Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

(Government Code Sections 84200-84216.5)

Statement covers period

Date of election if appiicable:
{Morith, Day, Year)

from (,// /I!
/
L‘LlZi!:i

SEE INSTRUCTIONS ON REVERSE through

61 &

PDate Stamp

For Official Usa Only -

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
{3 Officehoider, Candidate Controlled Commitiee

(O state Candidate Eiection Committee Commitiee

O Recall C Controlled

{Alse Complete Part 5} O Sponsorad
{Alsg Compiale Fart &6}

eneral Purpose Commiitiee
{Z¥"Spongored

7] Primarity Formed Ballot Measure

{7} Primarily Formed Candidate/

2. 'Type of Statement;
Preelection Statement

[C] Termination Statemant

[ semi-annual Statement

{Also file 3 Form 410 Termmatlon)
[0 Amendment (Expiain below}

] Quarterly Statement
71 Special Odd-Year Report

{[Z] Supplemental Preelection
Siatement - Attach Form 495

(O Small Contributor Committes Officeholder Comimittee
(D Political Party/Central Committee ftsc Complefo Part 7)
3. Committee Information D NUMBER 2 334, Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) " WAME OF TREASURER
; Lo, ST AV bvuar
Cirien C Qubleririon] a MAILING ADDRESS
PG Bar 3591

STREET ADDRESS (NQ PO, BOX)

CIFY

STATE  "ZIP CORE

A G5417

AREA CODE/PHONE

STATE ZIP CODE AREA CODE/PHONE

{3505 caet’ Fraesr (paf Lieo
CITY STATE ZIP CORE AREA CODE!PHONE NAME OF ASBISTANT TREASURER, [F ANY
DR L 2 7965 50 5720943
MAJLING ADDRESS (IF DIEFERENT) NO. AND STREET OR ~.0. 80X MAILING ADDRESS
0 foy 325/,
CITY STATE ZiIPF CODE AREA CODE/PHONE CITY
¢ #tilo CA A5GLT 574 5320443

OPTIONAL: FAX / E-MAIL ADDRESS

OFTIONAL: FAX 7 E-MAIL ADDRESS

4. Verification

| have usad all reasonable diligence in preparing and reviewing this statement and 1o the best of my knowledge the information contained herein and in the aftached schedules is true and ccmplete i c:erﬁfy S
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. e

‘{"{fw i if

Signature of Trea_sﬁmr or Assistent Traasurar

Signaiure of Controlling OWicehokler, Gandiate, STats Msasure Propanent or Responsitie Officer of Sponsor

Sigratura of Controlling Qfficehoider, Candidats, Siate Measura Proponent

Executed on By

Executed on - By
Dste -

Execuied on By
Dalo

Executed on By
Dals

Signature ofcﬁntrolliag Cificaholer, Cardidans, Siie Metsire Proponant

FPPC Farm 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-2772)
State of California



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page—Part2

5. Officeholder or Candidate Controlled Commiites

NAME OF OFFICEHOLDER OR CANDIDATE

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

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

Related Committees Not included in this Statement: List any committees
net included [n this statement that are controffed by you or are primarily farmed to receive
contributions or make expenditures on behslf of your candidacy.

COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED GOMMITTEE?
Clyese  [JNO
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER cowmm._snbomwms?
O ves O 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
Mo o) MNMERSE A
BALLOT NO, GRLETTER TORISDICTION T
Erica <A Brorpose

Identlfy the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFIGEHQLbER. CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRIGT NO, IF ANY

Priniarily Formed Candidate/Officeholder Commitiee List names of

ofifccholder(s) or candidato(s) for which this committes is pritmerlly formed,

NAME OF. O?FECEHOLDER- OR CANDIDATE

OFFICE SOUGHT OR HELD L
[] supPoORT. .
£ QP.EOSE. :
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD '
E:} SUPPORT :
E] OPPO&E S
AME DF OFFICEHOLDER - A
N ( LDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
£1.oppo
NAME OF OFFICEHOLDER OR GANDIDATE " e
_ ANDIDAT OFFICE SOUGHT OR HELD [ suPPORT -
Llopeose . 0

Attach continuation sheets If necessary

FPPGC Form 480 (Januaryms)
FPPC Toll-Free Helpline: 886IASK-FPPC (866/275-3772)

