Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink,

I B

Thie®

from

Statement covers period

SEE INSTRUCTIONS ON REVERSE through &:L\ i f aF

Date of election If applicahfé;-
(Month, Day, Year) L

Page

COVER PAGE

i uf?

For Dffictal Use Only

1. Type of Recipient Committee: An committees — Complete Parts 1,2,3, and 4.

(] Officehaider, Candidate Controlied Commitiee (] Primarity Formed Ballot Measure

(O State Candidale Efection Commitiee Commiltee

O Recall O Contrafled

{Alsa Camplete Part 5) o Sponsered
{Alsn Complate Part 6)

[] General Purpose Committee
(O Sponsared |
(O smal Contributer Committae

Primarily Formed Candidate/
Officeholder Commiitee

2. Type of Statement:

[J Preelection Statement
Bd Semi-annual Statement
{] Termination Staternent

[0 Amendment (Explain below)

(Also fil a Form 410 Termination)

[] Quarterly Statement
(O Special Odd-Year Report
[0 Supplemental Preelection

Statement - Attach Form 495

(O Political Party/Central Commiliee (Also Complete Pert7)
. - .0, NUMBER
3. Committee Information - - Treasure
25w R ris)
COMMITTEE NAME (OR CANDIDATE'S NAME JF NG COMMITTEE) NAME OF TREASURER
: LAMARE SACE NAVE R

TERCE oFE RS hsew of PETALLWD,

STREET ADDRESS (NO F.O, 80X)

CITY STATE  ZIP CODE

Vet AL P A AMAS 2~

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

ciTY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIl. ADDRESS

MAILING ADDRESS

BTy

STATE ZIP CODE

PETALGNMA (A GUgsa

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF

ANY

MAILING ADDRESS

CITY

STATE ZIP CODE

AREA CODE/PHONE

GPTIONAL: FAX !/

Verificatin o

!have used all reasonable diligence in preparing and reviewing this statement and o the best of m
under penalty of parjury under the laws of the State of California that tha foregoing is frure and correct.

T S0\ Cdna o r

Signalure of Treasurar or Adsislant Troasurer

Signature of Conlrol[ing Officahoider, Gandidale, Sizie Measure Proponent or Respensible Officer ef Sponsar

i =}

Executed on pi- A7 -7 By
Data

Executed on By
Data

Executed on By
Data

Execuled on By
Dale

Signalura of Cantrolling Officeholder, Candidele, Stale Messure Propanant

Signalure-of Centrolling Dificenalder, Candidate, Stale Measure Proponen

nowledge the infarmatien contalned hereln and In the attached sehedules Is true and complete. | certify

FPPC Form 460 (January/05)

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

State of Californla




Type or print In ink,

Recipient Committee

Campaign Statement

CoverPage —Part 2

5. Officeholder or Candidate Controlled Committee : 6. Primarily Farmed Ballot Measure Committes
NAME OF OFFICEHOLDER OR CANDIDATE ‘ NAME OF BALLOT MEAGURE
e bueed €6 R CLERD CSETER. AND Cepar .
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE] BALLOT NO. OR LETTER JURISDICTION [ supPoRT _ i
' T Bhorpose RESFLNS .
MEdSU T W

RESIDENTIAL/IBUSINESS ADDRESS (O, AND STREET) — OITY STATE  ZIP

Identify the controlling officehoider, candldate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIRATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included In this statement that are cantralled by you or are primerily formed fo recelve OFFICE SQUGHT OR HELD .. | DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy, :

