOAN 

(g) 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

(!k-e-~;J /vU1LT-kfJ 0 f1i1 ~ 5 ;t:). o PAID 

5 fL1 (l,tm~r.{;..1ot ~ fea~ -e 
o FORGIVEN ~ 'f'(~ /«-q5V?>~ 

~41iJ(j $ 2501J ~ $ t INO o COM DOTH OPTY o SCC 

o PAID 

o FORGIVEN 

to IND o COM DOTH o PTY o SCC 

o PAID 

o FORGIVEN 

to IND o COM DOTH o PTY o SCC 

SUBTOTALS $ $ 

Schedule B Summary 

1. Loans received this period ..................................................................................... .- ............................. $ 
(Total Column (b) plus un itemized loans of less than $100.) 

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

3. Net change this period. (Subtract Line 2 from Line 1.) .... .- ........................... .- ...... .- ........ .- ..... .- ... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

*Amounts forgiven or paid by another party also must be reported on Schedule A. 
*. If required. 

$ ~I/O() 

e-
DATE DUE 

DATE DUE 

DATE DUE 

$ $ 

e-. __ 0/, 

RATE 

a-

-_'Yo 
RATE 

-_'Yo 
RATE 

CALENDAR YEAR 

$ 2;!OCJ 
PER ELECTlON'-

DATE INCURRED 

CALENDAR YEAR 

PER ELECTION" 

DATE INCURRED 

CALENDAR YEAR 

PER ELECTION *' 

DATE INCURRED 

(Enler (e) on 
Schedule E. Line 3) 

tContributor Codes 

INO-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g .• business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

(May bf/8 negative number) 

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



SCHEDULEE 
Schedule E 
Payments Made 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from I' () .., /- 2tJ rz....-
CALIFORNIA 460 

FORM 

seE INSTRUCTIONS ON REVERSE through !O--;JtJ-2iJ12.- Page 

NAME OF FILER 1.0. NUMBER 

!3Cf7177 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
Q>,f> campaign paraphernalia/misc. MBR member communications RAD radio alrtlma and production costs 
CNS campaign consultants MTG meetings and appearances RFO returned contributions 
ere contribution (explain nonmonatary), OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundralslng events Po.. polling and survey research TRS staff/spouse travel, lodging, and meals 
INO Independent expenditure supporting/opposing others (explain)' PCS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VCT voter registration 
Lrr campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF CONMfTTEE, ALSO ENTER 1.0. NUMBER) CODe OR DESCRIPTION OF PAYMENT AMOUNT PAID 

k111J~~ 17z...S V-e. kC£vu... '"BW~<~ 0 
L/I m~ 3000 

~ CJAr-A-, {'A- q 5oSL> 

~<3f~ Oe- BI....t 
~ ~ CA- q C::12¥ 

L:1 'fi~ ~cfr;: 

/M~~ 
~ /J1-;J. tlc/v;v 

.1kA ~ ~ .Dt5(2-SJ::- ~ -r:-~ loa 
1r Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3 I ??'-f'-/ 

~~::~z~~ep~y:~n:::: this period. (Include all Schedule E subtotals.) .............................................................................................................. $ 7( Lf 9 7:1 

2. Un itemized payments made this period of under $1 00 .......................................................................................................................................... $ I / 5 ~ 
-er 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ --=--r------"7l)/ 

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ~ <f ~ 
FPPC Form 480 (January/OS) 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CaNT.) 
Type or print In Ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from I(J" 1- :hJ /z....-
~ } 

CALIFORNIA 460 
FORM 

through /0 /'20 ,.-» t 1.-- Page / /l of 1-seEINSTRUCTIONSONR~E~V~E~R~S~E ________________________________________________________________ ~ ______________________ ~-----~---------~----~ 
NAME OF FILER 1.0. NUMBER 

I :3'/717 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
(M:I campaign paraphemalia/mlsc. MBR member communications RAD radio airtime and production costs 
eNS campaign consultants MTG meetings and appearances RFD returned contributions 
era contribution (explain nonmonetary)" a=C office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHD phone banks lRC candidate travel, lodging, and meals 
FND fundralslng events pa., polling and survey research lRS staff/spouse travel, lodging, and meals 
IND 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 (legal, accounting) VaT voter registration 
LIT campaign literature and mailings PRT print ads WEB Information technology costs (Internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

~i tJ4~ 
I ) 1Xyn- 7r- .. ~ 
dtn-~ C4- q ~/2-L 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

wlt..H--~ /5ZJ • 

SUBTOTAL. $ /'JO 
FPPC Form 480 (January/OS) 

FPPC TolI·Free Helpline: 868/ASK·FPPC (866/275.3772) 



Recipient Committee 
Campaign Statement 
Cover Page 

Type or print In Ink. 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from /0--/ - 2lJ I L 

SEE INSTRUCTIONS ON REVERSE through 10 -20 .- ZOIt.-

1. {Jpe of Recipient Committee: All Committees - Complete Part, 1, 2, 3, and 4. 

3. 

~ Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure o State Candidate Election Committee Committee o Recall 0 Controlled 
(Also Complete PsrlS) 0 Sponsored 

(AI.o Comp"" Parl8) o General Purpose Committee 
o Sponsored o Small Contributor Committee o Political Party/Central Committee 

CITY 

OPTIONAL: FAX / E.MAIL ADDRESS 

STATE 

o Primarily Formed Candidate/ 
Officeholder Committee 
(Also Compl.t. Perl 7) 

ZIP CODE AREA CODE/PHONE 

4. Verification 

Date of election If applicable: 
(Month, Day, Year) 

2. Type of Statement: 
~. Preelection Statement o Semi-annual Statement 
o Termination Statement 

(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

o Quarterly Statement 
o Special Odd· Year Report 
o Supplemental Preelection 

Statement· Attach Form 495 

CITY 1A ",. ~ ~ STATE ZIP, CODE 

IV~ I/~ C~3j1 

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. I certify 
under penalty of perjury under the laws ofthe State of California that the foregoing Is true and correct. 

Executed on ad: c2?",t 2012 --
Date 

Executed on Qe r2.6, 2012--
Oat. 

Executed on ------::O~.t~. ------

Executed on -----~O~at.~-----

8y----------~S~ig~n.~~I~r.~Of~C~~U~Q~lIln~go~m~r..~hQ~ld~.r~~~~~~~~~----------

8Y----------~si~gn~.~~re~o~fc=~=t~~hn~g~6m~c.~hQ~ld=.r~,C~.n~did=.t~ •• ~S~~t.~M~ •• =.u=~~Pr=op=on=.n~t-----------
FPPC Form 460 (January/OS) 

FPPC TolI·Free Helpline: 886/ASK·FPPC (888/275·3772) 
State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print In Ink. 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOU?HT OR HELD (INCLUDE LOCATION AND DISTRICT ,UMBER IF APPLICABLE) 

lUi /1 ~~ C, LcJl1.l?c/ / 
RESIDENTIALIBUSINESS ADDRESS 

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 racalvI 
contributions or make expenditures on beh," of your candidacy. 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 

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 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT 
o 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 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceholder(s} or candldate(s} for which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

Attach continuation sheets If necessary 

FPPC Form 480 (January/OS) 
FPPC TolI·Fr.e Halpllne: 866/ASK·FPPC (868/275.3772) 

State of California 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

C f\ (G rJl/l f~ (\!lfi N'~ U 

Contributions Received 

1. Monetary Contributions .... ........ ...... .......... ......... ...... Schedule A, Line 3 

2. Loans Received '" ..... .......... ...... ......... ....... ...... ........ Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 

4. Nonmonetary Contributions .................................... SChedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 

Expenditures Made 
6. Payments Made ....................................................... Schedule E, Line 4 

7. Loans Made ............................................................ . Schedule H, Line 3 

t~ SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 

,,~) Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 
"' '1 

1.Q..iNonmonetary Adjustment .......................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 

Current Cash Statement 
\12;. Beginning Cash Balance ....................... Previous Summary Page, Line 16 
/-\ . 
1..3,: Cash Receipts ..... .... ..... ... ... ... ..... ................ ....... Column A, Line 3 above 

", 

t~' Miscellaneous Increases to Cash ........................... Schedule I, Line 4 

15. Cash Payments ......... ................ ...... ...... ....... ...... Column A, Line 8 above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 

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

17. LOAN GUARANTEES RECEIVED ........................... ScheduIJ B, Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See instructions on reverse 

19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above 

Type or print In Ink. SUMMARY PAGE 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from /().-I- 2O/Z 
CALIFORNIA 460 

FORM 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnA 
TOTAL THIS PERKiD 

(FROMATIACHEDSCHEDULES) 

/55 

through It) -20'-Lv /z., Page 3 ofL 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

~/g-o 

2""300 
/d/-/K-O F-a-:-

10. 'Zs:C 
I 

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). 

