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1. Type of Recipient Committee: Al Committees — Complets Parts 1, 2, 3, and 4.

Officeholder, Candidate Cantrolled Commitiee 7] Ballot Measure Committee
(O Stats Candidale Election Commitiee O Primarily Formed

O Recalt O Controlled
{Also Complats Parl 5) O SPOHSOFBCI
{Alsp Complate Part 6)

[0 General Purpose Committee
() sponsored
(O Small Contributor Committes
(O Pualilical Party/Central Committee

[J Primarily Formed Candidate/

Officehalder Cammittee
(Also Complate Par 7}

T

[C] Quarterly Statement
] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

2. Type of Statement:
[ Preslection Statement
] Seml-annual Statement
] Termination Statement
O Amendment (Explain below)

. . 1.0, NUMBER
3. Committee Information L2 [,L
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE)

Corgmirrer Th ElEcr ke O Bl en

STREET ADDRESS (NO RQ:. BODX)

CITY STATE ZIP CODE

STATE

Zip

OPTIONAL: FAX { E-MAIL ADDRESS

AREA CODE/PHONE

Treasurer(s)
NAME OF TREASURER

Ziete)y ., /—/HgM_S

MA!LING ADDRESS

ZIP CODE

CIry STATE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

s

MAILING ADDRESS

cITyY STATE ZIP CODE AREA CODE/PHONE

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the begt of my knowiedge the information centained herein and in the attaghed schedules Is true and complete. |

certify under penally of perjury under the laws of the State of Callfurnia that the foregoin

Executed on 'y /é ’d-( By

N/ Sl /ﬂf

SIgWaasumr Asslstant Treasurer
By
/‘ ala Sldnature & Controliing Oficeholdar, Candidste, Stata Measume Proponani or Respansible Gflicer of Spanaar

Executed on By

Dals

Execuied an By

Slgnature of Controlling Officsholder, Candidale, State Measure Propanent

Pata

Signalure of Contreling Officelioldar, Candidale, Siata Maasure Propanant

FPPC Form 460 {Junef01}
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Californla
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Page of
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
' B4, M
Micifer. D, I BL en A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER “] JURISDICTION [] suPPoRT
) - : [] orPOSE
VTR Cory Guderi

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CITY SWATE ZIP

Identify the controlling officeholder, carhtﬁ or state measure proponent, if any,

NAME OF OFFICEHCOLDER, CANDIDATE, OR PROPONENT\

Related Committees Not Included in this Statement: Lisf any committees

not included In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD ISTRICT NO. IF ANY
coniributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMEER N \
/U / '6 ' 7. Primarily Formed Committee List names of officetiolder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
\ [ ves [ no
COMMITTEE ADDRESS STREET ADDRESS-(NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1= o\ jmparT
/]/ / A/ 1 3 orrosE
cry STATE Z|p COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CAND OFFICE SOUGHT OR HELD
[C] supPORT
[[] crrosE
COMMITTEE NAME 1.0. BUMBER \‘c
NAME OF OFFIGEHOLDER OR CANDIDATE OFFIBE SOUGHT OR HELD [] supFORT
/U-/ /9/ [ orrase
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOYGHT OR HELD
‘ ] supPoORT
] ves [Jno
[[] apPosE
COMMITTEE ADDRESS " STREET ADDRESS (NO‘R'&EOX)
ciTY STATE Z’P\GDDE AREA CODE/FHONE Attach continuation sheets if necessary

FPPC Form 460 (June/d1)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink. _SUMMARY PAGE
Amounts may be rounded

Summal'y Page to whale doliars. Statement covers period CALIFORMA 460 :
tfrom__ (/8L  FoRm TRV
- A &
SEE INSTRUGTIONS ON REVERSE through (-F-as Page of
NAME OF FILER 1.D. NUMBER
. / oo f
Micdaer . J'BkeR 120542y
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM e CHED) SEUEDULES] AT GONTE Running in Both the State Primary and
4 & General Elections
1. Monetary Contributions . . Schedule A, Line 3 § 5 /‘-/’ / )?, . _— " to Dat
roug 0 L&la
2. Loans Received _ . Schedule B, Line 7 0 o
3. SUBTOTAL CASH CONTRIBUTIONS werorrervccrrn AddUnes 1+2  $ 2 $ o i
4. Nonmonetary Contributions Scheduls C, Line 3 0 9 24, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -eciersivsssvinersrsnsnens Addtines 3 +4  § 0 5 2 Mada 3
Expenditures Made 47 PyA Expenditure Limit Summary for State
6. Payments Made . Schedula £, Line 4§ _{} f/? — § # 21/ "7' - Candidates /U//g}’
7. Loans Made Schadula H, Lins 7 o o - .
. tive E dit d
8. SUBTOTAL GASH PAYMENTS .. wwinasorr 5 101752 s )P EZ oot Gatomry Exponinre Lty
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Ling 3 o & Dale of Eleclion Total o Date
10. Nonmonetary AJUSETIENG w.....emesermmssecemsremmieeisssossasasses Schedula C, Ling 3 ) %) (mmyddiyy}
1. TOTAL EXPENDITURES MADE ..o niatmessrsrio 5 _LDIF B2 s _ [OI# 42 RN 5
Current Cash Statement J 3 4 24 ' / / 3
12. Beginning Cash Balance ... Provious Summary Page, Line 15 $ Z : G T = Ta calculate Calurmn B, add , / N
13. Cash Receipts ........ . - Column A, Line 3 abovs o amounts In Calumn A to the
. 2/ q' 43 corresponding amounts
14, Miscellaneous Increases 10 Cash . oviccnnns Schadule |, Ling 4 (B EE from Colurnn B of your last / / 3
4. 8= repart. Sorne amounts in S
15. Cash Payments . . wns Column A, Line 8 above z’é 41 ? 7 Column A may bs negative / , 5
15. ENDING CASH BALANCE............. Add Lines 12 + 13 + 14, then subtract Line 15§ ’I& /4' = figures that should be
. . ’ subtracted from previous
If this is a lermination statement, Line 16 must be zero. period amaunts, If this |s J / g
7 - the first report belng filed
- i for this calend , ant
17. LOAN GUARANTEES REGEIVED .....cooecrrrecsssssssrrns Schedule B, Pari 2 § G‘;rrry S cnencar yoan 9%V usince January 1, 2001, Amounis in this section may be
- N from Lines 2, 7, and © (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts fom Lnes 2,7, &nd 3
18. Cash Equivalents See Instructions en ravarse B a
d - FPPC Form 460 (June/01)

