Recipie... SCommiittee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216. 5)

Type or print in ink. .

€

OVER PAGE

CAl;IggnRAN 1A 4 6 0

- Df\a«mn?ftﬂa
CITY GF SM YALLE

Statement covers period

dcr /, 2006

from’

through ﬂ7‘/f/ Zaﬂ

SEE INSTRUCTIONS ON REVERSE

VAT S

For Official Use Only

I

Date of election if applicable:
(Month, Day, Year)

oV ¥ 2004’

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2,3, and 4.

Officeholder, Candidate Controlied Committee (] Primarily Formed Ballot Measure

2. Type of Statement:

.[Xl Preelection Statement [0 Quarterly Statement

O Sstate Candidate Election Committee Committee [] Semi-annual Statement [ Special Odd-Year Report
O Recal O Controlled [ Termination Statement [0 Supplemental Preelection
{Also Complete Part 5 9/ SPOHStOL ige) (Also file a Form 410 Termination) . Statement - Attach Form 495
Al Comple e .
[0 General Purpose Committee [0 Amendment (Explain below)

O Sponsored [J Primarily Formed Candidate/ i
O Small Contributor Committee Officeholder Committee
Q Political Party/Central Commiittee (Aiso Compiele Part 7).

3. Committee Information 0. NUMBER Treasurer(s)

~ COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

CommIT7TEE 7@ A& ELETT
B ERL Vel ) A1 S0

STREET ADDRESS (NO F.O. BOXY

CITY STATE ZIP CODE AREA CODE/PHONE

Z L
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS .

 ferlT & 5 O /9f/

MA!LIN(‘ ADDRESS

710 CODF

citv B T -~ AREA CODE/PHONE
NAME OF -AéSISTANT TREASURER, IF ANY
MAILING ADDRESS

| CITY ' STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kne

under penalty of perjury under the laws of the State of California that the foregoing is trué a ,

in the attached schedules is true and complete. | certify

\ .
, State Measure Proponent or Responsible Officer of Sponsor

. . 71
Executed on /e ﬁ' "0? .
- Ho=
Executed on / : 9"& ;
Date ignature of C
Executed on By
. Date
Executed on By
Date

Signature of Controfling Officeholder, Candidate, State Measure Proponent

Signature of Controliing Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CAI'_:IggﬁN 1A 4 6 0

Z‘ of ;

Page

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

PB4 il 1AV S0k

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLIGABLE)

COUNICIL M EMPER. 5:7}/5/ I Useeey

RESIDENTIAL/BUSINESS ADDRESS (NO. AND cTeceT CITY STATE - ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER

_NAME OF TREASURER CONTROLLED COMMITIEE?
[0ves [Jwo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cITY T SIAE ZIP CODE — AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITIEE?
Oves [Jno

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) '

cIY STATE ZIP CODE ~AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

" NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION [ supPORT

[ opposE

"Identify the controll‘i_ng 6fficeholder, candidate,'or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: O suPPORT .
[[] opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD :
[T suPPORT
[J oppPOSE
NAME OF' OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPoOSE

Attach continuation sheets if necessary

FPPC Form 460 (Januarylos)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

- Amounts may be rounded Stat te iod
Summary Page to whole dollars. atement covers perio CALIFORNIA
yrage. wom GET ¥, 2ZH0S FORM 460
» . o OCT L, 2008 Nz
SEE INSTRUCTIONS ON REVERSE : . through £ Page 3 of
NAME OF FILER ‘ . ' . 1.D. NUMBER
a— -

COUMITIEE 70 AEEET Y. 297 Mw/b//saﬂ 72 2357
Contributi Received T . ColumnA : ColumnB - Calendar Year Summary for Candidates
On riou !Ons eceive FROM A SO LES) Coroome - Running in Both the State Primary and

. ' ' General Elections
1. Monetary Contributions ...........ccccoeeiveiiiiiiiiceeee. Schedule A, Line3  $ 5 ?Z/ .90 $ 5/24 20 .00 : .
' — -— 1/1 through 6/30 7/1 to Date

2. Loans RECEIVEA .......eeeeiieeereiieiececeeerenenerenneveeeeeennns Schedule B, Line 3 . 0 :

3. SUBTOTAL CASH CONTRIBUTIONS .......ccoorer... pistnes1v2 5 G920 _$2920.00 | 20 Contivutions . .

ar———— - B
4. Nonmonetary Contributions ........... reevesnarmsaneaeresannas Schedule C, Line 3 : : 21. Expenditures
5. T s 592000 o _Y2920.00 Made - S S

TOTAL CONTRIBUTIONS RECEIVED

........................... Add Lines3+4.

