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1, Type of Recipient Committee: a

] Dfficeholder, Candidate Controlled Commitiee

O State Candidate Election Committes
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[ General Purpose Committee
{ Spansered
O small Cantributor Comimittee
() Foltical Pary/Central Committee
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[ Ballot Measure Commitiee
(O Primatily Formed
O Controlled

(O Sponsored
(Also Compfele Part 8)

[] Primarily Formed Candidate/

Officeholder Committee
(Also Complela Parl 7)

2. Type of Statement:
{] Preelection Statement

B4 seml-annual Statement

] Temination Staternent
[} Amendment (Explainb

S 4

[0 Quarterly Statement
[[1 Speclal Odd-Year Report

[C] Supplemental Preefection

elow) Statement - Atlach Form 495

3. Commitiee Information
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COMMITTEE NAME {DR CANDIDATE'S NAME IF NO COMMITTEE)
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STATE ZIP CODE

G495y
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MAILING ADDRESS
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STATE ZiP CODE

O 95§
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MAILING ADDRESS

N
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OETIONAL
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Verification

certlfy under penzlty of perjur_yswer the laws of the State of California that the feregol

PRESS

| have used all reasonable diligence In preparing and reviewing this statement and to ?Esl of my knowledge the Infopgation contained hereln and in the attached schedules is true and complate. |
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5. Officeholder or Gandidate Controlled Committee
NAME OF OFFIGEHOLDER OR CANDIGATE

MrApel D, OIBREN

OFFICE SOUGHT OR HELD {INGLUDE LOGATION AND DISTRIGT NUMBER IF APPLICABLE)

Tt LY Guriil

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY

STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed to recelve
contributions or make expendituras on behalf of your candidacy.

COMMITTEE NAME \.0. NUMBER

HiE

NAME OF TREASURER

CONTROLLED COMMITTEE?

B [ ves [] wo
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6.

Ballot Measure Committee

NAME OF BALLOT MEASURE
i

BALLOT NO. OR LETTER

JURISDICTION D SUPPORT

[] oprosE

N,

identify the controlling officeholder, canldata, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PRO?ENT

OFFICE SOUGHT OR HELD \ DISTRICT NO. IF ANY

Primarily Formed Committee LIst pames of vificehalder(s) or candidate{s} for
which this committes is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: [3 8UPPORT
/\_f / ﬁ’ [[] oFroSE
NAME OF OFFICEMOLDER OR CANDIRATE OFFICE SOUGHT OR HELD
[ surrorT
[J orrose
NAME OF OFFICEMOLDER OR CANDIDATE ~ “|OFFICE SO OR
I CE SOUGHT OR HELD [] SUPFORT
3 crPOSE
NAME OF OFFICEHOLDER OR G OFFICE SOUGHT OR HELD
EH OR GANDIDATE [] suprORT
[J orrosE

Aftach continuation sheets if necessary
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Type or print in ink.

Campaign Disclosure Statement Ao P be raunded
Summary Page to whole dollars. Statement ¢overs period
from /' /F ﬂ& L :
6~ 50— Z,
SEE INSTRUCTIONS ON REVERSE through L Page _=~__ of 7
NAME OF FILER 0. NUMBER
Micida D, JBRen 21542/
. ) . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATIAHED SHEDULES) AT OO Running in Both the State Primary and
. ¢ ¢ General Elections /J
1. Monetary Contributions ..o Schedule A, Line 3 § 5 !
Cj d 1/1 through B/30 711 to Date
2. Loans Received .. - Scheduls B, Lina 7 .
3. SUBTOTAL GASH CONTRIBUTIONS wecomrrsrn AddLines 1+2 5 cﬁ $ gﬁ 20. Conifoutions .
. ! p ﬁ @ eceive 5 5
4. “Nonmonetary Contributions ... Stheduls G, Lired é ’4 21, Expendiures
5  TOTAL CONTRIBUTIONS RECEIVED .oorsseniiacminirennnss Add Lines 3 +4  § . L g Made B %
Expenditures Made J/ “q % 49 Expenditure Limit Summary for State
B. Payments MadE ..o SChedUE E; tina 4 ] /_r /2 . $ /_. s & Candidates /U/—nf‘?/
7. Loans Mada.. Schadule H, Uns ¥ j¥(ﬂ¢§) ’ g’ Z, .?'ﬂ Ve
22.C t
8. SUBTOTAL CASH PAYMENTS ....... saunesarr 5 BB 5 3,874, 7 @ ey Bapandirs iy

