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1. Type of Reciplent Committee: Al committess ~ Complsts Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Commitiee [[] Ballot Measure Committee
() State Candidate Election Commitiee O Primarily Formed

2. Type of Statement:

B4 Preelection Statement
[ Semi-annual Statement

[ Quarlerly Statement
{T1 Spedial Odd-Year Report

gmmm Part &) 8 g:z::g?gd [ Termination Statement {7 Supplemental Praelection
{Aiso Compiale Part &) 3 Amendmaent (Explain below) Statement - Attach Form 495
[ General Purpose Commitiee
O Sponsored {3 Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Gompiata Part 7)
1.D. NUMBER

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

Coumirre o LLEeT MK & Bl

jiEET ADDRESS (NO F'.OI BOX)
: STATE ZIP CODE AREA CODE/PHONE

cIry ' STATE

(21502

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME TREASURER

Ricdafs  E. Supprons

MAILING ADDRESS

AREA CODE/PHONE

Nbb

" MAILING ADDRESS

ciTY . ~ §TATE ZIP CODE AREA CODE/PHONE

OPTIO}AL: FAX { E-MAIL ADDRESS

Qﬂ DG~ '?éféé 12154 - SIMMASED @{@577 ANET”

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and ta the best of my knowledge the information contgined herein and in the attached schedules is true and complete. |

certify under penalty of perjury under thie laws of the State of California that the foregoing is lﬂand corrz?

Executed on /D - Zd il M By

- Dale -
Executed on "’fJ’/ ZD?i/d }/ By

E ted on By

Candid; lale ntor .pon a Officer of Sponsor

Bala

Executed on By

Signature of Conlroling Officehokder, Gandidate, State Measure Proponent

Dale

Signature of Controling Uticenokier, Candriate, State Measira Proponenl

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Galifornia



Type or print in Ink. COVER RAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement e 460
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Ballot Measqre Committee
NAME OF OFFIGEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
rriper. D>. OB MA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER J JurRisDICTION [] SUPPORT
] oProsE
1Zeor (1Y Coudt.

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cIty STATE ZiP

Identify the controlling officeholder, ckl{ate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included In this statement that are controlled by you or are primarily formed fo receive OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
contributions or make axpenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
//a’ o, j'% E E Eé 7. Primarlly Formed Comm '
NAME OF TREASURER CONTROLLED COMMITTEE? which ws{_ ommittee Is prima m:}tf:; e'js' names of officeholder(s) or candidate(s) for
[] ves [ no
COMMITTEE ABORESS STREET ADDRESS (NQ PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J supporr
/\r/ # [] opPose
ciTy STATE P CODE AREA CODE/PHONE NAME OF OFFICEHDLDER OR CANDID OFFICE SOUGHT OR HELD
Q\ [ suproORT
[ orrose
COMMITTEE NAME 1.D. NUMBER AN
NAME OF OFFICEHOLDER OR CAND
‘ CEHO OR CANDIDATE OFKJCE SOUGHT OR HELD [J supPORT
/‘( [1 orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE ROUGHT OR HELD
] ves CJ ne [ supPoORT
[[] orPose
COMMITTEE ADDRESS STREET ADDRESS {NO ?5?0
ciry SIATE 2P CO\E AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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Summary Page
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Amounts may be rounded

Type or print in ink.

to whole doliars.

Statement covers period

from /ﬁ'/-'d‘/

CALIFORNIA
FORM
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through 2 -Je "J¢

Page j
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NAME OF FILER

Micilger . O'BRun

1.B. NUMBER

/25452y

Contributions Received

Monetary Contributions

Loans Recelved ............. Schedule B, Line 7

SUBTOTAL CASH CONTRIBUTIONS .......cccomnmmrereennnns
Schedule C, Line 3

Add Lines 1 + 2

Nonmonetary Contributions ..o
TOTAL CONTRIBUTIONS RECEIVED ..ccovvnienrismesense

ok Wl o=

o Add Lines 3 + 4

-
Schedule A, Line 3 $ j‘; ? ‘/4 ’ro

Column A Column B
TOTAL THIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDLLES) TOTALT G DATE
&
s 42341 ¢
Ed

0

5. 7299 2
L

S 9. L

42,341 &
Y22
42,837.25

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

General Elections N/ﬂ’

1/t through 6/30 711 to Dafe

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made Schadule E, Line 4

7. Loans Made . . Scheduls H, Line 7
8. SUBTOTAL CASHPAYMENTS ... eeececvcriiniaeen

9. Accrued Expenses (Unpaid Bills)

AddLines 6 +7

Schedule F, Line 3

Schedule C, Line 3

10. Nonmonetary Adjustment .......
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9 + 10

B2 Bp5. T
g

4
2.448.80 ¢ 37850 .72
s, a

s Py 2
F.44g.Be.

o

Expenditure Limit Summary for State

Candidates N / 16"

22, Cumuiative Expenditures Made*
(If Subject to Voluntary Expenditure Lim¥)

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

13. Cash Receipts .......
14. Miscelianeous Increases to Cash .....cneisninenn

Previous Summary Page, Line 16

Colurmn A, Ling 3 above

Schedule |, Line 4

15. Cash Payments .... Column A, Line 8 above
16. ENDING CASH BALANCE ............ Add Linas 12 + 13 + 14, then subtract Line 15

if this is a termination statement, Line 16 must be zero.

