Recipi. Sommittee
Campaign Statement

Cover Page
(Government Coce Sections 84200-84216.5)

Type or print in k.

from

Statement covers perlad Pate of election if applicable:

SEE INSTRUCTIONS ON REVERSE

o

(Month, Day, Year) For Officiat Use Only

through @w

Wed/oZ
yd /

1. Type of Recipient Commitiee: Al Committees — Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Cantrolled Commiitiee [ Primarily Formed Ballot Measure
(O State Candidate Election Commitiee Commitlee
O Recall { Controlled
{Also Camplele Part 5) () Spansored
{Aisa Complele Part 5}

) General Purpose Committee
(O Spansored
(O Small Contributor Committes
{0 Political Party/Central Commitiee

[3 Primarily Formed Candidate/
Officeholder Committee
(Also Compiete Part 7)

. Type of Statement:

{71 Quarterly Statement
{1 Special Odd-Year Report

‘] Supplemental Preelection
Statement - Attach Form 495

{] Preelection Statement
Sermi-annual Statement
] Termination Statement

{Atsa file a Form 410 Termination)
] Amendment (Explain below)

3. Committee Information LD. NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

.__ZI&N@ D AR

S EI"ALUMA CADLZ,

STATE ZIP CODE

FAX | -MA!L ADDRESS

AREA CODE/FHONE

Treasurer(s)

NAME OF TREASURER

Gliope

MAILING ADDRESS

STATE AREA CODE/PHONE

ITY ZIP CODE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CCODE/PHONE

OPTIOMAL: FAX ! E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the of 1}
under penaity of perjury under the laws of the State of Califernia that the foregaing is tryg’and comact.

wledge the information contained herein and in the allached schedules is true and complete. |certify

TN

Signalure of Treasurer or Agsi 7

of Controliing Office

o,
Wﬁala. Stale Measure Propanent or Responsitla Officer of Sponsar

Executed on By ‘
Dale \
" Executed on 7/5|/Cj® By ! -
/Dale
Executed on : BY
Daia
Executed on By

:tg’rmm‘rﬁ'a Coniruiiing OMficehalder, Candidate, Stale Measure Propenent

Dale

Signatureaf Centreling Officehalder, Candidale, Stale Measure Proponenl

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

State of California

PEFALUT\/L& CA 9495




Recipient Committee
Campaign Statement
CoverPage —Part 2

Type or print in ink.

COVER PAGE F’ART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

AU A, BAESITT

OFFICE SOUGHT &R HELD dNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

FEALUMA. LT couNcll

RESIDENTIAUEUSINESS ADDRESS (NO. AND STREET)

PﬁALUMA (A QA=

CITY STATE zZIp

Related Committees Not Included in this Statement: List any commitiees

not included in this statement that are cantrolied by you or are primarlly formed to recelve
contributions or make expendilures on behalif of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 Mo
COMMITTEE ADDRESS STREET AGDRESS (NC R0, BOX) :
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciITyY - STATE ZIF CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

] suPRORT
] OPPOSE

identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commiittee List names of

officeholder(s} or candidate(s) for which this commitee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELG

[J SUPPORT
[ orpose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suUPPGRT
] orPOSE

NAME OF CFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD.

v

[] suPPORT
[3 oPPOSE

NAME QF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

[] SUPPORT
[ oppOSE

Attach continuation sheets If necessary

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

State of Callfornia




Campaign Disclosure Statement
Summary Page

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE

from

Statement covers perlod

CALIFORNIA
. FORM .

460

s

through Mgo

SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER ’ 1.D. NUMBER
- . - Column A Column B Calendar Year Summary for Candidates
Contributions Received ear, ry jor &
' FAOMATSAOHED SHEDULES) oo Running in Both the State Primary and

General Elections

1. Monetary Contributions ......ceevvvecieeieiee e Schedule A, Line3  § _ICD.@ 5 ICOOC)
N 141 through 6/30 7/1 to Dale
2. Loans ReCBIVED ......cveenininniceesiesnescseeteeeeens Schadule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ...ooorvvereceeen AddLnes 1+2  § 5 20. Contrioutions : ‘
o Received $ 5
4, Nonmonetary CONABULONS .vvvvversrsrerene Schedule C, Line 3. _ 21, Expenditures - :
5. TOTAL CONTRIBUTIONS REGEIVED wvrvvreosererrne nes3ed s OO, OO s Q.00 Made s 8
" Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ceeenecrmsinsinisiseinesescene e Schedula & Line 4§ $ Candidates
7. Loans Made ... e enis Schaduls H, Line 2 .
22. Cumulative Expenditures Made*
B. SUBTOTALCASH PAYMENTS .....ooioeieeecreeeerverrenes AddLines6+7 § __ 3 . {If Subject i Voluntary Expandlture Limit)
9. Accrued Expenses (UNpaid Bills) ..o sseaverumea 2O, XD XD, OO | bate of Btestion Total to Gate
10. Nonmonetary Adjustment ......... i Schedule C, Line 3 (mmidd/yy)
11. TOTAL EXPENDITURES MADE amstiessroen 5 _|EXXD . OO s 600 OO / / 3
Current Cash Statement / / $