State of Callfornia



s H Type or print in Ink. B SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded — —
Summary Page to whole dollars. atement covers perio CAUFORNIA 460
from ! ! 3 ! ] FORM: il
tlals 3
SEE INSTRUCTIONS ON REVERSE through / [ Page ot /.
NAME OF FILER : LD, NUMBER
Cihleo  CWsgugnay  vartaf . /331340
. . ColumnA Coluran B Calendar Year Summary for Candidates
Contributions Received (PROMATTAGHED SCHERULES) EAle Running in Both the State Primary and
' . General Elections
1. Monetary Contributions ..., Svhedule A, Line 3 % Lﬁl goQ - $ A ga 006 11 throueh 6130 1 1o Dat
. i 0 Dawe
2. Loans Received ... e e rensens Schedule B, Line 3 Q’ g
3. SUBTOTAL CASH CONTRIBUTIONS eovvnrrrrn adtnes 1+2 § __&3,800 - § 2300 - 20 oo™ A
4. Nonmenetary Contridulions ....oeioeivcnninnen, Schedule C, Line 3 ﬁ fj 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED revovonreremreorcnien AddLines 3+4 § 23,000~ s __ 45400~ Made $ $
Expenditures Made g a5 Expenditure Limit Summary for State
B. Payments Made ........ccoirvriereimicirmrersnse s eecrecen Schedule B, Ling 4 § Eftf~ $ Y~ Candidates
7. Loans Made ..o st Sehedule H, Line 3 ¥ B 22, Cumulative E it Mad
- . Cumulative Expendliures Made*
8. SUBTOTALCASH PAYMENTS ...oocorreseoreess s AddLines 647§ A5 44~ $ qs4¢ 1 Sublect o Voluntary Expanciture Lini)
8. Accrued Expenses (Unpaid BIllS) v Schedule F, Line 3 ¢ = @ Date of Eisction Tota! to Date
10. Nonmonetary AJUSIMENT e..e.eeeereererceeeserssesensenens Schedule C, Line 3 /i (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § Sk s asug- L $
Current Cash Statement _ / / $
12. Beginning Cash Balance ...cccoccvveeverene. Provious Summary Page, Ling 16 § Loy~ To caloulate Column B, add
13. Cash RECRIPLS .o ceerieisscrcecsrarcssvsiserenens Column A, Ling 3 above 25,008~ amounts IZCGWFHHA to the
corrasponding amounts % in this cards e
14. Miscellaneous Increases 10 Cash iicrevnennn, Schedule |, Line 4 @l from CpcialumngB of your last g,‘;ﬂ:&%‘%ﬁ‘,:ﬁ:ﬁ c;twn may be differant from amounts
15. Cash Payments ..o rmrerecevsnessrssnne Column A, Line 8 above 4 § L’é('!" rcepon. Some amounts n
clumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § E “5 55k figures that should be
. . f subtracted from previous
If this is a termination statement, Line 16 must be zsro. period arounts, i this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..vvovovnrvvesrerrrroen Schedule B, Part 2 § for fhis calendar year, only

garry over the amounts

Cash Equwalents and Outstandmg Debts
18. Cash Equivalents ...

19. Qutstanding Debis ......oocveveiiinenene

See Instructions on reverse

Add Line 2 + Line 9 In Column B above

from Lines 2, 7, and 8 {if
any),

FPPC Toll:Froe H



Schedule A d
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded
to whote doliars.

Statement vovers period

f1{1)

from

| CALIFORNIA

“isfir

through

SCHELE
FORM 460 |

Page L[f of fE

NAME OF FILER

Lo cuiseigned goneis

LB, NUMBER

A713¢6

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR
{IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPRATION AND EMPLOYER
{i¥ SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED}

1eeli

KOy -MEH G A

F#TIND

{Tcom
C1oTH
oeTY
Cisce

RETUeT

Kelly Hewgiler

[EHND

CI1COoM
CJoTH
CIPTY
Clscc

KéN e

20000

Lethy PGS e

FiND

[Clcom
CJOTH
[PTY
Cjsce

ReTied

25, pua~

[7IND

Clcom
COTH
CIPTY
[lscc

CJiND
Clcom

CJotH
CJPTY
CJsce

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

{include all Schedule ASUDIOAIS.) ... $

2. Amount received this period — unitemized monetary contributions offess than $100 ........

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} .oviivercrannenn TO”!'AL.

