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?’ 200 f (Month, Day, Year) 1 2009 For Official Use Oniy
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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
J)efﬁceholder. Candidate Controtled Committee (] Primarily Formed Ballot Measure ™ Preelection Statement j Quarterly Statement
(O State Candidate Election Committee Comrnitiee (] Semi-annual Statement Special Odd-Year Report
O Recall O Controlled [0 Termination Statement Supplemental Preelection
T L) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
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(] General Purpose Committee [J) Amendment (Explain below)
(O Sponsnred (7] Primarily Formed Candidale/
() Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Alse Cemplste Eartr) L

3. Committee Information ks NU;SBER

/22 /065 Treasurer(s) !
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) i

NAME OF TREASURER
LiEBen ma For Sétmos] Ty Havppre £ p1p8ed, Se

MAILING ADDRESS

) ' ~ ,9& - = -~

coorve L, 2007 <~ DAREFE LA
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MAILING ADODIt-SS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY N STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL- FAY / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS ‘
4. Verification |
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowte: miormati ained herein and in the attgched schedules is true and complele. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. )/7
Executed on f 0 / ?_w 0? By M -
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Executed on By
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5. Officeholder or Candidate Controlled Committee FPP@ /‘?1/&&3 6.

Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Wetdirn) LiEBER pipsl

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

BELrmo T STy Coomerl

BALLOT NO. ORLETTER JURISDICTION

(] SUPPORT
[ opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

D2 poik b AL TERA € Belword. ¢4 Sepo2-

CITY

STATE ZIP

identify the controlling officeholder, candldate;, or state measure proponent, if any.

Related Committees Not Included in this Statement: List any committees
not inciuded in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLEQ COMMITTEE? officeholder(s) or candidate(s) for which this comnlittee is primarily formed.
[ ves 7 No
SO TEEAROEEEE STREET ADDRESS (NOP.0.50X) NAME DF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [l EUPEEET
[0 opPOSE
B
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELO
; () SUPPORT
- . (O orPose
COMMITTEE NAME (.D. NUMBER :
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELO (] suPPORT
[0 oppPOSE
NAME DF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELO
[ supPPORT
O ves 0O ~o [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) ,
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheJts if necessary

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

State of Callfornia
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NAME OF FILER _ 1.D. NUMBER
.

WALR Ery b1 & BEA p bl [52/063

Contributi R ivod Column A ColumnB Calendar Year Summary for Candidates
ontributions Receive L0 Yeetyw | Running in Both the State Primary and
i o D (e ~0V General Elections
1. Monetary Contributions ... Schedule A, Lne 3§ M% $ ‘Aiﬁ;ﬂﬁ - ——
roug o
2. Loans RECEVed ... Schedule B, Line 3 /15 00:’00 4 §oo . —
3. SUBTOTALCASH CONTRIBUTIONS .......cccccooennn.. Addlines7+2 § Z, 9g5 : 3 03{ 2 3222‘?:;'0"5 $ $ —_
4. Nonmonetary Contributions ................ccocecvevevnreene. Schedute C, Line 3 - - =0 3 )
P = 0T ~ o< 1. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED ...ooocoovvvvvvirionn Addiines3+4 § 2,4;‘3{ $ S.035" Made $ $ —
Expenditures Made Expenditure Limit Summary for State

B. Payments Made ... Schedule E, Line 4
7. Loans Made

8. SUBTOTAL CASHPAYMENTS

Schedule H, Line 3

Add Lines 6+ 7

9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3
10. Nonmonetary Adjustment .............c.cooeveeiiiiiieniinn, Schedule C, Line 3
11. TOTALEXPENDITURES MADE .......ccooooeviiieine Add Lines 8+ 9 + 10

$

o~ =
/, 550.52 s /550 °F
_’0/ ) a—
—O — -—
[ 50. $& s [550. 2%

Current Cash Statement

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16
13. Cash Receipts .....ooooivirieieeee e Column A, Line 3 above
14. Miscellaneous Increases to Cash .......................... Schedule |, Line 4
15. Cash Payments .............cooveiimvneeiece e Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15

if this 1s a termrnsation statement, Line 16 must be zero.

00.5C

2, S35 7°
o l) v
(z50.5%
LAEF Ay

17. LOAN GUARANTEES RECEIVED ... Schedule B, Pantz  § __ 2
Cash Equivalents and Outstanding Debts

—
18. Cash Equivalents ..............cccocoeevecicneen, See instructions on reverse  $ ./_(" _—
19. Outstanding Debts ...........cc.oceeeee Add Line 2+ Line 9in Column B above  § @ —

To calculate Column B, add
amounts in Column A to the
corresponding amounis
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. |f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 8 (if
any).

