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1. Type of Recipient Committee: Al committees — Complets Parts 1, 2, 3, and 4.

fdl Officeholder, Candidate Controlied Commitiee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Commitiee

(O Recall (O Controlted

{Alsa Complate Fart 5) (O Sponsored
{Also Complete Part 6)

[0 General Purpose Committes
(O Sponsared
(O Sma!l Contributor Committee
(O Political Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
(Alse Campleta Part 7)

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

{0 Termination Statement
{Also file a Form 410 Termination)

[ Amendment (Explain below)

1 Quarterly Statement
[(] Special Odd-Year Repor

[ Supplemental Preelection
Statement - Attach Form 495

1.D. NUMBER

/A646387
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

bamm AV HAS( foit Bhns e Ho At Art 0194
ry Povrsdit

STREET ADDRESS (NO P.O. BOX)

83> &M/uo Jesd

CITY STATE ZIP CODE AREA CODE/PHONE

eba e Anpu 6 /v L. PI7 55- - :
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

Iy

3. Committee Information

SIATE | ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s}

NAME OF TREASURER

D2. BEG/nA S b Lr

2265 FAenel A ST, STE., 1D

CITY STATE ZIP CODE AREA CODE/PHONE

CA. 9/73p  GD9- 9o/ -Sasf

MONEA
NAME OF ASSISTANT TREASURER, iF ANY

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
under penalty of perjury under the laws of the Stale of California that the foregoing is true and

nowledge the information

ntained herein and in the attached schedules is true and complete. | certify

a Measu roponent or Respensible Officer of Spansor

Signature of Controting Officeholder, Candidate, State Measure Proponent

—
Executed on J.BH_I_B_‘_E_QL By
Date
-
Executed on M By
Dale
Executed on By
Dale
Executed on By
Date

Signatura of Controfiing Officehoider, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/276-3772)
State of California



Instructions for
Recipient Committee
Campaign Statement— Cover Page

CALIFORNIA
FORM

460

Officeholder or Candidate Controlled
Committee:

Candidates must have a separate bank account and
committee to run for different elective offices. A
candidate who is required to file campaign
statements in connection with more than one
elective office butis only receiving contributions and
making expenditures for one of the offices, may
include both offices on one Form 480. In Part 5 of
the cover page, enter the candidate’s name and,
under “Office Sought or Held,” identify each office,
and state whether ghg,_qandidate is seeking or
holding the office. The Form'460 must be filed with
the appropriate filing officer(s) for each office.

For example, a city councilmember is raising funds
to run for the county board of supervisors, She has
no committee and is not raising or spending funds in
connection with the city office, and has formed a
controlled committee for the county office. To
comply with the requirements to file campaign
statements for both her city office and her county
candidacy, she may complete one Form 460 each
campaign reporting period, which she wil file with
the city clerk and the county elections department.
In Part 5 of the Form 460 Cover Page, under "Office
Sought or Held," she will state that she is holding
the office of city counciimember (including the name
of the city} and that she is seeking a seat on the
board of supervisors (including the name of the
county).

Ballot Measure Committee:

Part 6 of the Form 460 Cover Page must be
completed by committees that are primarily formed
to support or oppose the gualification or passage of
a single ballot measure or two or more measures
being voted on in the same city, county, multicounty,
or state election. A“general purpose” ballot
measure commitiee (one that supporis or opposes a
variety of state and/or local ballot measures) is not

. requiredto completg Part6.

i e
3
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA
FORM

460
a b

Page g

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

. ODManis Mreknek.

OFFICE SCUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)}

&/ !_Z y

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STHKEET)

-

A

2

WNo

CITY STATE ZIP

ION 64, CA.,

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 behalf of your candidacy.

