-, Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200- 84216. 5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

JUL 28 2008

Statement covers period

from /—/_ o8&

through _Z:E_QQL

Date of election if appllcﬁﬁ.\

CAI‘_:ISg;NIA 46 0

COVER PAGE

of 194

Page

 OF RANCHO CUC,
CITY CLERK

{Month, Day, Year)

r Official Use Only

1. Type of Recipient Committee: an Committess - Completo Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committeg
(0 State Candidate Election Committee

(O Recall
(Also Complete Part 5)

[] General Purpose Committee
(O Sponsaored
(O Small Contributor Committee
(O Puolitical Party/Central Committee

[d Primarily Formed Ballot Measure
Committee
(O Controlled

‘D Sponsored
(AUsG Compiete Part 8)

[] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[] Preelection Statement
R semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[J Quarterly Statement
[ Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

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

CormITTEL. T0 ReBler S

SPAGM&LO

TUR L BRuATREE AlAce.

STREET ADDRESS (NO P.C. BOX)

CITY STATE

ZIP CODE

TPavcho Cachrtgeh A /737 e

EA CODE/PHONE

g2 7382

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

CiTy STATE

ZIP CODE

AREA CODE/PHCNE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

CrzwY FonTAn/A

MAILING ADDRESS

_ L27Y LAmE o0

CITY STATE ZIP CODE ? AREA CODE/PHONE
: 0
ALTA LorA 2470/ FF 7-737 2
NAME OF ASSISTANT TREASURER, IF ANY _7 (1 (p
qgo0-4Y
MAILING ADDRESS
CITY STATE ZIP CODE -

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information 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.

“7137/0%

Executed on

o (’ a ey Jovdtanas

722 /08

nﬁu"a'?raasumr or Assistant Treasurer

hasure Proponent or Responsibla Officer of Sponsor

Signature of Controling Officeholder Candidate, Siate Measure Proponent

Executed on By

Executed on By
Dater !

Executed on By
Date

Signature of Controlling Oficeholder, Candidate, State Measure Proponent

FPPC Form 460 {(January/08)

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

State of California -



Instructions for
Remplent Committee
Campaign Statement— Cover Page

CALIFORNIA
FORM

460

Period Covered by a Statement:

The “period covered” by a campaign statement
begins the day after the closing date of the last
campaign statement you filed. For example, if the
closing date cf the last statement was September
30, the beginning date of the next statement will be
October 1.

-

Ifthis is the committee’s first campaign statement,
begin with January 1 of the current calendar year.

The closing date of the statement depends onthe
type of statement you are filing.

Date of Electlon

If you are ﬁIlng lhlS statement asa preelectton
statement in connection with an election, enter the
date of the election.

Type of Recipient Committee:

Check one box to indicate the type of committee
filing the statement. General descriptions are
provided on the cover sheet to this form, or contact
your filing officer or the FPPC for assistance.
Following are some additional guidelines:
Controlled Committee
» A controlled committee is one that is controlled
by a candidate, officeholder or, in the case of a
state ballot measure committee, by the proponent
of the measure. A committee is “controlled” if the
candidate, officeholder, or proponent, his or her
agent, or any other committee he or she controls,
has a significant influence on the actions or
decisions of the committee.

Sponsored Committees

» A sponsored committee is one that has a
sponsar—a business entity, organization, union,
or other entity—that meets certain criteria.
Sponsored ballot measure committees and
general purpose committees must include the
name of the sponser in the name of the
committee,

Small Contributor.Committees

« This term is significant only if the committee
makes contributions to candidates running for
elective state office.

Type of Statement:

Cheick the appropriate box(es) to indicate'the type of
statement you are filing (or amending).

Amendments: If you are filing an amendment to a
previously filed statement, give a brief explanation of
the amendment and list the schedules being
amended. Include an amended summary page, if
applicable. Be sure to enter the period covered of
the statement you are amending.

Termination: A committee must continue filing
campaign statements each year until it is eligible to
terminate and files a Form 410 Termination.

