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Q StateCandidate Election Committee Committee Semiannual Statement Special OddYearReport

Q Recall Q Controlled Termination Statement Supplemental Preelection

AlsoComplatePartS Q Sponsored Also file a Form 410 Termination Statement Attach Form 495

Also Complete Part 6 Amendment Explain below
General Purpose Committee

Primarily Formed Candidate

Q Small ContnbutorCommittee
Officeholder Committee

Q Political PartyCentral Committee Also Complete Pert 7

3 Committee Information ID NUMBER
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Campaign Statement
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5 Officeholder or Candidate Controlled Committee

NAME4 OF OFFICEHOLDER OR CANDIDAE

OFFICE SOUGHT OR HELD INCLUDE LOCATI NAND DISTRICT NUMBER IF

APPLICABLE
i

RESIDENTIai rai ciNrss ADDRESS NO AND ST EET CITY ST TE ZIP

6 Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO OR LETTER

I
JURISDICTION

SUPPORT

OPPOSE

Identify the controlling officeholder candidate or state measure proponent if any

NAME OF OFFICEHOLDER CANDIDATE OR PROPONENT

Related Committees Not Included in this Statement List any committees

not included n this statement that are controlled by you orare primarily formed to raceve
contrlbutfons ormake expenditures on behalfof your candidacy

COMMITTEE NAME ID NUMBER

NAME OFTREASURER CONTROLLED COMMITTEE

YES NO

COMMITTEE ADDRESS STREETADDRESS NOPOBOX

CITY STATE ZIP CODE AREA CODEPHONE

COMMITTEE NAME ID NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE

YES NO

COMMITTEE ADDRESS STREETADDRESS NO PO BOX

CITY STATE ZIP CODE AREA CODEPHONE

OFFICE SOUGHT OR HELD DISTRICT NO IF ANY

7 Primarily Formed CandidateOfficeholderGommittee List names of

officeholdersor candidates for which this committee is primarily formed

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT

OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 January105
FPPC ToIIFree Helpline 866ASKFPPC 86612753772

State of California



Type or print in inky Campaign Disclosure Statement Amounts may be rounded

Summary Page to whole dollars Statement covers period

from L I Q
l3c oil r

SEE INSTRUCTIONS ON REVERSE
through Page of f

NAME OF

FILER
ID

NUE
Column A Column B Calendar Year Summary for Candidates

Contributions Received TOTAL THIS PERIOD CALENDARYEAR
Runnin in Both the State Prima andg ryFROM ATTACHED SCHEDULES TOTALTODATE

Contributions1 M ta ScheduleA Llne 3
ty General Elections

one ry
0 0

11 through 630 71 to Date

2 Loans Received Schedule B Line 3

3 SUBTOTAL CASH CONTRIBUTIONS AddLines 7 2

1
1 T

20 Contributions
Received

i i

4 Nonmonetary Contributions c Linescnedule t
21 Expenditures

M d
5 TOTAL CONTRIBUTIONS RECEIVED Add L nes 3

a e

Expenditures Made

6 Payments Made

7 Loans Made

8 SUBTOTAL CASH PAYMENTS

9 Accrued Expenses Unpaid Bills

10 Nonmonetary Adjustment
11 TOTAL EXPENDITURES MADE

jj l ch Expenditure Limit Summary for State

Schedule E Line 4 i J vl J v e Candidates

Schedule H Line 3

ii j i22 Cumulative Expenditures Made

AddLines 6 7 1 t I If8ubieet toVoluntary Expenditure Umlt

Schedule F Llne 3

111
Date of Election Total to Date

Schedule C Line 3 v f mmddlyy

AddLines 8 9 10 b5 J

Current Cash Statement

12 Beginning Cash Balance PrevlousSummaryPage Llne 16

13 Cash Receipts Column A Llne 3above

14 Miscellaneous Increases to Cash schedule 1 Llne a

15 Cash Payments Column A Llne 8 above

16 ENDING CASH BALANCE Add Llnes 12 13 i4then subtract Line 15

If this Js a termination statement Llne 16 must be zero

17 LOAN GUARANTEES RECEIVED Schedule B Part 2

Cash Equivalents and Outstanding Debts

18 Cash Equivalents Sea instructions on reverse

19 Outstanding Debts AddLlne 2 Line 9 in Column B above

To calculate Column B add

amounts in Column A to the

corresponding amounts Amounts in this section may be different from amounts

from Column B of your last reported inColumn B

report Some amounts in

Column A may be negative
figures that should be
subtracted from previous
period amounts Ifthis is

the first report being filed

for this calendar year only
carry over the amounts

from Lines 2 7 and 9 if

any
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Schedule A Type or print in ink SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars
Statemen cov rs period