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

[ ves [0 no
COMMITTEE ADDRESS STREET ADDRESS {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

STREET ADDRESS {NO P.O. BOX)

Iy

. STATE

ZiF CODE

AREA CODE/PHONE

8. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISDICTION

[ supPORT
O orProsE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICGE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} SUPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

] suPPORT
[ opPasE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPCRT
[ orpoOSE

Attach cc;ntinual'ion sheets if necessary

. FPPC Form 460 {Jfanuary/0§)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

State of California



Instructions for
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Campaign Disclosure Statement

CALIFORNIA
FORM

460

The Summary Page provides an overview of the
committee’s financial activities and is completed for
eachfiling.

Column A reflects activities during the current
reporting period as reported on Schedules A through
H. It is not necessary to attach a blank schedule if
there has been no reportable activity during the
period, but it is necessary to enter a zero or the
ward “none” on the appropriate line in Column A of
the Summary Page.

Column B figures should reflect the cumulative total
since January 1 of the current calendar year,* Add
the totals from Column B of the committee’s last
campaign statement (if any) to the corresponding
amounts in Cofumn A. If this is the first report being
filed for a calendar year, only carry forward the
amounts reported on Lines 2, 7, and 9 of Column B
(if any) from the committee’s last statement. (Note:
The amounts reported on Lines 2, 7, and 9 of Column
B should be the same as the total outstanding
amounts disclosed in column (d) of Schedules B, F,
and H respectwely, of the current report )

When. Ioans {Schedules B and H) and accrued
expenses (Schedule F) are paid, the figures to be .
carried from the schedules to Lines 2, 7, and 9 of
Column A may be negative numbers. In this case,
be sure to show them as negative figures on the
Summary Page {e.g., with a minus sign (-} orin
parentheses), and subtract them when totaling
Columns A and B,

*There are exceptions to the calendar year
“cumulation period” for candidate elections and
hallot measure elections held in January and early
February, and for ballot measure qualification
activities. Consult the FPPC Campaign Disclosure

2T

o

Manual for your type of committee for additional
information.

Current Cash Statement:

Lines 12-16 of the Summary Page should accurately
reflect your current cash position. Beginning and
ending cash balances should include the total
amount of funds in your campaign checking and
savings accounts, plus any investments that can be
readily converted to cash, such as certificates of
deposit, money market accounts, stocks and
bonds, etc. {Officeholders and candidates are
subject to bank account restrictions, and all
committees should read the FPPC Campaign
Disclosure Manual regarding appropriate uses of
campaign funds.)

Line 12 (Beginning Cash Balance) must be the same
as the ending cash balance reported on Line 16 of
your previous statement’s Summary Page. Ifthisis
your first campaign statement, enter zero on Line 12.

Line 16 (Ending Cash Balance) is the total of Lines
12;13, and 14, minus Line 15.

If you are flllng a termination statement, Line
.16 must be zero.

Cash Equivalents:

*Cash equivalents” include investments that cannot be
readily converted to cash, as well as the balance due
on all outstanding loans the committee has made to
others (from Line 7 of Column B of the Summary
Page). Investments that can be readily converted to
cash, such as certificates of deposit or money
market funds, should be included in the cash on hand
figures on Lines 12 and 16 of the Summary Page.

Summary for Primary and General
Elections (Lines 20 and 21):

This section is only for committees that are:

* Controlled by a candidate who is being voted on
in both the state primary and general elections
(does not apply to controlled ballot measure
commitiees); or

+ Primarily formed to support or oppose candidates
being voted on in both the state primary and
general elections.

Complete this summary on the preelection and
semi-annual statements for the general election,
covering periods during the last six months of the
year (July 1-December 31).

Expenditure Ceiling Summary for State
Candidates {Line 22):

Candidates for elective state office who have
accepted the voluntary expenditure ceiling for a
particular election must disclose the total amount of
expenditures made through the end of the reporting
period that are subject to the expenditure ceiling for
the election. Report the date of the election and
total amount expended for that election. Report
totals for the primary and general elections
separately. This information is no longer réquired if
the expenditure ceiling has been lifted. (See FPPC

Campaign Disclosure Manual 1.)

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole doilars.