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

10, Nonmonetary AJUSEMENL ... sesrecssissssnsns SohE0UIR G, Line 3

11, TOTAL EXPENDITURES MADE ...covverennrsrscsrssereeneeess Adld Lies €+ 8 + 70

e

a
b
A
I

Current Cash Statement

12. Beginning Cash Balance ... Frevious Summary Page, Line 16

13. Cash Recsipis e essessmesesssssseeisrwes | COIUTIN A, Line 3 above
14, Miscellaneous Increases to Cash ..., Scheduia f, Line 4
15. Cash PAYMBALS w.cmmmiumesemsrrssisrnrsisssssasess GO A, Line 8 ghove

15. ENDING CASH BALANCE ............
If this is & termination statement, Line 16 must be zero.

Add Lines 12+ 13 + 14, then subiract Line 15

17. LOAN GUARANTEES RECEIVED .cooovsssvvcsmrvsmsssnnnnn - Schiedula 8, Part 2

Cash Equivalents and Outstanding Debts

18, Cash Equivalenis ... Ses instructions on reversa

19, OUtStanding DEbES eeremsmmmrrmrs

Add Uns 2 + Line 9 ln Column B above

To calculate Column B, add
ameunts In Column A to the
comresponding amounts
from Columnn B of your last
repart. Some amounts in
Column A may be negative

* figures that should be

subtracted from previous
period amounrts. |fthis is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if

any).

Date of Election Totat to Date
{mm/dd/yy)
J ) 5
/ J $
I A b
f / 5
_I / 5
/ f 3

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

Summary of Expenditures Type or print I ink. Statement covers period
h . Oth Amounts may be rounded
Supportmg]Opposmg er . to whole dollars. ¢ /-/- e K FOR|
Candidates, Measures and Committees rem e
‘ 50 p6 :
SEE INSTRUGTIONS ON REVERSE through ¢-20.0 Page 7/ — of 7

NAME OF FILER 1.0. NUMBER

MichsEL D ﬂ%’@ﬂj /20562

CUMULATIVE TO DATE PER ELECTION

S e wowrpe | mopEa| R
%VL L. KZ&E%/@@)-g o 4. Monetary
Sorsd GONTY SHERNSEF- Contribution
39900 \BoulA STERYISe b, Pisrt T | D 745,02 |Brap.
[[] Indeperdent
[X] support [] oppose Expenditure
CYT MIWRRG) PR A5 /B O] Monstary |73 L AeteonT F272
(i S IKTH Agserté oy 51T Contrbuton |77 LJEAde s A VIR P,
- 5 Normonetery |z SAESH RS | Bygg B F o
/y, /4 . TA Contribution FrER %‘fﬂ&f;@%g‘“ﬁ_’
[] Independent %}/M Sy BRTER S
B4 Support [] oppese . Expenditure 5@}%&4@ -‘7%‘-!2/5-/{
ToRe 22 1E IETTVIST LTRSS F oot &2 1 wonetary DEMIETIe FRAT
%’f’/{z /Z ?_”/3’?5& Contribution 5/,,4.?23’ %ﬁ/gg‘é; j
5-b-op |Po. BRS _ O o | 1002 | Zwo 2
TisReVE, G P95 oo
ﬂSUppurt ] Oppose Expenditure
SUBTOTAL § 447 S5
Schedule D Summary 3 j»’f/,ﬁ 47
1. Coniributions and Independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ....oovveevevninni e, § s i
-

2 Unitemized contributions and independent expenditures made this period of T3 Ta = gl [ TP O U PPV VP PPPPRPPPPPPSPIR 5 !

3. Total contributions and independent expenditures made this perlod. (Add Lines 1 and 2. Do not enter on the Summary Page.).....ccc..... TOTAL §

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




Schedule D

{Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Typseor printinink.
Amounts may be rounded Statement covers period
to whole dollars.
from / "/ 4 @
through é }D - ﬁé Page

NAME OF FILER

Mrcd ge D, pB4EN

1.0, NUMBER

) 21952

. MAME OF CANDIDATE, OFFICE. AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
| R o e S meseno. | TSR | G momte | capenme | Lo,
LI IMudPsyY R ASsurbLy [] Monetary | SUFRLES APSD 2
i Sxid BERL DT = Conkbuton S 51TS o p
5— /%‘épé Conlﬁbutjnnry HU}ZIW éy/J)Z?—/jﬂé g/[/;’ é / ?' ’f
’ independent WM %gﬁg’@ !
[4. Support [] oppose Expenditure
&‘//U}"H/,’d My fRAY -4 If’%ﬁ; [¢] Monetary ‘éﬂ/}/(/ B MY _
) ‘ ! 6 Confribution i,
gy | ST 2D gy [@AITTEE G |15 02
5”‘1‘6/4{’ , Contribution ,/f. ), O ? dé
[] Independent
4 Support [] Oppose Expenditure
[} Monetary
Confribution
\Q\l'égnmnne{ary
ibution
lnd:h“ent\
7] supput O oppose Expendiiure
[ Monetary ]
Contribution
Nonmenetary
Cantribution
D Independent
[ suppert ] Oppose Expenditure \

sustoraL $ 5 p 47, (2

FPPC Form 460 (June/01)
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SCHEDULE E