1
e

from

h
o

th e ofPa
SEE INSTRUCTIONS ON REVERSE

roug g

NAME OF FILER

1T
ID NUMBER

5 2
DATE

RECEIVED

FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
IF COMMITTEE ALSOENTERIDNUMBER

CONTRIBUTOR
CODE

IF AN INDIVIDUAL ENTER

OpsEPAEMaLOrEDENERNOAMER
AMOUNT

RECPERIOD HIS
CUMULATIVE TO DATE

CALENDAR YEAR

JAN 1 DEC 31

PER ELECTION
TO DATE

IF REQUIRED
OF BUSINESS
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ND ZcO CO

J I
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OTH

qll cocsD C 42L SC

CCQ COM 1V ccrtVIJ
V
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PTY
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VCpc1I7C scc

0
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i
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COM

t OTH Vl rI11

tacTa Cd 34LYZ s

S2Z ICOM 1
iii J

33L
PTY

S S15I

SUBTOTAL 7i
Schedule A Summary

Amount received this period itemized monetary contributions

Include all Schedule A subtotals

2 Amount received this period unitemized monetary 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

Contributor Codes

INDIndividual

COMRecipient Committee
other than PTY or SCC

OTH Other eg business entity
PTY Political Party
SCC Small Contributor Committee

FPPC Form460 January105
FPPC TollFree Helpline866ASKFPPC8662753772



Schedule A Continuation Sheen Tvoe or print in ink SCHEDULE A CONY

Monetary Contributions Received Amounts may be rounded

to whole dollars
statement covers period

y Jr O
1

I 1 y
I

from

rr 1

hV v
oth eofPr ug ag

NAME OF FILER

C
IDNUMBER

12 2
DATE

RECEIVED

FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
IF COMMITTEE ALSOENTERIDNUMBER

CONTRIBUTOR
CODE

IF AN INDIVIDUAL ENTER

OCCUPATION AND EMPLOYER

IFSELFEMPLOYEDENTERNAME

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

JAN 1 DEC 31

PER ELECTION
TO DATE

IF REQUIRED
OF BUSINESS

c3X22 SCC

1 IND

S CCSU C2 sc

on 11 125 2J
CCc scc C

Z
JC wSt Y JSi COM

OTH S dl ZV
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c
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I

t scc
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rlTcS7

SUBTOTAL

Contributor Codes

INDIndividual

COM Recipient Committee

other than PTY or SCC
OTH Other eg business entity
PTYPolitical Party
SCC Small Contributor Committee

FPPC Form 460 Januaryl05
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Schedule A Continuation Sheet Type orprint in ink SCHEDULER CONY

Moneta Contributions Received Amounts may be rounded

to whole dollars
Statemen covers period

r12Q Jfrom

1 ofPthrough age

NAME OFFILER

1
ID NUMBER

DATE
RECEIVED

FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

IF COMMITTEE ALSO ENTERIDNUMBER
CONTRIBUTOR

CODE

IF AN INDIVIDUAL ENTER

OCCUPATION AND EMPLOYER

IFSELFEMPLOYED ENTERNAME

AMOUNT

RECEIVED THIS

PERIOD

CUMULATIVETO DATE
CALENDAR YEAR

JAN 1 DEC 31

PER ELECTION

TO DATE

IF REQUIRED
OF BUSINESS

1J61 SQfCOKS t IND
COM

pI OTH 1
hisc Ca323 SC

1 tn IND

PTY 1 V O
S COCN CVI SCC

1i OTH y11cl lO 1 V
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c
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l
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1 SlV
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00TH
1

V rV

SCG3C2
PTY

scc

SUBTOTAL l

Contributor Codes

IND Individual
COM Recipient Committee

other than PTY or SCC
OTH Other eg business entity
PTYPolitical Party
SCC Small Contributor Committee
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Schedule A Continuation Sheet Tvoeororintinink SCHEDULER CONY

