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1. =Type of Recipient Committee: A committees — Complete Paris 1, 2, 3, and 4. 2. Type of Statement: ‘v 152
Officeholder, Candidate Controlled Commities [ Ballot Measure Commitiee [J Preelection Statement [ Quarterly Statement
O gtate"Candidate Election Commitiee O Prlman'ly Formed g Sami-annual Statement D Special Odd-Year Report
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4. Verification

| have used all reasonable dlligence In preparing and reviewing this statement and to the begkof my knowtg the in tion contained herein and in the attached schedules Is true and complete, |

certify under penalty of parjury under the laws of the State of California that the foregoing19'true and corm

Executed on Z, s / , £ By

Exacutedony /’/ 4 %f By W
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5. Officeholder or Candidate Controlled Committes 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
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OFFIGE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER ~.] JURISDICTION [ suPPORT
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NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE sou?hr OR HELD
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[ orpPose
COMMITTEE ADDRESS STREET ADDRESﬁ\Sqo PO. BOX)
CITY STATE K ZiP CODE AREA CODE/PHONE Atfach continuation sheets if necessary
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Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Campaign Disclosure Statement

Summary Page to whole dollars. Statement covers perlod CALIFORNIA 46 0
. trom_ /2787 FORM
-5, 3
SEE INSTRUCTIONS ON REVERSE through /2 i 5§ﬂ Page of 2
NAME OF FILER , 1.D. NUMBER
Migidsr. D . &8 Bllxl 1219024
e \ Column A Column B Calendar Year Summary for Candidates
Contributions Re(_:e'ved (FROM AT ACHED SOHEOULES) T en Running in Both the State Primary and
: : 4 L) &l General Electlons
1. Monetary Contributions wrarasaseesnseireses Schedule A, Line 3§ ,J/ el $ . 1 throueh 630 ”
. roug 1 to Date
2. Loans Received......... Scheduls B, Line 7 s, 0 7 N / A/
3. SUBTOTAL CASH GONTRIBUTIONS ... paatnos1v2 § _FIHE g M% 20. Contrbuons ;
4, Nonmonetary Contributions - Scheduls C, Line 3 s, 4 ?é 4 21. Expandifures
4 49,9845 | wwe s
5. TOTAL CONTRIBUTIONS RECEIVED ....ocovvvnenvvnens Add Lines 3+ 4 $ 7"!4 ?‘ Pl $ 1y g = e $
Expenditures Made ﬁ { ‘/Z Expenditure Limit Summary for State
6. Payments Made ....eens i eeeeoee e s Scheduls €, Lina 4 § //’4’ o5 3 #'z 90 . tE Candidates /U//:)/
7. LoaNS MBS ... senscnsse s rasnrens Schedula H, Line 7 o 4 £
22.C lati dit Made*
8. SUBTOTAL CASHPAYVENTS ..o Asatimsssr 8 _LLIHGx 2 s 44 505, 4% 1 Sublect to Volumary Expendiaro Linh)
9. Accrued Expenses {Unpaid Bills) .......c.ccc.ccocoveeurmsnenee... Sohadule F, Line 3 44 d Date of Election Total to Date
10. Nonmonetary Adjustment ................coooeeeesooeeeeeeerrenreveenn. Schadidls C, Ling 3 5] = 4‘! H (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .o widtnosaroro § UGG, B s 4?4% . / ; $
Current Cash Statement H _ f J $
12.Beginning Cash Balance...........ce.ccovee..  Provious Summary Page, Line 16 $ Z éé : = To calculate Column B, add ; / $
13. Cash RECIPIS .....ccovervecrensremmssissssssissssssnsssssessenns Coltmn A, Ling 3 above o 4F ¢ = amaunts In Column A to the
v 0 corresponding amounts
14. Miscellaneous Increases to Cash ..., Scheduls I, Line 4 ﬁ from Column B of your last / / $
; ) 7/ report. Some amounts in
15. Cash Payments .......... Column A, Line & above l/, 411@ . Column A may be negative / / $
16. ENDING CASHBALANCE ............ Add Lines 12 + 13 + 14, then sublract Line 15 $ , figures that should be
. . . subtracted from previous
if this is a terminatfon statement, Line 16 must be zero, period amounts. If this is / / $
the first report being filed
for this cal A
17, LOAN GUARANTEES RECEIVED .......ccoomeresmssvveres Schodule B, Part 2 $ c‘;fny g\f:r?;gaagg:;g"‘v *Since January 1, 2001, Amounts in this section may be
- . from Lines 2, 7, and 9 {if different from amounts reporied in Column B.
Cash Equivalents and Outstanding Debts how ines 2,7 and 8¢
18. Cash Equivalents . See Instuctions on reverse  $ &
19. Outstanding Debts ......cccvnusceceeeee Add Line 2 + Line 9 In Column B above 9 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE A