PG f"és‘m 460 (JanuarylﬂS)

o BEGIASK-FPRC (866/275-3772)



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

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

‘Statement covers period

FORM

from "h {lf

through ‘H??gﬂ

Page 5

_ SCHEDULED

GALIFORNIA 460

NAME OF FILER

CRia codpuiinm vigus

LD, NUMBER

/3334,

_DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

ORCOMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(iF REQUIRED)

AMOUNT THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
{4AN, 1- DEC. 31)

PER ELECTION
TODATE
{iF REQUIRED)

Wa gu wiedsend &
sy

] support [Ej QOppose

71 Monetary
Contribution

"1 Nonmonetary
Cantribution

[g/tndependent
Expenditure

A54d -~

G54y~

[ Support [1 Oppose

"] Monetary
Contribution

"] Nonmonstary
Contribution

{1 Independert
Expenditure

1 support [J Oppose

[] Monetary
Contribution

7] Nonmonstary
Contribution

[ independent
Expenditure

SUBTOTAL §

Schedule D Summary

1. Hemized contributions and independent expenditures made this period. {include all Schedule D subtotals.).........luia,

2. Unitemized contributions and independent expenditures made this perfod of under $100 ...... .

FPPC Form 460 (JanuaryIOS)
FPPC Toll-Froo Heipllne 866/ASK-FPPC (866/275-3772)



SCHEDULE

Type or print in ink. . T o~
Schedule E Amounts may bé rounded Statement covers period  CALIFORNIA 460
Payments Made to whole doliars. from f!& !g; FORM e L OAY )
sy ‘
SEE INSTRUCTIONS ON REVERSE through Page & of i
NAME OF FILER 1D, NUMBER
Cthigo Canfeaddne VoS [3313¢

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMVMP  campaign paraphernalia/misc, MBR member communications - RAD radio airtime and production cosis
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution {explain nenmonetary)* QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition clrculating TEL tv. or cable airtime and production costs
Fi  candidate filing/ballot faes PHCG phone banks TRC candidate fravel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporing/apposing others (explain)® POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense ‘ ' PRO professional services (legal, accounting) VOT voter reglstration
LT campaign literature and mailings PRT print ads WEB informaticn technology costs {internet, e-mail)
(ﬁﬁ&m%ﬁgg‘g?&% lfsm;%%) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{TO1T A is
“H 5/?{ ‘ﬁ)ﬁw ﬁﬁm o brr 8Ll Bantar JZ2{l—
550 Ceheg ¢ i %5916 R
JeSsiea Ace | L
oy 5248wt AJ SaL LORIE Shcmy 3130~
O et G516 -
. Cetrrd £ covpoasd
Yl 0% :
L 96 €. Opni b/ 05 L
Shd oft 55938

* payments that are contributions or Independent expenditures must also be summarized on Scheduie D,

Schedule E Summary

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {e), ). s

1. temized payments made this period. (Include all Schedule E subtotals.) ..., i

' ' S (January {lo)
FPF‘C Toil-Free Helpline' BGWASK-FPPO (3351275»3772}




Schedule E 3 Type or print in Ink, Sintoment covers pariod | ; SCHEDULEON.
(Continuation Sheet) Amounts may be rounded | P - CALIFORNIA 460 :
to whole doliars. I : F y b A"
Payments Made . from L1 L  FORM
| {13 i
SEE INSTRUCTIONS ON REVERSE | through Page of 1
NAME OF FILER 1.0, NUMBER
CHGO COlgeedned vores 133134k
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 member communications | RAD radio airime and production costs
CNS  campalgn consultants MTG  meetings and appearances - RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circuiating TEL  tv. or cable airime and production costs
Fi.  candidate filing/ballol fees PHO phone banks TRG candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research . TRS stafffspouse travel, lodging, and meals
iND  independent expenditure supparting/opposing others (explain)* POS  postage, delivery and messenger services TSF transfer between commifiees of the same candidate/sponsor
LEG legal defense _ PRO professional services (iegal, accounting) . VOT voter registration
LT campeign iterature and mailings PRT print ads : WEB information technology cosis {internet, e-mail}
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT ‘ AMOUNT PAID

{IF COMMITTEE, ALSO ENTER [.0. NLIMBER)

Pt cimi BRIV | _ .
%Jﬂ%wn 2695"—{ Ehamat o ' {iﬁa ' - Qﬂ@lﬂ Adr 1043

Cotiedy ed 95978

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. R SUBTOTA?. $ 3(??

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






