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Slate of California

Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84210.5)

Type or print in ink.

Statement covers period

from

zolt’
Page I of _______

For Official Use Only

SEE INSTRUCTIONS ON REVERSE through 0c2. 13. ~ Cli _______________________

1. Type of Recipient Committee: All Committees — Complete Parts 1,2,3, an~4. 2. Type of Statement:
• Officeholder~ Candidate Controlled Committee Q Primarily Formed BaliotiMeasure • Preelection Statement fl Quarterly Statemento State Candidate Election Committee Committee ~ Semi-annual Statement ~ Special Odd-Year Reporto Recall 0 Controlled C Termination Statement c Supplemental Preelectron

(AisoComplafePses) 0 Sponsored (Also file a Form 410 Termination) Statement -Attach Form 495
(MISC Complete PailS)

[1 General Puroose Committee C Amendment (Explain belov.~o Sponsored C PtlmarilyFom,edCandidate/o Smat ContributorCommiltee Officeholder Committeeo Political Party/Central Committee (NwCame(eF~sr?)

3. Committee Information ~ NUMBER Treasurer(s)

GIrt

MAIUNG ADDRESS (IF DIFFERENT) NO. AND STREET OR P.o. ãO~

/

P4’LEAi~4LEC4 Siie(
.‘ ‘i-i. ~ ZIP CODE — a

OPTIONAL: F~( f E-MftJL ADDRESS

F,’LC4FJALE,CA 2I~9~)[
ZIP CODE - AREA CQDSIRMWJE

I have used afi reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hereiltand In the attached schedules Is true and complete. I certily
under penalty opeijury underthe laws of the Slate of California that the foregoing Is true and Ct.

Executedon 0~2 ~ 1 0/i By ~Ctek1 tJtdJJ~j4u,
Del 55 aol T rstarlT,eas~ter

Encuiedon 0L 0(1 By ~I€A~j
Date SigriabnofCcn&t Ingo at - e SI~ eaewePrcponenlorReaponsItleowicercrsp~caor

Execuled on By
Dale Stgnakre of Con roS~igOecahc1der, Gzrddale~ Stale Measure Propocent

Executed on By
Dale SgnatuConroflft1~ohcl~r.oaratseale Slate Measure Proponent



Type or print in ink.
Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

5. Officeholder or Candidate Controlled Committee

WAXAE OF FFICE LDER OR CANDIDATE

C4Er fi,4ILYA/r
OFFICE SOUGHT OR HELD (INCLUDE LOCATIONAND DISTRICT NUMBER IF APPLICABLE)

CL6/v94L-E (LIT?’ Coti,yCjc SEAT
RESIDENTIALIBUSINESS AODRESS (NO. AND STREET) CiTY STATE ZIP

Related Committees Not Included in this Statement; Ustany committees
not included in this statement that are control/ad by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

C YES ~ NO

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEENAME .0. NUMBER

NAME OFTREASURER CONTROLLED COMMITTEE?

fl YES fl NO

COMMITTEE ADDRESS STREETADDRESS (NO RO. BOX)

FPPC Form 460 (JanuarytO6~
FPPC ToII~Free Helpline: S6GIASK-PPPC (666i27~-3772)

State of CalifornIa

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

___oil

—-—7—

BALLOTNO.OR LETTER JURISDICTION Ifl SUPPORT

~ fl OPPOSE

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

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

7.

CITY

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Cand~dateiOfficeholde•r Commjttee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD El SUPPORT

Li OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Q SUPPORT
jJ OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ~ SUPPORT

El OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O~ HELD Q SUPPORT

El OPPOSE

STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary



Schedule A Type or print in Ink.