19. Quistanding Debis .....coouovivrmrroemcieae Add Line 2 + Ling § in Column B abova  $

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

: : _ SCHEDULE D
Summary or Expenditutes Ames e arovted Staementcovers porod RSN
Supp?rtmgIOpposmg Other . to whole dollars. ¢ /, /_, g]b’ .+ FORM -
Candidates, Measures and Committees rom R -. -
SrEE-N
SEE INSTRUCTIONS ON REVERSE through - Page of 6

NAME OF FILER 1.0. NUMBER

picige D - o BRrer] | /21952

CUMULATIVE TO DATE | PER ELECTION
NAME QF CANGIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE

MEASURE NUMBER OR LETTER AND JURISBICTION, (IF REQUIRED) PERIOD "
OR COMMITTEE (JAN. 1-DEGC, 1) {IF REQUIRED)

LYuTHIA MyRRAY BRASSELGLY | (R Monetary
i S g Contributicn 5(
0
) Conioion” S %
[] Independent
¢ support [] ©ppose Expenditure

[ Menatary
Conlribu

Nonmonetary
Contribution

{7} Independent
] support [] oppose Expenditure

DATE

3-3-45

Monetary
Contribution

[[] Nonmonetary
Contribution

Independent
] Support ] Oppose Expenditure .

SUBTOTAL § £pp. 2~

Schedule D Summary 40
1. Contributions and independent expenditures made this pericd of $100 or more. {Include all Schedule D subtotals.) ..., 5 5 90 —
2. Unitemized contributions and independent expenditures made this parfod of under 3100 ... 3 2
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL % —(ﬁd ! é‘?f
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in lnk.

Amounts may be rounded

to whole dollars,

Statement covers period

from
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NAME OF FILER

MHEHREL D . OBEEA]

1.2, NUMBER

12154 24

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

CMP  campaign paraphemalia/misc. MBR
CNS campaign consultants MTG
CTB contribution {explain nanmanatary)” CFC

CVC civic donatians PET

FI.  candidate filing/ballot fees PHO
FND f{undraising evenis POL
IND  independent expenditure supportingfopposing others (explaln)* POS
LEG legal defense PRO
UT  campaign literature and mailings PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survay research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
voT
WEB

radio alrtime and production costs

returned centributions

campaign workers' salanies

t.v. ar cable airtime and production costs

candidate travel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer hetwean commitiees of the same candidate/sponsor
vater registration

informatian technology costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSQ ENTER L0, NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT RID

Tespomh EHS bode LA GiBALaon)” rorbrlr

cve

20
‘ﬁ;Zﬁd«/

lam

A

Brag 8%

AT s5e+B7

e =

/D

W SUTICT BF ConTig) MeiZAY S
LdRRCY BR LY A pbey Mgy

F s, 22

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

SUBTOTAL § ?‘?4 ﬁ}_-

Schedule E Summary

1. Payments made this peried of $100 or more, {Include all Schedule E suUbtolals.) ... e $ 474’ 4z
2. Unitemized payments made this period of UNEr FI00 . ...ttt et s a s et 3 X ff’
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .....vovvrrrreiinienins et et e ranes e e $ g

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 $ :,/;ﬂ / ;Z' 4;._2‘.

FPPC Form 460 {June/01}
FPPC Toll-Free Helpline: BEG/ASK-FPPC



Schedule | Type orprintIn ink. _ SCHEDULE |
Miscellaneous Increases to Cash Amotntemay be rounded Statement covers periad CALIFORNIA 460
: O wholg cofars. com. /=7 =4S . ForRM - OV
Tom T e AT A
- Fo-835
. SEE INSTRUGTIONS ON REVERSE through £ . Page—-é-— o &
RAME OF FILER 0. NUMBER
2. 5B
Mienstt. Do OBk EA VALY
DATE AMOUNT OF
RECEIVED Fu(il}Lc%ﬁmEt::EN.aLigasﬁfeisl.g i DESCRIPTION OF REGEIFT INCREASE TO CASH
T - U EE. Ktond o SVER-ZYHeFy”
[ 2665} ' o7 Lanilan 4. 2rs7. 63
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2 4 ?‘ L3
Schedule | Summa
1. Increases to cash of $100 or more this Perfod. .....cco i e s e $ it
2. Unitemized increases to cash under $100 this period, ..o e L 0
3. Total of all interest recelved this period on loans made to others. {(Schedule H, Column (8).)........ccovnviivinininns § 6

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the Z.é 4;
SUMMArY PAgE, LINE T4} oo e oo et st a et e e TOTAL § 7 —

FPPC Form 460 (June/01}
FPPC Toli-Free Helpline: 866/ASK-FPPC