Most officeholders must continue filing campaign
staternents until they have terminated all controlled
committees and have left office.

Committee I.D. Number:
If the committee has not yet received an

. identification number from the Secretary of State,

enter “Not Yet Received.” File Form 410 to obtain an
1.D. Number.

Verification:

The statement must be signed by the committee
treasurer or the assistant treasurernamed onthe
committee’s Statement of Organization {(Form 410).
An officeholder, candidate, or state measure
proponent who controls the committee must also
sign the statement. If two or three officeholders,
candidates, or proponents control the committee,

. " each must sign the statemeént. If more than three’

control the committee, one may sign on behalf of the

- ** gthers.

-Under certain circumstances, the responsible officer

of a sponsoring organization must sign the
statement.

Additional Important Information:

Refer to the FPPC Campaign Disclosure Manual for
your type of committee for information about:

+ When, where, and what type of statements the
committee is required to file.

» Closing date of campaign statements.

= Sponsored committee criteria.

« Termination criteria.

+ Recordkeeping requirements and prohibitions.

2

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement | , CALF'S?QN'A 4 6 0
‘Cover Page — Part 2 : *

Page 9\ of lg

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER QR CANDIDATE NAME OF BALLOT MEASURE

SAD\/L S;AGMO o

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT

(] opPoSE
C.f??’ CoUR C 1HAIAR) /&\Jc///o Co)mdrspn) GA :
ST

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY ATE zZip

Y432 [BriAvTRes. FL

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD . DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER ) CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves . []nO :
COMNITEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[ opPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
‘ (] SUPPORT
] oprPosE
COMMITTEE NAME 1.D. NUMBRER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORMELD | g oporr
YES
0 0 no : . ) opPOSE
COMMITTEE ADDRESS STREETADDRESS {NO P.0. BOX)

Ciy . _ SWE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



- Instructions for
Recipient Committee
Campaign Statement— Cover Page

CAlF_:I(l;g;NIA 4 6 0

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 fite campaign
statements in connection with more than one
elective office but is only receiving contributions and
making expenditures for one of the offices, may
include both offices on one Form 460, In Part 5 of
the cover page, enter the candidate's name and
under “Office Sought or Held,” identify each office,
and state whether the candidate 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 beard 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 cify office and her'county
candidacy, she may complete one Form 460 each
campaign reporting period, which she will file with
the city clerk and the county elections department.
InPart 5 of the Form 460 Cover Page, under “Office
Sought or Held,” she will state that she is hotding
the office of city councilmember (including the name
of the city) and that she is seeking 4 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 suppon or oppose the qualification 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 committee {one that supports or opposes a
variety of state and/or local ballot measures) is not
required to complete Part 6.

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



“F=13r-CGash Receipts
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15, Cash Payments ...
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.

' Campaign Disclosure Statement

Summary Page o

SEE INSTRUCTIONS ON REVERSE

‘Type or print in ink.

Amounts may be rounded

_to whole dollars.

e g o em e e e

(o

k|
SUMMARY PAGE -

460

Statement covers period

Arom | ’Ol-Og
through LO'E)D'O%

CALIFORNIA

Page 5 1ofl%

NAME OF FILER

1.D. NUJMBER

>

Calendar Year Summary for Candldates

14. Miscellaneous increases to Cash Schedule i, Line 4

. Columin A, Line B above

Add Lines 12 + 13 + 14, then subtract Line 15

&
=
43,3917

16, ENDING CASH BALANCE s
If this is a termination statgment, Line 16 must be zero. )
17. LOAN GUARANTEES RECEIVED .........cccceofvn.. Schedula B, Part2 § .
Cash Equwalents and Outstandlng Debts ' any).
18. Cash Equivalents... . : See insrmcnans onreversa % & .
19. .Qutstanding Debts ............. '. ........... Atd Line 2+ Line 9 in Cokumn B above  $ e

