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CALIFORNIA 460 

I.D, NUMBER 3.	 Committee Information Treasurer(s) 

COMMmEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)	 NAME OF TREASY~ER 

JA-fJe ,t:'-OC-t!~ N.J) 15-e r:&- .k!.­{?i£ -/!i.g:~Cot$.l# refcR-&7cJ-f ro !leUnOI'! r MAILING ADDRESS 

CJTV CoClrttJ-JL- HOq ,}.,//() 511/lei.£y ~~-.D 
STR... EET ADDRESS (NO P.O. BOX) • ~ CIT8	 STATE ZIP CODE AREA CODE/PHONE

_3d-Dh C-/T~r WUIC£l- Cte.t56,t:!... /t£J	 < eLmONT (;fJ qYf)~)- 650--s9/-6f57g­
CITY	 STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY 

~~~r;~ ~.~~ ..~ ..~ ...~Cii~	 rn.qo 2-- 65lJ-$3-3ssz; 
MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E·MAIL ADDRESS 

4. 
I certify 

By _._ uL ._J£~>:f7~_u_ ':7/~~~.~':':~'::_. __> <
 

By ~==~===::_::=~==_=~====_::_------
SIgoature 01 CootrnlHng Officeholder, Cal1dlda1e, Siaia Meas,"", ProponeOl
E",ecuted on D.le 

Campaign Statement 
Cover Page 
(Government Code Sections 8420o-a4216,5) 

Statement covers period 

from jD/so!Dq
• 

SEE INSTRUCTIONS ON REVERSE through ) /3 J II 0 
~ 1 

FORM 

Page L Of-¥:­Date of elec11(Month ~nay't ~ppllcable: I JAN B 0 201
h 

• ,Tear) ,- U For Official Use Only 

IIbh&~'BE~MONTCITY CLeRK 
,	 I 

1.	 Ty.,p8 of RecipIent Committee: All Committees - Complete Parts 1, 2, J, and 4. 

~ Officeholder, Candidate Controlled Commitlee 0 Primarily Formed Ballol Measure o State Candidate Ejection Committee	 Commitlee 
o Recall	 0 Controlled 
(AlsoC<lmplIrlePsrt5)	 0 Sponsored
 

(Also Complete Part 6)
 

o	 General Purpose Committee 
o Sponsored	 o Primarily FormedCandidatel 

Officeholder Committee o Small Contributor Committee 
(Also Complel. Part no Political Party/Central Commitlee 

2.	 Type of Statement: 
o Preelection Statement ~uarterlY statement 
(9" Semi-annual Statement o Special Odd-Year Report 
o	 Termination Statement o Supplemental Preelec1ion 

(Also file a Form 410 Termination) Statement - Attach Form 495 

o	 Amendment (Explain below) 

Executed on Dale 
By Signature or Con",,~ng Ofllooholder. Can<lid.",. S"'1<> "lea.ure Proponern 

FPPC Form 450 (January/OS)
 
FPPC ToII·F,ee Helpline: 866/ASK-FPPC (866/275-3n2)
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Type or print In ink. COVER PAGE - PART 2 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Db sa 

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure CommIttee 

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

r!eJe../j-Liri f 6Ji::j? t5f}LII 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANO DiSTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISOICTION o SUPpORT 

o OPPOSE 

EGld270l'Jrelry ~IYCdL 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

3;;L[) b r::fr5 ~ 1-tJU I2:E L CgG'£J:!-&. !ZtdJ7 O/V r, ~ IJ, Identify the controlling officeholder, candidate, or state measure proponent, If any. 

- -.J:)I!!::.- j"Lfl' NAME OF OFFiCEHOLDER, CANDIDATE, OR PROPONENT 

Related Committees Not Included in this Statement: List any committees 9'10 2-"';::7,~:-;:,;:::;,,;,;::,,;:;,~"":":'::::-:::- _---,r­
not included In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRiCT NO. IF ANYI
contributions or make expenditures on behBlf of your candidacy. ..
 

COMMITTEE NAME ltD. NUMBER
 

7. Primarily Formed Candidate/Officeholder Committee LIst names of 
CONTROLLED COMMITTEE? NAME OF TREASURER offlceholder(s) or candldate(s) for which this committee Is primarily formed. 

DYES 0 NO
 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
 

Cln' STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.0. NUMBER 

CONTROLLED COMMmEE?
 

DYES 0 NO
 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
 

NAME OF TREASURER 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFF1CE SOUGHT OR HELD o SUPPORT o OPPOSE 

Cln' STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary 

FPPC Form 460 (January/oS)
 
FPPC Tolf-Free Helpline: 866/ASK-FPPC (866/215-3772)
