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1. Type of Recipient Committee: Al Committees ~ Compiete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

1 Ballot Measure Commitiee
(O State Candidate Election Committee

(O Primarily Formed

O Recall (O Controlled
{Aise Complete Part 5t (O Sponsored
{Ais0 Complate Part 6)

{7 Generai Purpose Committee
{ Sponsored
O Small Contributor Commitlee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
Preelection Statement
g Semi-annual Statement
] Termination Statement
[J Amendment {Explain below)

(] Quarterly Staterment
[7] Special Odd-Year Report

[1 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aso Complete Part 7)
3. Committee Information , He ;”%ﬁ-, oy Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF"’TREASURER
. " =
I < N Yy Apsyyete KNG
D SDUZ ﬁ FQH’ B@- I%ﬁai).‘( i&l‘r :1 @Jt?’}”!'f- ) MAILING ADDRESS .
X iSO MADEHA A
STREET ADDRESS (NO P.O. BOX) CITY STATE "ZIP CODE AREA CODE/PHONE

AvVE

ZIF CODE

141> Sixrit

CITY . STATE

AREA CODE/PHONE

PE Moy Cp Gt ,20-564 9225
MAILING ADDRESS {IF DIFFERENT) NQ. AND STREET OR P.0O. BOX

CITY STATE ZIP CODE AREA GODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Saal  Adaples

NAME OF ASSISTANT TREASURER, IF ANY

CA A1) 650 -453 588

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS

4, Verification

} have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowtedge the information contained herein and in the atiached schedules is true and complete. |

certify under penalty of perjury under the laws of the Sltate of California that the foregoing is true

q ! L‘f‘[mzyl 3 By

apd correct.” -

Signalure af Controlling Offcenalder, Candidte, Stale Maasure Proporent

Executed on
for 1
L 7 1
Executed on q.‘ 1&: -;-,0:»' - By
LS Signature of
Executed on By
Dalr
Executed on By
Date

Sigrature of Conkeling Oficehalter. Cancidate, State Measure Proponent

FPPC Form 450 (June/gt)
FPPC TellFree Helpline: 868/ASK-FPPC
State of Callfornia



Typo or print in ink. COVER PAGE - PART 2

Recipient Committee
i ALIFORNI
Campaign Statement 1 FORM 4 46 0
Cover Page — Part 2
Page L’ of E .
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
GLADWNN _ D'Soluth
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION T suPPORT
-~ g ] oprOSE
REL UOVY Ty (LpaNiiL
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE  ZIP

, ‘l? 3 S / ){ r! + Af-{}f’ B EL M?Ur M 4 ‘{ 0&1’ Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: rist any committees
not included in this statement that are controlied by you ar are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.0. NUMBER
- T I T TR ] 7. Primarily Formed Committee tist names of officeholder(s) or candidate(sj for
NAME OF TREASURE which this committee Is primarily formed.
{7 ves 3 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE SRSIEEEOUGHT BRIHELD [] SUPPORT
[[] orPPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[J supPORT
[ opPoOSE
COMMITTEE NAME 1.0. NUMBER - oRc OFFICE SoUGHT oS
NAME OF OFFICEHOLDER OR CANDIDATE UGHT OR [] SuPPORT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 ves ] no [1 surPoRT
[J oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 {(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded
fo whole dollars.