To calculate Column B, add ‘ - o

Contributic ' Received - ' o S  ‘Column A’ ColumnB

. wontriputions e?e've ) T T FROMATTACHED SCAEOULES) Ry ‘Running in Both the State anary and.

o ' o Hl,Ho0 — ‘General Elections ) -
1. Monetary Contributions ........0 .. ccccveeeeeveiies e e, Schedule A, Line 3§ ! $ ' .- .
N - . . , 1/ through 6/30 1 0 Date
2. Loans Received .....cieiieivieenen, PO Schedule B, Line 3 £ ) . : . ‘
3. SUBTOTALCASHCONTRIBUTIONS ... .o Addtimes 152§ __A[ OO T 20 ™™ & el
4. Nonmonetary CORtriBUGONS .........c.ooooveeroee s Schedute ¢ Line 3 S A , 21, Expondiures
5. TOTAL CONTRIBUTIONS RECEIVED e AddLiTOS 304 S Al 20Dz - | M S — 3 t
Expend:tures Made ‘ é - ) Expenditure Limit Summary forState
6. Payments Made .. Schedule £, Line 4 _ $ - . $ Candidates
7. Loans Made.. ceireteeeeeerraeesseennens. Schedule M, Line 3 adl e
i O 22. Cumulative Expenditures Made®

8. SUBTOTALCASH PAYMENTS .. Addiines 6+7 § $ _ 0F Subject to Votuntary Exp-ndnu? Limly)
9. Accrued Expenses (Unpaid Bllls) .- Schedule F. Line 3 a Date of Electicn ' To[a|_lo Date
10 Nonmanetary Adjustment oo treeereeeeresnee. Schedule C, Line 3 — ’ {mmiddfyy) '
11, TOTALEXPENDITURES MADE ....c...ieeoroe AddLines &+ +10 $ £ $ 7 / g 1
Current Cash Statement _ 1.7 0 it 5

. 12; Beginning Cash Balance ...........coeeee.. Previous Summany Page, Line 16 $ ' ’

N

CofumnA’Lme.‘]above“*’“‘;“"‘“"L’l %OD e L= amounts in: Column Ao the s sseann dwmre e e orme: e = SR (R S -
.-corrgsponding amounts -

- from. Column B of your last
raport, Some amounts in
Coluinn A may be negative”
figures that should be
subtragted from previous : .
period amounts. f this is - R !
the first reporl being filed ) :

for this calendar year, only
- carry over the amounts:
from Lines 2,7, and 9 (if

*Amounts in this section may be dlﬁerent from amoums
reported in ColumnB,”

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BSBIASK-FPPC {BGG!275-3772)




Instructions for :
Summary Page B ' e
Campaign Disclosure Statement

460 |

The Shrﬁmary Page provides an overview of the
committee's financial aclivities and is completed for
eachfi Img

© - Column A reflects activities during the current
reporting period as reported on Schedules A through
H. It is not necessary to atlach a blank schedule if
there has been no reportable activity during the
period, but it is necessary to enter a zero or the
word “none” on the appropriate line in Column A'of
the Surmmary 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 statenent (if any) to the corresponding
amounts.in Column A. If this is the first report being
filed for a calendar year, only carry forward the
amounts reparted on Lines 2, 7, and 9 of Column-B
(it 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 calumn (d) of Schedules B, F,
and H, respectively, of the cumrent report.)

When loans (Schedules B and H) and accrued
expenses (Schedule F).are paid, the figures to be
cafried from the schedules to Lines 2, 7, and 9 of
Column A imay be hegative numbers. In this case,
be sure to show them as negatlive figures on the
Summary Page (e.g., with a minus sign () or in
parentheses), and sublract themwhen totaling
Columns A and B.

*There are exceptions o the calendar year
*eurmulation period” for candidate eleclions and
ballot measure elections held in January.and early
February, and for ballot measure qualification

activities. Consult the FPPC Campaign Disclosure

Manual for your type of commlttee for additional
.lnformation

Current Cash Statement:

Lines 12-16 of the Summary ﬁage 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. if this is
your first campalgn statement, enler zero on Line 12.

