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Campaign Statement /9 ; §i curone 460
Cover Page ' ,

{Government Code Sections 84200:84218.5) ;
E Statement covers period
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Date of slection if applicable: I
{Wonth, Day, Year) L

thirough '/ 1% Wéﬁ </ ?

SEE MBTRUCTIONS ON REVERSE

SuNg 3 dery

1. Type of Recipient Committee: sl Committees ~ Complets Pars 1,2, 3, and 4.
&{ Officetiolder, Candidate Conlrolled Comittes £} Primarily Forned Ballot Msasuie
itee ’

Oy Biate Canididale Election Corntitise Commit
O Recall ) Controlied
Ao Complele Fand) ) Bpovsored
[} GeneralPurpose Commilics o )
3 Gponsored 1] Primarily Formed Candidatel
O Small Contithutor Comimities Officaholder Commities
) Paliticat Party/Centrat Comnities moomprts Pas )

v
2. Type of Statement:
[ Preelection Statement
{3 Seniannual Sttement
[ Teemination Staterment

{(Also file & Foun 410 Tenmination}
73 Amentiment (Explain below)

[T Quarierly Siatement

{1 Speciat Odd-Year Report

1 Supplesiental Preelecion
Stalement - Atlach Form 4886

3. Committee Information f”&’ D | 365 979

COBMMITIEE NAME (OR UANDIDATE'S NAME IF HO COMWITIEE)

Comm R 0 GLUET Kopy cort T e
_ BEREET ADDRESS (NG B0 B

Treasurer(s)
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TIPS IS FRER GO P HONE
HEE OF AT T TR R
2
’ MAILING ADDRESE
o SIME 4P CODE AUEA COLEIPHONE

QFTIONALY FAX 7 E-MAIL ADDRESS

4. Verification

have used all reasonable diigencs in preparing and revieving this statement and (oahe bestof my kiowledge the information containes herein and in the attached schedules s e and complete. L oertilfy

Unider penalty of perjury undar the laws of the State of Califarmia thint the foregoing is us and correct,
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’ FPPL Form 480 (Januaryi05)
EPPC Toll-Free Helpling: BE6IASK-FPPL (866/275-3772)
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Monetary Contributions Received to witot dotisre, Statement covers patiod
from 7’“ /=15
Ol f 3
SEE INSTRUCTIONS ON REVERSE through z Page ... of
NAME OF FILER 10 NUMBER
B L MAME, 58 . IF AN INDIVIDUAL. BNTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B ST s 2P CODE OF CONTRIBUTOR CONTRIBUTOR | 6000paTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TOOATE
RECEIVED CODE (¥ SELF-EMPLOYED, ERTER MAME BERIOD AN 1 - DEC, 31 (IF REQUIRED)
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SUBTOTALS /2 o0
Schedule A Summary *Conwributor Codes
1. Amount received this period ~ itemized monetary contributions. 1 K50 ?g&; *fgiﬂ?&{a;t Commitiee
e - Recipient Comm
(Include all Schedule A SUBIOIAIS.) .1 it s eeesias s et iea et es oo § o e {other than PTY or SCC)
2. Amount received this period — Unitemized monetary contributions of less than 8100 ..o L EwO OTH ~ Other {e.9. business entity)

3. Total monetary contributions received this period.

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

,,,,,,,,,,,,,,,,,,,, TOTAL §

PTY —Political Party
5CC ~ Small Contributor Commitiee

FRPC Form 460 {January/05)

FPPC Toil-Free Helpline: BESIABK-FPPC {866/275-3772)
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Campaign Disclosure Statement

Type or print in ink.

A may be t

Summary Page to whols dollars: Statemont covars pariod | CALIFORNIA 60
vom . L) =Y FORM 460
£ e o / i
SEE INSTRUCTIONS ON REVERSE through / z Page of
HAME OF FILER LD NUMBER ;
/3L T
. . . Columné Column B Calendar Year Summary for Candidates
Contributions Received R L 555 LI TR Running in Both the State Primary and
’ , P General Elections
1. Monstary Contibulions ..o v oo Schedue A Ling 3 § / 72;0 $ /7 o Fe A trosci 630 oo
i £1 though $/30 ate
2. Loans Receivad i e e Setiudule 8, Ling 3 : "&
3. SUBTOTALCASH CONTRIBUTIONS ....c.0cooovc. wamsrez s /20 5 o 3 |20 Conbions s
4. Nonmonetary Combulions. ... .. Sehedde, Liped 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ... weies Add Lives 344§ % Made s $
Expenditures Made 7 A 7= 5 é oz » & | Expenditure Limit Summary for State
6. Payments Made.......... e Schedule £ Line 4 § / é’ 5 Candidates
7o Loans Mats .. i e ScheduieH, Ling 3 c — & > 22, Cumulative £ ditures Made
. Cumulative Ex itures Made™
8. SUBTOTALCASHPAYMENTS oo notisssr [ L& = ¢ 2603 ‘= 1 Suefoct o Vohanary Expandir Limiy
9. Acciued Expenses (Unpaid BHIS) .o, Sehedufe £, Ling 8 & %70 5 % & Date of Blection Total to Date
10. Nonmonetary Adjustment ........ ..., Sohecude , Line 3 e - ol ’s‘ (mmddiyy}
‘ E
1. TOTAL EXPENDITURES MADE oo Adalines B4+ 10 § 19937 5 29935 / ; $ -
Current Cash Statement 1 / e —

12, Beginning Cash Balance ..o, Previcus Summary Fage, Ling 16 ‘ —
13, Cash RECIPIS oo, ot . Golu 4, Line 3 above méwz%‘:&_mm
14. Miscallaneous Increases 10 Cash v i Sohedide |, Line: 4 SR
4 \ (L0 F

18, Cash Payments ... cuimoiimison s NP Colum &, Ling 8above B
16. ENDING CASHBALANCE ........ Add Lines 12+ 13+ 14, then subtractLive 15 § 2 A2 1.5

I this is a lermination statement, Ling 15§ must be zero.
17. LOAN GUARANTEES RECEINVED ..o, Scheduie 8, Pariz $ -
Cash Equivalents and Outstanding Debts o
18, Cash Equivalents .. ... e et e a e gn e e Soe ngitionsop reverse $ .
18, Quistanding DebiS ..o ccinvnrnns AddiLine 2 +1ine §in Column Babove  § oo, € b

T caloulate Column B, add
amouns i Column Ao the
corespanding amounds
from Column B of your last
repot Some emourds in
Coluran & may be negalive
figures that should be
subtracted from pravicus
period amounts. ihigis
the fisst report being fited
for thie. calendar year, only
carry aver the amounts
from Lines 2, 7, and 9 (f
any}.

*Arnounts n this section may be different From amounts
eparted it Column B,

FPPC Form 480 {JanuaryiB5}
FPPC Toll-Free Helpline: 865/ASK-FPPC {866/275-3772}
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