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1. Ty
QOfficeholder, Candidate Controlled Commitiee
(O State Candidate Election Committee

e of Recipient Committee: Al Committees — Complete Partz 1, 2, 3, and 4.

(] Primarily Formed Ballot Measure
Committee

O Recall ( Controlled
{Also Complete Part 5 ( Sponsored
{Aiso Compete Part 6)

] General Purpose Committee
{O Sponsored
{O Small Contributor Committee
O Palitical Party/Central Committee

[] Primarily Formed Candidate/
Officeholder Commitiee
(Afso Complete Part 7}

2. Type of Statement:
[ Preelection Statement
[0 Semi-annual Statement

Termination Statement
{Also file a Form 410 Termination}

] Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information D NUMBER 43 o \O \_j-
COM%ECNAAtEéOIR FAN ATESW NO_ COMMITTEE)
Belment Ciy Clere oj

STREET ADDRESS {NQO P.O. BO)()
TN Cosa Bona  Arene

CITY i TE AREA CODE/PHONE
Pelmony A

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

ZIP CODE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL; FAX { E-MAIL ADDRESS

G930 {Sospgno

Treasurer(s)

NAME OF TREASURER

L is a WN A(Z»V'\
MAILING ADDRESS Q\\'t ™ Cola &);’\C\ A«Lnuﬁ,

CITY B‘e\mbﬁt CﬁATE ‘%IE[(&DE& GAI-?SE(A) EQCD’%Pii%E 8

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIF 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 knowledge,theTnfonnatlon 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

L A2 By

Executed on ==

Executed cn é/ 3?#/ l l By

Executed on By
Date

Executed on By
Date

Egnaue of Cantrolling Officenolder, Candidate, State Measure Propaonent

Signature of Controfling Officenoider, Candidate, State Measura Propanent FPPC Form 460 [January/D5)

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/2T5-3772)
State of California



Type or print in ink.
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COVER PAGE - PART 2
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFI CTHOLDER OR CAW

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

%ef \;’Y\OHC C-JCB Cler

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY

N G B, AL Gelinenk A gdoo

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves J no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NQ.OR LETTER

JURISDICTION

[ surPORT
[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officehoider(s) or candidate(s} for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
[] sSUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orProsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPoOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/D5)

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

State of Callfornla



Campaign Disclosure Statement
Summary Page

Type or print In ink.

Amounts may be rounded

te whole dollars.

SUMMARY PAGE

CALIFORNIA

Statamenl] coyers perlod

w1120 R 460
& [30[2012 E A
SEE INSTRUCTIONS ON REVERSE through e Pago _—> _ of
NAME OF FILER . : . : t ; ) 1.D. NUMBER -
DQVQ Narém c’§D-( @Q&V Y\Uk' C,\’Q“ Cer s 2o} 134 \O\‘:rl.
iy
Contributions Received Column A Column B Calendar Year Summary for Candidates
° (FROMAT A} ED SCHEDULES) e Running in Both the State Primary and
o General Elections
1. Monetary Contributions .........c.ccccceeeievivinienienieena Schedule A, Line 3 § ’ 000 $ 3 @':; 1 hrouah 6130 1 1o Date
2. Loans Received ..., Scheduls B, Line 3 — j©C o G i :
"") = .
3. SUBTOTAL CASH CONTRIBUTIONS ... _..o.ccoc... AddLines1+2 C s 2805 2 " ;
4. Nonmonetary Contributions ...........occcoeveievicnineenn, Schedule C, Line 3 O : >0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...cccovuevieriininn, Addiines3+4 § @) $ 3 BAS Made $ $
Expenditures Made as 20E Expenditure Limit Summary for State
6. Payments Made.................o oo Schedule E, Line4 % 9\ $ 3 - Candidates
7. Loans Made ..o Schedkde H, Line 3 o o 22. Cumulative E it Mad
- . LUumulative ExXpenditures ma e*
8. SUBTOTALCASHPAYMENTS ........cocccrmrrenrssconnren AddLines6+7 S A4 L $ 3%0% ¥ Subject to Voluntary Expenditure Limif
9. Accrued Expenses (Unpaid Bills} .................ccccet Schedule F, Line 3 < O Date of Election Total to Date
10. Nonmonetary Adjustment ............ccococooeiiiieiieenenn, Schedule C, Line 3 (P - O (mm/dd/yy)
11. TOTALEXPENDITURESMADE ..........ooooooorerreenneenn. AddLines8+9+10 § (2 $ 35048 / / $
Current Cash Statement 246 /. / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash Recaipts ... Column A, Line 3 above o amounts in Column A to the
O corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........................... Schedule I, Line 4 O\ : from Colurmn B of your last | ranarted in Column B.
. report. Some amounts in
15. Cash Payments ... Column A, Line 8 above A 8 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 § figures that should be
subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. If this is
(9 the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...........c.ooccneeee. Schedute B, Part2  § cany over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts & any). ' ¢
18. Cash Equivalents .........c.occooocniiciciieienen See instructions on reverse  §
19. Qutstanding Debts ........................ Add Line 2 + Line @ in Column B above  $ & FPPC Form 480 (January/05)

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




Schedule A

Type or print in ink.