Line 16 {(Ending Cash Baiance) is the tolal of Lines
12, 13, and 14, minus Llne 16.

If you are filing a termmatlon statement Line
16 must be zero. '

Ca$h Equivalents:
“Cash equivalents” include investments that cannot be

readily converted to cash, as well as the balance due

on all cutstanding loans the committee has made to
others (from Line 7 of Column 8 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.

" covering periods during the last six months of the

_Candidates (Line 22): - i

" the election. Report the date of the election and

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

This section is only for committees that are’

+ Controlied by a candidate who is bemg voted on
in both the state primary and general elections
(does not apply to controlled ballot measure
committees); or .

+ Primarily formed to support or oppos;e candidales
‘being voled on'in both the state primary and *
generalelections. . H

+
i

Complete this summary on the preelection and
semi-annual statements for the generai election,

year (July 1-December 31).

Expenditure Ceiling Summary for State

Candidates for elective state office who have )
accepted the voluntary expenditure ceflingfora
particular election must disclose the-total amount of -
expenditures made through the end of the reporting
period that are subject to the expendlture ceiling for

total amouni expended for that election. Report ;
totals for the primary and general elections
separately. This information is no Ionger required if

-the expendtture ceiling has been lifted! (See FPPC
) mp_algn Disclosure Manuali.) i .

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BGBIASK-FPP? (866/275-3772)
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o rem

Schedule

A (Contmuatlon Sheet) Type or print in Ink.

N P
o T T el

PR

“SCHEDULE A (CONT)

Bos b

Monetary Cor!trlbqtuons Recewed " ... ‘amounts may barounded Statomentcoversperiod SNBSS NITY 46 0
L e SRl e  trom | FORM
y C o - - - through *- Fage L{ A_ - I %
NAMEOFFILER, mi - 0L ¢ e iD. NUMBER‘ =
AL LI T DLPYR - ! I Y ...i'ﬁ;‘;‘_\;-«\,
. ‘ FULL NAME STREET ADDRESSAND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR | o w  INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE 1/ 1 PERELECTION
REgg\EED " : “?W“W"EE-"L”WE“’D"”“BER) NCODE - %ﬁtﬁ;&%}}:&?ﬂ? RECE;&SJ Hs ﬁiﬁ'ﬁ“f‘&f’?ﬁ_ T UF L?zgﬁ?:isn)
IND
T.co. .DABM@YQA&?QOIATES Bom- ¢ |7 €. NV /0,006 0 :
dY46 RiodZLIAn AJe. (R St - - “| - -
C L DR EMOSY Lo Fr Tt 0sCC . | AssdcrAVes. ) o
6722%:&’ LAY b At s Ot | Ry e
tnts TwdesTment Lomp. L8 gom  |Lens njeavnes | * 2,500 ‘ |
1757 AN MounNTAIMN AVE gPTY _ o
L PLAND CA 9/ T7FS LIsee _ o
S22 /68 | SARTAL  SiNer _ | Heou - _
ASToONI00'S IRESTHRANTE I ”ﬁom ANTUN: NE'E E<o0
RoWC ViNevhren Ave st I-11"0ery REmrRANT
Rancdo CocAmod A ch 9730 | H5C
S/22/6% | Thmes CORATALO aw IR | ]
JIONTEAN I @ B A KA @OTH | e TECAIT L 3000
SS0C MOpEA SV -gery VAR A KA ‘
AAORNCAA L, C A 2D bsee |- e
Siz2/08 a)»‘c &t&&?ﬁ'& g*ggM ;
"A.zm [OgM grfA ‘71752_/ Osce | '“”""""’“””’"‘S = '

- ... SUBTOTALS ﬂ | owo

*Contributor Codes

" IND - Individual "’

COM - Recipient Committee

. {other than PTY or SCC)

- OTH = Other (e.g., business entity) o

.| PTY—Political Party, = | o
‘| SCC = Small Contributor Commiiltee

. ‘,.d""

,y

. - FPPC Form 460 (JanuanﬂGS}
FPPC Toli-Free Halpllne: SSGJASK»FPPC {8661275-3772)



Schedule B Part 1"

Type or print in ink.

