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4. Verification

~

| have usad all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and
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5. Officeholder or Candidate Confrollied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

TOM G\ ‘\{\ O\\\Q\]

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMB§R IF APPLICABLE)

Coung ) Wadyee Coy ok

QSCGN 0

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

=

cITy ) STA‘@ C‘Z‘ll;&\ 2,1

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves {1 Nno
COMMITTEE ADDRESS STREET ADCRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O ~No
COMMITTEE ADDRESS STREET ADDRESS (NOP.O. BOX)
cITY STATE 2P CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO ORLETTER JURISDICTION [] SUPPORT
0 oppPoSE

Y

identify the controlling officehoider 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 Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

2 FFI UGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL (] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR KELD
] SUPPORT
O orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
) oprOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
7] opPoOSE

Attach continuation sheets Iif necessary
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Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement

from \ O

CALIFORNIA 46 0

FORM

overs 7 eriod

through \1/3\ /\O

Page ‘3 of (’)

NAME OF" F“ILER

TCTETN

1.D. NUMBER

VN ST LY

g ‘ Column A Column B Calendar Year Summary for Candidates
Contributions Recelved 4
sontributions Rece FROM T D BB CALENDAR YEAR Running in Both the State Primary and
v General Elections
1 Monetary Contributions Scheduls A, Ling 3§ \'m‘\\ 7,()(3 q
2 Loans Recelved Schedule B, Line 3 —) (?__O © .:—' \e 5 00 11 frouah 650 7 o et
3. SUBTOTAL CASH CONTRIBUTIONS AddLines 142§ — 975 0,164 |20 Contrbulons ;
4 Nonmonetary Contributions Scheduie C, Line 3 O \ 0 \\" 21 Ex
¥ penditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines 3+4 = 576 B ;7 g3 Made $ §
Expenditures Made R N \{&] Expenditure Limit Summary for State
8. Paymeants Made Schedule E, Line 4 § *8'7 $ 6 \ ™ Candidates
7 Loans Made Schadule H, Line 3 9] o 4| 2. ¢ lative E it Mad
= : _ o
8. SUBTOTALCASH PAYMENTS AddLines6+7  $ U129 (o 14 U Sublec to Volumary Expondtare L)
9 Accrued Expenses (Unpaid Bills) Schedule F, Line 3 @) O Date of Elaction Total to Date
10 Nonmonstary Adjustment Schedule C, Line 3 O \ i Y (mm/ddiyy)
. U8 g 3844
11 TOTAL EXPENDITURES MADE Add Lines8+9+10 § 1= $ J ) $
J J $

Current Cash Statement

12. Beginning Cash Balance

13. Cash Recsipts
14 Miscellaneous Increases to Cash
15. Cash Payments

16 ENDINGCASHBALANCE

If this Is-a tenn[q_atlon statement, Line 16 must be zero.

Previous Summary Page, Line 16

Column A, Line 3 above

Schedule |, Line 4

Column A, Line 8 abave

Add Lines 12 + 13 + 14, then subtract Line 15

5 "\S‘Bb‘d

$ 608 %9

— %6
(&
SEE

17 LOAN GUARANTEES RECEIVED

Schedule B, Part 2

5 O

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19 Outstanding Debts

See Instructions on reverse

Add Line 2+ Ling 9 in Column B above

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 8 (If

any).

*Amounts In this section may ba different from amounts
reported in Column B,

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Schedule A

Type or print in ink.

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from \Q!\j/ ]D

through \’)/\/’Sl ,/)C>

SCHEDULE A

rorn . 460
Page \"' of b

CALIFORNIA

NAME OF FILER —_—
CTEVO

1.D. NUMBER

VNS TN

IF AN INDIVIDUAL, ENTER
QOCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 DEC, 31)

PER ELECTION
TODATE
(IF REQUIRED)

CJIND

com
OTH
PTY

Oscc

Qoe N ic ﬂ'\s\::'\QeY‘r\
ANV

Q[0
‘ /\ / SQ‘(\\,\\;\\S O\ATSQO, C{*G\(S%Q\

2700

4 .00

[BBIND Mo V=T Ny NG e

Clcom A
FJoTH Gy Wo )W
OPTY [CEYANCGR eyt

C]scc

XQ onn R V[\Cx\ A
Atciodw QY wo>¥1.