Schedule A Type or print in ink.

. - . A t b ded
Monetary Contributions Received o whols doftare e Statement covers period [N, 460
from /ﬂ'/'? ’”?’ FORM
SEE INSTRUCTIONS ON REVERSE through /. Z- 3/ = (f‘/ Page ___, of {0
NAME OF FILER 1.D. NUMBER
3 / ‘
Hizdger D 0Bzl | (2/9521/
7
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGENED {F COMUTTES, ALSOENTERD. oSy CODE* | Chiremonmeninime | - PEROD | oan AR (F REQUIRED)
OF BUSINESS)
0. Qi ENGNEEINE Grorleciafls 7are | OB
OTH - o]
/-3 'Jf'{ or Brpp. %
Sorionresh; (4 95l Cisce
IND
/V&"%ﬂ’ 54?5/ NO4, /OM Cicom
- i &0
-3 0’45 PTY %’&f -
ERTE , L @4YT CJsce
KRBl oy s Bl e Ore,
TH &
//- ?«// B Fpsp. 2
VEREIM~, (G 4945 2 Clsco |
iND
CEDRR GrRevs (e Ore z
da OTH &0
/50 7 | Py AL B
JU-//“:)M/ W QSyga- C1sce
_ CJiND .
ZE RATTRNGD SPlR DSyen TS Clcom P 0
OTH 0
1-3-0 [l om) Do 512
£lsce :
SUBTOTALS [ Z4/F. 22
Schedule A Summary _ *Contributor Codes
1. Amount received this period ~ contributions of $100 or more. 26 iIND -Hlndividual .
(Include all Schedule A SUBEOIAIS.}....coccviiiiiie et et oo te e e $ '7 / 4 7. = CoM gﬁ"ﬁ?ﬂ;gg‘;{p'ﬁf; co)
2. Amount received this period — unitemized contributions of less than $100 ............o.ovvveooeooe $ % g:\',"_‘gl?ufgal Party
3. Total monetary contributions received this period. ? / L/ ?‘ ”o SCC - Small Contibutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL § . :
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

H i 4 ‘ Amounts may be rounded
Monetary Contributions Received o e be rou Statement covers perlod CALIFORNIA 4 6 0
wom. 1B-1? -5/ FORM
. through / Z '; / —0¢ Page of /0
NAME OF FILER 1.0, NUMBER
1209424/
LL NAME, STREE IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
neoire Fu i coMITTEE, a0 iy ooy O TRIBUTOR | CONTRIBUTOR | 0 maioN AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
CODE * {IF: SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINEES)
il A £S5 e | BHeou
/22 -04 | %O‘H—I ﬂ}gp Iz
PTY .
LSRNGETES, G Fa2p scc
BBnD
PARREL_ HEBer57RET Gloow  |ARGI7ECT

12-16-24 | A QoM iz sies | £300.2
Rrse, (4 2549 Csce

S Bt SHorRStnT H com -
N-1e-8/ Com #wo.”