1.0. NUMBER 

/ 3 c./ '7'1 7'7 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 Ihrough 6/30 7/1 10 Dale 

20. Contributions 2:0"- trJ/ .. /,yO Received $ $ , 
21. Expenditures tff'-f~ /0l-z'5S Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made" 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$_----

"Amounts in this section may be different from amounts 
reported in Column B. 

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



Schedule A Type or print In Ink. SCHEDULE A 

Monetary Contributions Received Amounts may be rounded ".'.m .. , ,~." .",.d -.l:,{ iI to whole dollars. 
from 10-/- ZOlZ-

SEE INSTRUCTIONS ON REVERSE 
through / (}--ZO'-20/2 pageC:j-

l!./ 

NAME OF FI'2?1 

";AlZm tJ-tJ MtJ~ cJ /'3~E7177 
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE 
(IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

OF BUSINESS) 

DINO 
DeOM 
DOTH 
DPTY 
Dsee 

DIND 
DeOM 
DOTH 
DPTY 
Dsec 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
Dsce 

SUBTOTAL $ l 
Schedule A Summary 'Contrlbutor Codes 

1. Amount received this period - itemized monetary contributions. e- INO -Individual 

(Include all Schedule A subtotals.) ........................................................................................................ $ COM - Recipient Committee 

l~5"" 
(other than PTY or SCC) 

2. Amount received this period - un itemized monetary contributions of less than $100 ............................. $ OTH - Other (e.g., business entity) 
PTY - Political Party 

3. Total monetary contributions received-this period. 15" SCC - Small Contributor Committee 

Add Li 1 nes and 2. Enter here and on the Summary Page, Column A, Lme 1.) ....................... TOTAL $ __ ..:.-._"",S'£.-_ 
FPPC Form 480 (January/05) 

FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275·3772) 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

• (bl (el 

oUJ~~t~g~NG' AMOUNT AMOUNT PAID 

Statement covers period 

from 10-1- 2()/L 

SCHEDULE B • PART 1 

CALIFORNIA 460 
FORM 

through /O'Z()-ZtJIL pageE Of.:g_ 
1.0. NUMBER 

(I F COMMITTEE, ALSO ENTER 1.0, NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SE.P·EMP.OYEO, ENTER 
NAME Of BUSINESS) 

BEGINNING THIS RECEIVED THIS OR FORGIVEN 
PERIOD THIS PERIOD· 

OPAIC 

& 
o FORGIVEN 

t INO o COM 0 OTH 0 PTY 0 sec 
$ ..-fIt: 

CATE DUE 

OPAIC 

o FORGIVEN 

to IND 0 COM 0 OTH 0 PTY 0 sec CATECUE 

o PAlO 

o FORGIVEN 

to IND 0 COM 0 OTH 0 PTY 0 sec CATECUE 

SUBTOTALS $ $ $ 

~ 
RATE 

-_% 
RATE 

$ 

-_% 
RATE 

(Enter (e) on 
Schodul. E, Un. 3) 

CATE INCURREC 

CATE INCURREC 

CATE INCURREC 

CALENCAR YEAR 

$ jOt/OO 
I 

PER ELECTION" 

CALENCAR YEAR 

PER ELECTION •• 

CALENCAR YEAR 

PER ELECTION" 

Schedule B Summary 

1, Loans received this period .............. , ....... , ............................ " .................................... , ................. , ........ $ ;2",'.500 
(Total Column (b) plus unltemlzed loans of less than $1 OQ,) 

12. Loans paid or forgiven this period ......................................................................................................... $ 
(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, (Subtract line 2 from line 1.) ....... " ...................................................... NET $ 
Enter the net here and on the Summary Page, Column A, line 2. 

·Amounts forgiven or paid by another party also must be reported on Schedule A 
•• If required. 

I 

tContrlbutor Codes 

IND -Individual 
COM - Recipient Committee 

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

FPPC Form 480 (January/OS) 
FPPC TolI·Free Helpline: 886/ASK·FPPC (888/275.3772) 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from /(; ...... / - 2f; 12 

SCHEDULEE 

CALIFORNIA 460 
FORM 

through) () ., '2v - 20 J 'L Page ~ Of-Z 

I.D. NUMBER 

lj;tJ)~ cJ / 3Cf7CJ7 7 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)' 
CVC civic donations 
FIL candidate filing/ballot fees 
FND fund raising events 
IND independent expenditure supporting/opposing others (explain)* 
LEG legal defense 
LIT campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Advee--n SR,e..o I1/1at It ~ 5e,e VI C'o(!~ 
[7'1.» De.. Lf'>. Cte~"l.- /~~ -s~ ~ 
~~ C/-1,eA- I Cc>- G1 so!::> 0 

~~1~ . 2. 3 . z.,. 5fPf!~ Clc- ;;.r-A 
5(0- J.I J-' (CA '1") I z..-r 

Lf!.4¥l 'lTd-,; 411't(/C-~~ 
"Z-~~ /u"Je/~ ~ 
7U~1/J~ _u n:J q !72h _ .. - - -

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHO phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal, accounting) 
PRT print ads 

CODE OR 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
VllEB information technology costs (internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

~-r ~ 30 0 0, 

~-f- -f!~ ;L cfc.f, 

CMp -t:~~ /0 () . 
-- -- ------------_ ... -- _. _. --- ---- .- -- ---- -- -- --.----. ----------

* Fdjl.18r<:S ~Ilctt are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 3;3L/ L./ , 

Schedule E Summary 3 LjCfi 
1. Itomi::cd payments made this period. (Include all Schedule E subtotals.) ........................................................................................ ! .......... C,t .... $ _-"--+""'--~-"'; 
2. Unitemized payments made this period of under $1 00 ...................................................................................................................... .I.?...I.. ..... $ __ ~~~~~ 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ -----=-ooor-J7/'-

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ---~'#-7f--a-

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.) 
Type or print in Ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from I () ,- ( ,- le,; I "2-
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through /U-ZP-2P/'L page~ ofE-. 

NAME OF FILER I.D,NUMBER 

13 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
avP 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 PHD phone banks mc candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
NO 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 (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER I.D, NUMBER) 

C04il~ . 
~> j+~ Gft- ,'BI ... ef. Lt1 51h ;)VJ-tl (p.- t151 Z. ~ 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

-!i'1e"-4 
/b'o. 

SUBTOTAL $ 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3172) 



Recipient Committee 
Campaign Statement 
Cover Page 

COVER PAGE 

Type or print in Ink. Date Stamp 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from 7 -1-;20(,-

SEE INSTRUCTIONS ON REVERSE through 1.-30 --2.D(7.-

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 

IX1' Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure r 0 State Candidate Election Committee Committee 
o Recall 0 Controlled 
(Also Complete Pan 5) 0 Sponsored 

(Also Complete Part 6) o General Purpose Committee 
o Sponsored 
o Small Contributor Committee 

o Primarily Formed Candidatel 
Officeholder Committee 

o Political Party/Central Committee (Also Complete Part 7) 

3. Committee Information 

~E'SeJJ N~~E! 201 '2-

STREET ADDRE~ P.O. BOX)!2 "7) 

Bit t ~f771?1 e'1t::l.:£-f e/ f::/Y' 
CITY / 'v{__ STATE ZIP CODE 

~r/~/~ {;, 035 
AREA CODE/PHONE 

-3282-
MAILING A 

Date of election if applicable: 
(Month, Day, Year) OCT 2 8J LujL 

Nov, ~,2uL 
) 

ECEIVE 
2. Type of Statement: 

0 Preelection Statement 0 Quarterly Statement 

0 Semi-annual Statement 0 Special Odd-Year Report 

0 Termination Statement 0 Supplemental Preelection 
(Also file a Form 410 Termination) Statement - Attach Form 495 

~ Amendment (Explain below) 

~~ ~rT?!YY /I~ ~ W 7 07!u "'7 .AI.>' ~ 
7 

Treasurer(s) 

NAME OF TREASURER 

(!/r'2.It1 #/\1 -Ao rrPrAJ 0 

MAILING ADDRESS /J ~ 

3~ 1 ~ m /?"fer"' -h-ct cool fc:r:-
CITY 

Itt: 
STATE ZIP CODE 

Q5).3!>-
NAME OF A SISTANT TREA RER, IF ANY 

a/1~ 11tZA1t11 

., , 

CITY STATE ZIP CODE AREA CODE/PHONE CIT <{ 7 STATE ZIP CODE AREA CODE/PHONE 

c3~ J ctJ-ec '4 95112- {fotP 7s0 -Z35o 
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. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on IQ /21 12t2!2- By ----------:=,,±-,:--:l"'.,::..:...,:....,.::;...:.,~~~~~~-----~ 
r }o~1 . 