Contributor Codes

I IND—Individual
COM— Re~pIent Committee

I (ottler than PT? or 5CC)
0TH — Other (e.g., business entity)

I PTY—PolitIca( Party
LSCC —Small Contributor Committee

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 014 o.j.tYoi(
through O.•2. r~’. c~O// Page 1 of ______

C/

NAME OF FILER ~. NUMBER

~Ak’EA4 /IAILYA,r
DAr FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION

RECEIVED IFCOMMfl9’ES.ALSQENTEiI.O,NUMBER) CONTRIBUTOR OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATEDE (IFS&F.EMPLOYED,ENTERNØAE PER lCD (JAN. 1- DEC 31) (iF REQUIRED)
OF BUSINESS)

~ /1.41LY44” UCOM ~ A~1~1 ~
c~.fii(ij . — Z] B~ ~-~E~’ck1~ o~i-~1’ i” °~
‘ r 4.~gj”a&,C’1 iI~O1 LJSCC ~r Arvwaiio~a≤

, ~‘ctiq Ac~-e-ni ,j~ 5{.&,-~LL LICOM vLA/4)LQft~j.
o~)i~fti -z S4L~tI1j.1~iIr [I — ~ Ø3oo~c

/ •~ ~AA/A%A~ 05CC

“ - Lh1~tyi /~1AILYAi~’ LND ~ ~.±. -

RI 2~Ii ‘~ ~ V~r\t~ jItL( ~ ,.~, —
.4j M I —! ~ fj~ te~C~ 5Oki~€

6L-E/v~~ALs,CA SLQQI 05CC

. .‘.. 4Rf9V~? /1/lILA/It []COM A/C .cPec~Ld ii
~/i)ii L — iR~T~ vT~€ CIrYCE ~1(2() SaA~It

S LiiYLA4’~)) C~l ~fQ4C~ 05CC &LE/v5~AL~ 71JJ. bCC

! AR/Ma,v IMi,A,v 0C~M v \X/ALTER •LL

~lt2((i I — ,- DOTS
CLE/V’~ACE,CA Yi~C~2 05CC

SUBTOTAL$..~)~’G~)Cj

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

(Include all Schedule A subtotals.)

2. Amount received this period — unitemized monetary contributiSns of less than $100 $ .—

3. Total monetary contributions received this period. ~4. ‘i ci)
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ 7Z t’4.J L

4., ~2.Yo

EPPO Form 460 (Januaryro5)
FPPC Toll-Free Helpline: 866iASK-FPPC (5661275-3?72)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.
Amounts may be rounded

to whole dollars.
Statement covers period

froth fl1~OI~o(I

SCHEDULE A (GONTJ

~

through @2. tg. ~OIi~ Page ______ of______

C

NM4EOFFILER - I.D.NUMBER

~A~E/V /~iAtLyA/V 133435-4
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

(IPCOMMTflEE,MSOENT~RLD.NUMB~) CONTRIBUTOR OCCIJPATIONAND EMPLOYER RECENED THIS CALEt~DAR YEAR TODATED OFSELF-CMPLDYED.ENTERNAME PERIOD (JAN. 1 - DEC. 31~ (IF REQUIRED)
OF BUSIN ES 0)

CRAcH4nREASYA/V ~a ~1

C~fl~)1I~ ..~ 133CC Vtz~LraiiTr..u.ck
. I*RDSR KHci5L>AAAKfrjsHy~ M v~~v~Q A~~t ~±

O~4t?.1/fl COTH vA~’inrtc~c.-~i ~1’CO~. 5a~nq~c
Cr LEA6JA Lp, CA9,2ti4.~i~i8 902CC A

AIV12SI-IRKACHIKYA,V ~ vRe~f-~r-4 J-~.
i:~/i~Jti ~ I~T~ vSSI R~cip~* ~ 5~e

~ur~,IK~A dI5W—1038 02CC IT
~ .. VJCTDRVGARI8IA/v flCOM

oiNTh 00TH c~r -, ~Fh1OO~C StLVfl(
SLA/VVALLE~)C~~/3çj~ R~ vCITYck-L.& tr

,~. . ~k~LsT Av€+Y,4,v L]OM~4U[1j DOTH ctcJ~e.. . SO-nit
~LE/V~ALE,CAL9/~?-/1~’0SCC V ~Ct.