D

OcoM

CJom™

arty

[scc

sustotaLs Goo. %
» L
*Contributor Codes
IND - Individuaf
COM — Reciplent Commities
(other than PTY or SCC)

OTH - Cther
PTY - Political Party FPPC Form 460 {June/i1)

SCC - Small Contributor Committee FPPC Toll-Free Heipline: 866/ASK-FPPC




Page G of /o

Name of Filer: Michael D. Q’Brien r 31, 2004 L.D. Number: 1219624
Date Company Name Employer Occupation Amount]
11/3/2004 Bangsberg, Bert Self Employed Consultant 100.00
11/3/2004 Barella, John North Bay Construction QOwner 100.00
11/3/2004 Boyett, Helen Self Employed Qwner 100.00
11/3/2004 Buxton, Marti Mission Valley Properties Real Estate Developer | 100.00
11/3/2004 Ceccotti, Lee Shamrock Materials Qwner 50.00
11/3/2004 Doss, Baymon Petaluma Health Care Dist. |[CEO 100.00
11/3/2004 Garbarino, Sally Housewife 200.00
11/3/2004 Geney, Marilyn Housewife 100.00
11/3/2004 Geney, Steve North Bay Construction Owner 300.00
11/3/2004 Graham, Patricia Petaluma Valley Hospital Lab Tech 50.00
11/3/2004 Lewis, Paul Bar Ale Inc Qwner 100.00
11/3/2004 Lok, Cynthia Self Employed QOwner 99.00
11/3/2004 Maselli, Paul M. Maselli & Sons, Inc. Executive 100.00
11/3/2004 O'Mohundro, Audrey Retired 25.00
11/3/2004 Rosen, Clark Coldwell Banker Real Estate Developer 50.00
11/3/2004 Rundle-Afshar, Joanne ||Craftsman Floor Coverings _|Clerical 50.00
11/3/2004 Scoft, Tom Self Employed Rancher 99.00
11/3/2004 Silverberg, Janet Homemaker 50.00
11/3/2004] . Tinney, Joseph "Lounibos, Lounibos & Tinney jAttorney 25.00
11/3/2004CMH Construction, Inc. 200.00
11/3/2004|Dover Corp. 300.00
11/3/2004{Hunt & Behrens, Inc. 250.00
11/3/2004|Sun Country Partners LLC 200.00
11/3/2004|U.A. Local 38 Cope Fund 500.00
11/3/2004|A.G Spanos Corporation 250.00
11/3/2004|Davidon Homes 500.00
11/3/2004|Dist. Councit of Iron Workers 250.00
11/3/2004| Yager Pump and Well 99.00
11/3/2004|KB Home 500.00
11/3/2004]Lipman & Associates 100.00
11/3/2004| MESA/BOOGIE LTD. 200.00
11/16/2004 Rundle, Alice Marin Superior Court Government 50.00
11/16/2004 Kirks, Susan MedQuist Transcription/Editing 50.00




Schedule E Type or print In ink. Statement covers period CALIFORNIA 4 6 0

Amounts may be rounded
Payments Made M
Y to whole dollars. from _/A-/F - FORM
SEE INSTRUCTIONS ON REVERSE through / Z /Z/ /§% Page ;l of 2
NAME OF FILER i.D. NUMBER

tsher D 0Bl exl /29422

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

CMP  campalgn paraphernaliafmisc, MBR member communications RAD radio airtime and production costs

CNS  campaign consultants MTG mestings and appearances RFD  retumed confributions

CTB confribution (expfain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

FIL.  candidate filing/ballot feas PHO phone banks TRC candidate fravel, lodging, and meals

FND fundraising events : POL polling and survey research TRS staffispouse travel, lodging, and meals

IND  independent expenditure supportingfopposing others (explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG [egal defense PRO professional services (fegal, accounting) VOT voter registration

UT  campalgn literature and mailings PRT print ads WEB Information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE .
{IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT RAID

M15TEK MChpo s

iy Uk Ly 44455
i GARBREINO

JRAEL-, F G99
VR (PE Fupd 3

T4 #)33. <

- | i
ED £, %

g | $ poo- =

S LIS o B 9910 %

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4 ;5 . -5_:‘9
Schedule E Summary L0
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOLAIS.) ..ottt e et e e e e e e s e e oren e $ /7 ‘ éﬂ Z —

$ 75///- 21
s,

2. Unitemized payments made this period of UNAEr $100 ......c....c..iiiiiiiiicriecie e ettt ev sttt seseeeeees oo

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMM (8).) v.vvevvieeveeeeeeeeeeeteeereee oo eeeeeeeeseeeoe. $ p
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ...........ccoevvveennn, TOTAL § /! - 4 ‘l! _4: 4
FPPC Form 460 {June/01}

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type orprintin ink.
Amounts may be rounded

to whole doliars.

