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1. [}gs of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Conlrolled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall () Controlled

(Also Complete Par 5] O Sponsored
fAlso Complete Parl 6)

] General Purpose Committee
(O sponsnred
(O Small Contributor Committee
() Political Party/Central Commitiee

Primarily F ormed Candidate/
Officeholder Commitiee
{Also Complete Part 7)

2. Type of Statement:

Preelection Statement
[[] Semi-annual Statement

[7] Termination Statement
{Also file a Form 410 Termination)

[C] Amendment (Explain below)

[] Quarerly Statement
[ Specdial Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information ",&'?B;ﬁﬂfg /37 2. /Oé‘.?

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

L1 EBFH mp~ Foid BELposT il

Cpvrt Cil , Qoo &

STREET ADDRESS (NO P.O. BOX}
P2 MR AMER. TTEALACE
CITY

] ; STATE ZIP CODE
[SEL 70T

MAILING ADDFISS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

STATE ZIP CODE

CITY AREA CODE/PHONE

DPTIONAL: FAX / E-MAIL ADDRESS

Ci P42 (50 r0-00c0

Treasurer(s)

NAME OF TREASURE
‘7425756‘«’;4—,5 2o £ ATASON T

MAILING ADDRESS -
£ DEBE & Ly s
ZiP CODE

STATE AREA CODE/PHONE

(A Fagwor (5D-573-623%

CITY

RELAro 7

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADORESS

CIvY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this stalement and to the best of m

under penalty of perjury under the laws of the State of Califomia that the foregoing is true and cor cl.

ledge!h&

ation contained herein and in the attacheq schedules is true and complete. | certify

LO—RO ——}M? .

WMsm Trsasurer

Segnature of Contreliing O

State P or Resmedn Officer of Sponsor

Signature of Controifing Officehclder, Candidata, State Measure Propenent

Executed on OL‘{' :2 oo ‘: g
y Cate ¥
Executed on By
Dale
Executed on By
Oate

Signature of Corfraling Officeholder, Candidate, State Measure Proponent

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Californla
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5. Officeholder or Candidate Controlled Committee 7(/9!36 /_?,?/Oé 3 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

UIARCEre Ly EBrt A~

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

BELpodd CTy Cpeve: C

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) / CITY

Y vy if B 27 AR TErdges Bt (P $9ar—

STATE ZIP

Related Committees Not Included in this Statement: Listany 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.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX)
cITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER )
NAME OF TREASURER CONTROLLED COMMITTEE?
Oves [JNO

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O.BOX)

CITY

STATE ZIP CODE

AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION (] suPPORT
(] oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

QOFFICE 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.

£F OFFICE SOUGHT OR HELO
NAME OF OFFICEHOLDER OR CANDIDATE ] SuPPORT
[J orPOSE
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
[] orPOSE
F
NAME OF OFFICEHOLDER OR CANDIDATE DFFICE SOUGHT OR HELD [ SUPPORT
(] opPOSE
[~
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
] orPOSE

Attach continuation sheets if necessary

FPPC Form 4580 (January/05)
FPPC Toll-Free Halplme B66/ASK-FPPC (BB6/275-3772)
State of California



Type or print in ink, SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded Statement covers period CALIFORNIA
Summary Page to whole dollars. ) P FORM 460
trom L0 ?S —200 7
SEE INSTRUCTIONS ON REVERSE througn £ R G- 2607 | page =2 °'—(Q—
NAME OF FILER 1.0. NUMBER
= Po) e f — * -
(02 ARReZ, Ly ESER 73~ /32 /063
: o : Column A Column B Calendar Year Summary for Candidates
Contributions Received PO Lol ity RO “omicoae | Running in Both the State Primary and
> 00 : . ¢t | General Elections
1. Monetary Contributions ...........cccocccvviiiveniecanensne.. Schedufe s, Line3 § (7{7 - $ —a‘! //@' . - =
by T 1/1 throu G/30 1t I
2. Loans Received ..........c.cc.ooooovevvvveecceersrvesesnnns Schedule B, Line 3 TN ./!. o0, 0% o LE9S
c“‘ . * y I
3. SUBTOTAL CASH CONTRIBUTIONS ........ aidlbesins s § A 20 5 B L0, TO | W Cokbinoin . .
4. Nonmonetary Contributions ...............c.c.ccoocuvo.o...  Schedule C. Line 3 i) el SEE T
= D _ . Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ooccccrroe wanasie 3 . LIRS o 3. Lo 0 Made $ s

