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1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4. 2, Type of Statement:

Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [ Preelection Statement ] Quarlerly Statement

State Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
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3. Committee Information I.D- NUMBE 122\ \%U\ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF ND COMMITTEE) AT SRS ORER : : ‘
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4. Verification
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5. Officeholder or Candidate Controlled Committee . 6. Primarily Formed Baliot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDW ; NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
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Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee tist names of
NAME OF TREASURER CONTROLLED COMMITIEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NOF.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
(] orPPOSE
CITY STATE 2iP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
- [] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANOIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
YES NO
O O C] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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NAME OF FILEKDQVQ N&(\d@/\ /%D( w\’v\b{\l( Clb (Oﬂ\d’} 9{}30\ 'D’%ufiEf\z\gO\ |

ColumnA ColumnB Calendar Year Summary for Candidates
d o -
Contributions Receive ol o U | Running in Both the State Primary and
= >~ General Elections
1. Monetary Contributions ..............ccoeeiiiiiniii e Schedule A, Line 3 $ -71( ?5 $ L” = 3 = 5
1/1 through 6/30 7/1 to Dat
2: Loans ReceiveU! ...y sspmmasausmssssssones Scheduie B, Line 3 © q o ? °© o o
3. SUBTOTAL CASH CONTRIBUTIONS ......c.ccccoorrrrno.. Adalimes1+2 $ EELY s 13335 20 oo™ s
4. Nonmonetary Contributions ............ccccciiiiiis Schedule C, Line 3 ———_ = 3,’,12— 21. Expendilures
~ EELS (3662 " Mac
5. TOTALCONTRIBUTIONS RECEIVED .covoviviiieen AddLines3+4 $ ? $ y Made $ $
Expenditures Made o Expenditure Limit Summary for State
6. Payments Made ........c.ccoccoiiiieeiiiiiieee e Schedule E, Line 4 $ / 6 o0 $ , O gqq Candidates
7. Loans MACR:...........wmssssernmms s simmss s Schedule H, Line 3 O &)
i 22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .._...ooooooiooooooooiooereer AddLines 647 $ [500 $ © 3499 (1 Sublect to Voluntary Expenditure Uimit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 ll 15,2.% o © Date of Election Total to Date
10. Nonmonetary Adjustment ..............cocoocrveriiere. Schedule C, Line 3 . _ C @] (mm/ddfyy)
™ D
11. TOTALEXPENDITURESMADE ........ccoocviiiiiiennn. AddLines8+9+10 $ 500 $ /O ﬁC{C( / / 3$
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page. Line 16 $ 366 L Teredlculals Golumn B. gdd
13, Caish ReCeipts .uwnmnnssuesmamnmammayase Column A, Line 3 above S amounts if:j_Columﬂ A l[O the
corresponding amounts + [ ; ;
14. Miscellaneous Increases to Cash .............ccccovvvnnn. Schedule I, Line 4 % from Column B of your last rf&ﬂiﬂ‘;’%g}ﬁ:ﬁg'f’“ mey heriiareat fomaltxpate
15. Cash PAYMENtS ........ooveeeoeeoeeeoeeereeee e Column A, Line 8 above [ 5 O (EpoIt. SomERmounts in
q g 6 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ _ Q\__—_ figures thal should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ............oocooooe... Schedule B, Partz  $ O for this-calendar year; only
carry over the amounis
; « fr i 7 i
Cash Equivalents and Outstanding Debts B nes e Ty & {1
18. Cash Equivalents ...........ccooiveiiieivinen, See instructions on reverse  $ O
19. Outstanding Debts Add Line 2+ Line 9 in Column B above  $ C( 01 © FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A " gm‘::rfng”"; ei" i"k-d ) SCHEDULE A
. . . m rcunade B
Monetary Contributions Received 1oy wiclle Bnilars. s‘a"’"‘e“z covers period  RCYNNIZeLINTY 460
from | O‘%OI 04 FORM
S EIES
SEE INSTRUCTIONS ON REVERSE through l t ‘ i q Page L\— of 6
NAME OF FILER _ ; ) W\k = i \ 1.D. NUMBER
Dave. \Narden for Belmok Cond! 2004 221189
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RATE L A, SR oot acsotrran o nomaen T oUTOR | CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F seq_s-sgg;g;ﬂg;rm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
3 f
! P
10[2 Lo f€ N Ko | Tedaneal ST
OC\ o ‘ JOTH Oracde (ASA l 00 - [ OO
: CjPTY
_ Oscc
nofg | PAVIS Bramsiemn, Ao | Tesdrar -
70 OG\ T [JJoTH S@EWW\ Ufnu‘/\ [OQ i l GO
| grry HS oist,
| ke Schwar e e, Retlie ‘
\\|Zo '\\ﬂ CJOTH | 0C — {OQ ——
= ' - gPTY
’ jscc
: 37 IND . ! :
‘\ t;}f//()c\ } DTK\@ O) HO\,rrO\ ;gcom %K{ -G \f b?ﬁé' { (OO . /OD =
> - JoTH 5 .
‘ A _ Qor o Hewrr ASKS
«~ | Oscc
7 CJIND
JcoMm
CJOTH
JPTY
Oscc _
SUBTOTALS “{ QO — ;
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. \,{ 00 gﬂgr;lngivi(.jgal Commi
_ — Recipient Committee
(Include all Schedule A SUDLOTAIS.) ....o.o oo e e 3 = (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................ $ 38 — gw:P%}RE;ff;g&ybusmess entity)
3. Total monetary contributions received this period. _:FP . SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.).............. - TOTAL $ g

