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1. ;?Je of Recipient Committee: All Committaos - Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controfled Commitlee ] Primarily Formed Ballot Measure

2. Type of Statement:

[ Preetection Statement

O Quarterly Slatement

(O State Candidate Etection Commitiee Committee [ Semti-annual Statement [ Special Odd-Year Report
O Recall (O Centrolled [0 Terminalion Statement O Supplemental Preslection
Part5) O Sponsored inati
{Aiso Complete {Also fite a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6) .
] General Purpose Committee O Amendment {Explain below}
O Sponsored [] Prirnarily Formed Candidate/
O Small Contributor Committee Officehotder Committee
O Political Party/Central Committee {Also Complets Part7)

Committee Information 0. NUMBER

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

$90/2 7

STREET ADDRESS (NO P.O. BOX)

683 € Brosfimay H2oo
STATE ZIP CODE

Clondol B G120t

e ————————
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.0.-BOX

—SC&M

STATE

AREA CODE/PHONE

£19 ~Syg 48y,

cITy

ciTY ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

Treasurer(s})

NAME OEAREASYRER .

MAILING ADDRESS

oL

cimy "} STATE __ ZIP CODE AREA CODE/PRONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIrY STATE  ZIP GODE AREA CODE/PHONE |

OPTIONAL: FAX | E-MAIL ADDRESS

Verification

| have used afl reasonable diligence In preparing and reviewing lhis 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 Califernia that the foregoing is true and correct
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Date
Executed en [~3q -2 &
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Tt
Executed on By —
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
fg o~ A ‘ m oo Koo M
OFFICE SOUGHT OR HELD (INCLUDE LCCATION AND DISTRIGT NUMBER iF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suprORT
i . - ] opposSE
Cfon sl (Shop lovane]

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)  CITY STATE 2P

(13 £ Beooduog?200  Llodl. A Firotl

Related Committees Not Included in this Statement: List any committees

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

not included in this statement that are controlled by you or are primarily formed to receive - OFFICE SOUGHT OR HELD BISTRICT NO. IF ANY
contributions or make axpenditures on behalf of your candldacy.
COMMITTEE NAME LD. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMM ? officeholder(s) or candidate(s) for which this committee is primarily formed,
1 ves O no )
CONWITTEE ADDRESS STREET ADDRESS [NO P0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT R HELD [] suPPORT
[0 orPosE
cyY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] [0 suPPORT
1 orroSE
COMMITTEE NAME 1.0. NUMBER
: MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supFoRT
] orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 4 5ipporr
O ves O ~o 3 opPOSE
COMMITTEE ADDRESS STREETADDRESS (NQ P.0. BOX} .
oy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheeis if necessary
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Summary Page moins may b reunds CUTETTTTN cauromia 460
from 7_,]_ o & FORM
SEE INSTRUCTIONS ON REVERSE trough_/ 2-31-0 b |psga % _ of 9
NAME OF FILER ] N . 1.0. NUMBER
M oo Koonr Forr C 4y lown-ci ] q4e1r/
. ColumnA Column B Calendar Year Summary for Candidates
Contributions Recelved FROMATTA £ SCHESLES) LR YA Running in Both the State Primary and
‘ General Elections
Monetary Contributions Schecule A Lied § 2SO0 g SO o 1 Brouch 670 10 00t
- b
Loans Received Scheduie B, Line 3 e — rough o Date
SUBTOTALCASH CONTRIBUTIONS .....ooosreree AoSLines1s2 § L 3J00 00 g 4350, |20 Contibtions s
j— -~
Nenmonetary Contributions...... Scheaula C, Lino 3 6350.v2 21. Expenditures
TOTALCONTRIBUTIONS RECEIVED wovvovervosmrmiecerens AddLines 3+ 4 § 23000 =0 ¢ _Q4Joe. &P Made $ $
Expenditures Made . Expenditure Limit Summary for State
6. Paymenis Made SchedueE.Line s § _ 2 *HO $ Juig2 3. {iX | Candidates
7. Loans Made Schecia H, Line 3 — - #c ative Exoonditures. Made®
8. SUBTOTALCASHPAYMENTS nssuimesse7. $ _2L8€ Mo s _/Lif33-ug o Sumgect o votumiony Expencmam L)
9. Accrued Expenses (Unpeid Bills) Schodule F, Lina 3 - s Date of Election Total ta Data
10. Nonmonstary Adjustment SchadulaC, Lina 3 - - (mm/ddlyy)
1. TOTALEXPENDITURES MADE addLines8s9+10 § 2LREL- O s _ L4y 23.y& g / $
Current Cash Statement I / $
12. Beginning Cash BEIANCE ....occermwmenn. ProviusSunmeryPogo,Unrets $ JUbbl- YW | L o B, add
13. Cash Receipts ComnA Limdabove 2 3Joc o | amounisin Co!urmml: the
o] 11 »
14. Miscellaneous Increases to Cash...........cccvccerneen.  Schediled, Line 4 - m BanT;:::r last m‘:“,‘"&z’;ﬁ?" may be diferent from amounts
2 Y repert. Some amounts in : :
15. Cash Payments Column A, Line B atove C8E -\ e Aot B MOGRIVD
16. ENDING CASHBALANCE .......... AdfLinos 12+ 13+ 14, thensubtractLine 15 § _ 14 4 J& . © 2~ | figures that should be
subtracted from previous
if this is a termination statement, Line 16 musl be zero, perlod amounts, if this Is
N the first raport being filed
17. LOAN GUARANTEES RECEIVED .....couvcccessisnscionss  Schochia 8, Port2  § for this calendar year, only
cany over the amounts
Cash Equivalents and Outstanding Debts From Linas 2,7, and 9 f
18. Cash Equivalents " See structions on raverse
19. Cutstanding DobtS ........cceceuerrernnnns  ASILING 2+ Ling 9 in Cottrn B aove FPPC Form 480 (January/s)
- _ FPPC Toll-Free Helpiine: 866/ASK-FPPC (856/276-3772)