COMMITTEE NAME - 1.0, NUMBER
. 7. Primarily Formed Candidate/Officahoider Committes List names of
NAME OF TREASURER CONTROLLED COMMITTEE? - officehalder(s) or candidato(s) for which this committee Is primarlly formed,
[J ves T No
CONMITTCE ADDRESS STREETADDRESS (N0 FO.BOX) - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPFORT
_ 1 opPoSE
ciTY . STATE ZIP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR GANDIDATE OFFIGE SOUGHT OR HELD
] ] sUPPORT
O orPosE
COMMITTEE NAME , LB, NUMBER Tor OFFICE SOUGHT OR HEL
NAME OF OFFICEHOLDER OR CANDIDATE FIC GHT D O] SUPPORT
. ] orpOsE
NAME OF TREASURER . CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD [ SUPPORT
O vEs [J NO _ ] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO RO, BOX)
cITY : STATE ZIP CODE AREA CODE/PHONE Attach continuation shests if necessary
FPPC Form 450 {January/05)

FPFC Toll-Frea Helpline: 866/ASK-FPPC (866/276-3772)
State of Californla



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,
Amounts may be rounded
to whole dollars.

Statement covers perlod

from ‘7( L I\CJ‘S

through L‘L&i ?3((53'&' Page

":?> of r?

NAME OF FILER

'\?E;’f%qf«’- }Fﬁc-g}&_& NS00 o Te oY

—

OF R TR Lo

1.0 NUMBER

2SS R

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALEO ENTER .0, NUMBER}

IF AN INDIVIDUAL, ENTER

CONTRIBUTOR | 0GCUPATION AND EMPLOYER

CODE +

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

AMOUNT
RECEIVED THIS
PERIQD

CUMULATIVE TQ DATE
CALENDAR YEAR
(JAN. 1 - DEG, 31)

PER ELECTION i/
TODATE
(IF REQUIRED)

CJIND

Jcom
JoTH
OJPTY
Clscc

CJiND

[jcaom
[JOTH
ety
dscc

C]IND
‘Dcom
OoTH
CIPTY
Csce

"[IND
Clcom
1OTH
CIPTY
[Jscc

CIIND

Clcom
CJoTH
0Pty
fscc

SUBTOTAL$

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(Inciude all SCheAUIE A SUBIOEIS.) ...co..ooevvssrceccerscncsssssmcoe s seesosssoesoooooooeeseo §

2, Amount received this period — unitemized monetary contributions of less than $100 ............. 5_5 1(.»»” . Ol

3. Total monetary contributions received this period,

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) i, TOTAL §

5264 6o

IND = Individual

-

[ *Contributor Codes

COM - Reciplent Committee

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

FPPC Farm 450 (January/05)
FPPG Toll-Free Helpline: 866/ASK-FRPC (866/275-3772)



Schedule D

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

Type or print in Ink.
Amounts may be rounded
to whele dellars.

Statement covers period

. A
through: tjf%f!bqéf

SEE INSTRUCTIONS ON REVERSE

Page _:i._ of 3__

NAME OF FILER : ) 1.0, NUMBER
p -~ - iy - e AT - TR e - . gl - ‘
PEPCE oftiec®s Aotz ©f  TET A Lurwiy LZ> 915%
OF CANDIDATE, : STRICT. 'CUMULATIVETODATE | PER ELECTION
DaTe MEASURE NUMBER OF LETT I AND JURDGrGN, | TYPE OF PAYMENT prEaiy AMOUNTTHIS | " CALENDAR YEAR TODATE
OR COMMITEE ‘ PERIQD {JAN. 1 - DEC. 31) {IF REQUIRED)
Crkelvstoens, Fov &u"-"'\_ bl Manetary 5
e U udesd Bund. Frels. \135—_.,@. A Contribution Ga .3 =
?{ G la%’ ...‘\; e, :\ et ) [] Nonmonetary e ch"t "
N B Contribution
RS * \amp [] Independent
(] Support £3> Oppose Expenditure
Tt ooy, o Clege [ Monetary :
y """-:-;ﬁ»"?t}\f Cu.x;j\ FL".:@&&:_ 2&%’{1“1\'541»&4’7!1 Contribution 4
l]z,\f { 08 o ] “Nonmanetary . - “ ~ 5
CE TRV 3V Contribution 56 EXTS
PP & (200Ul [ Independent
[T support E}QOPPDSB ‘Expenditure
e i o fre q " Monetary
S / gﬁ@-«a’\i&. ?Ok’ ﬁ“’?_\%&g 7 Contribution & s _
‘:1/[;59(’_7 ‘ ] Nonmonetary ' 26D . CS
' Contributlon 1T - :):)»7(57)
: [3 Independent .
[} Support 7 Oppose Expendiure
SUBTOTAL %
Schedule D Summary . _
1. ltemized contributions and independent expenditures made this period, (Include all Scheduie D SUBLOTAIS.) ...veeevesics et vs e eresr e s esessee $ _-Bci C«"‘CT-%
2. Unitemized contributions and independent expenditures made this period of Under $100 ......ccvveveeeeeeee e, ettt 3
. ~ —
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL §_ ,%_,_q o ‘