: Type or print in ink. : g - g
SChedlflle E Arncu':\ts mzy?:oa rounded Statement covers period 2 "ALIFORN!A 460
Payments Made te whale dollars. ~] -4 . :
. from / S :
SEE INSTRUGTIONS ON REVERSE ' . through 4 -J0-2 Page [f' of 7
NAME OF FILER TD. NUMBER
Micpel. 0. o' GRien 121962

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

CMP campalgn paraphemalia/misc. MBR member communications RAD radio aitime and production costs

CNS campaign consultants MTG meetlngs and appearnces RFD returned contrbutions

CTB contribution {(explain nonmonetary)” OFC office expenses SAL cempaign workers' salarles

CVC civic donations PET petition clreulating TEL tv. orcable altime and production costs

FIL cendidaie filing/ballot fees PHO phone banks TRC ecandldate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafi/spouse travel, jodging, and mzals

IND independent expenditure suppartingfopposing others (explaln)* FOS postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT campaign literature and mallings : PRT print ads VWEB Information technology costs {Internat, e-mail)

NAME AND ADDRESS OF PAYEE
(tF COMMITTER, AL50 ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PaID

TN A B Lol (D ERAEEMAT FPRECRT DD mPER

2,66 Sp. MCDrwele TouAD - Dops 2

é_ GVC.. e

Pertomd, US4

Fomiuie Bows & Gifes L

263 NaFih-Db- v 2o, %
FeraLyma, Cb- Y

V575 ﬂﬁ _ o
Termorii- 558 Pp. Dox (HAKGE Ho. =

* payments that are contributions or independent expenditures must also be summarized on Schedule D,

susToTALS /A, 2

Schedule E Summary

1, Payments made this period of $100 or more. (Include all Schedule E SUBOLAIS.) ...oveviveeeiim i
2. Unitemized payments made this pariod of UNder $T00 ... .ot
3, Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (8).) evvviiiiiniireri it
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $

g /,/D/ i/f
$,Wd-/}2ﬁbf£5
Z

//21,/ Hq

FPPC Form 460 {Junefl1)
FPPC Toll-Fres Helpline: BEB/ASK-FPPC




SCHEDULE E (CONT)

Schedule E Type of printin ink. Stat n od
(Continuation Sheet) Amounts;.mfydbelrlrounded atement covers perio CALlFORNiA
t N ;
Payments Made | ool Gotars teom_/= /=26 . FORM
2, i
- a —
SEE INSTRUCTIONS ON REVERSE through - I Page _4[_:___ of 7?

NAME OF FILER 1.0, NUMBER

Michhér D. ATBREN | /20562

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

CMP campaign paraphemalla/misc. MBR member communications RAD radlo airtime and production costs

CNS camp=aign consultants MTG meetings and appearances : RFD returmed contrihutions

CTB contribution {explain nonmonetary)” QFC  office expenses SAL campalgn workers' salaries

CVC civic donations PET petition circulating TEL twv. or cable altime and production costs

FL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events ' POL pelling and survey research TRS stafifspouse 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/spansar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mallings PRT print ads WEB Information techriology costs {intemet, e-mail)

NAME AND ADDRESS OF FAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER} COBE  OR DESCRIPTION OF PAYMENT AMDUNT FRID

TRypnS EF TAhs b KEHLEY .
Lly Ggp Gun T BiR> OF SR aafs. 7B Fop5.22
SINTRTESH, ()
Oy Moy R As s Bey e 1272003 - Mo sTR Y. FIVDs Pard 72 VerdoRs
i R Co L7 #i2 /"I'Uﬂ’/('yd 5?‘-’92\’?1.5‘)‘15 LYERT /N .ZF‘/{',?I I+

2T oBUR. Zo0S 77

ééf/vg /447’ sy CTIEERS OF Sopsortd- (2,
ﬁﬂf /Z 7922, ~
3_( 7 B, 0%

Wé ﬂ«w’ 995

AR Y B 12329 D O~ $10r TR, B ForrPT 5.4-(/'0’7
ua ASC ey, AL 12729 s ﬁ;z:(w i
T Lrs

Pz, 12

\
—

\

SUBTOTAL $ d‘/‘% 77

FPPC Form 460 {June/01)
FPPC Toll-Fres Helpline: B66/ASK-FPPC

* Payments that are contributions or Independent expenditures mustalso bo summarized on Schaduls D.