SUMMARY PAGE

460

CALIFORNIA

Statement cov?rs period
wom (2] 7[2013 FORM
3 $ .
4217
SEE INSTRUCTIONS ON REVERSE through {2l ! ‘-'0!—3 Page ’4’ of 8/
NAME OF FILER ' 1.D. NUMBER
] 7 e - 5 A\ y Py . 2 e .
P Souzs ot BaMoNt it ANl Yo s 13055 3~
) . ) Column A Column B Calendar Year Summary for Candidates
Sontibations Receiicd Y L 3% | Running in Both the State Primary and
G4 o0 o 44 #7 | General Elections
1. Monetary Contributions ..............ccceevnveeeeiesen Schedule A, Line3  § 3 L g 3 1 -
) 19 3¢ FE L Gag - o 111 through 6/30 7i1 to Date
2. Loans RECRIVEG .........coo..ooveeerveeeeeeoeeo Schedule B, Line 3 $83 94 ) S
o d _ oF bt . .
3 SUBTOTAL CASH CONTRIBUTIONS ..., . AodLines1+2  $ _1042%6 s 10§99 B oS s
T Ll 0&‘1 o eceive
4 Nonmonetary Contributions ..........coeceeeeeevevervrnen . Schedule C, Ling 3 A ?9 ML 21. Expenditures
q 9.3 : ‘a y a0 y
5. TOTAL CONTRIBUTIONS RECEIVED «..covereermrerrreon... AddLines3+4  $ ivi $ D923 ade $ $
Expenditures Made , Expenditure Limit Summary for State
6 Payments Made ......... et e Schedule E. Line 4 § Ro YR L =Y B 214 sl Candidates
7. Loans Made ... Schedule H, Line 3 _— 22. Cumulative E dit Mad
— Y - Lumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....oooooooooovomo aweses7 § __SUY ST 5 314 < {f Subiect to Voluntary Expenditure Lir)
8. Accrued Expenses (Unpaid Bills) ........cccooeeeennnnn. . Schedule F. Line 3 o —ss Date of Election Total to Date
10. Nonmonetary AdjUSIMENt _...........o..ooccvevevrororn Schedule G, Line 2 A4 Ad &= (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......ccoro... agstinessrssro s SYVIEGL ¢ %)3F &) I 3
Current Cash Statement = / f $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ - G : 09 To calculate Column B, add ; ; 5
13. Cash ReCiPS oo eeeeeeeeeseae Column A_ Line 3 abave i B89 q + 8L/ amounts in Column A to the
. comesponding amounts
14. Misceflaneous Increases t0 Gash.........o.ooeveevv1 Schedule !, Line 4 ) q { from Columin B of yaur last / / $
! 2.:- rt. Some amounts In
cCash Payments.......ocecee L e §i 1w Y PO -
15. Cash Payments Column A, Line 8 above - il ; Column A may be negative / , g
16. ENDING CASHBALANCE ...._.... Ade Lines 12 + 13+ 14, men sustractLime 15§ 170 %Ly HE) || fgures that shouid be
o L i subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts, If this is / / $

17. LOAN GUARANTEES RECEIVED ......ocooooveo ... ScheduleB. Psrt2 §

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..................cccoccovveveenn., See instructions on reverse  $

19. Quistanding Debts ................... ... Add Line 2 + Line 9 in Column B above  $ T e,

the first repert being filed
for this calendar year, only
carry over the amounis
from Lines 2, 7, and 9 (if
any).

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print In ink.

SCHEDULE A

A . A ts b ded -
Monetary Contributions Received mo':: wh'::: d‘:l::: nae Statement covers petiod CALIFORNIA 4 6 0
wom ___&l1 !‘W 13 FORM
21400
SEE INSTRUCTIONS ON REVERSE through LB 2 Page 4 4
NAME OF FILER |.D. NUMBER
Souza Foil e & Ao WY ey fantlcir 2033 136035 2~
IF AN INDIVIDUAL, ENTER ANOUNT CUMULATIVE TODATE PER ELECTION
DATE e T (BUHOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TODATE
RECEIVED CODE (lFsELF-Eg:lé?,;Fh?ég.;;TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)}
B AIND
21 4 Coe 2 3
t .| G GR-AA PUBRCzL L gcowr . ’ o 20
(olqgﬂ)’} = Sl [JoTH Re TIRED 60 "= /80 =
) OPTY
s o Llsce
B . P ND
PENNIE e DLl & gco:w “
= fL.4 } . o - o .. dC
H !wlw 3 . E}cp):rrg Zé T 12 ED /.&51 o /&L—’ =
flscc
- IND
* Trhormy PRy coM .
; ) o A A I~ . B OTH . F !} " ‘(:":.‘.7
7 - . Osce
[UND
ﬁé Ve ¢4 PUlL G !‘Z’A/ Cicom Y o
3 [ ?vl W 2 ng e ey Loy = za0 %
. fsce
S = e = - f! =rg
. iy s g . [ND
, Bree PdICCLR Heou \ g iy & o
i ! ’ g PO Er oy A b . T
thisfur o | werwed | 22| o
[Jscc
SUBTOTAL $
Schedule A Summary “Contributor Codes
1. Amount received this period — contributions of $100 or i _ie. 7 5@ o IND ~ Individual _
(Include all Schedule A SUBLOIAIS.) ...............c.coveoccrecaeeerereesseoees oo oo e $ S N Tt Y 0
2. Amount received this period — unitemized contributions of less than $100.................ooocooveoo . s_ 149 g;\t'-—g{;t?é al Party
3. Total monetary contributions received this period. E 9':)’ 4_'!_.-’,, SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1Y TOTAL $