FPPC Form 460 (January/05)
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Schedule E Type or print In ink.
Amounts may be rounded
Payments Made to whole dollars.
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SCHEDULE E

40U

Statement covers period A ORNIA

from ‘b[io[bﬂ =
through i%[si IQO\ Page § of 6

e S e, for Bt Cooncl) 209

1.0. NUMBER

)32 1&9

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

CMP  campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)” OFC office expenses

CVC civic donations PET  petition circulating

FIL  candidale filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting}
LT  campaign literature and mailings PRT prinl ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL {.v. or cable aitime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse (travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(fF COMMITTEE, ALSO ENTER |.D. NUMBER}) CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

MCE Ra _
2\A0 \ch\smmgbm Streek , # 207 CNS
San  Erancisce, CA OEL{(DG\

(S0 —

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

SUBTOTALS [ Q0 —

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E sUBOTAIS.) ......iiioiiii ittt e $ [g Lo
2 Unitemized paymentsimadethis periot of UNGEE $100 cumums oo s s s o s Son sl sy meiss (e s S S i e $ &

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUmMN (8).) ....uvieeiio i oot ae e $ O

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ............c.ccoo.e. TOTAL $ [ g o0

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



SCHEDULEF

T int in ink. [ cere
Schedule F . ) Amoﬁiisoézry"::e':c;:nded Statement covers erlod CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. rom__ 1O [30/0 FORM

\%[3\(0(

Page _6_ of_é_

SEE INSTRUCTIONS ON REVERSE
1.D. NUMBER

T Daxe. Warkn o pelmark Comncll 2009 122189

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

‘ through

CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and produclion costs
CNS campaign consultanis MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circuiating 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 slafffspouse travel, lodging, and meals
ND  independent expenditure supporting/fopposing others (explainy* POS poslage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration i
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMILTEE, ALSO ENTERLD: NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD

T |
9\660 % @ Sty , #3304 CNS fooo O [©0O O
San ?rancLSc*o) CA aYy (00\

* Payments that ;re E;mtrlbutions or independent expenditure_s. must also be SUBTOTALS $ [o O Q $ O $ / oo $ C)

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for O
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c¢) subtotals for payments on _(_ / QOO
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.} ..., PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and S / 00 O
on the Summary Page, CDIUMN A, LINE 0.) Lo ettt et e ettt ookt ee b e et oo et e e oo e e e e ettt e e et et e e e e e ae e e .

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