Monetary Contributions Received Amounts may be rounded

to whole dollars
Stateme tcov rs period

O
from

h

1

Q
outh Pa e ofgr g

NAME OF FILER

1
ID NUMBER1Jv J

DATE
RECEIVED

FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

IF COMMITTEE ALSO ENTERIDNUMBER
CONTRIBUTOR

CODE

IF AN INDIVIDUAL ENTER

OCCUPATION AND EMPLOYER

IF SELFEMPLOYEDENTER NAME

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVETO DATE

CALENDAR YEAR

JAN 1 DEC 31

PER ELECTION
TODATE

IF REQUIRED
OF BUSINESS

rCIl
t COM

OTH VO l
III

S s ro C 322 os

1 S
V V

ctcD CalZZ
Pte

scc

Ylt

1 ci Sa v IoM
71j2rl

PTY
SCC
tV

t 1

L 6CI1qT
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1

1
PTY

SCC
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rCKQS U5G a
COMOTH

j 2 p1 i J70 O ov

PTY

SCC

SUBTOTAL

Contributor Codes

INDIndividual
COM Recipient Committee

other than PTY or SCC
OTH Otheregbusiness entity
PTY Political Party
SCC Small Contributor Committee
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Schedule A Continuation Sheet Type or print in ink SCHEDULE A CONY

Monetary Contributions Received Amounts may be rounded
to whole dollars

Statement covers period
r1rV

from

hth e of r
Paroug g

NAME OF FILER

1IT
IDNUMBER

ti 2
DATE

RECEIVED

FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

IF COMMITTEE ALSO ENTERiDNUMBER
CONTRIBUTOR

CODE

IF AN INDIVIDUAL ENTER

OCCUPATION AND EMPLOYER

IFSELFEMPLOYED ENTER NAME

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR

JAN 1 DEC 31

PER ELECTION

TO DATE

IF REQUIRED
OF BUSINESS

q
M r

on o c
SC CZ scc

I OTH
4 c cQ C t3 2

PTY
Scc

J
1 t iJLC COM

may
VlIYQJ r

1
111
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Sl7 OTH
11

C C X342 L os
IND

COM

OTH
PTY

SCC

SUBTOTAL

Contributor Codes

INDIndividual

COMRecipient Committee

other than PTY or SCC
OTH Other egbusiness entity
PTYPolitical Party
SCC Small Contributor Committee
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T S il SCHEOULEB PART1

Schedule B Part 1
rteV

Amounts may be rounded Statemen cov rs period
Loans Received to Whole dollars

from

h
Cv

th ofPSEE INSTRUCTIONS ON REVERSE roug age

NAME OF FIL ER ID NUMBER

1

FULL NAME STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL ENTER
OCCUPATION AND EMPLOYER

OUTSTANDING
BALANCE

gMpJ c

AMOUNT PAID
OUTSTANDING

gALANCEAT
INTEREST ORIGINAL CUMULATIVE

OF LENDER
pFSELFEMPLOYEDENTER BEGINNING THIS

RECEIVED THIS OR FORGIVEN CLOSE OF THIS
PAID THIS AMOUNT OF CONTRIBUTIONS

IFCOMMITTEEALSOENTERIDNUMBER NAME OF BUSINESS PERIOD THIS PERIOD PERIOD LOAN TODATE

c6
1 J

PAID

S S j S

CALENDAR YEAR

S

Cta CCc s

FORGIVEN
RATE

s

PER ELECTION

IND COM OTH PTY SCC
DATE DUE DATE INCURRED

PAID CALENDAR YEAR

S S S S

FORGIVEN
RATE

pER ELECTION

S S S S E

t IND COM OTH PTY SCC DATE DUE DATE INCURRED

pplp CALENDAR YEAR

S S S S

FORGIVEN
RATE

PER ELEC710N

S S

t IND COM OTH PTY SCC PATE OUE DATE INCURRED

a
uSUBTOTALS llyLy f w

Entereon

Schedule B Summary
SehetluleELlne3t

1 Loans received this period
Total Column b plus unitemized loans of less than 100

2 Loans paid or forgiven this period
Total Column c plus loans under 100 paid or forgiven
Include loans paid by a third party that are also itemized on Schedule A

