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1. Type of Recipient Committee: All Committees — Compiete Parts 1, 2, 3, and 4.

,N Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure
QO state Candidate Election Committee Committee
O Recall O Controlied
{Also Complete Part 5) - (O Sponsored

{Also Complete Part 6)
[] General Purpose Committee

(O Sponsored
O Small Contributor Committee
QO Pudiitical Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement™' | 7 CLERKS OFFICE

jm Preelection Statement
["] Semi-annual Statement
[[] Termination Statement
(Also file a Form 410 Termination)

[T Amendment (Explain below)

O Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

i NUMBER

1920509

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

STREET ADDRESS (NB.\F.0. BOX) .

C% STATE ZIP COD, . . AREA CODE/PHONE
aorvea Olae o E___
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CiTy STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
AN

NANE Q FyTREASURER

ZIF CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASUE IF ANY

MAILING ADDRESS

CITY - STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX [/ E-MAIL ADDRESS

}. Verification

I'have used alf reasanable diligence in preparing and reviewing this statement and 1o the best of my knowtédge thginfp
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

igh contahed herein and-in the attached schedules is true and complete. | certify

Executed on {X\A\.R zt “jate QQ) —’lﬁ By

Executed on '{‘(\A R:t*“‘ Dat?:l‘,l QD a% By

Executed on _ By

Date

.

Executed on . By

Signature of Controlfing Officeholder, Candidale, State Measure Proponent

Date

Signature of Conlrolling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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1.D. NUMBER

1220 sei

Contributions Received

1. Monetary Confributions
2. lLoans Received ....coeeeeeeenne

eagteanare st eaa ettt asaaneaasasann Schedufe A, Lina 3
senseers Schedufe B, Line 3

AddLines 1 +2

Column A CelumnB
TDTAL THISPERKD CoLENDAR YEAR
(FROMATTACHED SEHEDULES) TOULTODNE
$ J,Sijﬂla_ s 2842
s VIR y 12 $42
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Calendar Year Summary for Candidates -
Running in Both the Stafe Primary and

General Elections
\H through 6/40 7/ wiDate

.'iU. Contribudions

Received § $ :
21. Expendiiuras '

Made $ . $

4. Nonmonetary ContribUtiOnS .urvoeeevseveseecemienccnsans. Scheduis C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED «ecvvievicrisenssnc v Add Lines 3+ 4
Expenditures Made

6. Payments Made ..o Do Sthiedufe £, Line 4

7. Loans Made............. .
8. SUBTOTALCASH F‘AYMENTS

9. Accrued Expenses-(Unpaid BIlS) ... ccoeeescorescee... Schedile £ Line 3

Schedwe H, Line 3
Addlines 6 +7

........................... . Schedulo G, Line 3
11, TOTALEXPENDITURES MADE ..o

10. Nonmonetary Adjustment

...A0d Lines 8+ 9+ 10

27002
.

Ao

A7 opi,
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s 3700/, 2]

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Wlade*
{If Subfect o Voluntary Expenditure Limle] ¢

Current Cash Statement
12. Beginning Cash Bélaﬂr_:e
13. Cash Receipis ..

FPraviaers &:mmryPéga, Line 18
s.. , Calurnn A, Lire 3 above

14. Miscellaneous InC(eases to Cash. Schedule I, Line 4

18. Cash Payments ....ccccreecrcmrunnnnes
16. ENDING CASH BALANCE .....

Cofumn A, Lire 8 aboye

.- Add Linas 12 + 13 + 14, thev subteact Line 15

if this is a termr'naﬁoq statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ....... Schedu.k;, 8 Part2

Cash Equwaients and Outstandmg Debts

18. Cash Equ lvaienﬁs See instructions an reverse

seaetanrnaan SYPRTT PRI e

19. Ouistanding Debis ...

Add Lire 2 + Lize © In Coltmmn 8 above

To calculale Calumn B, add
amaunts in Celumn A ta the
conrespoading ariounis
from Coluron B of your last
repoit. Same amounts in
Columnn A may be negative
figures that shouid be
subtracled from previous
pesiod amounts. If thisis
the first repart being fled
for this calendar year, anly
carty over the amounts
from Lines 2, 7, and 8 (i
any).

Dale of Election - Tatal .toiDate
~{mmiddfyy} :
¥ J $
/ 7 $

*Amounts in this section may be different from amaunts
teported in Co!umn B.
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