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460 
Type or print in ink. SUMMARY PAGECampaign Disclosure Statement 

Amounts may be rounded 
Summary Page to whole dollars. CALIFORNIA 

FORM 

Of--¥-

Tolalto Date 

7/1 lo Dale 

$----­

$----­

$----­

J.D. NUMBER 

/3 j C).::l-S­

page3() 

Date of Election 
(mrnJddlyy) 

'::t;IC. :Jt;0 

22. Cumutal1ve Expenditures Made* 
(K Subjecr to Volunlilry Expondlt..", Umit) 

20. Contributions 
Received $ _ 

21. Expenditures
Made $ _ 

1/1 through 6/30 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

Expenditure Limit Summary for State 
Candidates 

--..1--..1__ $.!5:06~ 32 
) 

through 

E~l-m()NT Cj"ry WUnr1-I"L 
ColumnA Column B 

lOTA!. THIS PERIOO CALENOAR YEAR 
(FROMAnACHEOSCHE:OULES) TOlAL10DATE 

Schedule A, Line 3 $ ZIt) q,tJO $ 

Schedule B. Line 3 

Add Lines 1 ;. 2 $ ~( /Ogp-z; $ 

Schedule C, Une 3 

Add Lines 3 ;. 4 $ 2 log,t50 $ 

SchefJule E, Une 4 $ 5rS36t.3U $ 
7 

Schedule H, Line 3 

AddUn9S 6;. 7 $ 5j5-3{~/? $ 

Contributions Received 

NAME OF FILER 

e- -E~£(JT Co,e;:?L;J, 

SEE INSTRUCTiONS ON REVERSE 

1. Monetary Contributions .. 

2. Loans Received .. 

3. SUBTOTAL CASH CONTRIBUTIONS . 

4. Nonmonetary Contributions . 

5. TOTAL CONTRIBUTIONS RECEIVED . 

Expenditures Made 
6. Payments Made .. 

7. Loans Made .. 

8. SUBTOTAL CASH PAYMENTS .. 

9. Accrued Expenses (Unpaid Bills) Schedule F. Line 3 

10. Nonmonetary Adjustment Schedule C, Une 3 

11. TOTAL EXPENDITURES MADE Add Lines 8' 9' 10 $ 

Cash Equivalents and Outstanding Debts 
1B. Cash EqUivalents See Instructions on reve~e 

19. Outstanding Debts AddUne2;.!.ine9InCoh./mnBabove 

Current Cash Statement 
12. Beginning Cash Balance Previous SummaryPegt3, Line 16 

13. Cash Receipts CoiumnA, Line 3 above 

14. Miscellaneous Increases to Cash Schedule I. Line 4 

15. Cash Payments ColumnA, Une8above 

16. ENDING CASH BALANCE Add Lines 12;. 13 ;. 14, then subtract Line 15 

If this ;s a termination statement, Une 16 must be zero. 

17. LOAN GUARANTEES RECEIVED .. Schedule B, Part 2 

$ 

$ 

$ 

$ 

$ 

5:35.5li 
.5lJ_ DO 

5J13"S?-! 
C) 

~F:3,Sl/ 

To calculate Column S, add 
amounts in Column A 10 the 
corresponding amounts 
from Column S of your last 
report. Some amounts In 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

--..1--..1__ $ _ 

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

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/27S-3772) 



Type or print In Ink. Schedule A	 SCHEDULE A 
Amounts may be rounded Statement covers periodMonetary Contributions Received	 to whole dollarll. CALIFORNIA 460 

from /0L2u0 9 FORM 

SEE INSTRUCTIONS ON REVERSE 
through )L~ 1,//0 Page -¥-- of !f----.­

NAME OF FILER 

££..- £ LEC-7WI2/1LJ Iv f1=/£/C eJI 17J .8[3L-r/JO/lJTCII'-J WufllC/t- HtC- :J-oor 
1.0. NUMBER 

/:Bjt)2S­

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ICONTRIBUTOR 
(IF COMMITTEE. Al.SOEloITERI.D. NUMBER) CODE * 

OiND 
DeOM 
DOTH 
DPTY 
Dscc 
DIND 
DCOM 
DOTH 
DPTY 
OSCC 

IF AN INDIVIDUAL, ENTER 
OCCUPATIDNAND EMPLOYER 

(IF SE~MPLDYEO. E~TER NAME 
oF BUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULAnVETD DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

PER ELECTION 
TDDATE 

(IF REQUIRED) 

DIND 
DCOM 
DOTH 
DPTY 
Dscc 
D1ND 
DCOM 
OOiH 
OPTY 
Dscc 
DIND 
DCOM 
DOTH 
DPTY 
DSCC 

SUBTOTAL $ I I I 
Schedule A Summary	 ·Contributor Codes 

1. Amount received this period - itemized monetary contributions. INO -Individual 

(Include all Schedule A subtotals.) $ COM- Recipient Commrttee
(other than PTY or sCC) 

TH2. Amount received this period - unitemized monetary contributions of less than $100	 $ £0 / ?to pOTY - Other (e.g" business entity)
-Political Party 

3.	 Total ~onetaryoontributions received this period, . ~ SCC-SmaUContributorCommittee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) " TOTAL $ .57)", v v 
FPPC Form 460 (January/OS) 

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