SUMMARY PAGE

Statement covers period

from M
through Daé. I .7

‘CALIFORNIA

FORM

460
Page __ <3

NAME CF FILER

L. Dwtis e L

of G
1.0. NUMBER

/XbL387

Contributions Received

1. Monetary Contributions ..........ccooovviii e, Schedula A, Line 3
2. Loans Received .........ccocveevrconcietiee e Schadula B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS AddLines 1+2
4. Nonmonetary Contributions...........ccco........ Scheduls C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED ...ccovcovmirininnnnenn. Add Lines 3 + 4

Column A

TOTALTHIS PERIQD
(FROMATTACHED SCHEDULES)

s _3,900.22

ColumnB
CALENDAR YEAR
TOTALTODATE

©
s 3,500,
.e_

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

111 through 6/30 711 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Paymenis Made

7. Loans Made .........c..oooviieiiiee e
8. SUBTOTALCASHPAYMENTS ...........
9. Accrued Expenses (Unpaid Bills} .....

Schedule E, Line 4

Scheduls H, Line 3
Add Lings 6 + 7

Schedule F, Lina 3

10. Nonmonetary Adjustment ...............cocoeeiiiiiiiiniinens
11, TOTALEXPENDITURES MADE .......c.oooovervrrieeereenens

Schedule C, Lins 3

Add Lines 8+ 9+ 10

Current Cash Statement
12. Beginning Cash Balance ............ccenn.

13. Cash Receipts ....ccococviveie s

Pravious Summary Page, Line 16
Colurnn A, Lina 3 above

14, Miscellaneous Increases to Cash .......................  Schedule I, Line 4

15. Cash Payments.........ccccoviiciiiiiiiiiiiciicsicisscsisannnn. . Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Ling 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .......................... Schedule 8, Part2  § -9’
Cash Equuvalents and Outstandlng Debts

18. Cash Equivalents ... See instructions on raverse 3§ ‘9_
19. Qutstanding Debts ......c.coeecvecvernene Add Line 2+ Line 3in Column B above  § £

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B 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 aver the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22, Cumulatlve Expenditures Made*
{if Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mem/dd/yy)
N $
/ / $

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

FPPC Form 460 {January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print In ink,

SCHEDULE A

Monetary Contributions Received Aot o dalla Statement covars period  ERENTTIOLINTN 460
from _M . FORM. - i
SEE INSTRUCTIONS ON REVERSE trough DEL: 3/ 2007 | pago ot
NAME OF FiLER ) . LD. NUMBER
L .bewn:s/)ﬂd/{fv/%@/ 1264387
e | e coss o cove o courumuon coumeon | GLMSSIRSLETEL, | 8T | CHMARETINE | "hEER
ODE (lFSELF-EgFPIa?J;IE'?égsu;ERNAME FERIQD (JAN. % - DEC. 31) (IF REQUIRED)
FESBiek Hans i T
1S /Z | BaneHp Gueamongd Jencde o oo
by 1092 | odsrmind el AVS . oL S00.=
GALDEN GLoUR, CA. 92843 [isce
Ime 2%
8/, /_ [Fomox2sg Qeov |Jeeo MBS Lo, -
07 | UpiAnD, LA FI78S Ty SO0.=
Osce
= FRIND
8 CHALRS [RALID Beow | C¢L Co&fwAﬂ%
2, -B(JNM A’G&OUPT‘ CJoTH (> o)
D7 (2533 Visra Ave. geTY 300.%
LRawsn, CA. 9184 Qsce
MieHaxl Rud v
' Coom | fAekes Pk
8 /2, 18273) Tevm Blvo. Sre. 201 | Oom Pmloaon'm'@ Z00. %
&7 \Tuswin, CA. 92780 Dscc |
IND
g ToN Howac:g RoD | rhekplacd o
2/ | zddo BonerT DL, Qom | Phop®erred 200, =
07 TG4sTIN, A, q2182 Oscc .
sugToTALS [, 7700 . R |H5
Schedule A Summary . *Contributor Codes
1. Amount received this period — itemized monetary contributions. o0 IND ~ Individual
(INCIUTE Bl SCHEOUIE A SUBLORRIS.) ..resveveseererrcnssmssnsresssssssscosse oo s s oo § 3, S00.= °°M“?;;‘§j°t;;ﬁ°;‘§'§fescc,
2. Amount received this period — unitemized monetary contributions of less than $100 . $ 5 SE:P%:E& f?ﬂ;i,b”s'"“s entity)