SCHEDULE E (CONT)

CAFI_:IOFCR);NIA 460
of_/é_

Statement covers period

from V) ’/?'0{/
through /Z/?{/d¢

NAME OF FILER

Predger D, 084 ep)

1.0. NUMBER

Page _i_
/219627

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

describe the payment.

CMP  campalgn paraphemalia/mise. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations FET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate trave!, lodging, and meals
FND fundraising events POL polling and survey research _ TRS stafffspouse trave!, lodging, and meals
IND  independent expenditure supporting/opposing others (expfain)* POS postage, delivery and messenger services ISF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) YOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF FAYEE
(IF COMMITTER, ALBD ENTER 1, HMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PaID
It WEBR P
KED /20 =

Hoitwigs™ 7L, 4 928

sl By Evers sHEZ/pL ST

BTN, (4 94550

cns

7 249. 20

il osBaies LLe

G

Sar PAPREL, 9y

RAD

£s 2

oI ToticE DePMRTHERT HNT
i, ly 552

|

Ve

REv STl oF Vo7eR
WA fosa, G 95y

VT

I 39p .2

* Payments thatare contributions orindependent expenditures must also be summarized on Schedule D.

SUBTOTAL § 7 £4/, 22

FPPC Form 460 (June/01)
FPPG Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print Int ink.

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

CAI'_:IOFSRRANIA 460
Page . 51 of. /é__

Statement covers period

from /J’/'?"M
through /ZJZ/'M

NAME CF FILER

Metier D, p'Her!

1LD. NUMBER

/2/9624

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

CMP  campaign paraphernalta/misc. MBR member communications RAD radio aiime and production costs
CNS  campalign consultants MTG meetings and appearances RFD refumed contributions
CTB  contribution (explain nonmonetary)* OFC offlce expenses SAL campaign workers' salarles
CVC civic donalions PET  petition circulating TEL  Lv. or cable aitime and production costs
FIL  candidale filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL  polling and survey research TRS staffispouse fravel, lodging, and meals
IND  Independent expenditure supporting/opposing others {explain)* POS postags, delivery and messenger services TSF  transfer batween committees of the same candidate/sponsor
LEG legal dafense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB Information technofogy costs (intemat, e-mail)
NAME AND ADDRESS OF PAYEE CODE O©R DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER {D. NUMBER)
—=
e dudy
/
CE— L17 b24p. 22

SANEFop b, (3 G54sY

etring- Poss 4 41K1s b
PETRLIM R, L4 9995

742

(osTce
o iy e (44424

|

D

#7331 &’

TeThcvrg MINUTER g7 fHsze
PeThtorth G~ 34152

RT™

2)1%9.27

U575
Bomeor-—

/38

s, 2

* Payments thatare contributions or independent expenditures mustalse be summarized on Schedule D,

SUBTOTAL S 7 n. &, 78

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type orprintin ink.

(Continuation Sheet) Amounts may be rounded
towhole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

Statement covers period

from ﬂ-/? —M

CAI’_:ISSP};NFA 460

through /2-5/ ) at/

Page _{?_ of_yé’___

NAME OF FILER

Mictriaa 2. 0BG

1.0. NUMBER

12/ ¢'4Z¢

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

rwise,

describe the payment.

CMP  campaign paraphemalia/misc. MBR  member communications " RAD radio alrtime and praduction costs
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CTB  confribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salarieg
CVC civic donations PET  petition circulating TEL tv. or cable sirtime and production costs
FIL  candidate filing/baliot feas 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)* POS poslage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (isgal, accounting) VOT -voter registration
LT campaign literature and mallings PRT print ads WEB information technology ecsts (internat, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER LD. NUMBER)

G Srins B 1S
?@WMA—, 4

4748

4 /4o 22

o Br TR IR
AR
ST [k G Gy

LT~

jg jfaaw 2

JZ7LIIR Hirvw7gimnd Al

PeTttuth-_ (o 9951~

Fpg7.0

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

SUBTOTAL S /' 027 41

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