Executed on /O!2!l '.2t2/2- By --c.;:::====~~~4~~~frl~~;:.;:~~===::::--} te e Offocer of Sponsor 

Executed on -----'D;::at:::"e------

Executed on ----------;D;::a~te---------

By _________ ~~ __ ~~~~~~~~~~~--~~~~-----------
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By ____________ ~~~~~~~~~~~~~--~~--~-----------
Signature of ConlroUing OfficehOlder, Candidate, State Measure Proponent 

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

State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print In Ink. COVER PAGE - PART 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

flAt rW {; fa qr;c; 
RESIDENTIA USINESS ADDRESS (NO. 0 STREET) CITY 

:3~f ~/17/Y)&"'t-e/..( ~ 
STATE ZIP 

Related Committees Not Included in this Statement: List any committees 

not included in this statement that are control/ed by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITIEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES o NO 

COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITIEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES 0 NO 

COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETIER JURISDICTION o SUPPORT 
o 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 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

Attach continuation sheets if necessary 

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

State of California 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME 

Contributions Received 

1. Monetary Contributions .................. ........... .... .......... Schedule A, Line 3 

2. Loans Received . .......... .................. ....... ....... ... ..... ... Schedule S, Line 3 

(§) SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 

4. Nonmonetary Contributions ............................. ....... Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 

Expenditures Made 
6. Payments Made ....................................................... Schedule E, Line 4 

7. Loans Made ............................................................. Schedule H, Line 3 

lJ3. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 

.9:' Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line 3 

to: Nonmonetary Adjustment .......................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 

Current Cash Statement 
/' (3. Beginning Cash Balance ....................... Previous Summary Page, Line 16 

(~~ ~ash Receipts ............... .... ............ .................... Column A. Line 3 above 

~iscellaneous Increases to Cash ........................... Schedule I, Line 4 

15. Cash Payments ............ ...................................... Column A, Line 8 above 

.16. ENDING CASH BALANCE .......... Add Lines 12+ 13+ 14, thensubtractLine 15 

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

17. LOAN GUARANTEES RECEIVED ........................... Schedule S, Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents .......... .............................. See instructions on reverse 

Type or print In Ink. SUMMARY PAGE 
Amounts may be rounded 

to whole dollars. 
r-~S~t~a:te~m==en:t::co:v~e~r:s~p:e~r~io:d~--II~~~~~ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnA 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

&?1Z:7f 
f 

from "7 -/ -c2./J 12-

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

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). 

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 &00 7/ btfS-Received $ $ i 

21. Expenditures 208 r;,lCf~ Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made' 
(II Subject to Voluntaoy Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

~~--

Total to Date 

$_----

$-----

'Amounts in this section may be different from amounts 
reported in Column B. 

19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column S above $ FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

ItN U(} () 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

7!7j;z f1zLu~ f!~ qd6nk 
/08'. ) 
« 1'StJ3~ 

7/12/IL 
;;!)~ 11 lJ/ir-IA 
~ (ral'11 i7 er :Dr 

f q~ 

7/12-//2-
Ai !. Car~ Ccty/ef/ t:h1 dI 

I Lisoo Corne? AA Cbf 
Sttrd ,;( 

7/1'1/;2 Mt?n~ 1!t:c/lJ)O 
/ o~ ~- C~/IJ.--! Gr/. 
~ /ttJ..J 

12t~n(~J 
'1'- cJ,~ ;?('f'i 

Schedule A Summary 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE * 

eOM 
DOTH 
oPTY 
osee 

~ND 
DCOM 
DOTH 
OPTY 
OSCC 

~ND 
COM 

DOTH 
oPTY 
osee 

IND 
eOM 

DOTH 
OPTY 
oscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

SUBTOTAL $ 

Statement covers period 

from '(-( ~ 2012-

through 1---30---2iJ IL 

AMOUNT 
RECEIVED THIS 

PERIOD 

/00, 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

100 

SCHEDULE A 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ _ ..... !-;I'-¢(..o.,--;;a'-tJ"=="..-

, //) C 

'Contrlbutor Codes 

IND -Individual 
COM - Recipient Committee 

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

2. Amount received this period - unltemized monetary contributions ofless than $100 ............................. $ ___ t..e_.~_J __ 

3. Total monetary contributions received this period. OJ --~ .:: 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ U"L 

sce - Small Contributor Committee 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYEO. ENTER NAME 
OF BUSINESS) 

'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

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

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

SUBTOTAL $ 

Statement covers period 

from 7-1""-V> (L 

AMOUNT 
RECEIVED THIS 

PERIOD 

/5?J 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

/tJcJ 

/57) 

SCHEDULE A (CaNT.) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (January/05) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275.3772) 



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from '7,-( - U / Z-

through 1--}rtI ",. 2fJ 17 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

pageJL of 10 
NAME OF FILER I.D. NUMBER 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER BALANCE 

(IF SELF-EMPLOYED. ENTER BEGINNING THIS 
NAME OF BUSINESS) 

o FORGIVEN 

$5(D? $ "17 

o PAID 

o FORGIVEN 

o PAID 

o FORGIVEN 

SUBTOTALS $ $ 

1. Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ..................................................................................... _ ................... $ 
(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. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

'Amounts forgiven or paid by another party also must be reported on Schedule A. 
" If required. 

-G-
-_% 

RATE 

DATE DUE 

-_% 
RATE 

DATE DUE 

-_% 
RATE 

DATE DUE 

$ 

$ Uoo 

DATE INCURRED 

DATE INCURRED 

DATE INCURRED 

tContributor Codes 

INO -Individual 

CALENDAR YEAR 

$5i tzOcJ 
PER ELECTION" 

CALENDAR YEAR 

PER ELECTION" 

CALENDAR YEAR 

PER ELECTION" 

COM - Recipient Committee 
(other than PTY or SCC) 

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

(May be a negative number) 

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



ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE * 

OIND 
oeOM 
DOTH 
OPTY 
osee 
OIND 
oeOM 
DOTH 
OPTY 
osee 
OIND 
oeOM 
DOTH 
OPTY 
osee 

OIND 
oeOM 
DOTH 
OPTY 
osee 

(IF SELF-EMPLOYED. ENTER 
NAME OF BUSINESS) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 
1. Amount received this period - itemized nonmonetary contributions. 

SCHEDULEC 
Statement covers period 

CALIFORNIA 460 
FORM from 7 - I - Z!J /?---

through q.-- &:J--201 Z-- Page l Of---Ltl 

DESCRIPTION OF 
GOODS OR SERVICES 

SUBTOTAL $ 

AMOUNT! 
FAIR MARKET 

VALUE 

I.D.NUMBER 

/ 3'+717 
CUMULATIVE TO 

DATE 
CALENDAR YEAR 
(JAN 1 - DEC 31) 

'Contributor Codes 

INO -Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

(Include all Schedule C subtotals.) ..................................................................................................................... $ _____ _ COM - Recipient Committee 
(other than PTY or SCC) 

OTH - Other (e.g., business entity) 
PTY - Political Party 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................... $ ___ b!oiZ....!:o~ __ 
3. Total nonmonetary contributions received this period. ta () 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ ___ -=-__ 
SCC - Small Contributor Committee 

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



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 7-1'--~ I"L..
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE through j-;31J -2f)/2 <" Page K of-.lQ 
NAME OF FILER 1.0. NUMBER 

17.; 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OIIP 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 PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* pas postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VaT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Sv Ur1t(Jt1 P'I~ 
lZ4i Aim'! c-r ,L-j {'I ;;e'Z-j 3bO ~j0:5-e/CA q51f2- . 