GSCHEDUL

Schedule H Type or printinink. Statement covers petiod
Amounts may berounded Py
Loans Made to Others* - to whole dollars. from / / fé
30 ~ 2
SEE INSTRUCTIONS ON REVERSE through ¢ ¢ Page ‘Q of ‘7
NAME OF FILER 1.0, NUMBER
I 7 — 7 e ..
Highe- D . O BRIEN 121562
IF AN INDIVIDUAL, ENTER o) o {e) o ] 0 @
FULL NAME, STREET ADDRESS AND 217 COPE 1 0GCUPATION AND EMPLOYER O ANeE e Lo REPAYMENT OF OUTSTANDING INTEREST | ORIGINAL | CUMULATIVE
{IF BELF-EMPLOYED, ENTER BEGINNING THIS RGIVENESS | cLOSE O 5
{fF COMMITTEE, ALEO ENTER ).D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIgDTH! LOAN T0 DATE
LA, #ﬁ‘ YUy B j58rber ColEee o | criEmoan v
WL 12T ~ N O, S R SO WY /Lo PO 7 B
i ; 2 " [J FORGIVEN FiE PER ELECTION™
&
. 15 , LA00.= | ;ﬁ' A S IB-db | DAE
7 DATE OUE v DATE INCURRED !
[J Pa CALENDAR YEAR
3 § Y% s $
[J FORGIVEN FE FER ELEGTION*"
5 5 $ s 8
DATE DUE DATE INCURRED
*|_cans that are contributions to another candidate or committee 4
must also be summarized on Schedule D. Loans forgiven must d4 '
also be reported on Schedule E. SUBTOTALS |$ Zj 75}9 |8 Lo 3 Z, F8l .~ 3 fd

{Enler {2) an
Scheduls |, Lina 3}

Schedule H Summary .
. 7 4 80
1. Loans made this period ...cccreerenviiennnnns verereeeesireninn F U YU ORI P PN e B 5 /'ﬂﬁ : . )
(Total Column (b) plus unitemized loans less than $100.) 2 If Required
2, Payments received on 10ans ........... reerenreneannen eererreeeenenarrernaas b v P vesersrnestese i asnas $ 206 - —

{Total Column (¢} plus unitemized payments less than $100.)
2,740, %
NET § =/

3. Net change this period. (Subtract Line 2 from Line 1.)....c...... ereveseneresiriinrrr veeteriererranene ey (ALl
“TWGy B © regabve nomee)

(Enter the net here and on the Summary Page, Golumn A, Line 7.)

FPPC fForm 460 {June/01}
FPPC Toll-Free Helpline: 866/ASK-FFPC




SCHEDULE |

Schedule | Type or print in ink.

Miscellaneous Increases to Cash Am“gg"\‘j‘mﬂybef"”"ded Statement covers period :CALlFORNiA
ols dollars. :
from /"' /-0 Bt W ol g
SEE INSTRUCTICNS ON REVERSE through L2056 Page —i °LZ—
MNAME OFZZR ; 1.0. NUMBER )
MiEdAeL D O BREN ' | | 12158 24
RE?:ET\]/EED FU(.LFLJ"onnETQL“Eéga-ﬁfislﬁifﬁégr;E DESCRIFTION OF RECEIPT |NG£§A%%N:005ASH
;Z/EN)S a’Z %ﬁs AU B i SEH erT R8 75 mﬁ{ﬁ&rrﬁ
CrgLurte- GiT7 v 75 stpbes ERASINSELS Pore MU
(- 20-8L | R s Prsnb NG RS ATE PP A JESRE

2005, KVRIED By 0Bk BN cpmruTTEE.
ﬁﬁ/f*fﬁuﬂéﬂiw d‘ﬁ BR AGREEN ERT
B SHATE R 7/ MMQ/?:M iy
R 5 7791 /)ﬂé‘if&.}h@ 21 55 I
2000, ADVRCED BY 3 BREN @W rfe‘t
vy BLRSEH N7 A5 %72 45, Mafd

2,
é’zf%f/wm?w @Mﬁsﬁ oozyaﬂ 25 =

7S, Dty BY SEREN Rttty TTEE

Attach additional information on appropriately labeled continuation sheets. " SUBTOTAL § éL/A , ﬁ/_
Schedule | Summary ' "
1. Increases to cash of $100 or more this PETIOH. 1 recetit et e r e b e 5. é’*"/é v
2. Unitemized increases to cash under $100 this period. .................. 3
3. Total of all interest received this period on loans made to others. {Schedule H, Column (8).).ovecciniiiiiiinnns 5 /ﬂf
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3, Enter here and on the

SUMMATY PAgE, LINE T4.) oot s s e TOTAL $ é’%’

FPPC Form 480 {June/01)

FPPC Toll-Free Helpline: BEG/ASK-FPPC