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..cccooniviiiinnnnns

e OD
TOTAL $ 5.0 00, =

SCC - Small Contributor Committee

FPPC Farm 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/27 5-3772)



Schedule
Monetary

A (Continuation Sheet)
Contributions Received

Type of print in Ink,
Amounts may be rounded
to whole dollars,

SCHEDULE A (CONT.)

Statement covars perlod

,,.,mgul. /t 2007

N 460

throughw Pago_L of__él._
NAME OF FILER . . 1.0, NUMBER
L. Danwis Hekast (264387
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | . AN INDIVIDUAL. ENTER eNED THS | CUMULATIVE TO DATE PERELECTION
RECEIVED (IFCOMMIﬁEE.iSSOQNTEI:TD.NU?IEER) CONTRIBUTOR | co cT:ODE * o?,%fﬂ&?:ﬁ?ﬁ:?;?ﬁ:? F‘EC:IES:!EIO!:) l (JAN, 1 - DEC. 31) {iF REQUIRED)
BANCKo CtAmon A PLoFSSIGRM] | NG
By plusyrean sco.
D7 (Bt oAy 2A. 9/ | B
O'reilly Fus 1e BIATIONT ar
8/z/ 3403 16T ST Ju e //0 g 300. %
O |Bucesion, Ch. §zs0! Hece '
COAQ BU‘—L RIND M—E(/
1, o) (S5iobemanaBd | £ BuearBl | o
867 [72rDeuls, bA. 92592 Héce |
Buee B | Budare
~ ., 0D
?/5’,,7 35560 D Fosra/4 Bd. Oew | LOASTD 280. =
- 72/ A LA FRS52 Osce
g EtoAed Bubd % | Bueerdc o0
/s/ J93¢, YSETA SANTA Do | Lo 250.2
87| SunDidgn,d. IS | osce

sustotaLs /550, 2 |

*Contributor Codes
IND - Individual
COM — Reciplent Commitiee
(other than PTY or SCC)
OTH - Other (e.g.. business entity)

PTY ~ Polltical

Party

SCC - Smalt Coniributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in nk.
Amounts may be rounded
to whole doliars.

Statement covers period

from IL;L. f', 2.0 (&) 7

"CALIFORNIA

through M

SCHEDULE A (CONT,)

460

FORM

6) of_é

Page

NAME OF FILER

L TDmmis e

1.0, NUMBER

/A6E3B7

DATE
RECENED

FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSQ ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
GCCUPATION AND EMPLOYER
(IF BELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
- RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{(JAN. 1 - DEC. 31)

PERELECTION
TODATE
(IF REQUIRED)

ol

DAL DA Bridk,
93¢, YOLBA KANTA
JAN DS GO, 0. F2(/S

[AIND

Ocom
(JoTH
cery
gsce

Rueerde
LOASTD

2.50.2

CJIND

com
{OcotH
0Pty
0scc

CJIND
CjcoMm
gotH
gpTY .
Oscc

CJIND

Ccom
CJoTh
gery
0sce

{7IND

gcom
CJOTH
OeTY
Cisce

sustoTALS 33, 2°

*Contributor Codes

iND ~ Individual

COM = Reclplent Committee

(other than PTY or S8CC)
OTH - Other {e.g.. business entity)
PTY - Polltical Party
SCC - Small Contributor Commitiee

FPPC Form 460 (January/05)

FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/1275-3772)