B8 02F 4
5
o567

” 70 To calculate Column B, add
._5’, 74 q' - amounts in Column A to the

’ comresponding amounts
5 T from Column B of your last

. report. Some amounts in

?74 Lf'g Column A may be nagative

figures that should be
subtracted from previous
perod amounts. (f this is

29 1l 74

17. LOAN GUARANTEES RECEIVED ......cciirreeiiens Schedule B, Part 2

for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents reresereseenmsrnne See instrustions on reverse

19. Outstanding Debts ...

Add Lina 2 + Line 9 In Column 8 above

from Lines 2, 7, and 9 (if
any).

S

Date of Election Total to Dale

(mm/ddlyy)

/ / $
/ / $
/ / $
/ / $
/ / $
/ / %

the first report being filed

*Since Januvary 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 A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE A

Statement covers period CALIFORNIA 460
from /ﬁ./,ﬂ ’ FORM

through 2 "/ /W Page ¢ of ?

1. Amount received this period — coniributions of $100 or more.
{Include all Schedule A sublotals.). ...t

2. Amount received this period — unitemized contributions of less than $100

3. Total monetary contributions received this period.

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

s 5,749. 2

.................................. $ )
s S92

NAME OF FILER 1.b. NUMBER
, / '
Mt . 0’3l /217024
£ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
NeilTeansy BundeRs Eopngs | O
AL OTH
i = i oo 2
£)sce
(OLLGEN  Dunt oo oM [ ST faend g o
10 -4 Qo Vmowene orrek 100. =
C1sce
Sopoertg LunTy pLACE ap P
OTH -
p-4-04 _ Rom 500
CJscc
o 85 A MItLER W Rty sorans AserT
101554 o™ (7 merih L Bip. 2
LIS Rty 71
Kare BoAXLe . &F Wo- it F o
_ O™
ot 2 55,2
CIsce
suBroTALS /45, #°
Schedule A Summary *Contributor Codes
IND — Individual

COM — Reciplent Commitlee
{other than PTY or SCC)
OTH - Other
PTY ~ Political Party
SCC - Small Confributor Commiittes

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



Schedule A (Continuation Sheet) Type or printin Ink. SCHEDULE A (CONT)

i i Amounts may be rounded :
Monetary Contributions Received P Statement covers period CALIEORNIA 4 60
from_ /0 -/-0 FORM
through_/L </ (s Zid Page 5 o7
NAME OF FILER 1.0 NUMBER
, /
Mehsl D 0'Blyn 12/ 9404
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁﬁi‘Lﬁ,ﬂ?Q& S;fsﬁﬂ,?é;’io‘?ﬂ,?ﬁeﬁf CONTRIBUTOR | GONTRIBUTOR | (6.0 paTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEWED CODE * o smegg:a%v;lgégg)mn NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
SKE RTTAEHED ST SuswT e
BB RTTRUN 7 : Cicom J 5
-7 . OTH
10-12-04 | FAb# Lo Com 1294.2
[scc
[nND
Ocom
CJo™
PrY
[C1scc
\ D m .
COM
TH
[
C]sce
Oon ]
Clcom
C1O™H
arery
[]scc _
[
Ocom
{Jom™
ety
sce
o a0
sustoraLs 4 244, %
*Contributor Codes
IND — Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH - Other
PTY — Pofitical Party FPPC Form 460 {Juns/61)

SCC — Small Contributar Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Name of Filer: Michael D. O’Brien

pber 16, 2004

Page é

of?—

I.D. Number: 1219624

Date Company Name : Employer Occupation Amount|
10/12/2004]A.B.C. Driving School i $100.00
10/12/2004| AutoWorld $200.00
10/12/20041BSI Insurance Services, Inc. i $50.00
10/12/2004 Caletti, Richard ‘Standard Structures CEQ $100.00
10/12/2004|Cal-West Rentals, Inc. ’ $150.00
10/12/2004| Campus Properties LLC. $150.00
10/12/2004[Century 21 Bundesen i $100.00
10/12/2004{Circle LC Corporation : $50.00
10/12/2004|Don Ramatici insurance, Inc. I $100.00
10/12/2004[Ira Bennett, Inc, ! $200.00
10/12/2004]J. Cyril Johnson Invest. Corp. ' $100.00
10/12/2004|Keegan & Coppin Co., Inc. $99.00
10/12/2004jNordby Construction Company $500.00
10/12/2004[Renesis Development $150.00
10/12/2004] Downey Savings & Loan Ass. I $500.00
10/12/2004{Western Sales Group ; $50.00
10/12/2004 Lee, Karen Retired $25.00
10/12/2004 Breen, Robert iRetired $50.00
10/12/2004 Buckley, Stephen  ||CPS Real Estate Broker $50.00
10/12/2004 Bragdon, Walter _ Retired $50.00
10/12/2004 Smith, James IParent-Sorensen Funeral Director $100.00
10/12/2004 Denney, Jacguelyn Homemaker $100.00
10/12/2004 Webb, Lucy 1iSelf Employed Realtor - $200.00
10/12/2004 Johnson, Mark Acclaim Homes Owner $50.00
10/12/2004 Johnson, Gerald __ |lJ. Cyril Johnson Inv. Corp. |President $100.00
10/12f2004 Tibbetts, Nicholas  {|Self Employed Consultant $100.00
10/12/2004 Mordue, Gary Jackson Enterprises Chief of Security $200.00
10/12/2004 Doran, Martin Retired $250.00
10/12/2004 Ferguson, Mark Self Employed Mortgage & Insurance $50.00
10/12/2004 Jensen, Michael Retired $25.00