3 Net change this period Subtract Line 2 from Line 1

Enter the net here and on the Summary Page Column A Line 2

Amounts forgiven or paid by another party also must be reported on Schedule A

If required

NET
May be anegative number

tContributor Codes

IND Individual
COM Recipient Commlttea

other than PTY or SCC
OTH Other egbusiness entity
PTYPolitical Party
SCC Small Contributor Committee

FPPC Form 460 January05
FPPC TollFree Helpline866ASKFPPC86612753772



Schedule C Type or print in ink SCHEDULE C
Amounts may oe rounaea

Nonmoneta Contributions Received to whole dollars
Statement covers eriodP

from

throu h P v of
SEE INSTRUCTIONS ON REVERSE

g age

NAME OF FILER IDNUMBER

122
ATE

RECENED

FULL NAME STREET ADDRESS AND

ZIP CODE OF CONTRIBUTOR
CONTRIBUTOR

CODE

IF AN INDIVIDUAL ENTER

OCCUPATION AND EMPLOYER
IFSELFEMPLOYEDENTER

DESCRIPTION OF
GOODS OR SERVICES

AMOUNTI
FAIR MARKET

VALUE

CUMULATIVE TO
DATE

CALENDAR YEAR

PER ELECTION
TO DATE

IF REQUIRED
IF COMMITTEE ALSO ENTER IDNUMBER NAME OF BUSINESS JAN1 DEC 31

n10esmc coM Q 3 5
l

c

OTH

22scccnrviCR 3 scc CsbSS
4

xj0J
COM

OTH NOCCCNh
c cfl g3t32 os 5c

O
5C

IND

OTH

CCsc1N
F Ovl1

tieM
Lt3 YOU l

SCCrCaA 1r1L Oscc a
CiJ0lr U1n QIND

SCC C4ttpC

AiM JInn1nfnrmofinn nn nnnrnnriafc hi lahaarlnnntinuatinn chants SUBTOTAL
MLQldODUnl yrlarnnvrnrcruvrr vrr ulrrrvl

Schedule C Summary
Amount received this period itemized nonmonetary contributions

Include all Schedule C subtotals

2 Amount received this period unitemized nonmonetary contributions of less than 100

f 3 Total nonmonetary contributions received this period
Add Lines 1 and 2 Enter here and on the Summary Page Column A Lines 4 and 10

4

TOTAL

Contributor Codes

IND Individual

COMRecipient Committee

other than PTY or SCC
OTH Otheregbusiness entity
PTY Political Party
SCC Small Contributor Committee

FPPC Form 460 January105
FPPC TollFree Helplineti66ASKFPPC 86612753772



Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print In ink
Amounts may be rounded

to whole dollars

NAME OF

FILEER

Statement

covers period

from Z

through L
Page of

ID NUMBER

12 2
CODES If one of the following codes accurately describes the payment you may enter the code Otherwise describe the payment
ClvF campaign paraphernaliamisc MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contrlbutfons
CTB contribution explain nonmonetary OFC office expenses SAL campaign workers salaries
CVC civic donations PET petition circulating TEL tv or cable airtime and production costs
FIL candidate filingballot fees PHO phone banks TRC candidate travel lodging and meals
FND fundraising events POL polling and survey research TRS staffspouse travel lodging and meals
IND independent expenditure supportingopposing others explain POS postage delivery and messenger services TSF transfer between committees of the same candidatesponsorLEG legal defense PRO professional services legal accounting VOT voter registration
LfT carnpafgn literature and mailings PRT print ads WEB Information technology costs intemetemaA

NAME AND ADDRESS OF PAYEE
IFCOMMITTEEALSO ENTERIoNUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

V GSC
C p t corlrr L

kq
L

S tC av rL2 Cho IrvCac t yv5

tc dSscsL S
w

Qa Cistin ck i a 3

Faso oPC C Qkl
Payments that are contrtbutions or Independent expenditures must also be summarized on Schedule D SUBTOTALS

t
LJ

Schedule E Summary
1 itemized payments made this period Include all Schedule E subtotals
2 Unitemized payments made this period ofunder 1QQ

3 Total interest paid this period on loans Enter amount from Schedule B Part 1 Column e
4 Total payments made this period Add Lines 1 2 and 3 Enter here and on the Summary Page Column A Line 6 TOTAL