Expenditures Made Expenditure Limit Summary for State

6. Payments Made ..............ccccoocvviiiiviiceiciicriiieeiernn. Schedule €, Lined  $ “:{(ﬁ E ff_ $ __/4__61&.7_41_(4& Candidates
7. Loans Made ..........ccccoooevoiiieiiceireceseieoveesveeeenn. Schedule H, Line 3 — o N - S5 CamuinilgE o o
. 2 - : . Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS ... Add Lines 6+7 S (Lo Y s [ lbT-/C ( Suloctio Voluntary Expendhurs Limi)
9. Accrued Expenses (Unpaid Bills) .............occovvivvinenn. Schedule F. Line 3 _ wpetl Vol ey Date of Election Tolal to Date
10. Nonmonetary Adjustment ...................cccccceeecene... Schedule C, Line 3 —il - —_—D - (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .............ooooooc.......... AddLines 8+ 9+ 10 $ iy s 1,L67.16 / / $
Current Cash Statement J / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ _ZL__Cfg_'L/_: 5*_2
e To calculate Column B, add
13. Cash RECRIPLS .......ccoooceirrrvriinriioseneiieieiernanr. Column A, Line 3 above 5775 .0© | amountsin Column A to the
: — corresponding amounts . im i 2 -
14. Miscellaneous Increases 10 Cash ...................... Schedule |, Line ¢ ) - from Column 8 of your last r::);‘g?;'ég;fr::gfm pay e dieract fom:amounts
15. Cash Payments .........o...c.ocoovvee covoverveieerieeesinne Column A. Line & above £.L6:eT | reeon. Some amountsin
. i Column A may be negalive
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then sublract Line 15§ _1 G427 figures that should be
sublracted from previous
If this is a termination slatement, Line 16 must be zero period amounts, Tf this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........cocorvve Schedule B, Part2  § w0 == for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts T e L
18. Cash Equivalents.................occcecever oo, Sesinstruchons on reverse - - —
: a0
19. Outstanding Debts ......................... Add Line 2+ Line §1n Column B above  $ ,7‘ 500 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)




Schedule A Type or print in Ink. SCHEDULE A
5 . . Amounts may be rounded "
Monetary Contributions Received lt‘n \.l-'rho!:r dollars. Statement covers priad CALIFORNIA 460

wwom {015~ 2607 FORM
SEE INSTRUCTIDNS ON REVERSE through /0-}??‘ M ; Fage Zf °fL

NAME OF FILER 1.0. NUMBER

Ol e’ Lym B prp L /32063

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

02265 | BAopekicK FAGE Beow  PRsIRE DS [T o000 550 00
¢ [1OTH ENGrrEER

: gery LrpFin & AdedTial|

VBB ) 2 27 AN D T i S B S < Usce By et TS Ty

- - ' y-— f — Brb — s — _—
(02505 | TmoTily TR GHT | Bow | ReTinép  |7250.00 (P250.9°
| gem
TS _ 5 [Jscc

[JIND
Jcom
[JoTH
OPTY
[jscc

| Omnp

| [Jcom
(JoTH
QPTY
Oscc

OiND
(Jcom
(JOTH
Pty
Oscc

FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | coNTRIBUTOR

DATE (IF COMMITTEE. ALSO ENTER 1D, NUMBER) CODE «

RECEIVED

'SUBTOTALS Z/g’,’@ ac l f_/gz:; g —’

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. ngt-; (4@ g“gm‘lnggﬁ";g:ﬂ Commitee
{Include all Schedule A sublotals.} .. ..c.umminmanmimimuini s i i R s A B = 0 (th:”han PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccceeee. $ _LL( _ gx:gg:&%g&yhusma“ oy

3. Total monetary contributions received this period. o w0 SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)...........c.......... TOTAL $_ #7 5 =