Candidates

22. Cumulative Expenditures Made*
(rtSuh)nct to Voluntary Expenditure LImit)

Date of Ele'ction Total to Date

(mm/dd/,{y)
7 U $
|
/ / $

[
*Amounts in this section may be different from amounts
reported in Column B.

I
i
|

FPPC Form 4860 (January/Q5)
FPPC Toll-Freg Helpline: 866/ASK-FPPC (866/275-3772)
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Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

FORM 460
page ot D

NAME OF FILER 1.D. NUMBER
wparller” L EBEL gl | /22 )eb3
e FULL NAME, STREET ADDRESS AND ZIP CODE DF CONTRIBUTOR | ¢ONTRIBUTOR Oé’;ﬁ’;}:ﬂgh’fNUS'gMEpﬁiR 1 Re cj\g»?;rﬁr-u S c%"ﬁf‘gﬁ%ﬁ TfEi{F;TE FER gﬁﬁgo”
RECEIVED {IF COMMITTEE, ALSO ENTER |.0. NUMBER) CQDE * (IFSELFQESI’:;?JYIE&;’:TERNME PERIOD (JAN_ 1-DEC. 31) (iF REQUIRED)
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Opry AT L EDOP
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; o . i = z co erNc:AOA& # . ;
jo-tfof | Thm©s SBES Mhy O | p e /25 oy
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) . Oscc L/W( INES
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/40 ¢ EAe Ly‘ SO/;‘Z/M(W{J:\/ Qjcom Pﬂ;p{c,}),{ﬁ/( g}:b"/ﬂﬁ rf\iﬁj : 4
= o Eg::j: Bﬂprﬂ)‘/ A_ gt. y
. _ Osce  |SPoid _ FhiRs
. v = P
10~2.07 | Rostece 7. 6403 Stow | LECTOR £ P oe Bpy 500
- OTH : '®) ' i
s
- Osce, | UprdoesrTy
1O-705 | Tepnp . FLEL Qcow | Lope ] ailen B/ 500 |5)g5m0C
OpTY
| DOscc
) SUBTOTAL § & 00 - eu Zﬂg) . e
Schedule A Summary *Contributar Codes
1. Amount received this period — itemized monetary contributians. o0 IND— Individual _
(INCIUTE @l SCREAUIE A SUDLORAIS.) ... c-v.vecoeceeeoeceaesercerteseerssessaesressessesossoesossosse e s /.3 50. e L

2. Amount received this period — unitemized monetary contributions ofless than $100 ...........c..ccoceeeen.

3. Total monetary contributions received this period.

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

200

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

/,l,fge.-a)

FPPC Form 460 (January/05)

FPPC TollFrée Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whols dollars.
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FORM
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NAME OF FILER

sl enf L€ st pprnS

OATE

RECEIVED

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE ALSOENTER LD NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

UMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC, 317)

2]

PER ELECTION
TODATE
{IF REQUIRED)

OF BUSINESS)
Ceompls Tae o
S Tisl
SE T —
T T A Al e AL

tome malea

@D

Clcom
]OoTH
rPry
Jscc
R0

Jjcom
{]oTH
gaeTY
{ascc

@D

Ocom
C1OTH
CIPTY
fsce

[JIND
Jcom
DoTH
D PTY
CJscc

JIND

Jcom
JOTH
PTY
Jscc

ot

LY lﬂ

-”Z‘Js"o.ao , fo.

/ . - o
I()q{-fé)cll /4/4 o p ﬁ[o' L E42-

(6-77-07 CHeplone meacadale #o5p 00 [Fnsw.0°

Mbacp Cto €
Dy RET Ve
5k VER KA
PheTwéELS .

w708 | Paol  meLchopTE Zy5p .00

SUBTOTALS /@), v w5 Y

*Contributor Codes
IND ~ Individual
COM - Recipient Cornmittee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Palitical Party
SCC ~ Small Contnibutor Commitiee

FPPC Form 460 (January/05)
FPPC To(l-Fl#n Helpline: 866/ASK-FPPC (866/275-3772)