SCHEDULE A

: g g Al t b ded "
Monetary Contributions Received Mo whol dollars. s‘“‘e'_""j‘ ERCE cAurorva 460
from _ A\ |\ 20024 FORM
(«.:[ ® / 201 ' |
SEE INSTRUCTIONS ON REVERSE through { 3 } 20l Page Y of 6’
NAME OF FILER . 1.0. NUMBER
i - U -
V. Worden e Bl Gy Clete a0l e
IF AN INCIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ol A, T WIS ALso s o inipesy T BUTOR | CONTRIBUTOR | 0CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REGEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 21) {IF REQUIRED)
~ ~ OF BUSINESS)
\% 20p A \Navrdan (SR ) =3 a2 _ 5
{ Wl adiN Cosn Bonen AN EOTH Averto Oy canleg |00l S3S [ OO
i PTY ;
- ‘ ) CJIND
e : CJcom
Gb.f 5 RN {oan to S,Q_\‘é) [JOTH
OPTY
ascc
CJIND
Ocom
CJOTH
OPTY
scc
TIIND
Cjcom
JOTH
OPTY
scc
CJIND
jcom
OJoTH
ety
dscc
suetotaLs | OOD
Schedule A Summary ( “Contributor Codes 1
1. Amount received this period — itemized monetary contributions. (00O g‘gM-lngiVidl{ﬂl  Committ
— Recipient .ommittee
(Include all Schedule A SUBROIAIS. ) ..o i e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccocooeeee. $ S g;;'_‘,,%}irt';; I(‘;‘g;;yb”‘“""ess entity)
3. Total monetary contributions received this period. (OO D) | SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL $

FPPC Form 460 (January/05)

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



Schedule B-Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

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

from

Statement

\/\

overs period

|20 2

through é/?o/;’}oo‘

SCHEDULEB-PART 1

CALIFORNMIA

FORM

Page 6-

460
w_©

NAME OF FILER

Toe Nardun for Belmede Gy Clode Do)

I.D. NUMBER

|3\t 10\ 7}

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

["Amounts forgiven or paid by another party also must be reported on Schedule A.

** |f required.

J

{a} [)] [5) {d) [C] [(]]
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%El;I' rjz%%ﬁss AND ZIP CODE OGEIE N IS ANEIEMELCTER OUJEERBI}IC?IENG AMOUNT AMOUNT PAID og;gﬁggne INTEREST ORIGINAL CUMULATIVE
- - e i BEGINNING THis | RECEVED THIS | OR FORGIVEN | crose oF 1tis | PAID THIS AMOUNTOF | CONTRIBUTIONS
; ,q' . NAME OF BUSINESS}) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
'DCK\& N a/Cev N\q(\g&g{‘ {JPaD GALENDAR YEAR
AN Gy Bonen AL | T s ,_O |00 | Teeo
Bel Mo 4 C A 2 \S{v V= IA'Y\%|6 DDﬂD\W\l&b ) FFORGIVEN RaTe P PER ELECTION**
L1000 |, O [Tooo O | eheln | joes
%ND Jcom [JOTH [JPTY [J] scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN el PER ELECTION**
§ $ $ $ $
tOmND Ocom ot [ PTY i scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % 5 $
[] FORGIVEN RATE PER ELECTION**
$ 5 5 $ 5
T|:| IND [Jcom [JotH [ PTY [] scC DATE DUE DATE INCURRED
i
supTotats s O $ |[Lko s C s C
{Enter (e) on
Schedule B Summary Schedule €, Line 3)
1. Loansreceived thiS PEIAOM ... ...t et s et e et e as s e s e s bt b e e e e en 5 C
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. . o Q IND — Individual
2. Loans paid orforgiventhis period ... e $ ‘ O COM - Recipient Committee
(Total Column (¢} plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
'\ OQ‘O PTY — Polifical Party
H - . . o - " = .
3. Net change this period. {SubtractLine 2fromLine 1.} ... e NET $ \ SCC —Small Contributor Committee y
{May ba a nagative number}

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



SCHEDULEE

Type or print in ink. .
Schedule E Amounts may be rounded D coygrs perlod CALIFORNIA 460
Payments Made to whole dollars. trom \ \ Fo10- FORM
SEE INSTRUCTIONS ON REVERSE through ! 3\;/ 90’2' Page _é?_ of _él
I.D. NUMBER

oo, Wavden kor Bel M U‘\TV) Clede Dot 3YIOVF

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned centributions

CTB contribution (explain nenmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. 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

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

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

C JC\D D{ Eﬁ.«l\{m”l& il CU@’L&EA& S"ﬁ”fkﬁw@”’% ‘9\(;?0

Ore. Twim Prres Lane, Gelmorsy CA Tda- Loe s

i ok G| mot Cl QA orekles
Ore C:(wjkib flres (,cme, Bo\mode (P AN N Q’

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ l 0\ Q;

Schedule E Summary

1. itemized payments made this period. (Include all Schedule E SUbLOtals.} ... 3 9‘0‘ C’J
$ O

O
2956

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

2. Unitemized payments made this period of UNAEr $T100 ... i e e s e e b b

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




