Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE
Ao 460

FORM

Date Stamp

Statement covers period

from 7' /'&‘/

through 4’ 59/ 0’//

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:
(Month, Day, Year)

/- 2-0Y

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

Officeholder, Candidate Controlled Committee

[(] Ballot Measure Committee
Q State Candidate Election Committee

QO Primarily Formed

O Recall (Q Controlled
{Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

[ General Purpose Committee
QO Sponsored
(O small Contributor Commitiee
QO Political Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:
E Preelection Statement
[ Semi-annual Statement Special Odd-Year Report
[ Termination Statement « [ Supplemental Preelection

lg[ Amendment (Explain below) Statement - Attach Form 495
Lr1s Spartdby (/”Z{@/Z) Aﬂ) ADY N6 Zedyll A

ENTHES (ass™ 3) poi EFd onl Shsimige. ?(70[7’
SUBHTTRD f5-5-0f

arterly Statement

L.D. NUMBER

2/562Y

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

Lol 1TIEE To BUZT pIRE OBlIEN

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

ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Loty E. St mons

NE
AME OF ASSISTANT TREASURER, IF ANY -
5
MAILING ADDRESS /U&”
Ty STATE __ ZIP CODE AREA CODE/PHONE

0PTION;)AL FAX | E-MAIL ADD

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of m

certify under penalty of perjury under the laws of the State of California that the foregoing is t

Executed on M / Z ZM y By

22652433 | BicH-5pnorie Grcasr sy

y knowledge the information contained herein and in the attached schedules is true and complete. |
and corregt.

Executed on /& ’/ Z -0 V ’ By -
Date Signature of Conlrolling Officeholder, Candidate, State Meastre Prepanent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Daie Signature of Controling Officenalder, Candidate, State Measire Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole doliars.

Statement covers period

from 7’ /’ﬁ,y

CALIFORNIA
FORM

460

through ?’% -0 M

Z o5

Page

NAME OF FILER

Miglaer 2. o' gkeN

1.0. NUMBER

2/ 2¥

Contributions Received

1. Monetary Contributions Schedule A, Line 3
2. Loans Received Schedule B, Line 7
3. SUBTOTAL CASH CONTRIBUTIONS .....cooverrrerrnen Add Lines 1 + 2
4. Nonmonetary Contributions Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED ...ceeseveeeerrressesssnenens Add Lines 3 + 4

Column A
TOTAL THIS PERIOD
(FROMATTACHED SCHEDULES)

$ /é/, éﬁ 2

Column B

CALENDAR YEAR
TOTALT O DATE

$ ,zé, é/Z =4
g

4

s _3L.612. 2

o

Y74. %

s _B.898.2

s I7088.5

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections /d / 4

1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made Schedule E, Line 4

7. Loans Made
8. SUBTOTAL CASH PAYMENTS
9. Accrued Expenses (Unpaid Bills)

Schedule H, Line 7

Add Lines 6 + 7

Schedul

F, Line 3

10. Nonmonetary Adjustment
11. TOTAL EXPENDITURES MADE

Schedule C, Line 3

Add Lines 8 + 9 + 10

s _ 32,102, #

s 20493.%
O

)
$ Zﬂ,) '7'4-3’ f $ .&/ 2. /—lé
o o

17627

O
s _20,443.%

s 3,574, 2%

Expenditure Limit Summary for State

Candidates Af /4/

22. Cll.lmulative Expenditures Made*
{If Subject t

Current Cash Statement
12. Beginning Cash Balance.........c.ccceecacuue...

13. Cash Receipts

Previous Summary Page, Line 16

Column A, Line 3 above

s I2,5)1. &
/8,844, ¢

14. Miscellaneous Increases to Cash ..........ccoveveevenneee Schedule I, Line 4 [4) -

15. Cash Payments Column A, Line 8 above 20 Vi 443 ’ \J

16. ENDING CASHBALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15  $ \5 5 &. -ﬁ(
If this is a termination statement, Line 16 must be zero.

17.LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ P4

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on reverse  $ 8

19. Outstanding Debts ............cuc.ce......... Add Line 2 + Line 9 in Column B above  $ o

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

o y Expendhture Limit)
Date of Election Total to Date

(mm/ddlyy)

/ / $

. $

/ / $

/ J $

J J $

/ J $

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

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




Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period

from 7 ’/’M

SCHEDULE A

B 3
SEE INSTRUCTIONS ON REVERSE through 7 30 d’ﬁ/ Page J of
NAME OF FILER D NOWBER
/
Y. . o' BRun (219624
IF AN INDIVIDUAL, ENTER . AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, TR AND 2ih Nnipey O TVIBUTOR | CONTRIBUTOR | oarion aND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Jee jUWMWL 54@&%; A EICOM
7-21-8Y | peprsuers on) douste R | Oom Aaq0, 00
gFry 7 ). 22
Fug) ocy. 5,260y Oiscc ’
SEE SO U T IR SHDUs_ A Qro,
g ;9 J% J?r?ﬁ@%’m op fl&ﬁllﬂﬂ&@?ﬂéf Bg'rnl: 44%,- 20
- - -
ELEDS OcT- 5, ZooY, Clscc
Qo
CJcom
o™
PTY
()
ONo N\
CJcom
Clo™
Oery
CJscc
CJND
Jcom
o™
ety
C1scc N
sustoTALS £ 7.3/, . %
Schedule A Summary *Contributor Codes
1. Amount received this period — cantributions of $100 or more. g‘g\;lng:lguiit Comitioe
(InClude all SChEdUIE A SUDIOAIS.)... ... . veeeeeeeerseees oo eooee oo oo s_&, 236.% e Coitee )
2. Amount received this period — unitemized contributions of less than $100 ...........covvveveeeooeeeeeee $ 0 %H:Im:zal Party
3. Total monetary contributions received this period. g 7 20 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL $ 3& e

FPPC Form 460 (June/01)

FPPC Toll-Free

Helpline: 866/ASK-FPPC



