Recipient Committee
Campaign Statement
CoverPage

(Government Code Sections 84200-84216.5)

Type or print in ink.

Statement covers period Date of election if applicabl
(Month, Day, Year)
from | et ‘ - ZO\O

SEE INSTRUCTIONS ON REVERSE through o~ 20— 2010 48 / D‘Sl Z0\ o
1. Type of Recipient Committee: All Commitiees - Complote Parts 1, 2, 3, and 4. 2. Type of Statement
{7 Officéholder, Candidate Controlled Committee X Primarily Formed Ballot Measure [0 Preelection Statement [ Quartery Statement
O State Candidate Election Committee Committee [ Semi-annual Statement O special Odd-Year Report
;C,\,)so%f;f,g,'lwm, Q Contiolled [0 Termination Staternent [Tl Supplemental Préglection
, 9, —§p°:5,322‘s ) - (Also file a.Form 440 Termination) Statement - Attach Form:495;
Is6 Complet o . R
). General Purpose Committee, ; - IgAr_nendmen’t (Explain below)
O sponsored [ Primarily Formed Candidate/ RN — - T STAeTe .
O Small Contributor Committee Officeholder Committee el A0 S L S
O Political Party/Central Committee (Ao CompltePart) CONEL PEA o JBr). 1;,2.010 — TUNE 3o 2010 .
- . P4 -/
3. Committee Information T, nowser ’%c“ 8 Treasurer(s):
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO > COMMITTEE) ' ( ’ NAME OF TREASURER
PARTZ - PETALIWAS NS Frs LLEAD WATRALE CESHAE . WEAT \M‘Qm-"_
msm @zﬁe‘az)/\)étﬁ\\,\"\’\-[ MAILING ADDRESS
STDEETANADEGE /A DA BAV c—iTY_' o STATE ~ ZIP CODE AREA CODE/PHONE
: _femmlrma 0 O AMNasd
cITY STATE  ZIP CODE AREA CODE/PHONE "NAME OF ASSISTANT TREASURER, TF ANY
CE .)T‘A,L/U Ao A CL“‘('GISZ ’ ’
MAILING ADDRESS (F DIFFERENTY NG, AND STREET OR P.O. BOX MAILING ADDRESS
TITY . B STATE _ ZIP CODE AREA CODE/PHONE oY STATE __ ZIP CODE “AREA CODE/PHIONE
GPTIONAL, FAX / EMAIL ADDRESS —— . - i i : OPTIONAL: FAX / E-MAIL ADDRESS

V)

4. Verlfication

I have used all teasonable diligence in preparing:and reviewing this statement and to the best.of my knowledge tfie mformatuon contained herein and in the attached schedules is true and complete | certify
under penalty of perjury under the taws of the-State’of California that the foregoing is true and correct. -

Executed on ks / o q /'@‘0 Lo By _ . .
’ Signature of Treagurer or Assistant Treasurer
Executed on By
o L. Date : T Signature ofContromng Officeholder, Candidate, State Measure  Propanent or Responsible OfficerofSponsor ..
Executed on- By = . -
‘Date” | . : SignanueofConﬁulﬁngO*!ﬁeeho{det,(‘ didate, State M Prop
Executed on: . R I By — ’ : —
a " - Date ) "~ Signature of Confrolling Officehokder, C: State M Propo

FPPC.Form 460'(January/05)
FPPC Toll-Free Helpline: BSGIASK-FPPC (8 772)
State:of California
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Type or print in ink.

Recipient Committee
Campaign Statement
CoverPage —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME Ol;' 'OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE -
MELSOULE “O RO\ Bade SEMEL O.APW,S i~
YeraoamAa CN .
ICE SOUGH NCLUDE ND DISTR MBER IF APPL BALLOTNO,ORLETTER ° JURISDICTION ] SUPPORT, .
OFF GHT OR HELD (| LOCATION AND DISTRICT NUMBER | ICABLE) - PTG ‘ & 3‘;2222‘.~
, » B/oA/zeoio PETA U mar "
RESIDEN? IAL/BUSINESS ADDRESS  (NO.. AND STREET) tClTY © 'STATE pdid

identify the. controlling officeholder, candidate, or state measure proponent; if any.
NAME OF OFFICEHOLDER; CANDIDATE, OR:PROPONENT

Related Cominittees NotIncluded in this Statement: Lisi any committees : — .
" notiincluded in‘this statement that are controlled by.you or are primarily formed'to receive OFFICE SOUGHT OR:HELD DISTRICT NO. IF ANY
contributions or make expenditums on behatf.of your candidacy.

commm’s& NAME. T 1.D. NUMBER
e - s ‘ 7. Primarily Formed CandndatelOfﬁceholder Coimmittee List names of
NAME QETREASL_JRER ) CONTROLLED COMMQTTEE7 ofﬂceholderrs) or candidate(s) for which:thls' committee Is primarily formed.
. - O ves [J NG
COMMITTEE ADDRESS STREET ADDRESS (NO PO. aox) NAME OF OFFICEHOLDER OR CANDIDATE, OFFICE SOUGHT OR HELD | [] SUPPORT
' ' ‘ ] orPosE
ey STATE 2P CODE- AREA CODE/PHONE - NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | _ - ,
T i : : )} 3 SUPPORT
- | C]'orrose
COMMITTEE NAME ' ' 1.D: NUMBER s : e e r— —
: NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1y SUPPORT
) QPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD. | o
7 o [ yes O nNo .| G orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) f

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

FPPC Form 460 (Janua!ylos) .
FPPC Toll-Free Helpline: 886/ASK-FPPC (B66/275-3772}
State of Californla



ScheduieA ' Type or print in ink.

