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COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)} NAME D:-)TREASURER:

MAILYA A~ FOR COUNTIL Q0] AREAN~  MallYan~

WAILING AGDRESS
STREET ADDR:

ZIP CODE

ciTY STATE NAME QF ASSlSTANEREASURER‘. IF ANY

on | g}’Lfff}//‘rV

MAILING ADDRESS
LELS) K

CITY STATE ZIP CODE AREA CODEPHONE j STATE ZiP CODE AREA Ciiii’ﬁl ]
OPTIONAL: FAX / E-MAIL ADDRESS o

QPTIONAL: FAX f E-MAIL ADDRESS

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET CR P.0. BOX

4. Verification
| have used all reasonable diligence in preparing and reviewing thls stalement and to the best of my knowladge the Information contalned herein:and In the atfached schedulas is frue and complete. 1 ceriify

under penally of perjury under (he laws of the Slale of Califarnla that the foregoing Is true aid%ct. S
i e
vorln (S ﬂtﬂltkc;&/h
> e

3\ .
Executed OH—-Q’QL.L‘QOL By
g mr; wrer of Assistant Treasurer

Execuled on {)’3& D‘%:[E.c ﬁ Q” By ‘ (] L ’ (L

‘easra Proponent or Responsible Officer of Spooser

Exsculed an By )

Dale Signathire of Controfiing Officehotder, Candidale, Slale Measure Proporent
Execuled on By R

Dala Signature of Controfing Clficshoider, Candidate, Stale HMeasure Proporent

FPPC Formt 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC {888/275-3772}
Slate of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2
CALIFORNIA

FORM 460
page o) or ok

5. Officeholder or Candidate Gontrolled Committee

NAME (@FFICE@.ER/(I&/CTNDIE}E]{ A l L YA/V.‘

OFFICE SOUGHT R HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
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IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Date A ST o Ao B gt COTRIBUTOR | CONTRIBUTOR | ocGUpATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
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{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .......ovevrevee.n.. TOTAL §
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FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



b

Schedule A (Continuation Sheet)

Monetary

Confributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

] b,
from _QLM

CALIFORNIA

FORM

SCHEDULE A (CONT)

460

through Oi " l ‘ : ;Q‘I Page of 5
NAME OF FILER é Q U L . 1.0. NUMBER
AREN MAILYAN. | 334354
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OF COMMITTEE, ALEQ ENTER,D. NUMBER)

CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
{F SELFEMPLOVED, ENTER NAME
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NAME OF FILER
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RECEIVED THIS
PERIOD

~IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{F GELF-EMPLOYED. ENTER NAME
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FULL NAME, STREET ADECRESS AND ZIP CODE OF CONTRIBUTOR

DATE {IF CONMITTEE. ALBOENTER LD, NUMBER]

RECEIVED

CONTRIBUTOR
TODE *

CUMULATIVE TO DATE
TALENDAR YEAR
{JAN. 1 - DEZ, 31)
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TODATE
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Amounts may be rounded

Payments Made to whole dollars. trom L] O ] gﬁ T "~ FORM ;
through D';Za l.f: QO” Fage 1 of 92

CAREp~  MAILYAV 1357 354

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

Schedule E Type or print in ink, Statement covers period éALIFORNIA 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

CMP campaign pavaphernalia/misc. MBR member communications RAD radio airtime and production cosls

CNS campaign consultants MTG mestings and appearances RFD  returned coniributions

CTB  cenlribution (explaln nanmaonetary)* OFC  office expenses SAL campaign workers' salaries

CVC civic donations FET . petition circulating TEL  tv. or cabie airtime and production costs

FIL  candidate filing/allot fess PHO phone banks TRC candidate fravel, fodging, and meals

FND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals

IND  independent expenditure supporlingfopposing others (explain)* POS poslage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal. accounting) VOT voler registration

UT  czmpaign fterature and mailings PRT print ads WEB information technology costs (interet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF GOMMITTEE, ALSO ENTER LD, NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT RAID

RS, @u_mea,& CA 31964 TEL %000
128 x 1 AT ~An )

&MAJQJ& CA SZQORS e,
QCordat L pad for ake C; p
Wl’k;(k{%' w~3r~tr (st do LA a% %45”

Dl—hr_z
* Payments that are contributions or Independent expenditures must also be summarized on Schedute D. SUBTOTALS /.;L) lés: 11
Schedule E Summary ;
i NAWRN,
1. liemized payments made this period. (Include all Schedule E subtotals.) ................ e e ee bt 1e s by e e e ee saea eSS et entemsemeereantreernerennaen $ s
2. Unitemized payments made this period of under $100 o.oveeoeeeeeeeeeeeeooes e creresrirn e, brbersee ekt rs s e rsnrnn e par e s RE e st bpeabe s arenssraneranncssnsears D

3. Totallinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN (B).) e..veeeevveeeeierseroeees oo sses s oo
(3
4. Totali payments made this period. (Add Lines 1, 2, and 3. Enfer here and on the Summary Page, Column A, Line 6. ) IO TOTAL $ 4 Q 5‘32 l 3

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whole dollars,

SCHEDULE E{CONT.)
Statement covers petiod CALIFORNIA 46 0

from (OI- O[- :291{ FORM
T 0513300 | sl

NAME OF FILER  ~7?