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



SCHEDULE B- PART 1

Type or print in ink.
Schedule B-Part 1 Amidunts m:, K& roundad | Statement covers period CALIFORNIA 460
Loans Received to whole dollars. - /0__/&2 ?’.19' FORM
NAME OF FILER 1.D. NUMBER
L { o «* ~
Wb ens  L1£3er prors (T2(063
Tl 0 ) @) Q) )
IF AN INDIVIDUAL, ENTER
FULL NAME, sm%EFr Lg?::ﬁss AND ZIP CODE SCOURPATIONAND BMPLOvER | T HSIOING Rec?\%lcﬂ i | AMOUNTPAID A el :JYEI?I_EST on:samu. : gmm\éem
(F SELF.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS AlD ToN5S ANQUNT OF
(IF COMMITTEE, ALSO ENTER LD, NUMBER) | NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE _
. e ; ; < NDAR YE
P RERT HEBERm A | PP, rvc P8 ¢ Gpao o i "*;E{OO“R
& L g g TEANCE e =2~ | LSO v | shSce. | [5C0-
24 mi 1/ d L/(;':/ZJ‘ T& C [ FORGIVEN Rare PER ELECTION™
7 GGoe 2 . . s -
Belme] CH 7700 SeLiTrowS |88 |vmo— |, =€ — | _irp |7~ | mA-0F |,
te/lho OJcom CJOTH [CJPTY [Jscc é DATE DUE DATE INCURRED
m CALENDARYEAR
3 3 % s s
[J FORGIVEN AL PERELECTION **
$ 5 5 $ 3
tfomwo QOcom [JorH [Py ([ scc DATE DUE DATE INCURRED
[ Pa0 CALENDAR YEAR
5 5 e % 5 5
[ FORGIVEN RAE PER ELECTION ™
 J— $ 5 5 2
oo QOcecoMm [JotH OJPTy [J Scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
- - (Enter (g) on
Schedule B Summary Schedue €, Line3)
1. Loans received this period............. oo § D =—
(Total Column (b) plus unltemized Ioans of Iess than $100 ) tContributor Codes
S IND - Individual
2. Loans paid or forgiven this period .. e AT i . COM-— Recipient Committee
(Total Column (c) plus loans under $1 00 pald or fcrgwen ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) 21-[:!' _pof:-iifﬁéf&,bus'"es'-‘ entity)
y - Politi
3. Netchange this period. (SubtractLine 2 from Line 1.)... BSOSO =3 g & RUL Spa o RTe e

Enter the net here and on the Summary Page, Column A, Line 2. il i)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

“Amounts forgiven or paid by another parly also must be reported on Schedule A.
" If required.




SCHEDULEE

T int in ink. i
gchEdUI;EDA d Amng.:so:n:; nbemrtl}:ndad Statement covers period CALIFORNIA 46 0
ayments Made to whole dollars, o [O+SE=2c0% FORM
2P oc éz _(g__
SEE INSTRUCTIONS ON REVERSE through/D =27 CL | Page o
1.0D. NUMBER

NAME OF FILER .
LOAAR Ent Lo & B2 7wl /227063

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

COVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meelings and appearances RFD  relumed contributions

CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers’ salaries

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

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel. lodging. and meals

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mallings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSD ENTER 1.O. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

g D) E S , N A
c; 7;:/5;!?7 O [BLipbE ﬂ"’/r«f IO((M/ y://éf C“CJ“‘
SArC _mIAaTES, CA __G4YO0F cme

i

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS //L . 6"7

Schedule E Summary b
; 2

1. ltemized payments made this period. (Include all Schedule B SUBLOTAIS.) ....c..c.coiiiiiriiiimmriiaisi s sisnssessesrsirs e stassasms ssrsssessmsssosissmmsmnassisesmsasssnsaeses 9 L ) 6—’ :

2.-Unitemized payments madethis period ef Under $100 ..o i ina st i sse s s s i bo s iiesssassass o o e s e S

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...oooveeveireeeeee
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......occoeeiieeeeinnnne. TOTAL $ ,/_/é? 7

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