Amounts may be rounded

Statement covors poriod

_ SCHEDULEB-PART1.
CALIFORNIA

460

to whole dollars.
Loans Recelved from FORM
SEE INSTRUCTIGNS ON REVERSE through -Pagé . of
NAME OF FILER" . - 1.0, NUMBER
- ' 0] N TR TR ] o — T
_ FULL NAME, STREET ADDRESS AND 21 cone o IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT .4 ,;MOJN]TPND,. OUTSTANDING |  |NTEREST . |.  ORIGINAL. CUMULATIVE
OF LENDER , * - . OGCUPATION AND EMPLOYER, BALANC RECEWED THIS | of : TBALANCEAT | “pap THis CONTRIBUTIONS ~
(F COMMITTEE. ALSO ENTER |.D: NUMBER) ' (FsLrEupOYED ENIZR . | BEGINNING S PER OR FORGIVEN | ¢| OSE OF THIS ' AMOUNT OF- 18
\ ’ - - - . NAMEQF BUSINESS) PERIOD 10D THIS PERIOD PERIOD PERIOD LOAN TODATE
L . ) A IRt [1PAD : CALENDAR YEAR
_ . .o e . v o . lororenen | RATE - . 'PER ELECTION®"
. N .
. . .. L - . ' e i .
_ R - LA 3 ' : s
Toowp [Qcom (JOWH [3RIY [JSeC, | = PATE DUE OATE INCURRED
- . _ AU []Pam CALENDAR YEAR
fa - L. . .-','; s 5 * ' 5 -
AR A e [] FORGIVEN RATE PERELECTION®
e e s 5 ' s
0O no D coMm {3 omh () bTY [:| SCC- : DATE DUE DATE INCURRED
P o . o RN . <« Amead - CALENDAR YEAR
T ) | . 5 5 » s s
C i o 7, sew | C)FORGVEN RATE PERELECTION™
PR ‘ - s o . S $oo
TD IND D COM D OTH Py, i:} scc - - ) < *, . DATEDUE DATE INCURRED
SUBTOTALS $ $ $ :
: {Enisr (a)on
Schedule B Summary Sehecusa L, Lo 3)
1. Loans received this period .. . T ST
(Tolai Column (b) ptus umtem:zed Ioan_s of less than $1 00. ) tContributor Codes -« ;
- : e - . © 7 7| IND-Individual < vt o v
2. Loans paid or forgiven this PEIIOM .......oiviiiieiiitieieeiiiis et eeeev e s eesereee s saranrasssee serenermsressasesees $ COM - Recipien! Committee
" ~(Total Column (c) plus loans under $100 paid or forgiven.} {other han.PTY or SCC)
(Include loans paid by a third party that are also ilemized on Schedule A.) 'OTH - Other (e.g., business entity)
. PTY — Polilical Pary
3. Netchange this period. (SUBtract Line 2 from LiNe 1.} veeorrooeererroesossssssssssrressereresreree e NET $ ‘ SCC; Small Contributar Commitiea
Enter the net here and on the Summary Page, Column A, Line 2. o, (ay be Amegata e A Dt
*Amounts forgiven or pald by another party “also must be reported on Schedule A: = L BRI L
* If required:* + i . ' FPPC Foith 460 (January.rOS)

FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)

-



Schedule A

Type or print in ink.