'? d.m G;tlrcc;" /3r q¥t/ ~ .~ 
~3()5'C'<? CA- 9572c 

t:u{1 bVe.~~ ZtJo 

~/!'~~ B/~ 
Ut·'.o/71f~/ t' A- q 5113~ 

hi 1it'(J-Ie~ 3( 115 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3;1/3 , 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ro Q Lf 5 
2. Unitemized payments made this period of under $1 00 .......................................................................................................................................... $ ____ =-::L---:G+.-p· 

3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) ............................................................................... $ ___ -'8=---__ 
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ / -', !1 ? I li!j ~ I- , 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CaNT.) 
Type or print In Ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers 

from 7 -I -- 20) Z

through -3/;·- 2-D 
I.D.NUMBER 

o / ~'f71 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
avp campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
eNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)· OFC office expenses SAL campaign workers' salaries 
cve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHD phone banks TRC candidate travel, lodging, and maals 
FND fund raising events POI. polling and survey research TRS staff/spouse travel, lodging, and meals 
!ND independent expenditure supporting/opposing others (explain)' pas postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VaT voter registration 
LIT campaign literature and mailings PRT print ads WEB Information technology costs (Internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 
(IF cOMMlnEE. ALSO ENTER 1.0. NUMBERI 

d lA/Sf tJt1tf-d ~J:::a 
Jd ~a~r tf~O. A------~ ~.5mb,.fip~ C:f I( /~/. 

Or~do -PI. 3z..~2Z-
'!tf;lf/~ 

-fI~ (P2-7 12_ uk v~ W Z/Lr /1At'yP/w /U\- 15~~) 
5-fy(e~ 

bt~ .f1J~S &2-] £uk~ /6fo 
M(/;;~ {4Q50'3S-

J , 

{!CJ 5iz 0 ~ U36. Gt:r:/ /CCI>tc# ~~ L50. {~~ i ~/J1F17""- ?kvJ.J ~ .. ~.az,J-t>' L U-q5~ I 
./ 

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ //'-/'1 
FPPC Form 480 Januar 105 ( y) 

FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275.3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULEE (CONT.) 
Type or print in ink. 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from 7 ~ (~ Q() I L 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through q..- ~~2tJ /2.- Page -I..tl- Of-J...{1 

NAME OF FILER 1.0. NUMBER 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
QIIP 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 F£f petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHD phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND 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 (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

tu~':'ff! 
DO / cI. DY' 
/kt- /; /-Ilb ,- 0} t>j 503 5 CI{IJ 

AA; /ttl-A-/ fdJ T 2>r 
r~( ~ ~7/;"n r/) CA q'93~ 

I ( 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

{!MIr~ 

ac! 

/37, 

4</~ 

r. 

SUBTOTAL $ lD-2 
FPPC Form 460 (January/OS) 

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



ReCipient Committee 
Campaign Statement 
Cover Page 

Type or print In Ink. Date Stamp 

...-------------.-------wity Clerk's Office 

CUVcKI-'AGI:. 

(Government Code Sections 84200-84216.5) 
Statement covers period Date of election if applicable: 

from _1--'-_-_·_/_,,_"--'1_2_ .. _ (~o;, Day, Year) OCT - 5 2ui2 For Official Use Only 

SEE INSTRUCTIONS ON REVERSE thm",h C; .. ,,>v -/ 11th /20('2- ECEIVED 
1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement: 

3. 

r,( Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure o State Candidate Election Committee Committee 
o Recall 0 Controlled 
(Also Complete Part 5) 0 Sponsored 

(Also Complete Part 6) o General Purpose Committee o Sponsored 
o Small Contributor Committee 
o Political Party/Central Committee 

CITY 

U' 
MAILING AD 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

o Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7) 

ZIP CODE AREA CODE/PHONE 

Preelection Statement 

Semi-annual Statement 

Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Ca rm ® !11. ()117?vV 0 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

MAILING ADDRESS 

6lP7 St(mlY1.er';;~ lei 'Dr 
AREA CODE/PHONE CITY STATE ZIP CODE 

/Y-A5 CA 1503.5" 

MAILING ADDRESS 

/00 
CITY 

J{)S-c 
) 

ZIP CODE AREA CODEIPHONE 

95/ Z I &04.) 750 -7350 
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. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on It) / § / 20/ Z- By -----T---:::;;:=..::::",,....;..,-----:"=--....,...:;.,~.,.......,;....---------
Jo i/~"00/"" 

Executed on __ ~..::;..,,....:.J~-I-L:........;;;;.....;.....:.....;L---'= __ r Dile 

Executed on -------::::Da:::te~------

Executed on ------:::"'Da-:-te---------

By ___________ ~~~~~~~~~~~~~~--~--~-------------
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By ___________ ~~~~~~~~~~~~~~--~--~-------------
Signature of Controlling Officeholder. Candidate. Slate Measure Proponent 

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

State of California 



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

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

~ A-R-rrl EAJ M () tV/lW 0 
OFFICE SOUGHT 0, HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Mill liM (!/ C(}Uf)c/j 
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) :1' STATE ZIP 

3&7 SfLlYJlMrhefcllJ::. l!1!piu C4 95()35 

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. 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 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 

BALLOT NO. OR LETTER JURISDICTION o SUPPORT 
o 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 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

Attach continuation sheets if necessary 

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

State of California 



Campaign Disclosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

CA:&m riA.) ;f1rJHTAN 0 

Contributions Received 

1. Monetary Contributions...... .... ........... ............ .......... Schedule A, Line 3 

2. Loa(ls Received ....................................... '" ...... ...... Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 

4. Nonmonetary Contributions. ..... .............................. Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 

Expenditures Made 
6. Payments Made .......... .............. ........... ..... ............... Schedule E, Line 4 

7. Loans Made............................................................. Schedule H. Line 3 

8. SUBTOTAL CASH PAYMENTS .............. ...................... Add Lines 6 + 7 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 

10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8'; 9 + 10 

Current Cash Statement 
(12) Beginning Cash Balance ....................... Previous Summary Page, Line 16 
\../ 
.!.3/Cash Receipts .. ................ .................... ............. Column A. Line 3 above 

<.~j.,Miscellaneous Increases to Cash ........................... Schedule I, Line 4 

15. Cash Payments...... .............. ................... ...... ..... Column A, Line 8 above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 

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

17. LOAN GUARANTEES RECEIVED. ....... ............. ...... Schedule B, Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ................ ........................ See instructions on reverse 

19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B ebove 

Type or print In Ink. SUMMARY PAGE 
Amounts may be rounded 

to whole dollars. 
Statement covers period CALIFORNIA 460 

FORM 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnA 
TOTAL THIS PERIOD 

(FROMATIACHED SCHEDULES) 

500 

from _________ _ 

through ________ _ page~ ofjf2 

$ 

$ 

$ 

$ 

$ 

. ColumnB 
, CALENDAR YEAR 

TOTAL TO DATE 

2-o2-.[j 

~
' .(j 

'~J~ 

$ (PI '-f~3 

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). 

1.0. NUMBER 

13'17 77 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

20. Contributions 
Received 

21. Expenditures 
Made 

1/1 through 6/30 7/1 to Date 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made" 
(If Subject to Voluntary Expenditure limit) 

Date of Election 
(mm/dd/yy) 

__ -, __ ~/ __ -

Total to Date 

$-----

$-----

"Amounts in this section may be different from amounts 
reported in Column B. 

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



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

I 

°116 

(IF COMMITIEE, ALSO ENTER I.D. NUMBER) CODE * 

AI ,'" , 
" I/'/;;'() ) 

jr; j\ 'j ! J r'/ rJA //110 !1 7J1/1 c) 

!./ 1./'C1 C t..1 r .{;:~ /<' tJ f" 

OOINO 
tJCOM 
OaTH 
OPTY 
OSCC 

INO 
COM 

OaTH 
OPTY 
OSCC 

~NO 
'tjCOM 
OaTH 
OPTY 
OSCC 

.I2'fINO 
DCOM 
OaTH 
OPTY 
OSCC 

t:iJ'INO 
OCOM 
OaTH 
OPTY 
OSCC 

r_l~~~~;;:;~Inrl_-. __ .SCHEOULE A (CaNT.) 
Statement covers period 

from ________ _ 

through _______ _ 

1.0. NUMBER 

/~t.f7977 
AMOUNT 

RECEIVED THIS 
PERIOD 

J S 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL $ 

'Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

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



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

Schedule B Summary 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER 
NAME OF 

500 
$----

SUBTOTALS $ 

o PAID 

-e-
o FORGIVEN 

o PAID 

o FORGIVEN 

o PAID 

o FORGIVEN 

$ 

1. Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid orforgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $1 00 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from.Ulle1.) ............................................................... NET $ 
Enter the' net here and on the$ummary Page;tolumn A. Line.2., 

, " A 

*Amounts forgiven or paid by another party also must be reported on Schedule A. 
** If required. 

