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1. Type of Reciplent Committee: all Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ;
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement %uaneﬂy Statement
O State Candidate Election Committee Committee [t Semi-annual Statement O Special Odd-Year Report
O Recall O Controlled D Termination Statement D sl]pplementa‘ Preelection
{Also Campisia Part5) gs %ponsr::gs) (Also file a Form 410 Termination) Statenent - Attach Form 495
o Cornplof
O Generai Purpose Committee [0 Amendment (Explain beiow)
() Sponsored [ Primarity Formed Candidate/
(O Smalt Contributor Committee Officehotder Committee
O Political Party/Central Committee fAlso Complede Rart 7}
1.D. NUMBER

Treasurer(s)

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME tF NO COMMITTEE) N}_&AE OF TREASURER

; Jpue HEN DELEE 2.
Fe-tiger Coepn FeceBaer 70 DetmonT el LOCHENDELIL )
CiTy Counesn. 2207 2110 Swireley foro

STREET ADDRESS (NO £.0. BOX) CITY, STATE 2IP CODE AREA CODE/PHONE
3.4;205 lfﬁ"ﬁfl—ﬁ-ﬂz@éb@/@tgé&/%@ e Cmon T Cﬁ 7§/05;)/ éSD .»5-7/_.%7?
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

oNT CH  Dps2 650593 3552
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
DPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used alt 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 correct.
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Faecilled o Bate By 8 ! [ C: ling Office holder, Candid: s Me: P m
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Cornrivy Feer Boey

OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANO DISTRICT NUMBER {F APPLICABLE)

& Lyrwn/T @/TV Cba/va/z_

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY 1P

3206 Epsr Lpueet (rE: EAKQ Bewr

Related Committees Not Included in this Statement: List any committeas

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?

7] ves ] NO
COMMITTEE ADDRESS STREETADDRESS (NG P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O YEs [J nO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOTNO.ORLETTER JURISOICTION [] suPPORT
] opPPOSE

VT W Identify the controlfing officeholder, candidate, or state measure proponent, if any.
/

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

D22

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s} or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ SUPPORT
[ orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
] orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

] suPPORT
[} opPOSE

NAME OF OFFICEMOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
] orPPOSE

Attach continuation

sheets if necessary

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

State of Californla



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dolfars.

SUMMARY PAGE

Statement coverg period
from M
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FORM 46 0

NAME OF FILER

Ke-Ercer (oepiy f;ﬂéﬁ_gﬁwf 72 BermonT Crry Counelr For 2009

1.D. NUMBER

/37925

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received PN i o gl liel Running in Both the State Primary and
General Elections
1. Monetary Contributions .....cc..ccooviminincicniinnivinins Schedule A, Line 3 § Z /0 g.00 $
111 through 6/30 7/1 o Date
2. Loans ReCEIVET ......cveciriiiieiiiciiiirenireiirs resaaese nacs Schedule B, Line 3
; 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .....ccooerrorneverne AddLines 1+2 $ 7/ JOE0D ok el s
4. Nonmonetary Contributions ....c.cccccevivvevecvieniisieences Schedute C, Line 3 21 Expenditres
5. TOTALCONTRIBUTIONS RECEIVED ..ocovcuvonecreereerne Add Lines 3+ 4 § 7 /08.50 3 Made $ $
Expenditures Made ) Expenditure Limit Summary for State
6. Payments Made............coceecviicccniiiiesiiiiicciiinienne. Schedule E, Line 4 § 5{_ 5 é’é ,{;Eg $ Candidates
7. Loans Made .......oooeiirriireieriiiiere e eare e vesainenas Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cccoiiiiecviciciiiiineniens Add Lines 6+7  $ 5 ;5:’26&? $ (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...............cccccovsinenn. Schedule F. Line 3 Date of Election Total to Date
10. Nonmonetary AdJUStMent ...co.o.coveevccrieeieeeriae e e Schedule C, Line 3 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ....ocovrvverrereere e AddLines8+9+10  $ -2'6/86 38 s / / $
Current Cash Statement 52 / / $
12. Beginning Cash Balance ............cc.oc.... Previous Summary Page, Line 16§ 33 57'/ i eelcaliks GeiunmB, add
[ T ———— Column A, Line 3 above S0-00 Bmouni i';.CO'“m” Alo e
corrgsponding amounts N i thi ; ;
14, Miscellaneous Increases to Cash ...........c.c.......... Schedule /. Line 4 5}?\5)’«, 5 from Column B of your last r:&‘)ﬁiﬁ?ﬂ'ggfﬂfs‘;"" gy he-diferhtirom smoukls
. report. Some amounts In
15. Cash Payments ....cccovcecirvieiiniicrrsincciiiinneaeenneeeee CDIUMN A, Line 8 gbove — CD Golumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ _Qm figures that should be
L o . subtracted from previous
If this is a termination stalement, Line 16 must be zero. period amounts. If this is
the first report being filed
17.LOAN GUARANTEES RECEIVED ...............o.ccooovooee Schedule B, Pat 2 $ for fhis. Cetlendar Year, Gnly
carry over the amounts
. . 2,7,and 9 (if
Cash Equivalents and Outstanding Debts oo ines 2 7, ana 9 0
18. Cash Equivalents .......ccccniiciicicieininanns See instructions on reverse  $
19. Outstanding Debts .......c.cccccovveeveee. Add Line 2 + Line 9 in Cofumn B above  $ FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Monetary Contributions Received
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Amounts may be rounded
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SCHEDULE A

Statement covers period
CALIFORNIA
wom _0LB0/09 o 460

through j/—? /}// o Page L// of ‘;7[

NAME OF FILER

1.B. NUMBER

Ke. Eiecr Corauny Feigrpacy 70 BecmonT Cory Counee fre 2007 | 73/925

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, AL30 ENTER).D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATIDN AND EMPLOYER
(IF SELF-EMPLOYED. ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TD DATE PER ELECTION
CALENDAR YEAR TD DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

[JIND

JcoMm
JoTH
gPTY
0Oscc

CJiND
CJcom
(JOTH
OptY
scc

CJIND

Dcom
Dot
OpPTY
Oscc

[CJIND
Ccom
o™
OJPTY
scce

D

CJcom
JoTH
opTy
0scc

SUBTOTAL $

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

{Include all Schedule A SUDIOAIS.) ....iciiei et e ceees e et e eve e e e e aes e esaem s eaeesee e meesaaean $

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

3. Total monetary contributions received this period.

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

£8, po

50.60D

*Contributor Codes

IND - Individual
COM~ Recipient Committee

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

FPPC Form 460 {January/05)

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