SCHEDULE A

N . A t b ded -
Monetary Contributions Received e whole dotlars. Statement covers period  [JNSNTENSNA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page q of ‘ %
NAME OF FILER i.D. NUMBER
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
DATE FULL NAME, STRﬁ%ngEE S e e EEa) CONTRIBUTOR | GONTRIBUTOR | oCCpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
TASON  I(Am ~~ ano.
5’/"2 %g Kawas Rest? /e, pdOTH /&MM 126/\(-”‘\7 ﬂa So
1Leez VenTurd BLUS SuNe 172 ety
Encing A D143 pisce
[JIND
Shaby | Peroe Battmdod o 2,
' AR&ons AT BouTE LG LiLc BOTH | Ao fong AT So
‘ UGS U CloRin Ave DP(T:E
g Eneiare CA /¥ BG 0s e ME G
~ / [JIND
2 s Peser. PAAsS/ o
& =, 7ass/ ARcdiTeeTs B %om P rass 4 oo
FTUHDIT WH T 6 AL STE 165 OPTY A RCHTES ’
RANUHE cOCAmMIN G Ch 9,730 fscc -
5/2 =X 0 [ZJiND
5 26 | ATARK. TS oW e p &
AMADBLE EAGO ELR 1Nt ROTH APADOLE . So
JYS @ AuTo CedToL DRriJe C]PTY AN el G | O
Sre 252 pavAL 0 e T [Ciscc
[JIND
2 / Fraok Ap . ‘
6-7,2' O{, GineY Svaer ConsyrIorod %g?ﬁf CIANT STRE S?) 660
H o S.ARDMORE Al OpTY | comsV,
LoS Anceles c b 30306 [isce \
SUBTOTAL $ 4{} 70@ -
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. I(':\IC[))N_I InngiQt{:Im commit
. — Recipi mittee
{Include all Schedule A subtotals.}................. et eeeeeaeeeeeiieteeet et eeaeee bt eaen e he b et e smn e s e s e $ (other than PTY or SCC) -
2? Amount received this period -- unitemized monetary contributions of less than $100 ... $ g;ry:P%}::j?:; f%gﬁybusmess entity)
3. Total monetary contributions received this period. ' SCC - Smail Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

‘FPPC Form 460 (January/05)

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



Instructions for
Schedule A _
Monetary Contributions Received

CALIFORNIA
FORM

460

Report monetary contributions (exceptloans)
received during the reporting period on Schedule A.
Also report on Schedule A if a contributor forgives a
loan for you or a third party pays a loan for you.
Loans received during the period are reported on
Schedule B. Certain transfers between a state ;
candidate's controlled committe€s are also-
disclosed on Schedule A. (See FPPC Campaign-
Disclosure Manual1.)* . -

If a total of $100 or-more is received from a single
contributor during a-calendar year, report the name,
street address, city; state and zip code of the .

- contributor, the amount contributed this period, and
the cumulative amount received from the contributor
since January 1 6f the current calendar- year.*

.Include monetary and nonmonetary contributions ™ -
and loans when repoiting the cumulative amount. -

Contributions totallng Iess than $1 00" recelved from

a single contributor dunng a calendar year are”’

reported as a lump surmi on Line 2 of the Schedule A
.Summary. E

“*There are excebt_ions fo the caléndar year
“cumulation period™ for candidaté elections and
ballot measure elections held:in-January and early

.February, and for ballot measure gualification. |,
‘activities. (See the FPPC Campaign Disclosure
Manuals for candidates and ballot measure
committees.}

Date Received:

A manetary contribution has been received when
the candidate or committee, or an agent of the
candidate or committee, receives or obtains control
of the check or other negotiable instrument. There
are special rules for reporting the date contributions
are received by a committee that collects

contributions through employee payroll deductions
or membership dues.

Contributor Codes:

For each itemized contributor, check the applicable

contributor code:

_IND—contrlbutions from any lndl\ndual s personal

funds.’

‘COM--contributions from other committees that

receive contributions. These committees willhave
an identification number assigned by the Secretary
of State,” Examples: political action committees,
other candidates’ committees. (State commitiees

" ‘should use PTY or SCC when appropriate.)

" OTH--business entities and other contributors.

PTY-—-contributions from pol]tical parties (including

- state and county central committees).