SUBTOTALS

Contributor Codes

IND — lndMdUal
COM —Recipient Committee

(other than Pn’ or 3CC)
0TH — Other (e.g.. business entity)
PTY — Political Party
2CC — Small Contributor Committee FPPC Form 480 (Januarylos)

FPPC Toll-Free Helpline: 8661ASK-FPPC (86612754772)



Schedule A (Continuation Sheet) Type Cr print In ink.
Statement covers period

from 01. OL 3ud(

L

Con~ributor Codes

ND—Individual
COM —Recipient Committee

(other than PTY or 5CC)
0TH — Other (e.g.. business entity)
PTY — Political Party
5CC—Small Contributor Committee FPPC Form 460 (JanuarylO5)

FPPC Toll-Free Helpline: 8361ASK-FPPC (8661275-3772)

Monetary Contributions Received Amounts may ~e rounded
to whale dollars.

SCHEDULE A (CONT.)

through o~2. 5~. ~ofl Page 3 of_______

0

(:9

NAMEOFFILER - — I.D.NUMSER

CAgSIr I4ALLYA,Y
DA’F FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTR ~ IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE P~R ELECTION

RCCBVED IFcQMMTr~.M.$OENTERID.NUMSER~ UTOR OCCUPATiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE. — QFSELF-EMPLO?ED,~ITERfWSE PERIOD (JAN 1 -DEC 31) (IF REOUIRED)
OF BUSINESS)

, K*EAR AVsTYA4r/4’ep~51~ flCCM ~‘ Re~$ir-~-q2 ii

041M1u /YIAIcYA/v [JOTH ¶51 Rec;p~e~i± -~f5XQ0~
fl~rIJAi,L,j~q ~ — 05CC

, . v Nous€t.v-~Ec ii
oi:i21}n

‘flr.~AtcA~ t~4 .5,1357] usc W
. (41/VA OCOM - -______

~h~(i’ ~L~A~~4Y15OI J~H________ $ 5O~~’ga~ —

- 7k~t~€4 Avd-Y4,v flCOM vkt~e-,cu~cPes~ i-i
~Jia/ij ~Jam ~ (jJ1~5cr~ ~

. Burf3A~i ~AfLToj—.3f)~3 LISCC 11

o1/rflii ~1~? OCOM V(3Lt4r~ S7L1 ~ iwo. 5t~h~
t<-~-$ 4* U OS

SUBTOTALS



Schedule A (Continuation Sheet) type or print in ink. SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded

to whole dollars.
Statement covers eriod

from OILO~.c~Oij
through Page___ ___

ID. NUMBERNAMEOFFILER CA~EA/’ t’1 A IL YA~v 13 34354

DAZE FULL NAME. STREET ADDRESS ANDZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL. ENTER NAOUNT CUMULA11VETO DATE PER ELECTIONOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE~FCOM.MrrTEE.ALSOENTERID. NUMSERIRECEIVED CODE * VFSaF.EMPLOVE~ENrER~E PERIOD ~4AN. I -DEC. 31) (IF REQUIRED)
OF BUS INESSI

•INDL; L~$/ }Lcçysej≥[..esv OCOM 1

o~kaI~ 00THorn-~~ 05CC
4IND~

S&~u& TA IN At Y4,r DOOM
.~ []OTH

D11211( ~ur8APkTT4SIggj 05CC

kr~b~-e..4 KL~~ckkyA ~ND•4’~ OCOM

j 00Th~ OPTY~ji~ii~
Gaor?a /‘IAEIuAA’ IND0 COM

01J12//j 00Th0 PTYCAkYo,r RI và~77’LT 05CC

4j”~IS &HA~/UA///JAco8 ~1ND v’QCOM

o~/i~ii t~rDtl,4-rS’ PAJJIttJAt 00Th ~~-~--~-I’% ~QPTY ~
I CCS~A/vGbct±si-u~ T€~O4~ 05CC ~l6TLVG d1~fr’

SUBTOTALs

I

CDntributor Codes
NO— lndMduat
COM—Reciplent Committee

(other than PTY or 5CC)
0Th — Other (e.g.. business entity)
PrY — PoIiIicaI Party
5CC—Small COntribtItOr Commiltee FPPC Form 450 (J.inuarylo5)

FPPC Toll-Free Helpline: 866!ASK-FPPC (866~275-37T2J



Schedule A (Continuation Sheet)

I”

C) ~Ii:1i,

03(M)ii

(.1

Type or print in ink.
Amounts may be rounded

to whole dollars.