Expenditures Made

6. Payments Made.........ccccceveviecocecnnnnne. Schedule E, Line 4
7. Loans Made ............cooiiiciiinrccnecccc e Schedule H, Line 3
8. SUBTOTAL CASHPAYMENTS .....coovciemenirnreiennennee Add Lines 6+ 7
9. Accrued Exbenses (Unpaid Bills) .....c.coeeeccenvenceeaanee Schedule F, Line 3
10. Nonmonetary Adjustment ...........cccoceeveerermereene. ... Schedule C, Line 3

11. TOTALEXPENDITURES MADE .........coerereerrreeerene Add Lines 8+ 9 + 10

s _/5K0700 s 279/7.00
s /5&07.500‘ s 270(9.%

s /5407-00

s 2700G.00

Expenditdre Limit Summary for State
Candidates '

..22. Cumulative Expenditures Made*

Current Cash Statement L
12. Beginning Cash Balance .......................

13. Cash Receipts
14. Miscellaneous Increases to Cash .......cc.ccceveereennes
156. Cash Payments.......cccoeeueeeennnnen etrereeeercaeeans
16. ENDING CASHBALANCE ..........

If this is a termination statement, Line 16 must be zero.

Previous Summary Pagq, Line 16
.............. ‘ Column A, Line 3 above
Schedule |, Line 4
Column A, Liﬁe 8 above

Add Lines 12 + 13 + 14, then subtract Li(re 15

s 2587308
595100

/9“?0'7.0.0
s /595700

17. LOAN GUARANTEES RECEIVED............ccoccveuennneee Schedule B, Part 2 $
Cash Equivalents and Outstanding Debts
m——
18. Cash Equivalents............ccceceeeueevrecrveenainn..  See instructions on reverse  $
19. Outstanding Debts .............cccesoen....  Add Line 2+ Line 9 in Column Babove  $

To calcutate 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 negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed

for this calendar year, only

camy over the amounts
from Lines 2, 7, and 9 (if
any).

(If Subject to Voluntary Expenditure Limit)
Date of Election Total to Date
(mm/ddlyy) :
/ / $
J J %

*Amounts in this section may be different from amounts
reported in ColumnB.

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




Schedule A ‘
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period A

CALIFORNIA

SCHEDULE A

460 &

trom _IET [, 2004 FORM
7/ M
SEE INSTRUCTIONS ON REVERSE through o7 X, Page (/ of £
NAME OF FILER , 1D. NUMBER
 COMMUrTTEE 7O éfe&@r Bawtdes ed e 1 Ao g2 2357
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contrisutor | N TER | REGENED THis | CUMULATIVETO DATE PO oATE
RECEIVED | (FCOMMITTER ALSOENTER LO. NUMBER) CODE * Oﬁﬁsﬁelg‘%%:}ziﬁam PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
o TEREMY S. MARLT /N e ﬁzgz CANEE |
/(1 [0§ - .| B | weTex /800.0¢ | 108000
, ' ‘\ dsce TENEMY S, ATl
| ALY E. yAt) Grms beche Mon | A, Parer
10/1 /05 | Gy | sedcse JB00-d0 | /800.90
' | _ L - gscc ENTCT ords |
FIST R70moT7vE Grépd o |
10[Tfo§ | Frsr Howod Ko 580.40
o Oscc ,
St on 57&: mé/df)’ J(IIND A ATIONS
/0//7 /) P cAmlien- 564477/'03’ ﬁg‘zx f ) ARABSEC Js00.00 | 100000
PTY :
_ Bsoc D yarss
|\ AeTmisy TR waosm—m} con | AAmeleT -
/0/‘7/0? | — A : E%T_;l M{ /000. & /1000 .00
’ e dscc Wﬂ 22)[@&7. '
SUBTOTALS 4520
Schedule A Summary : ' [ *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND ~ Individual )
(Include all Schedule A SUDOLAS.) ........cooeoresseveerrriessesmsierrer s $ 5280.99 o Py e 560
2. Amount received this period — unitemized monetary contributions of less than $100 ................c.c.......... $ 42/ .00 g;?:POO::ji; '(g-ggybusmess entity)