12. Beginning Cash Balance ........ccocovveeens Previous Summary Page, Lina 16 § ’,@

13. Cash Receipts ... sesenccesnsnrinras Column A, Line 3 2hove l OO OO

14. Miscellaneous Increases 10 Cash ...iicciniinens Schedile I, Ling 4 @/

15. Cash Payments ... S Column A, Line 8 above (@’

16."ENDING CASHBALANCE .......... Add Littes 12 + 13 + 14, then subtract Line 15 § I C)() : CO
If this Is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..........cooveer.. Schedule B, Par 2§ i

Cash Equivalents and Outstanding Dehts

18. Cash Equivalents............... breee e See instructions on reverse  § ,.......

19. Qutstanding Debts ....c.icveiienirane Add Line 2 + Line 9in Column B above B -

To calculate Column 8, add
amounts in Column A to the
corresponding amounts
from Celumn B of your last
reporl, Some amounts in
Calumn A may be negative
figures that should be
subtracted fram previous
period amounts. If this is
the first report being filed
for this calendar year, anly
carry over the amounts
from Lines 2, 7, and 8 (if
any}.

“Ammounts in this section may be different from amounts
reporied in Column B.

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




Scheduic A . Typtte or pm‘lt:. in Ink.d ) SCHEDULE A
Monetary Contributions Received ey pa rounce Statement covers period

to whole dollars. : CAU#QRN[A .' 460
from =TT FORM ; o /e %
SEE INSTRUCTIONS ON REVERSE through @é% Page of
NAME OF FILER T——r ) / S OEER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR [ conTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AIF COMMITTEE, ALSQ ENTER 1.0, NUMBER} CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR. YEAR TQDATE

{IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC, 31) {IF REQUIRED)
7 /Z‘;/

OF BUSINESS)

Va 5 HEALTHCARE

[JOTH

MA, ALISZ e
e
[JOTH
|:|F'TY
[:ISCC

JiND

{jcoMm
{1oTH
ety
[lscc

[IND

[dcoMm
[JQTH
OpTy
(iscc

[JIND
C1COoM
oTH
Pty
[scc

oo™ ey oo

SUBTOTAL $

Schedule A Summary *Contribuler Codes

1. Amount received this period — itemized monetary contributions. l IND - Individual
: { )( r COM - Recipient Commitiee
(Include all Schedule A SUDIOtAIS.) ..ce.vrvereerec e fteterrrrera e i rre b raseares L ; (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ..o, 5 ]?;YH:POU::;;{%S};YWS‘“ESS entity)
3. Total monetary contributions received this period. 5CC - Srmall Cantributor Commiittee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .ccceeeeeireeeeen. TOTAL % 1@(’)

FPPC Form 480 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {BB6/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

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

_ Statement covers period

CALIFORNIA
. FORM. -

460

from _—
through @Z@@
SEE INSTRUCTIONS ON REVERSE . Page of
NAME OF FILER "0 NUMBER

CODES: If ohe of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG . meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and preduction costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, fodging, and meals
FND  fundraising events . POL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration .
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
{a) (b) c} {d)
NAME AND ADORESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF GOMMITTEE, ALSQ ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | Al ANGE BEGINNING - THIS PERIOD THIS PERIOD BALANCE AT CLOSE
: OF THIS PERIOD [ALSD REPORT ON E) OF THIS PERIOD

AT s PEINTING

ZM P

z

|00, OO

Z

1500, O

= Payments that are contributions or Independent expenditures must also be

summarized on Schedule B,

SUBTOTALS §

Schedule F Summary

1. Total accrued expenses incurred this period. (Include ali Schedule F, Column (b} subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under F100) e Veevarernnenerens

2. Total accrued expenses paid this period. (Include ali Schedule F, Column
accrued expenses of $100 or more, plus total unitemized payments on accrue

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, LIne 8.) i

{c) subtotals for payments on
d expenses under $100.) i PAID TOTALS §

INGURRED TOTALS § 200~ ©

=4
NET 94 200, OO >

May be a negative number

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