\o 17 o

g \W0O

4 \0o0

CJIND

CJcom
CJoTH
OPTY
Cscc

CJIND

Cicom
JOTH
CIPTY
Oscc

JIND

Jcom
CjoTH
CIPTY
sce

SUBTOTAL $

00

300

Schedule A Summary

1 Amount received this period ~ itemized monetary contributions.
(Include all Schedule A subtotais.) $

300

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

3. Total monetary contributions received this period.
TOTAL $

W
L

*Contributor Codes

IND - Individual
COM — Recipient Commitiee

(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

41

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

FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEB PART 1

Type or print in ink,
SCthUle B - Part1 Amounts may be rounded Statement covers period

. CALIFORNIA
to whole dollars. / ’ / 460
Loans Received rom VO /1 JYe) FORM
SEE INSTRUCTIONS ON REVERSE through \rL/ 3\ / 1O Page S of %
NAME OF FILER 1.D. NUMBER
@ 03] a il
IF AN INDIVIDUAL, ENTER (c) i fe) )
ru e steceraooess oz ooot | GEISMSVRBLENER, | ozRons | o | wourron | ISIRENE | wrmesr | omaiw | cumine
- IF SELF-E 5
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) Ui oviritribed g BEGP;&TSDTHIS PERIOD THIS PERIOD * CLOEEER?&;'H'S PERIOD LOAN TODATE
-— raD w0 CALENDAR YEAR
N \D!
Vowm O MNe\oy aoo 10T NAL |, .
- M0 [] FORGIVEN RATE PER ELECTION™
To 1o e Ch B AR &
Y and]| $ b $ s $
TM ND [JcoM [JOTH [JPTY [JScC DATE DUE DATE INCURRED
- D PAID CALENDAR YEAR
$ $ ~ % $ H
[ FORGIVEN RATE PER ELECTION **
$ § $ 3 H
TD IND D COM D OTH D PTY D 5CC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s 3 % $ M
[] FORGIVEN RATE PER ELECTION **
S $ $ S H
tmwno [Qeom [Joth [JPTy [Jsce DATE DUE DATE INCURRED
. : V)
\  SUBTOTALS $ Q5 $ \,000 § 1O MLy 8 /@/
{Enter (8)on
Schedule B Summary fé Schaduls &, Line 3)
1 Loans received this period $
(Total Column (b) plus unitemized loans of less than $100 ) (" tContributor Codes )
' ' o (X0 IND - individual
2. Loans paid or forgiven this period $ \ { v COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) , g;’: ‘Pc;:i’:;;l“;géybus'"ess enfity)
- \ \D 00 | SCC — Small Contributor Committee

3 Netchange this period. (Subtract Line 2 from Line 1) NET §

Enter the net here and on the Summary Page Column A, Line 2. (May be 3 negaive number]

FPPC Form 460 (January/05)

['Amounts forgiven or paid by another party o must be reported on Schedule A,J
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.




ScheduleE
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period CALIFORNIA 460

rom LO/\T /’LO\O FORM
through \(L[g\ /10\0 Page_ﬁ_ ofb__

NAME OF FILER

1.D. NUMBER

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidaie travel, lodging, and meals
FND  fundraising events POL polling and survey research N TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees 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 (intemet, e-mail)
A AN AR O Nes CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSQ ENTER |.D. NUMBER)

M&S U:\Nm “QVJS
eyt MNso .‘Q‘(Xv

PRT

BN 20,

Fres codase Nrws
Priot cedamo, OB

PRY

A L\ 7.\7,%¢

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

Schedule E Summary

1 ltemized payments made this period. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of under $100

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 ColumnA, Line 6)

SUBTOTAL$
43
SR
; 2

TOTAL $ L\Xj >

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