Schedule B -Part 1

Type or print in ink.
Amounts may be rounded

|

SCHEDULEB-PART 1

Statement covers pe

riud

CALIFORNIA

460

Loans Received to whole doitars. o P20 -9 w? FORM
SEE INSTRUCTIONS ON REVERSE through /0 '/ 7”;)'5@. ? Page 6 of ’:)
NAME OF FILER 1.D. NUMBER |
Weple,r hES a2 pipes | /32 (06
(a} ib) ) id) o) i {g)
IF AN INDIVIDUAL, ENTER OUTSTANDIN OUTSTANDING
FULL NAME. STR%EJLAE%%FE%SS AND ZIP CODE OCCUPATION AND EMPLOYER BA L:NCDE G . cf\g\?éjg:'ms AMOUNT PAID BALANCE AT INTEREST ORIGINAL c gﬁ#{‘fauﬁ%e
F COMMITTE S (IF SELF-EMPLOYED, ENTER BEGINNING THiS | RE OR FORGIVEN | CLOSE OF THiS | AR THIS AMOUNT OF NS
(IF COMMITTEE, ALSO ENTE! l'..?',.... ER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
C5) - c—ﬂ" ’ ) - CALENDAR YEAR
UPALEL HES ‘_/nfﬂ"/\ g Pﬂfﬂ”c; Pab LPae - 00| _ o - 00
22U M RAN pr T ELRACS e im0~ | 582 | 4@ | L300
B ZL o 7—- cH ?76/@)__ VER &< I (] FORGIVEN Apre PER ELECTION™*
Eengel; ‘ S» LT x :
‘ r0A s /, 5¢0 —o — M H 0= | P O
4 (344 < H H s
TM‘ID QOcom JOTH [OJPTY ([O scc DATE DUE DATE INCURRED
OeaD CALENDAR YEAR
$ H % $ . P —
(] FORGIVEN i PERELECTION *=
3 $ $ $ $
tOmwNp Ocom Qos OPTY O scc DATE DUE . DATE INCURRED
D PA{D CALENDAR YEAR
s §_ i i % $ 5
[ FORGIVEN L e PER ELECTION **
$ $ L — ) L $
tOwo OQcom Qors [ PTY O sce DATE DUE i DATE INCURRED
- SUBTOTALS § /500 $ —0— S$S/spp. $ —O— W
(Entef () on
Schedule B Summary e Schedulg £, Line 3)
1. Loans received this PEROT ... . ... it et a e e e $ eo.
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. , . . Y ) U | IND — Individual
2. Loans paid or forgiven this PErIOd . .......ooiiiiiiiiiiiii e e e $ i COM - Recipient Committee
(Total Column (c) plus [oans under $100 paid or forgiven.) (other than PTY or SCC)
(Inciude loans paid by a third party that are also itemized on Schedule A.) - S%':‘ -Pooigigl(gg&ybusmess entity)
. = I
. . . . . SCC - Small Contribulor Committ
3. Netchange this period. (SubtractLine 2 fromLine 1) ...t NET $ /f ;00 ma” —ontnbu mee
p

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

“* If required.

")

{May be a negative number)

FPPC Form 460 (January/05)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

LOBAE~r  LiE B ER smArs

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE £

Statement covers

from 9:30_;2(
through /0'/7’0:

period

2

CALIFORNIA

FORM 460

253

Page 7 of 3

1.D. NUMBER h

(327063 |

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
radio airtime and production costs
returned contributions

avpP
CNS
CTB
CvC
FL
FND
ND
LEG
LIT

campaign paraphemalia/misc.
campaign consullants

coniribulion {explain nonmonetary)”
civic donatinns

candidate filing/ballot fees
fundraising events

independent expenditure supporting/opposing others (explain)*

legat defense
campaign lilerature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

peliion circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vaT
WEB

campaign workers|
t.v. or cable airtimg

salaries
and production costs

candidate travel, lgdging, and meals

staff/spouse travel

lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration
information techno

ogy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSQ ENTER.D. NUMBER}

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

.?ﬂ_y?’g/ LS~ Shrr AT
EC Chrypm O

;(‘g@ .-s-'é?‘

penc

Shre maTEO, CA F7#4P2

(mP

Y639

6-‘
202 0%

Sar <pelosS, SH#

4TE0 COounTy DBmockhTic FaTy
7 75/ I_/IZ?AE(; STLEET 7oL
? 4070

T

® 24p. 00

ShrC MATEe COvnly

SoTowsn KeAD
Shsr mpTee, <A

LT ol

L0 2

cm P

F/53.08

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

SUBTOTALS / /2D, £ -

Schedule E Summary

52
1. ltemized payrnents made this period. (include all Schedule E subtotals.) ..o e e |z ommenerrenmer $ // {;O -
2. Unitemized payments made this penod of UNder 100 ... ..o et es e ree e te e e e e eennte e e e ensae e asstaeesesensne s e diaeseeranseeseeann 3 A —
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ......ooirooi oo $__— cal
4. Total paymenits made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.} vooovvvvovvoeeooo | TotaL s /& 50 5

FPPC Form 460 (January/05)

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