- 10/12/2004 Fryer, Michael {Retired $250.00
10/12/2004 Gatti, Richard - ‘Gatti Nursery, Inc. Wholesale Florist $100.00

$4,299.00



Schedule E Type or print in [nk.
Amounts may be rounded Statement covers period  RYYNTTeIINY 460

Payments Made to whole dollars. /ﬂ/ / /M FORM
from
./M
SEE INSTRUCTIONS ON REVERSE through V2 /é Page 7/ of 4
NAME OF FILER 1.D. NUMBER

MICIsZ ). B'Hep 1219424

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

CMP  campalgn parapherafiaimisc. MBR member communications RAD radio airtime and production costs

CNS  campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary}* OFC office expensss SAL campaign workers’ salaries

CVC civic donations PET  petition clrcutating TEL tv. or cable airtime and production costs

Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals

WD independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter reglistration

LIT  campaign fiterature and mailings PRT print ads WEB information technology costs (intemet, e-mall)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT mID

LoV 2y VNG SPHT feisr%

Ens | Py, 2

Us7S
it Gy 4554 s P390 22
vs75 : p "
Rermivmg, (o H9SY yZAs 338 <
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. | SUBTOTAL $ / /9’ 2 2o
. [/ 4 -
Schedule E Summary
s peri 73067 25
1. Payments made this period of $100 or more. {Include all Schedule E subiotals.) ........................................................................................... $_7, ¢ —
2. Unitemized payments made this period of under $100 ...............ccevveeee Er et barree L nnnnr RSN g e nstenar eyt e rat s e eeraeeeeetaneear e veyraaneaer et et aeeaneansenein $ 8/ é—‘f
. ep
3. Total interest paid this period on ioans. (Enter amount from Schedule B, Part 1, COIUMN {8).) 11vvviiiiiiieicirmereerircieraetteeerersssneseensesssessreeees $ ﬁf -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccccvevvvvennns TOTAL $ ?1/4 5 éf
FPPC Form 460 {(June/@1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT)

Schedule E Type or printin ink. Statement riod
(continuation Sheet) Amounts may be rounded ment covers perio CALIFORNIA 4 6 0
to whole dollars, -f-0Y FORM
from / i

Payments Made

SEE INSTRUCTIONS ON REVERSE through Page _& ofi

NAME OF FILER 1.0. NUMBER

Hllher  d. p Blen B 1215424/

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

CMP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  relumed contributions
CTB contribution {axplain nonmonstary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations : PET petition circulating TEL tv. or cable airtime and production costs
F&  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispousa travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explaim)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidats/sponsor
'EG Iegal defense PRO  professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings . PRT print ads WEB informatfon technology costs (intemet, e-mail)
NAME AND ADDRESS OF FAYEE CODE  OR DESCRIPTION OF FAYMENT AMOUNT FAID

{IF COMMITTEE, ALSC ENTER 1.D. NUMBER)

MiKeE #lLN

s £/p5. 2

Rpbonn- MV TERRN A Es
PR A3 6.

ETALLIY- Fe sy
T T, 20

LLERREA NEL

Crtf | 55” 2

Pepion - Mivv g TRess

W7 473, 22

* Payments thatare contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ % /715 Z . f;-

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

from

CAIl_:I(I;ng:INIA 46 0

-4

through bt /oy Page 7 of_i -

NAME OF FILER

Mickpet 2. o'blexd

1.0. NUMBER

(59424

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 airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civie donations PET  petition circulating TEL  Lv. or cable airime and production costs
FL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS staff/spouss fravel, lodging, and meals
IND  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committess of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF FAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALBOQ ENTER [.D. NUMBER)
1392 y
Whop 754 N 2

My okl

R7™

Ppyg. 42

Hess DerpeZe T

2 550 o

3148
T

K3,y .22

T~

* Payments that are contributions or independent axpandltures must also be summarized on Schedule D.

SUBTOTAL $ / 7.7, 43

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