SCHEDULE B - PART 1 

Statement covers period ~-
from ________ _ 

through 

DATE DUE 

DATE DUE 

DATE DUE 

$ 

51 () c) 
(May bla negative number) 

$ 

RATE 

-_% 
RATE 

-_% 
RATE 

Page_~_ 

1.0. NUMBER 

ORIGINAL 
AMOUNT OF 

LOAN 

DATE INCURRED 

DATE INCURRED 

DATE INCURRED 

CUMULATIVE 
CONTRIBUTIONS 

TO DATE 

CALENDAR YEAR 

PER ELECTION ** 

CALENDAR YEAR 

PER ELECTION ** 

CALENDAR YEAR 

PER ELECTION ** 

(Enter (e) on 
Schedule E, Line 3) 

tContributor Codes 

IND -Individual 
COM - Recipient Committee 

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

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



ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE * 

NO 

DCOM 
DOTH 
DPTY 
DSCC 

OiND 
DCOM 
DOTH 
DPTY 
DSCC 

OiND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

~Cl1.h~1JM 
J~VV--P~'~ 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 

SCHEDULE C 
Statement covers period 

CALIFORNIA 460 
FORM from ________ _ 

through _______ _ Page -1 __ of 1Q 

DESCRIPTION OF 
GOODS OR SERVICES 

SUBTOTAL $ 

AMOUNT/ 
FAIR MARKET 

VALUE 

I.D.NUMBER 

/3 
CUMULATIVE TO 

DATE 
CALENDAR YEAR 
(JAN 1 - DEC 31) 

7177 
PER ELECTION 

TO DATE 
(IF REQUIRED) 

1. Amount received this period - itemized nonmonetary contributions. 0 a 
(Include all Schedule C subtotals.) ..................................................................................................................... $ __ --'-___ _ 

'Contributor Codes 

IND -Individual 
COM - Recipient Committee 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................... $ __ .o....(£JJC.----=:O==--__ 

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.) ...................... TOTAL $ ----'f2.~.l...,,_,..J.)"----

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

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



SCHEDULEE 
ScheduleE 
Payments Made 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ________ _ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through _______ _ pageL Of~ 

NAME OF FILER I.D. NUMBER 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CIvP 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 PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
!NO 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 (legal, accounting) VaT voter registration 
UT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

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

§;V~·p~ , 
,.-" I L II II ~rrult.,J.J:£::tt:- L-.t /Unt-{fs .22-0 

~ j'~ Crl,: t:t '§f , ~ 

~.~ '. of V~1l/J-
Cf'v11 V()-ter dd~ /50 

I '-j 55'S'" {3J-1 ~ lVL I 

~.j (/ ·LA 1'){( z.. 
I.P,,~ ,~~ 

I q if 3> jII1t~/aJ b---
CiA.f lJt bs.rtlL 2..00 

~jdJt'/CA- qSfZL 

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

Schedule E Summary ~ 5' 
1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ~ 
2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ ~ 
3. Total interest paid this period on loans. (Enter amount from Schedule S, Part 1, Column (e).) ............................................................................... $ -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 $ (f) ~3 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ________ _ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through _______ _ page~ of Ie) 

NAME OF FILER 1.0. NUMBER 

{!ke~ M ()Y\J~N cJ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CJvP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
eTB contribution (explain nonmonetary» OFC office expenses SAL campaign workers' salaries 
cve civic donations PET petition , circulating TEL t.v. or cable airtime and production costs 
FIL candidale.Jllio.glRslJtolJ.ees PHO phone banks TRC candidate travel, lodging, and meals 
~Tunaraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IN[) 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 (legal, accounting) VOT voter registration 
LIT campaign literature and mailings _PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

(!A7jJ ~ U't( f;p 
13/v q fho j{ (n11 -F.e.e > '/5 E C 4 -"t vCR I\-.J 3/1 Q'3 

JIAA' /ff~.s I LA- qso-s.t-
. 

"Jusi ~~r~ S(~ ,q-
~f ~~Irr1 s(~ 1/ I f I '-I 8 '6--0 ,4---- (p 'p (sfn b IA ft on 

Or(c{'1do; PI 5U2,2-

'5t~ple-s 
fI f.j .!'tl/.).-' '~7\ r; Lc:e (t:fV ell- k~ , l-tt 2/2-

'/Ivtt'''P(~/ i~ q9f3J 
:S~ple> h 

~f ·f(~ (j"lL1 £ (a Av-(t2\~ IO~ 
[,Avu I prfp<;s ( {A-- q 5 0 3 C 

(20 siu ; _ p . 
BB4 fO d 1 CP'1-J(~dJ-(11; A-7Ac t; n1 A-tlr/V' I t vJ ') eMf 2S-0 

~jtl5~CA- Cf.5{3/ 

\ 

" Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ II.eJ 1'1 'I d.. 
FPPC Form 46o'(Ja'nuary/05) '" 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print In Ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ________ _ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through _______ _ page~ of 10 

NAME OF FILER 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
0vP 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 officeexpenses SAL campajgn workers' salaries 
CVC civic donations PET petition'circulating TEL t.v. or cable airtime and production costs 
FIL candidat~ling/b.9HQl fg~~ PHO phone banks mc candidate travel, lodging, and meals 
I=NO--'fUnCIriasing events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND 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 (legal, accounting) VOT voter registration 
LIT campaign literature and mailings ~PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Wo-fmACt 
eMf 7>0 jr;-a~ c-4· lJ r 

, ~p(~/{(y 1SlJ3) 

. j'i/'U/pIVp r O.5£ 
~I'V/tfrt; IIKl:'ff r fer , 'II r/i--5 / ex t:t 503} 
," 

c 

{ :' I r i " j 
,/ 

/, ' / 

, c,' 
! , 

{ 

" 

,. ,-..... , 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Bp~ (}.tlY1 dr ~-& !37~ 

, ?l£t~ 

( 

I { 

J 

!;;Ljtp 

i' 

(I 

SUBTOTAL $ -Ig~' 
FPPC Form 460 (January/OS) 

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



COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Stamp 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from {jJ-2<t - ZOtL 
SEE INSTRUCTIONS ON REVERSE through -,-",--~_3---,O=--,..._2-,--O-,-~, 

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 

~ Officeholder, Candidate Controlled Committee 
o State Candidate Election Committee 
o Recall 
(Also Complete Part 5) 

o General Purpose Committee 
o Sponsored 
o Small Contributor Committee 
o Political Party!Central Committee 

3. Committee Information 

Mon~~ATa&E IF~ 

STREET ADDRESS (NO P.O. BOX) t 'k-
:3 tL q ~q/YI/J1#t: .elL 

CITY STATE 

o Primarily Formed Ballot Measure 
Committee 
o Controlled 
o Sponsored 
(Also Complete Part 6) 

o Primarily Formed Candidate! 
Officeholder Committee 
(A/so Comp/ete Part 7) 

AREA CODE/PHONE 

QS(J? 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS 

4. Verification 

Date of election if applicable: 
(Month, Day, Year) 

City Clerk's 
OCT 2 ~ LU12 

,A Jov.· ~ 20/2, 
2. Type of Statement: 

o Preelection Statement 

o Semi-annual Statement 

o Termination Statement 
. (Also file a Form 410 Termination) 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

pt Amendment (Explain below) 

ad('wJ~ 'tD dapd !~~" 
J 

Treasurer(s) 

NAME OF TREASURER 

CA-eh'tetJ Alto ~cJ 

STATE ZIP CODE AREA CODE/PHONE 

f~3Z~L 

CITY STATE 

~~ IV4-: 1S112-
OPTIONAL: FAX / E-MAIL 'ADDRESS 

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. I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Executed on _...:./_6-f-/--=2J~1'~f-/~2"",:LJ",-,-1-=Z-=-_ r rYalf 

Executed on 10 /zq 'j 7.0 t 2. 
; lor 

Executed on -----"':'D~a~le------. 

