Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE
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Dale Stamp

Statement covers period

SEE INSTRUCTIONS ON REVERSE

through,g““Q: % 0 ‘-LDO\D
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For Official Use Only

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

At ﬂgp’{‘cnug

1. Type of Recipient Committee: Al Commiitees - Complete Parts 1, 2, 3, and 4.

B Officehalder, Candidate Controlled Committes ] Primarily Formed Ballot Measure

(O Stale Candidate Election Committee Commitiee

(O Recall (O Cantrolled

{Also Complels Par| 5) O Sponsorad
{Alsa Compiste Part B)

[l General Purpose Committes
(O Sponsared
(O Small Contributar Commitiee
(O Political Party/Central Committee

[1 Primarily Formed Candidate/
Officeholder Commiitee
{Alse Complete Fart 7)

2. Type of Statement:
[ Preelection Statement
K{ Semi-annual Statement

[ Temination Statement
{Also file a Form 410 Termination)

[C] Amendment (Explain below)

{1 Quarterly Statement
[7] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information 1.0, NUMBER

COMMITTEE NAME {OR GANDIDATE'S NAME IF NO COMMITTEE)

COMMITTEE T0o ELECT MAYor. GLAsSS

STREET ADDRESS (NO P.0. BOX)

Yotalumo CA

Aq952

ZIP CGDE

cITY STATE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX

—

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

Treasurer(s) <y VOB C. N\\QN

NAME QF TREASURER

MING WOORESS

Paralumor CA 4494

AREA CODE/PHONE

CciTY STATE ZIP CODE

N:I\JT;DF ASBISTANT TREASURER, IF ANY

M;I;NG ADDRESS

C'I:: STATE ZiP CODE AREA CODE/PHONE

OFTIONAL: FAX /! E-MAIL ADDRESS

4. Verification

I have used all reasonabla dillgence in preparing and reviewing this statement and to the best of my knowledge the Informalion contained herein and in the attached schedules is true and complete. | cerify

under penally of perjury under the laws of the State of Californiz that the foregoing is true and

7-74 - (o .

rrect.

NN

asurer or Assistanl Treasurer

4 Slgnalu%

nature of Controling Officehoider, Candidate, Slata Measura Proponent or Responsibla Officer of Sponsor

Execuied on
Dala

Execuled cn ZQQ_ aé’ By
Dals

Executed on By
Dala

Executed an By
Dala

Sfgnalure of Controlling Officehclder, Candidats, Stals Maasura Pmponant

Signature of Controfling Officehclder, Candidate, Stale Maasure Proponent

FPPC Farm 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BEG/ZT5-3772)
State of California




Campaign Disclosure Sfatement
Summary Page

SEE INSTRUCTIONS CN REVERSE

Typ€ or print in ink,-

SUMMRY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

from ij \ Q,OO@

o 460
Page a\- of 7

o203 200

NAME OF FILER

1.D. NUMBER

Contributions Received Column A ColumnB Calendar Year Summary for Candidates
RN T AL D SCHEDULES) B e Running in Both the State Primary and
Generzal Elections
1. Monetary Contributions Schedwle A, Lined 5 5
1/1 through 6/30 711 to Date
2. Loans Recelved ...t Scheduls B, Line 3 -
3. SUBTOTAL CASH CONTRIBUTIONS ...occvvvmscrerrnren AddLines 1+2 $ 2. Dontoutions s
4. Nonmonetary Contributions ..o Schadule C, Line 3 21. Expenditures b@% ol
5, TOTALCONTRIBUTIONS RECEIVED w-vuisirmnressecneoneees AddLines3+4 ~ § $ Made 5 8
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ......cccvererrnerenmrieessesncrneresesosinsns Schedule € Line 4§ $ Candidates
7. Loans Made....... FetebetesietesibraEteetsetbane b rtrarreesrnrnar et Schedule H, Line 3
22, Cumulative Expenditures Made*
B. SUBTOTALCASH PAYMENTS oo eetmetamr st Add Lines6+7 & 5 {if Subjoct to Voluntary Expandliura Limit)
9. Accrued Expenses (Unpaid Bills} ..eeveereeeereece it Schedule F, Line 3 Date of Electlon Total to Date
10. Nonmonetary AiUSIMENt ........coveevrererenneeesrsnsrernnns Schedule C, Line 3 {mm/ddfyy)
11. TOTALEXPENDITURES MADE ..o AddLines8+9+10 & 5 / / $
Current Cash Statement / / $