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



Schedule D

(Continuation Sheet)

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

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from '7/{{653

through '17—/Q~5 '\\} 0%

NAME OF FILER

CEME OFawEls RO e

-

o © R L Loste

1.D. NUMBER

(25U

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQI/IRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 -DEC. 3%)

PER ELECTION
TO DATE
{iF REQUIRED)

i""r‘L.'uhiw; £ {:L{_ﬁ;\..';*u—?

] Support [l Oppose

Monetary
Cantribution

O Nonmonetary
Contribufion

1 independent
Expenditure

[] Support [7] Oppose

Monetary
Contribution

O
[] Nonmonetary
]

Contribution

Independent
Expenditure

7 Support ] Oppose

Monetary
Contribution

[} Nonmonetary
Contribution

[ Independent
Expenditure

O

] Support O Oppose

] Monetary
Contribution

Nonmonetary
Contribution

{7 Independent
Expenditure

O

SUBTOTAL § 1) 10 o

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



Schedtuile E Type or print in Ink, Statement covers parled

Amounts may be roundad ‘

Payments Made .

\ . to whola dolars, from 7[ / / 5%
SEE INSTRUCTIONS ON REVERSE ' through p"i?’* [0""; Pags {2 of. 1
NAME OF FILER : . . LD, NUMBER

CERCE  OFCCETe ASLotuniiond of e _ 1259158
CODES: If one of the fallowing codes accurately describes the payment, you may enter the code. Otherwlse, describe the payment, -
CVP  campalgn paraphernelia/misc. MBR membar communications RAD radlo alrtime and production costs
CNE  campalgn consultants MIG maatings and eppesrances RFD - returned contributions
CTB  contribution {explain nenmonsatary)* OFC  office expensas SAL campafgn workers' salarles
CVC clvic donations FET  petition alroulating TEL  Lv, or cabla alfime and produstion costs
FIL  candidate flilng/baflot fess FH3  phone banks TRC candldate travel, lodping, and mesls
FND  fundralsing events POL  polling and survey resaarch TRS staffispouse traval, lodging, and moals
N Independent expenditure supporting/opposing others (explain)* POS postege, deilvery and messenger services TSF - {ransfer hetween commilitees of the same candidate/sponsor
LEG lagal defanse . PRO  profasslanal services (lagal, accounting) VOT voter reglstration
LIT  campalgn ilterature and meliings PRT print ads ‘ WEB  Informailon technology costs (internst, a-mall)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALEO ENTER 1.D. NUMBER} CoBE OR ' DESCRIPTION OF PAYMENT . AMOUNT PAID
e e N A= “A\e Sk s : . ,
L\.kct.‘\\s:{;w;«\ oS — x('\h_f 'C'_a\n.a..m. L Preeh G\.x\(;hu\m._{_ Cmd\a\pwh(;m fff;__, - &
Dhaesew, W&\ oow 08 '
((“ ) o /‘ - . - _— ) . - . - ﬁ“ - .
‘\’V’\Q.Mé--” TN (Ju_a_*;—ch‘-:- i (%’Y\-Q o SE( C_Dh\’\f\”)(y-\\ot_k*(_ [Ty ¥ -‘; ~r1.3 ‘\-‘A‘I
i LU