Schedule A _Type or print in Ink, : SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers poriod  EFINEIRINEY 460
- fom 1= 1-° & FORM
SEE INSTRUCTIONS ON REVERSE _ through _/2-31-0 b Page & __of ?
NAME OF FILER . 1.D. NUMBER
ﬂéAm.&Mw/‘<:4’n ;r,.. (:l‘f (o—wc.: J 9% 12}
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RE c?éi‘ousﬁm CUMLILATIVE TO DATE PER ELECTICH
RECEVED [FOmMTER ASoRTE. IR CODE * OEEWUPAT:NOAYED?%%R PERIOD m'f?ef?ﬁ (F REGUIRED)
/s Aﬁiw | [BND pees
/1 49 4 WTP ES?E." Sparies O« g oo
' ﬁu-{ﬁa..z& A @flsos Oscc
BEIND
: /Q-r‘ ot Erstamn faan CJcoM
OTH
H3o.0l] )39y RrNes A . BPTY Lowat ﬂcfof / o-o-0 . oD
, e %1 ’) Jscc
. BIND 5 £
!/;-—-r /a-«u—rxa M e DCOM ﬂ;j \
OTH _ ,
J130-0 b | 71731 Mowmbeastle G Lo Proge's: Jeuboy |, s
J’&J?o Chy A Fl60Y gsce :
L4 . - ND
begocie £ obosaionn [glcom rMg
f-3e.0b| ¢r202 ANeH Arvs Bg-w Grrahé' AD HC [ oo . 0O
Shonvne Oats, A FIHLD fscc - ’
EIND
A Bbor flrlonyann CJcom J G lo au:i
11-3p.0 b /768 Iﬂlﬁ":j/qﬂ—-l—ﬁ# _ : ggw }LC’ 0 Ly, Jee. oo
Clowddsle, oA Fir0) Osce Auts d-ia
- . SUBTOTALS S eo. 0o
“Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. E . g\tgﬁ Inswic_:qzlm Commit
(INClude all SCHEAUIE A SUDLOLAIS.) cecvvevsrrssssessimssssssisssrsensssssssssssessssssssssressasssonsaneassssssesrasssscssmssssrssasssss 9 23 506 .2 - (:tﬁe"fman PTY_c:eSCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c...eerevvceusenen. $ - oy oo (5g., pusiness enily)
3. Total monetary contributions received this period. SCC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .c...eccccverirenneee TOTAL § 23 Sec-po