12. Beginning Cash Balance .....c.cceoereenns Previous Summary Page, Line 16
13. Cash ReCBIPIS «vvrrrrrsvrrrenrsnes rereeebesereaaanas Column A, Line 3 above
14. Miscellaneous Increases 10 Cash ...ovecvvecarcenee. Schadule I, Ling 4
16. Cash Payments .......cccvicviicniiinieninnenennes Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

If this {s a terminalion statement, Line 16 must be zero.

5 qlgﬁrqq
' |
o |
$0%5,00
s 103,60

To calculats Column B, add
amounts in Column A fo the
corresponding amounts
frarn Colurmn B of your last
repart. Same amounts In
Column A may be negalive
figures that should be
subtracted from pravious
period amounts. [f this is

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

the first repori being filed
5 for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...... JSTTRPRUROIN

19. Qutstanding Debts .coveevirevrerennns

See Insiructions on raverse

Add Ling 2 + Lina B in Column B above

from Lines 2, 7, and 9 ({if
— any).

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

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




Type or print in ink. COVEF'A-TZ
CALIFORNIA

. FORmM . 460
Page 5 of 7

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME_OF OFFICEJIOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Al/rf Ghe s
OFFICE SOUGHT ORAELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
M ‘ ?C!' , ] oproSE
' &)
Aljor y Blemet

RESIDENTI&\UBUSINESS ADDRESS {NO, AND STREET) cITY Zle
; ) ?4‘? Identify the controlling officeholder, candidate, or state measure proponent, If any.
n(mm 4 5‘4

= :.' . '. — NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT
ATTN JUDE C. Mty Treasuo,

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 recefve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributlons or make expenditures on behalf of your candidacy. -

COMMITTEE NAME LD, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officoholder(s) or candidate(s) for which this committee Is primarily formed.,
1 ves 1 No
COVIITTEE ADRERS STREETADDAESS (NG FO.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD LrsuPrORT
Pavid Closs D orrose
cITy ‘ STATE ZIP CODE AREA CODE/FHONE NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [] SuUPPCRT
[ orPosE
COMMITTEE NAME .0, NUMBER <
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
7] oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE?  NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD
] vEs ] NO [] surPORT
: [ opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO R.O.BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continualion sheels if necessary

FPPC Form 468 {(January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Schedule D

(Continuation Sheef)
Summary of Expenditures
Supporting/Opposing Other

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

SCHEDULE D
Statement covers period '

YY)

Prom 460

Candidates, Measures and Committees

}
s dUML 30 O

Page q of7

NAME OF FILER 1.B. NUMBER
CUMULATIVETO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT I REQUIRED) AMOUNT THIS CALENDAR YEAR FTOBATE
ORCOMMITTEE . .
: '?KU.O/Y\Q? 043 CUVL@—-/\ Monetary B 3
; Cantribution @ 09 y 0
- el g
q- 20 (0 ' 9 [0 Nanmonetary ZOO: 7 @I) '
Centribution
O Independent
JZ:Support ] Oppose Expenditure
oRetary
5 )2 (d 'H Lo T&] Qo Contributian .ﬁs 09 ﬁ! -~
i Nonmanetary _ ZO . 7 %ZO.
Cantribution
[0 ndependent
/ﬁ\Suppon [ Oppose Expenditura
Cemmwia, W <lect Vonetary ”
. — ontribution _h o
!:5 -14 p ﬁerQ/Y\'LL ﬁwxxl N ] Nonmonetary Z200. R0O20,00
Contribution
N O Independent
MSupport 1 Oppose Expenditure
[ Monelary
Contribution
[] Narmonetary
Coantribution
[J Independent
] Ssupport []] Oppose Expenditure
SUBTOTAL $