FPPC Form 460 January05
FPPC TollFreeHelpline1366fASKFPPC86612753772



schedule E

Continuation Sheet
Payments Made

Type orprint in ink
Amountsmay be rounded

to whole dollars

Statement coversperiod

from

through
30

SCHEDULE E CONT

Page of

NAME OF FILER

C T
ID NUMBER

12512
CODES If one of the following codes accurately describes the payment you may enter the code Otherwise describe the payment
CMP campaign paraphernaliamisc 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 expenses SAL campaign workers salaries

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

FIL candidate filingballot fees PHO phone banks 7RC candidate travel lodging and meals

FND fundraising events POL polling and survey research TR5 staffspouse travel lodging and meals

I independent expenditure supportingopposing others explain POS postage delivery and messenger services TSF transfer between committees of the same candidatesponsor
LEG legal defense PRO professional services legal accounting VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs internalamail

Payments that are contributions or Independent expenditures must also be summarized on Schedule D SUBTOTAL 1

NAME AND ADDRESS OF PAYEE

IF COMMITTEE ALSO ENTER IO NUMBER
CODE OR DESCRIPTION OFPAYMENT AMOUNT PAID

lv C
cs

ws vg aa G gas
c a 8 s

s C 23

WNcsSScziaS aay uCiw c1q
w cb

CJL virJ VRL
Qr S CN S Y CI

15C 3

s y C y22

Poc r5
ab w

FPPC Form 460 Januaryl05
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schedule E

Continuation Sheet
Payments Made

INSTRUCTIONS ON REVERSE

Type or print in ink
Amounts may be rounded

to whole dollars

Statement covers period

from
1

through flf

SCHEDULE E CONY j

Page of

NAME

OFFILER
1DNUMBER

C Ii
CODES If one of the following codes accurately describes the payment you may enter the code Otherwise describe the payment
CtvP campaign paraphernaliamisc MBR member communications RAD radio airtime and production casts

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 production costs

FIL candidate filingballot fees Pi10 phone banks TRC candidate travel lodging and meals

FND fundraising events POL polling and survey research s
TRS staffspouse travel lodging and meals

IND independent expenditure supportingopposing others explain POS postage delivery and messenger services TSF transfer between committees of the same candidatesponsor
LEG legal defense PRO professional services legal accounting VOT voter registration
Ltt campaign literature and mailings PRT print ads WEB information technology costs intemetamail

NAME AND ADDRESS OF PAYEE
IF COMMITTEE ALSO ENTER IDNUMBER

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

3 1 n

s C crcrr 12L

iC7

cGug C
lC

CM

5

w

Payments that are contributions or Independent expenditures must also besummarized on Schedule D SUBTOTAL a
FPPC Form460 January05

FPPC TollFree Helpiine866ASKFPPC 86612753772



y
chedule E

Continuation Sheet
Payments Made

Type or print fn ink
Amounts maybe rounded

to whole dollars

Statement

covers7period
from

through I v

NAME OF FILER

C fi
CODES If one of the following codes accurately describes the payment you may enter the code Otherwise
CMP campaign paraphernaliamisc MBR member communications RAD
CNS campaign consultants MTG meetings and appearances RFD

CTB contribution explain nonmonetary OFC office expenses SAL

CVC civic donations PET petition circulating TEL

FIL candidate filingballot fees PHO phone banks TRC

FND fundraising events POL polling and survey research
s

TRS

IND independent expenditure supportingopposing others explain POS postage delivery and messenger services TSF

LEG legal defense PRO professional services legal accounting VOT

LfT campaign literature and mailings PRT print ads WEB

SCHEDULE E CONT

PageL of

IDNUMBER

1
describe the payment
radio airtime and production costs

returned contributions
campaign workers salaries
tv or cable airtime and production costs

candidate travel lodging and meals

staffspouse travel lodging and meals

transfer between committees of the same candidatesponsor
voter registration
information technology costs intemetamail

NAME AND ADDRESS OF PAYEE
IF COMMITTEE ALSO ENTER IDNUMBER

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

tsv q rftSVim 1 1
p p 1V sf V

ems q
J

SccciCPt y12
S 0 SS6 S Q th fiW 0v Ct 5

1S IJQS C

J J s CVr

1 tCawod
S Ccsc C a3 2pZ

y

Payments that are contributions or independent expenditures must also be summarized on Schedule D SUBTOTAL I

FPPC Form460 January05
FPPC TollFreeHelpline866ASKFPPC86612753772