Executed on ------;D--.:a~le------ By-----------c~~~~~~~~~~~~~=n~~-----------Signalure of Controlling Officeholder, Candidele, Siale Measure Proponenl 
FPPC Form 460 (January/OS) 

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



Type or print in Ink. COVER PAGE - PART 2 
~~~ Recipient Committee 

Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

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. 

COMMIITEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMIITEE? 

DYES o NO 

COMMIITEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMIITEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMIITEE? 

DYES o NO 

COMMIITEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LEITER JURISDICTiON o SUPPORT o 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 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 

o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 8S6/ASK-FPPC (866/276-3772) 

State of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from h - Z~ -;2J:)IZ-
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

~£;J MolJ}711'-J c) 

Contributions Received 

1. Monetary Contributions .. ................ ......... ....... ......... Schedule A, Line 3 $ 

2. Loans Received ........ .............................................. Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 

4. Nonmonetary Contributions .................................... Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 

!=xpenditures Made 
'6T' Payments Made ....................................................... Schedule E, Line 4 $ 

7. Loans Made ............................................................. Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 

t) Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 

10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 

13. Cash Receipts ................................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 

15. Cash Payments................ ........ .............. ...... ...... Column A, Line 8 above 

.16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 

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

17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ See ins/ructions on reverse $ 

19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above $ 

ColumnA 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

~ 

ZtJ ,0 

through C,-60--tPd0 l2.._ page-:::3- of-k-

$ 

$ 

$ 

$ 

$ 

$ 

ColumnS 
CALENDAR YEAR 

TOTAL TO DATE 

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). 

1.0. NUMBER 

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 (a().(j) Received $ $ 

21. Expenditures 200 Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made' 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

---'---'--

---'---'--

Total to Date 

$-----

$-----

'Amounts in this section may be different from amounts 
reported in Column B. 

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



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NM1E 
OF BUSINESS) 

Schedule A Summary 

DIND 
DeOM 
DOTH 
DPTY 
osee 

OIND 
DeOM 
DOTH 
DPTY 
osee 
DINO 
DeOM 
DOTH 
OPTY 
osee 
DIND 
DeOM 
DOTH 
DPTY 
osee 

DIND 
DeOM 
DOTH 
OPTY 
OSCC 

SUBTOTAL $ 

Statement covers period 

from k -Ztf,.-- ,J.:o ( L 

through ~'--.3d ;;2e)/Z-

1.0. NUMBER 

mOUNT 
RECEIVED THIS 

PERIOD 

/ :3'17 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

'Contributor Codes 

INO -Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ ___ ~ __ _ COM - Recipient Committee 

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

2. Amount received this period - unitemlzed monetary contributions of less than $100 ............................. $ ___ ~_. __ 

3. Total monetary contributions received this period. sce - Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ___ 0" __ _ 
FPPC Form 460 (January/OS) 

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



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBERI 

!J~iN ;tA.JAf77rI\.li) 

3(g? rSUIh('U;.;I.lU lJr. 
ilAt'/fhr>/ ~qs;D0 

t INO 0 COM 0 OTH 0 PTY 0 sec 

to IND 0 COM OOTH 0 PTY SCC 

to INO 0 COM 0 OTH 0 PTY 0 sec 

Schedule B Summary 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SUBTOTALS $ $ 

1. Loans received this period .,., .... ,., ............. " .... , ..................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $1 00 paid orforgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A) 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

'Amounts forgiven or paid by another party also must be reported on Schedule A . 
•• If required. 

Statement covers period 
••• SIIIC"HEDULE B - PART 1 

from & d.~Y-~ I Z-

through tf-~ :2lJIG. 

DATE DUE 

$ 

(a('Jo 
(May VB 8 negative number) 

$ 
(Enter (e) on 

Sr.hedule E, Line 3) 

DATE INCURRED 

tCDntributor Codes 

INO -Individual 
COM - Recipient Committee 

(othBr than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

FPPC Form 460 (January/05) 
FPPC TolI·Free Helpline: 666/ASK·FPPC (866/275.3772) 



ScheduleE 
Payments Made 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from (p --.2?--~ )"L. 

SCHEDULEE 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE through C,,.,.-$d--c?2(J)!<- Page ~ of ~ 
NAME OF FILER 1.0. NUMBER 

135/7977 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
QI..f' campaign paraphemalla/mlsc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFO returned contributions 
CTB contribution (explain nonmonetary), OFC office expenses SAL campaign workers' salaries 
CVC civic donations FE" petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC cendidate travel, lodging, and meals 
FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND Independent expenditure supporting/opposing others (explain)' pas postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, eccountlng) VaT voter registration 
LIT campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COIlAIlAIl'TEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

;, Payments that are contributions or independent expenditures mUllt also be summari;Esd on Schedule D. SUBTOTAL $ 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............. ~ ............................................................................................... $ _____ _ 

2. Un itemized payments made this period of under $1 00 .......................................................................................................................................... $ _""',£.o~"""'--'Q"""'-_ 
3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).) ............................................................................... $ -_ ..... 6---"-__ _ 
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ -7';2~,<=D~a=:l--

FPPC Form 480 (January/05' 
FPPC Toll-Free Helpline: 886/ASK·FPPC (866/275.3772) 



Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Dale Stamp 

(Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE through """ 

1. ,Type of Recipient Committee: All Committe.s - Complet. Parts 1, 2, l, and 4. 

~ Officeholder, C.andidate ?,ntrolted ~ommittee 0 Prima~ly Formed BanDt Measure 
. 0 State CandIdate Election CommIttee Commlttee -
o Reoall 0 Controlled 
(Also Complote Pert 5) 0 Sponsored 

(AIsGComplalePcrl5) o General Purpose Committee o Sponsored o Small Contributor Committee o Political Party/Central Committee 

3. Committee Information 

o Primarily Formed Candidatel 
Officeholdar Committee 
(AISD Complete Pari 7) 

City Clerk's 
Date of election if applicable: 

(Month, Day. Year) 

2. Type of Statement: 
~re:election Statement 

~ ~em!~annUal statement 
o Termination statement 

(Also file a Form 410 Termination) pst Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

o Quarlsrly statement 
o Special Odd-Year Report 
o Supplemental Preelecllon 

Statement· Attach Form 495 

~M.i?t-J Mo~c) 
MAILING ADDRESS "'- /'. 

BCP OU0'1P'Vlerf;'eJJ 
X) .~ ~~ .... ZfP CODE 

n7mer- ==~~~.~F~~~~~~~~Z~~~~~~~~ . 
SlATE CITY 

CITY 1.... _ STATE E NAME OF ASSIST. T TREASURER, IF ANY 

=~~~/~( tt:>~~;;;-;CfTI;'Pr~~~~~~~'-32k2- tldN-:~ tla:n1~ 
MAILING ADDRES (IF DIFFERENT) NO, AND STREET OR PD. BOX MAILING AOOl)FS.S '/'"' ~ A C 

/0'0 . LA /Vfff !:/ X 
CITY ZIP CODE AREA COOEfPHONE STATE 

OPTJONAL: FAX f E-MAIL ADDRESS 

CITY ~~ • ..,... STATE ZIP CODE AR~:DEIPHONE 

(. <.JcJ~ le& 9 6-/2./ ~17SlJ-73Q: 
OPTIONAl.: FAX I E-MAil ADDRESS 

4. Verification 
-r'have used all reasonable dHigence 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. I certify 
under ~enalty of perjury under the laws of the state of California that the foregoing is true and correct. ' 

~CUled on Wrc, ,;;?$, ')jJ lL.-
{I Date I 

Executed on au r l#-) ']AD 1'2 

Executed on -----"'0.."', ".,---:----
Executed on -----0Date=------

FPPC Form 46D (January/DS) 
FPPC Ton-Free Helpline: 866/ASK-FPPC (B66J215-3112) 

State of California 



Type or print in ink. COVER PAGE - PART 2 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF' OFFICEHOLDER OR CANDIDATE 

C!Aun IirJ M () AfT7VJ () 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

/'--i1 y~ .O'kn e.1 
RESIDENTIAllBU ZIP 

Related Committees Not Included in this Statement: List any oommitte .. 
not Included In this statement that are controflfW by you or are primarily formed to receive 
contributions or make expenditures 'on behalf of your candidacy. 

COMMITTEE NAME LD. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