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)




Schedule D

: . SCHEDULED
Summary of Expendltures Type or print in ink. Statement covers period : PR
Supporting/Opposing Other : Amounts may be rounded P CALIFORNIA -

PpPoOt to whole dollars. from )W\ 1000 I8 - FORM

Candidates, Measures and Committees g $ . it
through 3\}“%%0\%0“\0 Page b 0f7

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIFTION AMOUNT THIS CL(’:TEE?EXETSE?&TE PEF%I'(I?!.D%_IE 10N
MEASURE NUMBER OR LETTER AND JURISDICTION, {IF REQUIRED} PERIOD (JAN. 1 DEC. 31] (IF REQUIRED)
OR COMMITTEE ) )

Manetary

PM{ o /TO}"( l Q‘tt Coentribution fﬁ ﬁ
fon Quaawm alay H Conviuton” 3200,00 | 3300.00
] Independent '

'E(éuppurt [0 Oppose Expenditure

Pammado TorlL e |
4" l’Z_- (ﬂ ﬁo A O b‘Q)‘Q")n [] Nonmonetary 1%530000 % (s 0 0'0 D

4\

Contribution
[ Independent
D(Support ] Oppose Expenditure

4-1) ﬁ,uQ/a)v_ ﬂen %V\,WCDW I3 Manatary ‘tb\CjOOUQ t_l7 00D
Su panlpsen L Contibution” '
dianaa 4'

[] Independent

D(Support 1 Oppose Expenditure
SUBTOTAL $%
Schedule D Summary ,
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.} ... e $ %020' 0 D
2. Unitemized contributions and independent expenditures made this period of Under 100 ....ccoociiiiiiiiii e & \6. O O
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.} ............ TOTAL $ %O ’55.00

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




SCHEDULEE

T nt In Ink. i . .
SChEdUle E Amoiaiso;‘lg;nbenmzndw Staﬁnent covers Fennd CALIFORNIA 460
Payments Made to whole dollars. Com \X.VV\ ) OU ... FORM - . it

/5 b Ul
SEE INSTRUGTIONS ON REVERSE through w30 Ol Page CD of i
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.
CWVP campaign paraphemalia/misc. MBR member communications RAD radio aifime and production casts
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* ‘ OFC office expenses SAL campalgn workers' salarles
CVC civic donations PET  petition circulating TEL t.v. or cable airtfme and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey ressarch TRS stafifspouse travel, lodging, and meals
IND  independeni expenditure supparting/opposing othars (explain) POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense ) PRO prefessional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB infarmation technology costs (intemet, e-mall)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.[2. NUMBER) COOE OR DESCRIFTION QF PAYMENT AMOUNT FPAID

Earndod Fslalumoe Banb o hanng P15.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary l600
1. ltemized payments made this period. {Include all Schedule E SUBOLAIS.) ..o e veernee B :

2. Unitemized payments made this period of under 100 ..ot s e retretabeebeer ettt aes et taenrareanbent e e ranesa e reranee 3 —

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .. 3 i

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTAL § i6 t O O

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




Schedule | Type or print In ink, ______ SCHEDULE
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA :
to whole dollars. -~ } Q
fn:m'i~5 \'D FORM . e
/1 ' ‘ ; S
W 30 0l WS
SEE INSTRUCTIDNS ON REVERSE “‘“’“9‘“’) Page of 7
NAME OF FILER _ D NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED \IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ jﬁ .:[ \
Schedule | Summary
1. Itemized increases to cash this period. ... SO .
2. Unitemized increases to cash of under $100 this period. ... e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) et 5
4, Tota! miscellaneous increases to cash this peried. (Add Lines 1, 2, and 3. Enter here and on the
Summary PAge, LINE T4.) ottt s bt e s TOTAL %

FEPC Form 460 (January/05)
FPPC Toll-Free Helpline; BE6/ASK-FPPC (B66/275-3772)