(CAREAN  MAwyan

1.5 NUMBER '

133435%

CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.

CMP  campaign paraphemaliafmisc.

CNS campaign consultanis

CT8 conlribution (explain norimonetary)*
CVC civic donations

FiL.  candldate filirg/oallot fees

MBR  member communicalions

RAD radio airfime and production costs

MTG meelings and appearancas RFD  returned contributions
OFC office expenses
FET  pelition circulating

PHO phone banks

SAL campaign workers' salaries
TEL  1v. or cable aiflime and production cosls
TRC candidate teavel, lodging, and meals

FND  fundraising events POL polling and survey research TRS siafflspouse travel, ledging, and meals
ND  independent expendiiure supporting/opposing others {explain)* POS poslage, delivery and messenger services TSF  transfer between committees of (he same candidate/sponsor
LEG legal defense PRO  professional services {legel, accounting) VOT woler regislration

UT  campaign literature and mailings

PRT print ads

WEB information technology costs (inlemet, e-mail)

«F”&%E#?Ei’.ﬁ?s%“&%‘i’& ZﬁI.EER,. . CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. A = - ;
B@hk 96 Amzrlc& LLI-_E.’.S{ _é | -jr}‘\-@. .é(uql_{_ cﬁ\% me for
. g < ;
2 bondets, | checks and atl dak bes to ody
3&3@( QDO MH\ m& AQEOLm'ﬁ necess, i3 |
* Payments that are contributions or independent expenditures must also be summarized on Schadule D. SUBRTOTAL $ W

FPFEC Form 460 {January/0s)
FPPC Toli-Free Helpline: 866/ASK-FPPGC (866/275-3772)



Campaign Disclosure Statement Type or Pfi"; in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period CALIFORNIA 460

Summary Page to whole dollars.
i wn 1. 01,2011 JUEES
SEE INSTRUCTIONS ON REVERSE through m Page _L of _,_

NAME OF FILER / S 1.0. NUMBER
7 AREN" MAM/J(A/" 1334354

e . Column A Column B Calendar Year Summary for Candidates

Contributions Received RN LTS PERID e oy Running in Both the State Primary and
7 e a‘z General Elections
1. Monatary COrtribUONS .......c...ooorecomececsmercisassreensns Schedule 4, Une3  $ C/—; ij(n’ $ Cf", j 0
2 L Received Seheciule 5. Line 3 111 through 6/30 711 1o Date
. 0ansg RECEIVEQ ......cvcciiriiri i st e chedule B, Line
€ ; I

3. SUBTOTAL GASH CONTRIBUTIONS ooooooooooooeoo wootms1ez 5 G y V] ff( ) s __i)_im 20- Conrtoullons  ———r s
4. Nonmonetary Contributions ... Schedule ©, Line 3 - 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...covevcrerucerceee. AddLines 3+4 § _‘gﬁ_ff(’_ 5 5‘; 290 Made C— $__

Expenditures Made ' c G 5y | Expenditure Limit Summary for State
6. Payments Made........ccmverrennesnrinmn s sensroresnns Scheduie E, Line 4 $ ég ; .Sl l; $ /f} _\2&3 s J,Q Candidates

7. Loans Made ..., Sthedule' M, Line 3 -
= 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..icoeecemerreeresereenenes Addiines6+7 < $ {IF Subject to Voluntery Expenditura Limit}
8. Accrued Expenses (Unpaid Bills) ..........ccoeeccverecreee.. Schedula F, Line 2 Date of Eiecion Total {o Date:
10. Nonmonetary AdiuStment ......c..cccceeeseivecsrmsevennncns. Schedute G, Line 3 {mm/dalyy)
3 < .
1. TOTALEXPENDITURES MADE .....ooovcveeeecvrmscrrnrnens AddLines 8+9+10 % Q: 3 a{? Sﬁ. IE $ (L‘,_QSQQ 'f{ J / s
e ———
Current Cash Statement 0 ) / $—
12. Beginning Cash Balance..........ccceev...  Previous Summary Page, Ling 16 5 -on - To cateulate Column B, add
13. Cash Receipls ..o cecsoen Column A, Line 3 above (-f-) 2 3 } amounts l!; Column A to the
] corresponding amounts . H
14. Miscellaneous Increases 10 Cash ...ocvvvcvievenienen Schedule I, Line 4 = from Column B of your last r?;gﬂzt;‘rg g;l;- rﬁéf{éﬂ.m may be different from amounts
: report. Some amounis in
158. Cash Payments ...........ccorccnmrenernsreesnsones . Colunm A, Line 8 above .{t}m,l_g)_ Column A may be negative
16. ENDING CASHEALANCE Add Lines 12 + 13 + 74, then sublract Line 15 § 3"}, 8 g figures thal should be
. . X subtracted from previous
If this is a termination statement, Line 16 must be zero. - period amounts. If this is
- the firsi report being filed
17. LOAN GUARANTEES RECEIVED .........v.oooceroen, Schecule B. Fartz  § - for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts ;';’;‘; Hnes 2,7, and 9 f
. .
18. Cash Equivalents ... See instruclions on reverse  §
18. Quistanding Debis .._........ S AddLine 2 + Line 9ip Column Babove  § ) FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