SCC-~contributions from small contributor committees

- (applicable only to state candidates and committees). -

Contributions from lndlwduals

* When itemizing a contribution from an 1nd|wduai

also disclose the contributor's occupation and the
name of his or her employer. [f the contributor is
self-employed, provide the name of his or her
business. If the contributor is not employed, enter
‘none.”

it is nat necessary to enter occupation and employer
information for other types of contributors (such as
business entities).

Missing Contributor Information: A contribution
of $100 or more must be returned to the contributor
within 60 days if the recipient does not abtain the
contributor's address, occupation and employer.

Contributions frbm Committees:

When itemizing a contribution from another
recipient committee, disciose the identification
number assigned to that committee by the Secretary
of State in addition to its name and address. If no
ID number has been assigned, provide the name

- and address of that commitiee's treasurer.

Intermediaries:

if you receive a contribution through an
intermediary (i.e., you have received a contribution
check from a person other than the frue source of
the funds), disclose all of the required information
for both the intermediary and the actual contributor.

Per Election to Date:

Candidates subject to state contribution limits {or if
required by local ordinance) must disclose the
cumulative amount received from each contributer
during the limitation cycle in addition to the calendar
year cumulative amount. (Candidates for elective
state office should refer to FPPC Campaign
Disclosure Manual 1.}

- Additional Important Information:

Refer to the FPPC Campaign Disclosure Manual for
your type of committee for important information
about aggregating monetary and nonmonetary
contributions, recordkeeping, prohibitions on cash
contributions, returning contributions, and more.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {865!275-3772)



Schedule A (Continuation Sheet) Type or print In Ink, SCHEDULE A (CONT)

Monetary Contributions Received Amoronfhrgzvdlzlxnded Statement covers period CALIFORNIA 4 6 0
- from FORM
through Page (O of \ %
NAME OF FILER 1.0, NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | aONTRIBUTOR | b 1N INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED F COMMTTEE,ALS0 SNTER)0. MUABER ConE * | O oo | pERIOD | oA 1 BEe (F REQUIRED)
. OF BUSINESS)
Slexfog | T2y Durrod Coon | 2B Apyraons
URAA) AdVISORS sA/C BpoTH -4 :
+0C82 Foorw/ec BeJd STe 340 | Tery N, v Svo
RANCHO CJeAMUNGA cA 91730 0sce _
S72%/0% | [5riA) CoRBELL OND | /o e ArAsO4/
LEGG AMASON 2EAL ExyATE. V). | ROt S 250
[oBot LWlsHIRE RLUbd Srzi1se | OPTY | Peac E57AVE
L6S ANGelES CA Gos2Y N |
Qwoy Srele poQT"S,/L(./ Slggm géfg,MAA})A
G ERIAAN LA OTH
7076 TANDIANA 2a0 pTyY 250
[QueRs/dY o F28506 “[sce _
S722/08" | AndRecS CALL Hoon | Bvee cese
BUhGREL DeJoD ROTH /> £t Co0 250
S0 N AARYLAND . JuYE 20 OPTY _
CoarasbAle CA Pr2eo¢ [1scc
Y22H% | YO mizE ’ Do |Zwtann mampr e
ZWELAND  Eaa Pt e MANASEMETT| Bony AICT
/2L Cille Canrae. DR. S PTY Soo
RancHo CocArniwled CAG/730 | OscC
suBTOTALS (|, JSD= | et T et

*Contributor Codes
IND — Individual
COM -~ Recipient Committee
{other than PTY or SCC}
OTH — Other {(e.g., business entity) .
PTY — Political Party FPPC Form 460 (January/05)
SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}




Schedule B—Part 1

Type or print in ink.