FPPC Form 460 {Junef01)

FPPC Toll-Free

Helpling: 866/ASK-FPPC



Type or print in ink, SCHEDULEB-PART 1

Schedule B - Part1 Amounts may be rounded Statement covers period CALIFORNIA
j to whole dallars. ) } 4 6 0
Loans Received wom 11 /2613 ek
) 2
A/ 201 -l
SEE INSTRUCTIONS ON REVERSE through ", Z}f 0 3 Page _** of g
NAME OF FILER 1.D. NUMBER
) . . . P ; 4
D Souzp  gon  RELWNT Aty ﬂ.ﬁgz Ul 2015 (360 35 A
10 10} © 1A @ G o
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%E';I' &%%IE%SS AND ZIP CODE ecela e N Eucle=n OUJELTAAﬁlgENG - é"é‘.%ﬁ s | AMOUNTPAID OQJEQCNE%G m‘gﬁm ORIGINAL CUMULATIVE
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS IS AMOUNTOF [ CONTRIBUTIONS
' ' NAME OF BUSINESS) PERIOD PERIQD THIS PERIOD * PERIOD PERIOD LOAN TGO DATE
B t : O Pan f&f L. CALENDAR YEAR
Cre AD WY P'SouzA Jo0eb" Jpae ™| joann 4%
- SIY e AVE : ; s | s 12960
I‘{‘73 et £ l*?.; ‘A"V"' = 40 \ RATE
"‘JD LA i Y. FORGIVEN PER ELECTION™
Bezppur 04 Fes? / " 5z
ﬂhﬂ" r . 5 L1 5}0 0&0 g H s ’ w‘g $
fﬁf WD [Jcom [Jovs [ PTY [ sce DATE DUE DATE INCLURRED
' [ Pao CALENDAR YEAR
s $ % 5 s
[] FORGIVEN RATE PERELECTION
3 H 5 $ S
tCino OQcow Jots [OpTY [ sce DATE DUE DATE INCURRED
[(JPaD CALENDAR YEAR
5 $ % % §
[] FORGIVEN e PER ELECTION*
8 $ § $ 3
Ty mp OQcom JorH @QPeTy [0 scc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
(Enter (e)on
Schedule B Summary _ pSehede £, Line3)
. . . ; 7 .
1. Loansreceived this PErOT ......c.coov i e e $ 1 ) 9{3-...3 w* —— —
- . *Amounts forgiven or paid by
{Total Cotumn (b) plus unitemized loans less than $100.) another party also must be
. . , . reported an Schedule A.
2. Loans paid or forgiven this PEFIOT ............ccoveiiiriii et e ee e $ P
(Total Column (c) plus loans under $100 paid or forgiven.) ** |f required.
{Include loans paid by a third party that are also itemized on Schedule A.) ¥ g
T B
3. Net change this period. (SUBrACt Line 2 ft0m LING 1.} vovv.ooooooooooooooooooooooo NET § __ a‘E-«’ ged
Enter the net here and on the Summary Page, Column A, Line 2. (Hoybe @ nagativa numberi
t Contributor Codes
IND -Individual ~ COM ~Recipient Committee (other than PTY or SCC)  OTH-Other  PTY—Political Party  SCC— Small Contributor Commitiee FPPC Form 460 (June/01)
. FPPC Toll-Free Helpline: B8G/ASK-FPPC