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
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Monetary Contributions Received Amounts may be saundsd. Statement cavers period CALIFORNIA A &()
fom._ 2=l -006 FORM
through_/2-31.0 b Page ( of 7
NAME OF FILER L.D. NUMBER
Rei Monowkion Loec City loconci | 990 12 |
FULL NAME, STREET ACDRESS AND ZIP CODE OF GONTREUTOR sutor | F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REI(J:?:'TEEED (FF COMMIFTER, ALSO ENTER.D. RUMBER) CODE * oﬁc%?%%R RECEE“&%JH s ?‘J}ﬁ"!“é‘gﬁﬁ (F ;%(;.G.{:ED) :
MNore Fsa P &maw 'ggM M4 r- .
- . » - H y \] Ll O
[1-30.c & /2% L oA gg;"{' der“u" YOS lns J00 ¢
A el wavod, A 1G0T Clsce
. BZND
Slele DRpIa L o Clcom __;e,gf,?
11-3s-28 1éyy ¢refite O Egﬁ m ‘0 Sec: 0
Glowdele . A 91300 Oscc '
Govr Gevor Kyanr %l(r:qgm Le ﬂé .
/I\BO-OL e Y Frover e C. ng ‘QH\’/,{/ZO( Soc. o0
ToTwnbe, A diou [iscc W
Henr il —‘o-rafj.'aésw %g‘.‘?m o L
;1.1‘)‘_0‘? 710 W @(‘a tansry Eg}r;{ ('.:xa*kfu ﬂ.,,.,&‘dforf/JM.w
Glewdile , A Flro by Lscc
Sl o T choMen ' cnn v Clcom _;,j;,e&‘
1229.0b | 1 3328 Vewnbve BI QoM | Sueat Foean /So0 .o
_}l-hwuw- 0;,/(3 A qIud [Oscc 60;/\1 (;_rc JIJOY"
. _ SUBTOTALS {jSoc. v :

—— —_— — ——

*Conlributor Codes
IND —~ Individual
COM - Recipient Commitiee
{other than PTY or SCC)
OTH - Cther {(e.g., business entity)
PTY - Political Par.ly ; FPPC Form 460 [January/05)
SCC —Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.
Amounts may be rounded
to whole doftars.

Statement covers peried
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from

through_/_z‘_'.l!;".‘_(a__

CALIFORNIA
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SCHEDULE A (CONT)
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NAME OF FILER

ﬂtfc‘ mwwf'{?m AB—(‘ C:\L*/

loane

1.0, NUMBER

G9c/2)

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
. [FFCOMMITTEE, ALSO EMVER LO. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

ANMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31}

PERELECTION
TODATE
({IF REQGUIRED} -

/[2-19-06

}_}3 E. Elews e~ D /o0

é—/eﬂ.ofa—a , e @107

D

gcom
EOoTH
OPTY
Oscc

2 IS0 e

/2-2%-0b

/hb-#\mt-lu'm ;v\‘i - T}‘sc. .
fore M. &/»VJA.@;?«..- 13103
Clrendale, ¢t FI06

CJIND
Clcom

@OTH
OpPTY
gJscc

/3 oo . o

/2.2%.0L

o M Tsso t boorn | oo~
/€12 Feothilt B -

llohale | o+ F170 |

BEIND

Ccom
(JOTH
ety
Ciscc

_(CIF ]
_;,-gcwﬂii (":—FL

iJoe o0

CJiND

jcom
JOTH
gPty
OJscc

|l

CIIND

CIcoM
C]JoTH
gety
fscec

*Caontributor Codes

IND = Individual

CCM - Recipient Commitiee

{athar than PTY or SCC}
OTH - Olher {e.g., business entity}
PTY ~ Political Party
SCC - Small Contributar Committee