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page Column ALine 1) el

. TOTAL $ 59& /'00

SCC - Smali Contributor Committee
\

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




Schedule A (Continuation Sh?et) : " Type orprint jn ink. A SCHEDULE A (CONT)
Monetary Co ntnbut_mns Received | Amof:fvsh';? d’;ﬁ;‘s’_"ded | Statement covers period CALIFORNIA 4 6 0
wom PET £, 2008 FORM

throu;;r;acr /6 wdf Page ; AOf é

NAME OF FILER 1.D. NUMBER

Commizree 78 Aeereer BAAAL L/ dmson) , 9223257

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(thsufg&mégmume PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
S)

TJeeue J. A > | Lt Magpsert -

/ﬂ//7/0£ ' : ﬁgﬂf \ b | 1090 .00
O | vy snts | |

OmNo o=

JcoMm

CJotH

0PTY
Cscc

CJIND

" [Jcom
JoTH
gety
[Jscc

JIND

CJcoMm
[CJOTH
ety
gdscc

[JiND
Jcom

[(JOTH
0PTY
[1scc

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR.

DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)- CODE *

RECEIVED

SUBTOTALS /000.00

*Contributor Codes . S : ) !
IND — Individual - ‘
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party : . . :

- ; i . . - . FPPC Form 460 (January/05)
SCC—Small Contributor Commitiee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




~

SCHEDULE E

Schedule E 4 ' Type or print in '?1':1 _ S&atement covers period CALIFORNIA
Payments Made . _ A totwholg :ollars. fed » from ﬂﬁ / 260 ? FORM 460
, acy ¢ d -
SEE INSTRUCTIONS ON REVERSE through 74 20 f Page ot
NAME OF FILER : 1.D. NUMBER
OMmI77EE 7 /@ﬂ?ﬁf AL ﬂ//éé/ﬁﬂﬁé/t/ | G2 2357

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

CVMP  campaign paraphemalia/misc. MBR member communlcatnons RAD radio airtime and production costs
CNS campaign consultants S MTG meetings and appearances ‘ RFD . returned contributions
CTB contribution (explain nonmonetary)' OFC office expenses © SAL" campaign workers' salaries
CVC civic donations PET  petition circufating : TEL  tv. or cable airtime and production costs
FIL* candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research ‘TRS  staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (Iegal accounting) VOT voter registration
LT  campaign Ilterature and malllngs PRT print ads ) . WEB information technology costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE ' .
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) . CODE OR DESCRIPTION OF PAYMENT | : AMOUNT PAID
AUETI /08 A0 LlT(ES | _
more LT | /5 760.00 .
L4

* Paymerﬁs that are contributions or independent expenditures' must also be summarized on Schedule D. - . SUBTOTAL $
Schedule E Summary

. Itemized payments made this period. (Include all Schedule E subtotals.)......ccceevvveerieannn. e eeereeeeereetee et et et et teaesaaeneareenteeeraneennreenrneenees $ /% 700- JJ
2. Unitemized payments made this period of under $100 .........c.ccooiiiiinninicinnninnne ettt st s e e eeee e $ (07.0¢
3. Total interest paid this period on loans. (Enter amount from Schedule B Part 1, ColumfN (8).) ceeeeeieieee it e ae e $ _
4. Total payments made this period. (Add Lmes 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ...........ccveverennen. TOTAL $ /[ 5‘?— o7 o0

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

™