Amounts may be rounded

SCHEDULE B-PART 1

Statement covers period

CALIFORNIA

460

Loans Received to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
0) 1) ) — 5] M ™
FULL NAME, STREET ADDRESS AND ZIP CODE oaeom ;ﬁg:’fg’;;ﬁ;‘jﬁ% OUTSTANDING AMOUNT | ayountpaip | OUTSTANDING | nTEREST ORIGINAL CUMULATIVE
OF LENDER R I SELF ZMPLOYED, ENTER BEGINNING Tis | RECEIVED THIS | OR FORGIVEN | cloSe OF Tiis | PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF Busméss, PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Ve _'_ - s, ] PAIC CALENDAR YEAR
' ’ s s % 5 $
- . . [] FORGIVEN RATE PER ELECTION**
o T p s s _ $ 5
TI:] IND [JCOM.[]OTH '[JPTY [] SCC : . _ DATELWE DATE iNCURRED
' R ' o | Ty pa0 CALENDAR YEAR
- B . - 5 % 3 H
. B v [T D FORGIVEN RATE PERELECTION **
) o, \ ) 3 .S, 5 - H H
TD IND Ocom [dotH - D PTY [] scC DATE DUE DATE INCURRED
T LR - D PAID CALENDAR YEAR
: 5 s % $ s
s o a1 z [] FORGIVEN RATE PERELECTION**
] L v
o , s 5 s . 5 $
TL—_I IND  [JcoMm' [JoTH* [JPTy. [JSCC . - - DATE DUE DATE INCURRED
v o SUBTOTALS $ K $
N . N - N (Enter (8)on
Schedule B Summary Schedula £ Lina 3}
1. LoaNS reCeIVRU tNIS PEIIO ...ttt e e e e e e e e e ba s bbbt eeeeeeaanaaees $
{Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this PEHOMA ..ottt ettt e e Tt ab s et b st b s st s e e e $ 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)
PTY ~ Political Party
. . . -~ SCC — Smail Contributor Committee
3. Netchange this period. {SubtractLine 2from LiNg 1.) .ot NET $

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

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

* If required.

{May be a negative numbar)

FPPC Form 460 (January/05)

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



Schedule A (Contmuatlon Sheet) o Typo or print in ink. % SCHEDULE A (EONT.)
Monetary Contrlbutlons Recewed._ . Amounts may be rounded Statoment covers pariod ~  IGFNR]Ze1- TN 1Y

to whole dollars. FORM 4 6 0

S L T
e g e L e . ’ through ' — Pago .'- \%

3 L aoh

from _

e - e A ]

RAMEOFFILER. 1+ 74 o8 1,0 oo . = o5 , |o~uussa =,

. [% IR O . oo o ’ R N . Lo T T

R I, B ;

- FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE | ' PER ELECTION
Rl " FCOMTIER Ms0EMTERD NS CONTRIBUTOR | GGCUPATION AND EMPLOYER - | RECEIVED THIS CALENDAR YEAR "' TODATE ™ ~

RECEIVED CODE (F SELF-EMPLOTED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[ESS) .

Sz fog | Teer burvm o o, p — —
| DIWERSIFED A eriic U brd&ﬂf‘;/ﬁwéb ~)0600 ‘

196275 G i LT D | Pacrze

STl a0 RitHArbs B?gm

Kenbrs.d D eveloPme LLo| B /(euouu) A <66

8&” ,f,o Ave gsce D ey &LUPMEI\)/

LI EanOn)GA Ch
Lm CliND
Jcom
(JotH
OPTY
[jsce

{JIND :

Ocom . -
0JotH
Qpry
C1scc

JiND
(Jcom
[JotH
CPTY
£sec’

o L. " SUBTOTALS ’l(,ﬂﬂfﬁy’l"l"’-';é-r":'_i.".' R R

Lo~

*Contributor Codes .
IND - Individual ool
COM = Reclpient Committee
(other than PTY or SCC)

OTH - Other {e.g., business entity) ‘

| PTY —Political Parity - T :
. ) S - . 5 . : : . i . ! FPPC Form 460 (JanuarleS}
SCC - Small Contributor Commitiee T : . FPPC Toll- Frao Hetpline: BGSIASK-FPPC (856/275:3772)