Monetary Contributions Received A whote ot Statement. covers perlod
from _\ /0‘/$O-l0‘
SEE INSTRUCTIONS ON REVERSE through ("/ 1) / 2ol | page 2 ot Y
NAME OF FILER ; YT .
T L.D. NUMBER
JERCLYE
DATE | FULL NAME, STREET ADGRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE | . PERELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 5. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR T0 DATE
(IF SELF-EMPLOYED; ENTER NAME PERIOD (JAN..1 - DEC. 31) {IF REQUlRED)
OF BUBINESS)
o A C oA -OJIND <
Aleal | PeAC abar Ocom ‘
' A PEE A LOV-A Lo, N, SFOTH - ‘&7,,0150'
S i 4 . . ~ ' aerty -
w\o ?m-‘a' L it CA" c\«\'kqs 2 =%scc
' CJIND -
Ocom
DOTH
aPTY
F1s€c
O
Jcom
OO6TH
gpry
- asee
[JIND
[JjcoM
E10TH
DPTY
Oscc_
" OiND
Jcom
EoTH
LIPTY
— scc 7
o ' SUBTOTALS  — #7000 b0
Schedule A Summary b “Contrbulor Codes
1. Amountrecéived this period — itemized monetary contributions. IND = individual .
(Include all Schedule A SUDLOLAIS.) ....co.vcrerescrrcee et e st S $ - 2, 00,00 COM~Recipient Comittee
........................ , : {othr than PTY-or'SCC)
2. Amount received this period = unitemized monetary contributions of less than $100 ................. reeees .8 : - 'g;;' Pogzie' l‘igrtyb”smss entity)
olitical ra
3. Total monetary contributions received this period: : ~8CcC- SmallConmbutorCOmm'ﬂee
(Add Lines 1.and 2. Enterhere-and on the Summary Page, Column A, Line 1.) ........ccceeevcenne. TOTAL § L) owo. 0O h .
v 7 FPPC Form 460‘(January105)s

e FPPC Toll-Free 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 dollars.

Statement covers. period:

from \'/(3\ _/'chor

through la‘\/30 !’LO\O

Pa_gé~ y

_ .t ,

NAME OF FILER

1.D. NUMBER:

(30918 -

Contributions Received

1. Monetary Contributions ............c.cccoeveevirvinveeniiennnns Schedule A, Line 3
2. Loans RecCeiVed ..........cccoermevrnerciverencnrcesienars .Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS eereereesaesnanreeannnas Add Lines 1+ 2
4, Nonmone_tary Contributions......... SO Schedule C, Line-3
5.

TOTALCONTRIBUTIONS RECEIVED ......cocovvvrinriennnain. Add Lines 3%4

ColumnA
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

ColumnB
CALENDAR YEAR
TOTALTO DATE

$ =2 ouO . v

s _ 1,299, w
7

$ 21299 ¢

g

s 2,399, po

' LCaIendar Year Summary for Candidates
Runhing in Both the State Primary and
General Elections

1/1 through 6/30 714 to Date

20. .Contributions

Received $ $—
21. Expenditures
 Made- $ $

Expénditu res Made

6. Payments Made Schedule E, Ling 4

7. Loans Made................. .... Sthedule H;.Line'3
8. SUBTOTALCASHPAYMENTS ..o,
9. Accried Expenses (Unpaid Bills) ..........cccccccveemnenene. Schedule F; Line 3

Add Lings 6+ 7

_ 10.. Nonmonetary Adjustiment ............coceevervriveennensinnii . Schedule C, Line 3
11. TOTAL EXPENDITURES MADE ..

...Add Lines.8 + 9°+:10.

$ $
$ $
$ $

Cu rrent Cash Statement

12. Beglnmng Cash Balance ....................... Previous Summary Page, Line'16
13. Cash ‘ReCeIPtS' .\....vevvcrieeieriniceisrcercccce s Column A, Lihe 3 ébove
14. Miscellaneous Increases to Cash.oooeereveee, Schédu/e I, Line 4
15. Cash Payments ........ccc.oocuvevcnicnicnisisneiee Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this_is:a termination -statement, Line 16 must be zero.

s o, 280, 4O |
v oo

¢. .

s {28 do

17. LOAN GUARANTEES RECEIVED ..........civvnninnnn,

Schedule B; Part2  $
- Cash Equwalents and Outstandmg Debts - -
18. Cash EQUIVRIEMS:...........ocurmeeeeereereeerrene See instructions on reverse
19. Outstandm_g Debts .cc..ooceecreennen. Add Line 2 + Line 9in Column Babove  $

To calculate Column B,.add

amounts;in-Coliimn A to.the

corresponding amounts':

-from Coluimn 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 repert being filed

- for this calendar year; only

camy ovér the amounts

from'Lines 2, 7,.and’8 (if

any).

Expendlture Limit Summary for State
Candidates

. 22, Cumulatlve Expondltures Made*

(it Subjectto vy Expenditure Limit)
Date of-Election Total;to‘Date
(mm/dd/yy) .
/ J $.
J J $

*Amourits in this section may be different from amounts.

reported in Column B;,

FPPC Form 460 (Januarylo5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