28
* Payments that are contributions or independent expenditures must also be summarized on Scheduls D, . SUBTOTALS$ "-3‘:[“@'()(}'(3
Schedule E Summary .
oo ‘ . .. Cl
1. temized payments mads this perlod, (Include all Schedule £ subtotals,) ... L s e e B A U0,
L § e -
2. Unitemized payments made this period of under $100 RS satns e e e sses e soeeees e S S 6 - A
3. Total Interest paid this perlod on loans, (Enter amount from Schedule B, Part 1, Column (B)) ittt e s ety §
. (.
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, LINE B.) vvvovvvvcrveeroo, TOTAL $ "’1 E=ICR R

FPPC Form 480 (January/05)
FPPC Toll-Fres Holpline: B66/ASK-FPPC (866/275-3772)



Campaign Disclosure Staternent

Type or print in ink.

Amounts may be rounded
Summary Page to whole dollars, Statement covers period
from 7 (f [ !J 1 4 :
(24 w 7 '

SEE INSTRUCTIONS ON REVERSE through Zf H{ 6% Page of 7
NAME OF FILER 1.2, NUMBER

Tehee EECERS IS0 AT S ok PeTB LU 2. 2 sy

. Calumn A Column B Calendar Year Summary for Candidates

Contributions Received (PR ATTACHES SenEBuL e omirot Running in Both the State Primary and

General Elections

1. Monetary Contribttlons .........co.ooovvevommoooeor, Schedule A, Line 3 § _E;MUT} .8

1/4 through 6/30 71 to Date
2. Loans ReCeIVED ..o Schedule 8, Line 3 : '
3. SUBTOTALCASH CONTRIBUTIONS ... Addties vz 5 _SLN.GT_ g 20. Sontibutlons ; ;
4. Nonmenetary Contributions ..........cc.cooveovicovi, Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ©vvvvveerrioreoo, AddLines3+ 4 § DN BT 5 Made 5 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o, Schedule £ Lined  § __f 3B lo | $ Candidates
7. Loans Made ... Schedule H, Line 3

Lkv e 22, Cumulative Expenditures Made*
8. BUBTOTALCASH PAYMENTS ©.oocoveoviieoioes oo, AddLines6+7 § 5% o 3 {1t Subject to Votuntary Expendtture Limity
8. Accrued Expenses (Unpald Bills) ..........c.cocoovvovivnnn, Schedule F; Lina 3 Date of Election Total to Date
10. Nanmenetary AdiUstment ..........cocooveeoveo Schedule C, Line 3 {mm/ddAvy)
K K -

11. TOTALEXPENDITURES MADE .o.ooooooosooo Addtesarorio 3 _ M, 2 BLAY ; / 3
Current Cash Statement / / $—

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

................................................... Calumn A, Line 3 abovs
. Schadule |, Ling 4
Column A, Line 8 above
16. ENDING CASHBALANCE ........., Add Lines 12 + 13 + 14, then sublract Line 15

If this is a fermination statement, Line 16 must be zsro,

s b %‘::D |

LU .50

Ll

H2EL5

$ T AT

17. LOAN GUARANTEES RECEIED ......ovocons Schedula B, Part 2 §
Cash Equwalents and Outstandmg Debts

18. Cash Equivalents... Ses Instructions on reverss  §
19. Outstanding Debts ..o, Add Line 2+ Line 9 in Cofumn 8 above  §

To calcuiate Column B, add
amounts in Column A to the
corresponding amounts
fram Column B of yaur last
reporl. Some amaunts in
Column A may be negative
figures that should be
subtracted from previous
perind amounts, If this Is
the first report belng filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

“Amaounts In this section may be different from amounts
reported In Column B.

EFPPC Form 460 (January/Q5)
FPPC Toll-Free Helpline: B66/ASK-FPPC {B66/275-3772)



