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1. Type of Recipient Commiftee: Al Committoes ~ Complste Parts 1, 2, 3, and 4.

j;;] Officeholder, Candidate Controlled Commitiee

[0 Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

(O Recali (O Controlled

{Also Complela Part &) O Sponsared
{Also Complets Part 6)

[] General Purpose Commitiee
(O Sponsored
(O Small Contributor Committas
(O Political Party/Central Commiittee

("1 Primarily Formed Candidate/
Officeholder Committee
{Also Complate Part 7}

2. Type of Statement:

[ Preelection Statement
' Semi-annuzl Statement

[J Termination Statement
(Also file a Form 410 Termination)

O] Amendment (Explain below)

O Quarterly Statement
[0 Speclal Odd-Year Report

] Supplemental Preglection
Stalement - Attach Form 495

3.

1.0, NUMBER,

=108

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

Commi Hee +& Elec Tamelalor Latt

. BOR)

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

Same_As Above

CITY STATE

ZIP CODE AREA CODE/FHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Ho llw L)LLTL{E’ P

MAILING ADDRESS

STATE 7P CODE AREA CODE/PHCONE

NAME OF ASSISTANT TREASURER,

N/

MAILING ADDRESS

CITY STATE ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

1 have used all reasonable dillgence in preparing and reviewing this statement and to the best of my knawledge the info
under penalty of perjury under the laws of ihe State of California that the foregoing Is true and 7—;33
| /

Execuied on

atian contained herein and in the attached schedules is truz and complele, | certify

L2100 ’

y

; /thunf

/31000 A
¥ Date

Slgnalure ny’Commlling OificeRoidar, Candidate, Stala Measurd Proponent or Responsible Officer of Sponsor

Signatura ol Controlling Officehcider, Candidnta, Siole Maosure Proponent

Execuled on

Executed on By
Dalg

Exscuted on . By
Dalg

Slgrature of Controling Cffitehclder, Candidate, Slata Measure Propenant
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" State of California



Type or print In ink. SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded
Summary F'age to whele dellars. Statement covors perlod .':CAL'FORMA 460
from_ 1-1-05 .. FORM
- - (. 2
SEE INSTRUCTIONS ON REVERSE through 1 =31 - OS Pago 2 of >
NAME OF FILER 7 .. NUMBER
\ . [ ‘ .
CommibFee o Fo - Frunela o lig Al 1509
. . Column A ColumnB Calendar Year Sum for Candidat
Contributions Received mary lor L-andidates
(FRDJ?#:J&T&%Z%T-:ESULEE) oy Running in Both the State Primary and
General Elections
1. Monetary CONABUONS ....evreierersssmversissersenrearensss  SChEdule A, Line 3 - 5 ~00.00
1/1 thraugh 6/30
2. Loans RECEIVE ...iieeiieirermrcersresiienmmienaisrasae s Schedue B, Line 3 - + ! thraug 7i1 1o Date
3. SUBTOTALCASH CONTRIBUTIONS ...occosnvviviirinnnns Add Lines 1+2 £ $ 200.00 20. ggg;m*vﬂs ; .
4, Nonmenetary ContriDutions ..o, Schedule C, Line 3 - & 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED roveronireireisssine Add Lings 3+ 4 £ 5 200.00 Maca § s
- Expenditures Made N Expenditure Limit Summary for State
B. PayMments MaOe ...cwwreicmimssisnsssnrmsmseananisne, Schedule E, Line 4 ?.50 5 14§YS. 34 | candidates
7. Loans Made., . Scheduls H, Line 3 = = '
- ) 22, Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS .. . Add Lines 6+ 7 8 ot 0 & (4 & Y g 3 \'l' 1|r5umucnnv::|umfry Expnndlil.:u Limig)
9. Accrued Expenses .(Unpaid Bllls) vt sennen SEhEdule £ Line 3 & S Date of Election Total to Date
10, Nonmonetary AGUSETIENL ..ocoveevirnniirermisirriesnisnsseni, Schedule G, Line 3 P = {mm/dd/yy)
11, TOTAL EXPENDITURES MADE ..o.rvvvrecorasmsmsmionsasianns Add Lines 5+ 9+ 10 g.so s 11848.3% ; / 5
Current Cash Statement J / g
. < ‘
12. Beginning Gash Balance .........c..vovere.  Provious Summary Page, Line 16 89. 19 To calgulate Column B, add
13. Cash Recaipts ..o v Column A, Line 3 above -&- amounts Ir:ﬂGolumn Atothe
. corresponding amounts " ;
14, Miscellaneous Increases to Cash.....c.coviveveeen Schadule /; Line d = from CF:Jiumn B of your last rﬁgﬁ‘;@,‘;’gﬂ‘ﬁjﬁ‘g"“” may be different fram amounis
15, CaSH PAYITIBNLS ovvevereersesrrersserssrsasersrcsnasisenisnes Column A, Line 5 above 850 gplurt. Some amounts In
- o olumn A may be negative
16. ENDING CASHBALANCE .......... Adld Lines 12 + 13 + 14, then subiract Line 15 CR1.2Y figures that should be
subtracted from previous
If this is a lermination statement, Line 16 must be zero, peried amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....cciciiinninninnnn, Schedule B, Part 2 ~AG— for this calendar year, only
carry over the amounts
Cash Equwalents and Outstandlng Debts Lr;;r;.unes 2,7, and 8 (If
18, Cash Equivalents... Sep instructions on reverse &
19, Qutstanding Debis .....cceirerreenens Add Line 2+ Line 9 in Column B abave & FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866{275-3772)
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Payments Made towhole dofiars. ANV FORM :
2-2]-0% )

SEE INSTRUCTIONS ON REVERSE through [2-3) < Page ) of ’%

1.D. NUMBER

I’Y\WHE\? TLO f@ F(ff QWI@[CL /wlmﬂ’ T 504

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

CMP campalgn paraphernalia/misc. MBR member communications RAD radio aittlme and production costs
CNS campalgn consullanis MIG meelings and appearances RFD  returned centributicns
CTB contribution {explaln nonmonetary)” OFC office expenses | SAL campalgn workers' salaries
CVvC civic donatlons FET  petition clrculating TEL twv. or cable aifime and production cosis
FiL  candidate fillng/ballot fees PHO phone banks TRC  candidate fravel, lodging, and meals
FND fundralsing evenis POL polling and survey research TRS staff/spouse travel, ledging, and meals
NO  Independent expendiiure supporting/fopposing others (explain}* POS postage, delivery and messenger services TSF iransfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (tegal, accounting} VOT voter registration
4T campalgn literature and mallings PRT print ads _ WEB information technology cests (internet, e-mail)
N D ADDRESS OF PAYEE
e ey e L . NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
wedt Anericn Go N g , . U
hincfon Sireet - dank Lhaveg S Co
900 Wos n OfFC S CO
Petaluma CR GYAS >
* payments that are contributions or Independent expenditures must also be summarized on Schedule D. ‘ SUBTOTAL § g SO

FPPC Form 460 (January/05}
FPPC Toll-Free Helplina: BE6/ASK-FPPC (866/275-3772)