CQMMITTEEADDRESS STREET ADDRESS (NO P.O BOX) 

CITY ZIP CODE AREA CODE/PHONE 

=========:::,=== .. = .. ~.= .. ===T'====== 
COMMITIEENAME 1.0. NvMBER 

NAME OF TREASURER CONTRotl.ED COMMITTEE? 

YES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

Page 2--- of -5- i 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOTNO,ORLETTER JURISDICTION o SUPPORT 
o OPPOSE 

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

NAME OF OFFICEHOlDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF ANY 

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

NAME OF OFACEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFRCE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

Attach conUnuation sheets if necessary 

FPPC Form 460 (JanuarylO5) 
FPPC Toll-Free HeipSlue: 3661ASK..fPPC (8G6J275-3772) 

Slate of California 



Type or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
. Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from (P/2~ horz... 
CALIFORNIA 460 

FORM 

NAME OF FILER 

Contributions Received 

1. Monetary Contributions , ....... , ... , .......... , ............... ". Schedule A, Line 3 $ 

2, Loans Received " .. " ......... " ...................... " .... ".,.,., Schedule B, Litle 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Unes 1 + 2 $ 

4, Nonmonetary Contributions """"""'"..................... Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ............. ............ ·AddLines3+4 $ 

Expenditures Made 
6. Payments Made .... , .. " ................ " .... "".................... Schedule £, Une 4 $ 

7. Loans Made .. " ........ " .... ,,,........................................ Schedule H, Line 3 

8, SUBTOTAL CASH PAYMENTS """"""""",,",,",,.,,",.. Add Lines 6 + 7 $ 

9, Accrued Expenses (Unpaid Bills) ".""""""" .. """ ... ".Schedul.F, Line 3 

1 O. Nonmonetary Adjustment .......................................... Schedule C, Line 3 

11, TOTAL EXPENDITURES MADE " ............ " .... " .. " ..... Add Lines 8 + 9 + 10 $ 

Current Cash Statement 
12, Beginning Cash Balance ........ ,,,.,.,., ... , .. Previous Summary Page, Line 18 $ 

13. Cash Receipts ............ .,.,. .................................. Co{umnA, Une 3 above 

14. Miscellaneous Increases to Cash ....... ".................. Scheduie}, Line 4 

15. Cash Payments ..... "" ..... " ...... " ............. , ... " ... ,... Column A, Line 8 above 

16, ENOING CASH BALANCE .......... Add Line'S 12+ 13+ 14, then subtr<iJcfUne 16 $ 

if this is a tennination statement, Line 16 must be zero, 

17. LOAN GUARANTEES RECEIVED ... """" .......... " .. ,, ScheduleS, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents .................................... ,.,. See iflSiruclfons an reverse $ 

19, Outstanding Debts ..... , ................. ., Add Une 2+ Une9ln Column 8 above $ 

ColumnA 
-ou..:. ThlSPE~!oD 

(CROI'J AT7ACriED SCrll"DL'I...::-S) 

::So 0 

500 

$00 

~ } 

through repo/?J) C2 Page 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTALTQDAn:: 

To calculate Column B, add 
amounts In Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amou nts jn 
Column A may be negative 
fiyures that should be 
subtracted from previous 
period amounts. If this is 
the first report being flied 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7> and 9 (if 
any). 

1.0. NUMBER 

/ 77977 
Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

111 through 6/30 7j1 to Date 

20, Contributions 
0 Received $ $ 

21. Expenditures I 'iff Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
{If SUbject to Voluntary Expenditure Lllnitj 

Date of Election 
(mmldd/yy) 

Total to Date 

$-----

$----

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

FPPC Form 460 (January/OS) 
FPPC Toll-Fre. Help/in.: 866fASK-FPPC (866(215-3772) 



Sched ule B - Part 1 
Loans Received 

INSTRUCTIONS ON REVERSE 

NAMEOFRLER 

FUll NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

ilFCOMMlnEE,AlSOENTERi.D.NUM~j 

to INO 0 COM 0 OTH 0 PTY 0 sec 

Type or print in Ink. 
Amounts may be rounded 

to whote dollars. 

IF AN INDIVIDUAl, ENTER 
OCCUPATION ANO EMPLOYER 

FJ.1si> 
ftjrJ /.A)OO1cO( D" 
&.r--S~rt4-

I i 

aEG~~~8~HIS ! RECE1VED THIS 
I . PERIOD 

$ --e- ,5Q_O 

.'---- ,----

,--~~. ,----

SUBTOTALS $ $ 

o PAID 

, 'Er 
o FORGIVEN 

~ 1 ____ 

o PAID .----o FORG!VEN 

$~-

DPAID 

o fORGIVEN 

Statement co"vers period 

from c.a /2le /;)-ol?;.. 
I f 

through 

.. 50iL 

DATE DUE 

.---
DATE DUE 

DATE DUE 

$ $ 

• 

iNTEREST 
PAID THIS 
PERIOD 

-6% 
RA'E 

-_% 
RAT< 

-_% 
'WE 

$~--

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

to NUMBER 

ORIGINAL 
AMOUNT OF 

LOAN 

7 
! CUMULATIVE 
, CONTRIBUTIONS 
, TO DATE 

cALENDAR YEAR 

,----

/

' pm ELECTION" 

DATE INCURRED : $ 

CALENDAR YEAR 

,-~- .---
PER ELECTION ** . __ .. _-

DATE INCURRED 

CALENDAR YEAR 

L ____ ,-__ _ 

,----
DATE INCURRE!D 

Schedule B Summary 

1. Loans received this period .................................................................................................................... $ _~!J"'-'-'O:......:{)'-·· __ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column ( c) plus loans under $1 00 paid or forgiven.) . 
(Include loans paid by a third party Ihat are also itemized on Schedule A.) 

tcontributor Codes 

IND-Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., bUsiness entity) 
PTY - Political Party 5[)O 

3. Net change this period. (Subtract Line 2 from Line 1.) .................................... _ ......................... NET $ -;;===-:==-
(Maybe a flegoowe rlltt'tber) 

sec - Small Contributor Committee 

Enter the net here and on the Summary Page, Column A, Line 2. 

"'Amounts forgiven or paid by another party also must be reported on SchedUle A 

-u If required. FPPC Fo"" 460 (January/OS) 
FPPCTolI·Free Helpline: 8661ASK·FPPC (8661275-3772) 



Schedule A 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole donars. 

from --"='4~-"-+="'-=-

SEE INSTRUCnONS ON REVERSE through -"=+--f--':"'==-

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRLBUTOR 
(IP' COMMITTEE,AlSO ENTER LD_ NUMBER) CODE * 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

:JIND 
OCOII!l 
DOTH 
OPTY 
OSCC 

OIND 
OCOM 
DOTH 
OPTY 
Csec 
OIND 
OCOII!l 
COTH 
OPTY 
OSCC 

(Include all Schedule A subtotals.) ........................................................... .. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF· EMPLOYED, ENTER NAME 
OFBUSINESS) 

AI\IIOUNT 
RECEI\l.ED THIS 

PERIOD 

. ............................... $ ---;;;;,--

2. Amount received this period - unitemized monetary contributions ofless than $100, ........ "" .............. $ __ ---' ___ _ 

3. Total monetary contributions received this period. -e-

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 . DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes 

INO -Individual 
COM -Recipient Committee 

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

(Add Lines 1 and 2. Enter here and on the Summary Page. Column A, Line 1.) .. , ................... TOTAL $ _____ _ 
FPPC Form 460 (January/OS) 

FPPC Toll-Free Helpline: 866JASK-FPPC (8661275-3772) 



ScheduleE 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement co .... ers period 

from~/20/2-
through 

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

i 

0vP campaign paraphernalia/misc. M6R membercommunicalions RAD radio airtIme and production costs 
CNS ,campaign consultants MTG meetings and appearances RfD returned contributions 
em contribution (explain nonmonetary)" OFC office expenses SAL campaign workers' salaries 
eve dvic donations F8" petition circulating 1EL tv, or cable airtime and production costs 
AL candidate filing/ballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
FND fundraistng events POL polling and sUlVey research TRS staff/spouse travel. lodging, and meals 
!NO independent expenditure supporting/opposing others (explain)'A POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG lega! defense PRO professional services (legal, accounting) VOT "·voter registration 
lIT campaign literature and mailings PRT print ads WEB I; information technology costs (intemet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMi\4mEE, AlSO ENTf.OR I.D. NU~,tI8ER) 

! CODE OR 

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

Schedule E Summary 

DESCRIPTION OF PAyMENT AMOUNT PAID 

SUBTOTAL $ 

-er 1. Itemized payments made lhis period. (Include all Schedule E subtotals.) ............................................................................................................. $ _---,:'"":;;;;--;-_ 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ --L.I ... gw...i+~'"--
~ 3. Total interest paid this period on loans. (Enter amountfrom Schedule B, Part 1, Column (e).) ............................................................................... $ ----==--c"-

4. Total payments made this period. (Ac;ld Lines 1, 2. and 3. Enter here and on the Summary Page. ColumnA, line 6.) ............................. TOTAL $-~t-IIJ-0--V'i· ", •. _ 
FPPC FQrm 460 (January/05) 

FPPCTolI-Free Helpline: 866/ASK-FPPC (866/275-3712) 



Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

Type or print in ink. 

COVER PAGE 

Date Stamp 

City Clerk's Offi 
Date of election if applicable: 

(Month, Day, Year) JUL 3 1 2012 
from ---'=-+-=--'--I--'=='-::..L-,,"-

SEE INSTRUCTIONS ON REVERSE th ro ug h --e. ...... ...y.-&->-"--"''--'''+-..=;;-
