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1. Type of Recipient Committee: an Comminea@-?mplae Parts 1, 2, 3, and 4.

[-1 Officehotdler, Candidate Controllad Committee
i State Candidate Election Committee
{3 Recall
(Ao Conpkte Fartd)

] General Purpose Committes

{3 Sponsored [

) Small Contributor Committee
) Pelitical Party/Central Committes

Prirarily ~ormed Ballot Measure
Camymittee

3 Controlled

(" Spansored

{AlsoCompiete Par 6)

Primarily Formed Candidate/

Officeholder Committes
(4lso Comgyete Fari i)

2. Type of Statement:

{1 Preelection Statement
BR Semi-annua Statement

[} Termination Statement
(Also fiie a Form 410 Termination;}

I71 Amendment (Explain below)

1 Quarterly Statement

1 Special Odd-Year Report

I Supplemental Preslection
Statement - Attach Form 485

3. Cormmittee Information

2B S &

COMMETTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE)

&/ ;L /22406 ﬁ’ﬁ,ﬁfﬂ 7 /:74 Yz 716‘ /‘&/?“&74‘07/5 é"h&é/&fz&z

STREET ADDEESS {NO P.O. BOX

STATE

2: ch/u‘f/&c Ca.

ZIp CODE |

GL7L 4

’AREA CODEIPHONE

MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR RO, BOX

CiTY STATE

ZIP CODE

AREA CODE/RPHCNE

COPTIONAL: FAX f E-MAIL ADDRESS

Treasurer(s}

NAME,OF TREASURER

oL Lo /L,

MNLING ADDRESS

el

é / V/’_c:lé}/&_

Z1P CCDE AREA CODEPHONE

ST s

NAME OF ASBISTANT TREASURER, IF ANY

MAILING ADDHESS

CiTY

STATE ZiP CODE AREA CODE/PHONE

OPTIONAL, FAX / E-MAIL ADDRESS

4, Verification

| have usedall reasonable diligenice in preparing and reviewingthis statement and to the best of my knowledge the information contained herein andin the aftached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of Californiathatthe foregoingis true and cowrart

Executed on /Pw‘?- 3 W;/@/.E By L\._.OV\.G..[O\ & Fl‘&\c\s

. Dale YR GE T Rasie G ATE Nt T reasurer
/23 - I H dos«.hA.Sa.wl-crﬁ

Executed on Date By Fignalre m‘ﬁamoﬂlnﬂ Cfficehalder, Gandidale, BiateM easure Fropanent or Responsible Officer of Sponsor
Executed on Bere By Signers ST Cortroling OfaHoGaT, Candiiats, S1el e Massdre Prooonem

B
Executed on Date 4 Signatura of Controling Officeholder, Candidate, Slate MaasuraProponent

FPPC Form 460 (Januarny/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-9772)
State of Califernia
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5. Officeholder or Candidate Controlled Committee

NAME OF QFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD.(INCLUDE LOCATION AND DISTRICT NUMBER iF AFPPLICABLE)

6. Primarly Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Aedsus e/ Tmtat e Not Asw v

BALLCT NO.ORLETTER

Wot KSwown/

JURISDICTION Q/7(71§
Glostditr 577 %/

[ support
[#1 orrOBE

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CITY STATE ZIP

Reilated Committees Not Included in this Statement: Listeny comminees
not inefuded in this statement that are controlled by you or are primarily formed to recsive

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

NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SO0UGHT OR HELD DISTRICT NO. {F ANY

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 'D. NUMBER

NAME OF TREASURER CONTROLLEOCOMMITTEE?
[ ves 7] no

COMMITTEE ADDRESS STREETADDRESS (NO P.0.BOX)

CITY STATE ZIP CODE AREA CODE/PRONE

CCMMITTEE NAME 1D, NUMBER

NAME OF TREASURER CONTROLLED COMMITIEE?

[} ves ] no
COMMITTEE ADDRESS STREETADDRESS (NGP.O.BOX)
oty STATE | ZIP CODE AREA CODEPHONE

7. Primarily Formed Candidate/Officeholder Committee List names of
officcholdor(s} or candidate(s) for which this commities Is primarily formed.

NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
7] SUPPORT
7] orprOSE
NAME OF GFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orrosE
NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SDUGHT OR HELD [] suppoRT
[} orPosE

Attach continuation sheets if necessary

FPPC Form 480 (January/0s)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/276-3772)

Btate ¢f California
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from / _’/ ”Zé/ ’3

CALIFORNIA 460

FORM

through é -TI- D

Page _L of 3

NAME GF FILER

Crtzene { opyyy
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LD, NUMBER

LG 5F28

Contributions Received

Column A

TOTAL THIS PERIOD
FROMATTACHED SCHEDULES)

Colurm B
CALENDAR YEAR
TOTALTODATE

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

1. Monetary Contributions ..o Schecwie A, Line3  § $

171 through 6/30 71 to Date
2. Loans Recelved .. rerrneneins Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ... AdoLnes7+2  $ $ 20, Conouttons ‘
4. Nonmonetary Confributlons ... Schedufe C, Line 3 21. Expenditures
5, TOTALCONTRIBUTIONSRECEIVED ..o AddLines 3+ 4 $ $ Made $ $
Expenditures Made Expenditure Limit $ummary for State
6. Payments Made .. Schecuie £, tine 4 § % Candidates
7. Loans Made.. Schequiz H, Ling 3

22, Gumulative Expenditures Made”

8. SUBTOTAL CASHPAYMENTS .. . Adolines6+7  § 3 (if Subject to Valuntary Expenditure Limit)
9. Accrued Expenses (Unpald Bllls) PP ... Schedule F, Line 3 Dete of Election Total to Date
10. Nenmonelary Adjusiment ........ wer. SChECUE G, Line 3 {mm/ddiyy)
11. TOTALEXPENDITURES MADE .....ocvnvivns wAddbines 8+9+10  § $ / / $ o
Current Cash Statement f f - J—

12. Beginnlng Cash Balance .........ccoevivnns

13. Cash Receilpts .....

14. Miscellaneous increases to Cash
16. Cash Payments

...........................

..................................................

Previous Summary Pags, Lire 76

. Column A, Line 3 above

16. ENDING CASHBALANCE .......... Add Lines 72 + 13 + 14, then sublract Line 15

If this is a fermination stetemenl, Line 16 musl be zero.

3 /*2;5”2 9/'.20

3 A 2D

17 LOAN GUARANTEES RECEIVED .. Schedule B, Part2  $
Cash Equlvalents and Outstandlng Debts

18. Cash Equivalents ......, See Instuctions on reverse §
19, Outstanding Debts ....covvvnicirinns AGELIRG 2+ Line 00 Column Babove  $

To calculate Celumn B, add
ameunts in Column A to the
correspending emounts
from Column B of your last
report. Some amounts in
Coiumn A may be negative
figuses that should be
subtracted from previous
period amounts. if thisis
the first report being flled
for this calendar year, chly
carry over the amounts -~
from Lines 2, 7, and 9 (if
any).

*Amaunts in this section may be different from amounts
reported in Column B.

FPPC Form 460 [January/05)
FPPC Toll-Fres Helpline; BEBIASK-FPPC (8561276-3772)