SUBTOTAL §

SISC .00

e ———
e ———
_—I____——J
——

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



ScheduleD

0o SCHEDULED
Summary of Expenditures . A B i ordad Statement covers period  INNENN
Supporting/Opposing Other to whole dollars. o trom 2=/ -0 & FORM 460

Candidates, Measures and Commiittees

; G
SEE INSTRUCTIONS ON REVERSE _ through /2-3/.0 & Paga 3 ot 1.
NAME OF FILER . ] . LD. NUMBER
N oo Ksonn bor Ciby Lovenel ] TINEN
' CUMULATIVE TODATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) AR - | CALENDAR YEAR ( REORED)
ORCOMMITTEE
Al Schi (6 [ Lwdw.wﬁ Monetary
£ N @me«/ﬂu&-*fﬂo Contribution 750 &0 750 o0
fe-1-of [] Nonmenstary 175000 / { :
- Contribetion
' wr 0
P oo dna, F1103 [] Independent
O Suppert 0 Oppose Expenditure
' [J Monetary
Coentribution
] Nonmonetary
Contribution
[ independent
] Support 0 Oppose Expenditure
[0 Monetary
Contribution
] MNonmonetary
Contribution
] Indspendent
. [ support O ©Cppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.). - $
2. Unitemiz_ed contributions and independent expenditures made this period of under $100 $
3, Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ....coneens TOTAL $
» FPPC Form 460 (Januaryid5) ‘

FPPC Toll-Freo Relpline: 866/ASK-FPPC {866/275-3772)



SCHEDULEE

’ Type or print in ink.
Schedule E . Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. tom . L-l-0 C FORM
SEE INSTRUCTIONS ON REVERSE through _/2-31-0 & | page ﬁ—— of —ﬁ—-
NAME OF FILER . 1.0. NUMBER
m IANNCA N BV SV g—(‘ C: L‘f Lornel] X

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

OMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consullanis MTG meelings and appearances RFD returned contribulions
CTB contribution {explain nenmenetary)* OFC office expenses SAL campaign workers® salares
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FI. candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND fundraising events i POL polling and survey research TRS stafifspouse travel, lodging, and meals
ND  independent expenditure supportinglopposing others (explain)* POS postage, delivery and messenger services TSF iransfer between commitiees of the same candidatefsponser
LEG fegal defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB infermation technology coslts (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSOENTER.D, NUMBER) CODE CR DESCRIPTION QF PAYMENT AMOUNT PAID
Gl oand ole #o o > _‘, _
/_3 /f /l/ - Cﬁ( ‘.A.A_-—Bu-.b ﬂ‘\d . Pe /‘75.
Glewdel | e G120
ADM --‘cy\;' FF- f&(‘ Cm»—ﬂ’-’""s L 'Lro
pﬂda_ftl/\aﬂ* ; A q i 0.3 .. ,
Ruztl fuin #v’r&G:RV plote Serv=ioa ,
/o0 £. Brans 3 {M:‘n"‘t\/‘-ﬁ Too. o0
(}’/eavujazq N N Ty 20/

* Payments that are contributions or independent expenditures must also be sun?marized on Schedule D. SUBTOTALS 2 é 21 . 00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ..o st §__ 2425
2. Unitemized payments MAde hiS PEriod OF UMGET $100 ...........ocumesureeeresssesscssssssessassssssessessssisssesessecessassssssesssosssmssserssssissoessresssssssssssassssssnss 3 £3. i
3. Total interest paid this period on leans, (Enter amount from Schedule B, Part 1, Column (€).) v...veerceriiiiinciniiiiiiniin s $ -

4, Total payments made this pericd. {(Add Lines 1, 2, and 3. Enier here and on the Summary Page, Column A, LineB.) .oceeeerererrenrerraerenen. TOTAL § e Xitio

FPPC Form 450 {(January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