/1/b/zrJ/Z RECEIVE 
~ J 

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: 

3. 

~ Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure 
, 0 State Candidate Election Committee Committee 

o Recall 0 Controlled 
(A/so Comp/ele Part 5) 0 Sponsored 

(A/so Comp/ele Part 6) o General Purpose Committee o Sponsored 
o Small Contributor Committee 
o Political Party!Central Committee 

CITY 

OPTIONAL: FAX / E-MAIL ADDRESS 

o Primarily Formed Candidate! 
Officeholder Committee 
(A/so Complete Part 7) 

STATE ZIP CODE AREA CODE/PHONE 

PC' Preelection Statement 

D Semi-annual Statement 

o Termination Statement 
(Also file a Form 410 Termination) 

o Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

o Quarterly Statement 

o Special Odd-Year Report 

o Supplemental Preelection 
Statement - Attach Form 495 

CIoe-~~Mo~ 
MAILING ADDRESS jl /,/ 

~;Z &n?nU~/Y7~/c:/])v 'j~s-u'lfJ617:5!d2-
CITI/ J. STATE ZIP CODE AREA Cd6E/PHONE 

If./{j I- . . . etX;? ~ 
NAME OF SSISTANT REASURER, IF ANY 

MATvVf Ild,;.;') ~ 
MAILING ADDRESS 

J(XJ £ C (hrl 
ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAI1O ADDRESS ' 
&15) 1S-0 "-115 () 

4. Verification 
I have used all reasonable diligerce 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. I certify 
under penalty of perjury under the laws ofthe State of California that the foregoing is true and correct 

Executed on 7/31 / 20/2- By ---~F--""l~~~~==,=-=-----""------
Executed on -7.-1-' /-1..:;..3...t...,I-:+f/ .... 20=:.:....;;;....!......:./2--=·_ 

I Dr 
Executed on _____ ...... ..-_____ _ 

Date 

Executed on _____ ...... ..-_____ _ 
Date 

By ________ ~~~~~~~~~~~~~~~~~~------------
Signature of Controlling Officeholder, Candidate, State Measure Proponent 

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

~tldA nf ~Alifnrnl2 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Type or print in ink. COVER PAGE - PART 2 

CALlFUI"I.I'II11-\ 4"U 
FORM U 

page~of2-~--I 

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

C~fi;J Mo ~() 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER o SUPPORT JURISDICTION 

~ )-(-he Q CU'vU1Ci. '/ 
o OPPOSE 

RESIDENTIAL/B SINESS ADDRESS (NO. NO STREET) CITY STATE ZIP 

:3 ~ 7 s-v, Tlm~t..1 ';t)).- U~I ~CA, "'Isa-;:-
Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

! 

Related Committees Not Included in this Statement: List any committees 
not included in this statement that are control/ed by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES 0 NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

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. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

Attach continuation sheets if necessary 

FPPC Form 460 (January/05) 
FPPC TolI·Free Helpline: 866/ASK·FPPC (866/275·3712) 

State of California 



Campaign Disclosure Statement 
Summary Page 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE th rough -",,,-/c...:....-r =-,---= page~ofJ 
NAME OF FILER 

Contributions Received 

1. Monetary Contributions ....... ...................... ....... ....... Schedule A, Line 3 $ 

2. Loans Received ...................................................... Schedule B, Line 3 

? SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 

/" Nonmonetary Contributions.. ....... ...... ..................... Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED ........................... Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made ...................... ................. ..... ........... Schedule E, Line 4 $ 

7. Loans Made ............................................................. Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 

10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 

13. Cash Receipts ...... ....... ........................ ......... ..... Column A, Line 3 above 

14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 

15. Cash Payments......... ......... ........ ............. ........... Column A, Line 8 above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 

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

17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ................................. "..... See instructions on reverse $ 

19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above $ 

ColumnA 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

?fl.'> 

1/375 

&Z(2 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 
TOTAL TO DATE 

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). 

J.D. NUMBER 

/317977 
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 I) 3/::' Received $ ) $ 

21. Expenditures 2"Zc1 Made $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made" 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$-----

---'-----',--- $ ------

"Amounts in this section may be different from amounts 
reported in Column B. 

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



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
OF BUSINESS) 

711~ 

'00 11'1- t,A.-:- ,. C\ 

'ZOv Tra (Y}lqRr:- c'T 
Fremon+( [A-' Cjtf 5"3 
Cay /n.t/'n Ca6'f.e (/ cr no. 
I'-f 500 Co f- n-f' II t-; r. C7 
~(7'1 h ~ CI+- -1 :;-3 

D 
COM 

DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

SUBTOTAL $ 

AMOUNT 
RECEIVED THIS 

PERIOD 

2-50 

2.50 

/00 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. ··7 0 0 

(Include all Schedule A subtotals.) ........................................................................................................ $ 

2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ __ ...L.l_7~.....:5",;:-.d-:....· _ 

3. Total monetary contributions received this period. C 7' r--. 

SCHEDULE A 

CALIFORNIA 460 
FORM 

~_+-_of 7 

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

·Contributor Codes 

IND -Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM - Recipient Committee 
(other than PTY or SCC) 

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

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ Q.. _ :::; 
FPPC Form 460 (January/05) 

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



Schedule B - Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

Schedule 8 Summary 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF 

SUBTOTALS $ 

$ 500 
o FORGIVEN 

o PAID 

o FORGIVEN 

o PAID 

o FORGIVEN 

$ 

1. Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (c) plus loans under $1 00 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A) 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

*Amounts forgiven or paid by another party also must be reported on Schedule A. 
** If required. 

through 

t)2J{) 

DATE DUE 

DATE DUE 

DATE DUE 

$ 

530) 

(May be a negative number) 

$ 

~% 
RATE 

-_% 
RATE 

-_% 
RATE 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

page2 of2 

I.D. NUMBER 

CALENDAR YEAR 

$t;2JQ 
! 

PER ELECTION*" 

DATE INCURRED 

CALENDAR YEAR 

PER ELECTION *" 

DATE INCURRED 

CALENDAR YEAR 

PER ELECTION'" 

DATE INCURRED 

(Enter (e) on 
Schedule E, Line 3) 

tContributor Codes 

IND -Individual 
COM - Recipient Committee 

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

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



ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULEE 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE through ~-t----f-----I-~_Page ~ of-2-

NAME OF FILER ) I.D. NUMBER 

{!. ·~iY1- y,...} /3Y7Q'7 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CIItP 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 PHD phone banks IRe candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research IRS staff/spouse travel, lodging, and meals 
IND 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 (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRY" print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMIITEE. ALSO ENTER 1.0. NUMBER) 

5 \) LA. n IO}:1 pr'I'I 1:5 
l2~ 1 AlfnCi 01 . 

<2)a-n ivse LA' ?J'5 117-

CODE OR 

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

DESCRIPTION OF PAYMENT AMOUNT PAID 

SUBTOTAL $ 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ __ ..f'2:.,e.....:?=---,=O,---
.. ~. 

2. Unitemized payments made this period of under $1 00 .......................................................................................................................................... $ _____ _ 
g--

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _--:--=-__ ---,.,_ 

·>c;r2d21 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ __ 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in ink. 
SCHEDULE E (CO NT.) 

Amounts may be rounded 
to whole dollars. 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE through -.>I"-f---+-~"""""-.J... page~ of2 
NAME OF FILER 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
0vP 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 PEr petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks lRC candidate travel, lodging, and meals 
FND fundraising events . POL polling and survey research lRS staff/spouse travel, lodging, and meals 
IND 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 (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

~---; d' VcJT"M 
.ev'J..R ve. W'{"- CVVf 

pedro ~a'f'iCt ~ 
eMf q~ 11,clay 'j)r 

.<- lC}·C"c C A QS/Z2 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

C·D-

we/o 

IS-o , 

~ 

zaCJ 

SUBTOTAL $ oLO 
FPPC Form 460 (January/05) 

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