D~ND
flCOM
DOTS
0 PT~’
05CC

DIND
flCOM
DOTS
0Pn
05CC

v,Rc4~j
UJ-C) <‘

Staternentcovers period

Conldbutor Codes
(ND — lndMdual
COM —Recipient Committee

(other than PTY or 5CC)
0TH — Other (e.g., business entity)
PTY—F’oliLicaI Party
SOC — Small Contributor Committee

Monetary Contributions Received
SCHEDULE A (CONT.)

from____________

through c9~c. l~i~2i2ll Page~5’ of______

LC~ NUMBERNAMEOFFILER &AREiV /“I,qltyA/r 133435-4

DATF FULL NAME, STREET ADDRESS AND ZIP CODE OF CONffiIBUTOR CONTRIBUTOR IF AN INDIVIDUAL ENTER AMOUNT CUMULATNETO OATh PER ELECTIONOCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ~FCDMMIflEE.AJ.SOENTERLD.NUI~SE~ CODE * OFSELF.E~!PLO?ED.ENTER~&V.4E PERIOD (JAN. - DEC. 31) (IF REQUIRED)

OF BUSINESS)

O,~ar !IAiLY%’V - OIND
. OCOM

III 00TH vA~~i~1tc-s
~L~A~,CAY/~DI 05CC In~~At~h~

OPTY

1

W4R~ ≤‘tIASIHI
~E1rrj~ /4AcIR%
7ZLC/VVAILSrCFr 7 I V (79

•IND
00CM
00TH
OPTY
05CC

5awne

fIND
OCOM
ROTH~/i.~fit 0S~ — SUBTOTALS_4~~~Dpi,’

FPPC Form 460 (Januaryios)
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772)



Type or print In ink.
Amounts may be rounded

to whole dollars.

2. Unitemized payments made this period of under $100 ________________

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

4. TotaIl payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL $ 4J2 s~,

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

statement Covers period

from Ci,. ~OL~~D1/

through D~?. 13. c~Uft~ Page -~ of C~? -

NAME OF FILER - Lb. NUMBER

CAR~r ,MAILYAiv~
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe th~ payment.
c&r campaign pafaphernaria/miso. MBR member communicatIons RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances ~D returned contributions
GTe contribution (explain nonmonetary) OFc office expenses SAL campaign workers salaries
CVC civic donations PET . petition circulating TEL Lv. or cable airtime and production costs
FIL candidate tilingibalot fees P1-C phone banks 1RC candidate-travel. Iodg[ng, and meals
FND fundraising events PaL pooling and survey research TRS staffispouse travel, lodging, and meals
iND independent expenditure supporting/opposing others (explain) P05 postage, delivery and messenger services TSP transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRI print ads t~~ES infonnation technology costs (internet. e-mait)

NAMEANDADORESS-OP PAYEE
rlrcoMMn-raEAI.soExrsRLD.NuMeER) CODE OR DESCRIPTIOWOPPAYMENT AMDuNTpAID

A~fl~ihe.
,CtdaA;CA3(~D4 çw

A~r~a~&wL A4 &n4 ~‘

I , re&MLC’1,~oS F_____________ no
P~A~s€ts CAw.4~is4&r/4&ce4 T p~4’ 4~ LPaSt c4f

-~ —- :, Vo~r 7i≤~E .~~

OH-cC
~ Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS ~ 1 6S ii

Schedule E Summary

1. ltemjzed payments made this period. (Include all Schedule F subtotals.) $ 4,~~

FPPC Form 460 (Januaiy!O5)
FPPC Toll-Free Helpline: 866!ASk-PPP-C (866/275.3772)



Type or print In ink
Amounts may be rounded

to whole dollars.

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from cI.oi..2o:f
through UO2.~ ii2oIi

SCHEDULE E(CONr.)