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEMNLE €

from

CAI;;(;;NM 460
Page _.b__ of Z‘ _

NAME OFFILER

Apdfcie 293

1.0 NUMBER

1360 252 -

FULL NAME, STREET ADDRESS AND

DATE
ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALED ENTER 1.0, NUMBER)

Ciry

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE PER ELECTION

TO DATE
CALENDAR YEAR
(JAN 1 - DEC 31) {IF REQUIRED)

CJIND

lcom
CloTH
OPTY
Clscc

CJIND

CJcom
JoTH
COPTY
scc

CJIND

[JCoM
CJO™
OPTY
osce

CJIND

CJcom
JOTH
CPTY
osce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period ~ nonmonetary contributions of $100 or more.

{Include ali Schedule C subtotals.).................... e E e E et bt e e ooy et e et e tman e e enae e eter e e r et eeteeeaeseeneeeaae ey anann 3

2. Amount received this period — unitemized nonmonetary coniributions of less than $100 w....o.oveeeeeee oo $

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $

ad ®

ay

*Contributor Codes

IND —individual
COM —Recipient Committee
{other than PTY or SCC)
OTH —Other
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 480 (Junef01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEFE

Type or print in ink. "
Schedule E Amounts may be rounded Staterner‘lt c‘o;ers period CALIFORNIA 460
Payments Made to whote dollars. trom lﬂ’z VL0 g"f? FORM
ey {J/& 1’;’ 7
iyl | f ¥
SEE INSTRUCTIONS ON REVERSE through i : Page of X
NAME OF FILER 1.D. NUMBER

Bei-pMagy

p Seui Ean

0Ly

{3‘55( f f Lid

oI 1300 35

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 mernber communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, iodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, acceunting) VOT voler registration
LT campaign fiterature and mailings PRT  print ads WEB information technology costs (internet. e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSD ENTER 1,0, NUMBER) CODE Or DESCRIPTION OF PAYMENT AMOUNT PAID
QDPY 000 N 3.9/
44 pebusrrge BD |
San Jajieos A4 44010
- pr - ,; - =
S1an Rock#E Y. COM -
24D B m-yr b e & 707 . 00
&r DAt PIX MM BELTIY
LASI, TR fw Peris 1IN G L™ §66.60
HAL p
.1-40 A
.. %
BEL-UIN T ,ﬂ & Y4per

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2(03» y; s' 7
Schedule E Summary
‘l’ H
1. Payments made this period of $100 or more. (Inciude all Schedule £ SUBIOAIS.) ...........cccoceroeocceri oo 3 (4‘ . 5.i
2. Unitemized payments made this period 0f UNGEr $100 ... -.eccoesermrserres oo $ G& 80
3. Total interest paid this period on loans (Enter amount from Schedule B, Part 1, Column () e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 5.)

LI Y

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

............................. TOTAL §




SCHEDULE E (CONT.
Schedule E Type ar print in ink. : )

. " . Statement ts period
( Continuation Sheet) Amounts may be rounded covets perio CALIFORNIA 46 0
Payments Made 1o whole doltars. P FORM
SEE INSTRUCTIONS ON REVERSE through » Page g or_¥
NAME OF FILER ' T

DiSouzi  pon  Beupodr L7 Qewidise et 1340 35 2.

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

CMP  campaign paraphernaliafmisc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airttime and production costs
FIL  candidate fiing/ballot fees PHO  phone banks TRC  candidate travel, iodging, and meals
FND  fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, deiivery and messenger services TSF  transfer between committees of the sarme candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting} VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, AUMBER) CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
’ - 3 i sy g op? . ) .
STEVE ARG PHuTDGuePric Serrs PHOTO Gu 8~ Fol 3 20
. P o - a———
b &. Tino Ave AUPAIOL  LrTER TULE “4
WY Ly 2 TR ¥ A 7 siiim ('“ﬁ?,f!Pﬁ r (iﬁf btid fr 8
,‘“.;,4 #: Add TED s Tl
* Payments that are centributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § q 3 } &

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