Page of_______
NAME OF FILER .0. NUMBER

(r ARE/Y NA tLYAyy~ 1334354
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
GM’ campaign paraphemaliafniisc. MBa member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances Pm returned contributions
CTB conlribution (explain nonmonetary) OFC office expenses SAL campaign workers’ salaries
CVC civic donations ~€r petition circulating TEL tv. or cable airtime and production costs
FL candidate riilnglballot fees PHD phone banks TRC candidate travel, lodging, and meals
FM) fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
1St) independent expenditure supporting/opposing others (explain)’ P05 postage, delivery and messenger services TSF transfer between committees of he same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT caiipaign literature and mailings PRY print ads YvEB information technology costs (Internet, e-mail)

PFCOMMIUEE.A15OENTERtDJ1UM5ERI~ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sa~1k ~ A~n~€r~c& LtJ~sf g#44& Tht &tnj~ CA~ttqeGP ~e
“j ~

C.4 3j~p( ~ y~t~

~ Paymeritsthat are contributions or Independentexpenditures inustalse be summarized on ScheduleD. SUBTOTAL $ X7 621

S

FPPC Form 460 (January/05)
PiPe Toll-Free Helpline: 866/ASK-FPPc (566/2754772)



Type or print In ink.
Amounts may be rounded

to whoLe dollars. Statement covers period

from 6’)IsOIpc2UII
through O2.iS.~2Oii

Expenditures Made
6. Payments Made Schedule if. Line 4

7. Loans Made Schedule H. Line 3

8. SUBTOTALCASHPAYMENTS Adduneso.7

9. Accrued Expenses (Unpaid Bills) Schedule FUne3

10. Nonmonetary Adjustment Schedule C. Une3

11. TOTAL EXPENDITURES MADE Add Lines 8 + 9 • 10

Current Cash Statement
12. Beginning Cash Balance PrevfousSummai’yPege.Linel6

13. Cash Receipts ColumnA,une3aboye

14. Miscellaneous Increases to Cash Schedule I, line 4

15. Cash Payments COIUOInA.UneBabOVe

16. ENDING CASH BALANCE Add lines 12 + 13 + 14, then subtract Une 15

if this is a termination statemenf, Line 16 must be zero -

17. LOAN GUARANTEES RECEIVED Schedule B. Part 2 S

S

S

Campaign Disclosure Statement
Summary Page

SEE INsTRuCTIONS ON REVEfiSE

1.

2.

3.

4.

5.

SUMMARY PAGE

Page I ____

NAME OF FILER 7) ID NUMBER

~AR~tv~_NAa.yl-~r
c + k •~ p Column A Column B Calendar Year Summary for Candidateson ri..~ Ions eceive rorAtTttsPERtD CALENOARVtAR

CFRO*IATTACKEDScHEOULCS) - TOThLTODATE Running in Both the State Primary and
‘ p i q General Elections

Monetary Contributions Schedule A. line 3 $ ~; SJ(’~) s t•) o~. 30
Loans Received Schedule B. line 111 through 6130 711 to Date

SUBTOTALCASH CONTRIBUTIONS AddUnesi+2 $ S ~)~ 20. Contributions

Nonmonetary Contributtons Schedule C~ LineS
.. Qfl j q/j . pen tures

TOTALCONTRIBUTIONSRECEIVED AddLinesa+4 $ ~) W3fl ~ ~ Made S_________ S

$

$ 415.s~2~f~

$

$ jMi

$$

_____

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made
(IFSubJect to Votuntu~ Expenditure Unit)

Date of ElecUon Total to Date’
(mmiddiyy)

4-

I ___________

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

.,

4,Y&?,i~J
?JZ~$

Cash Equivalents and Outstanding Debts
18. Cash Equivalents See lnsln,ctions on re/use

19. Outstanding Debts Add line 2+ line 9 In Column B above

To calcuiale 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 nega~ve
figures that should be
subtracted from previous
period amounts. If this Is
the first report being filed
for this calendar year, only
cany over the amounts
from Lines 2. 7, arid 9 (if
any).

FPPC Form 460 (JanuaryiO5)
FPPC Toll.Pree Helpline: 866IASK-FPPC (8661275-3172)


