COVER PAGE

Recipient Committee
R Type or print in ink. Date Stamp ;
Campaign Statement CALUFORNIA A B0
Cover Page :
{Government Code Seclions 84200-84216.5) ”..i w mo m _/ ,\ f .W
Statement covers period Date of election if applicabla: i °
{Month, Day, Year) For Official Use Only
from ..\ { “ nuﬂ_\
000 406 21 P b OU
o
SEE INSTRUCTIONS ON REVERSE through é ﬁﬁ G« o hm S&VN %
1. Type of Recipient Committee: All Committees — Complete Paris 1, 2, 3, and 4. 2. Type of Statement: UHY OrF WALNUI
.@\0383_%_.. Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement OZ)« Q..m@ﬁmzmym@@mﬁﬂma
(O State Candidate Election Commitiee Committee E\mwi-m:::m_ Statement {] Special Odd-Year Report
O Recal Q Controlled [3 Termination Statement {1 Supplementat Preelection
{Also Complefe Part 5) (O Sponsored (Also file & Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6) .
(1 General Purpose Committes [3 Amendment (Explain below)
(O Sponsored [} Primarily Formed Gandidatef
() Small Contributor Committee Officeholder Committee
() Pelitical Party/Central Committee faiso Gomplele Part7)
3. Committee Information .0, NUMBER Treasurer(s
(21§ e | (<)
COMMITTEE NAME %m CANDIDATE'S NAME IF .fz\o COMMITTEE) T NAME OF TREASURER
mﬁ\ %rlﬂ Cw € m.d“P m«l g «NaJL.ﬂFFP
W Ci ) MAILING >amxmmm ]
MNOT ClTy  wuntic Posk 6800, By 36%4¥
STREET ADDRESS (NO P.0. BOX} CITY : STATE  ZIP CODE REA CODE/PHONE
38 N Aven fa Alpaz Guima O 900L-5¢ ﬁv?.&ﬁv e I
cITY STATE ' ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASLRER, IF ANY
C(.a%.\{rk\.x A UAT~ 2L ﬁn?u», WWE-F0q e ]
MAILING ADDRESS (|F DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
w@.m.,m.‘ Qnm_,mﬁn..& .m..ﬁ.,x .w €%y
cITY STATE  zIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
p(f\/D . CA ﬁﬁ\ua\\N\Jv!w/m.fvmw hnﬁuﬂ. LEP~U=Q
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADL RESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled
under penalty of perjury cnaﬂlzm laws of the State of California that the foregoing is true and correct,

Executed on %V.H ( —v U\M\ By

information contained h srein and in the attached schedules is true and complete. | cerlify

r Dat Sigi of Tfeasureror Assistane Treasurefy "
Ly =

Executed on % A By .

Daté Signature 200:35342. Candidate, State Measure Praponentdr Respensitle Officer of Sponsor

i

Executed on By \ i

Date maﬁ@g Officeholder, Gandidate !3tate Measure Proponent
Executed on By -

Date Signature of Controfiing Officeholdar, Candidate State Measure Proponent

FPPC Form 460 {January/05)
FPPC TolkFree Helpline: 866/ASK-FPPC {866/275-3772)
State of California



Type or print In Ink. COVER PAGE - PART 2

Recipient Committee ; CALIFORNIA
Campaign Statement FORM
Cover Page—Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
CREGE FpytalLE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NQ. OR LETTER JURISDICTION (3 SUPPORT
, [} oPPOSE
WAL NUT  c(ty Counalie .
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
1 Identify the controlling olficeholder, candidate, or state measure proponent, if any.
2% W, \ ,
2 N \@4 PINN-2) k@h Lf ey led- £ S BRACT R NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

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

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Cardidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate, 5) for which this committee Is primarily formed.
[ ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NG FO.BOX) NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD [ SupPoRT
[7] oPPOSE
cITyY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HMELD (] SUPPORT
] oPPOSE
COMMITTEE NAME LD. NUMBER = OUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE § [] SUPPORT
M ] oPPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
Jyes [INo ) ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05}
FPPC Toli-Free Helpling: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in Ink. SUMMARY PAGE

Amounts may be rounded :
mcagmq vm@m to i:o.m« dollars. Statement covers period CALIFORNIA hmo
from { a ( ﬁ =4 FORM
SEE INSTRUCTIONS ON REVERSE throa zh < Tw nL o4 Page 7 of «w
NAME OF FILER 1.D. NUMBER
GRetd R (TCULE & WALWNUT SUTY v s(e (L &
Tt ; Golumn A ColumnB Calendar Year Summary for Candidat
Contributions Received a a ary lor Landidates
RN TACHED SCLEOULES) CALENDAR YEAR Running in Both the State Primary and
- General Elections
1. Monetary Contributions ..., Schedufe A, Line3  § 6. $ ©. <o
2. LOBNS RECEIVE «..oooooeosvecvssacsrens s sssenanessessanen Schedufe B, Line 3 &, Sy O . S 171 through 6/30 711 to Date
3. SUBTOTALCASH CONTRIBUTIONS .......ccooreveemrarees AddLines1+2 § & G $ G . e 20. MMHHM%“ s ;
. - . - Oy
4, Nonmonetary Contributions ......cccemerasereirenses Schedufe C, Line 3 oL S G - s 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .urveveveersericsseisesen Addtines3+4  $ S - S $ 6 = Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....ccoveerereeronenrerseieserssrarencceces Schedule E, Line 4 $ . s _ S e : Candidates
7. LOANS MAAE .....ciiiirnereresrreemsrasensssesnsrssescssecmsasios Schedule H, Line 3 © | Sy . e
, 22. Cumulative Expendiftures Made*
8, SUBTOTALCASHPAYMENTS ...t sniinreranes Addtines6+7 5 S, G 5 O, = i ._3..22:.:35%:.mxuza_ea Limit)
9, Accrued Expenses {Unpaid Bills) ........ccooereeercsemserenee Schedute F, Line 3 S o e s m Date of Election Total to Date
10, Nonmonetary AdjUSIMENt .....c.iveussseeeisessesissensermaens Schedule G, Line 3 S S C. & _ (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ......cccooomcrrrrnssnerenes AddLines8+9+10  § C.c0 s _0. . / J $
Current Cash Statement o o / / $
12, Beginning Cash Balance ..........ccoeveeree. Pravious Summary Page, Line 16 § C = To calculate Column B, add
13. Cash ReceipiS ..viciniicnim e sess s nneenens Column A, Line 3 above C . S amounts ._”_.Oo_c::._ A —ﬁc the
cgrresponding amounts * T 3 i H
14, Miscellaneous Increases to Cash c i Schechle I, Line 4 S from Column B of your last hﬁwwm,ﬂm%mh” m_o: may be different fom amouns
) ., O reporl. Some amounts in ’
15. Cash Payments ... Column A, Line 8 abave Golumn A may be negali
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15§ S .8 figures that should be
subtracted from previous
If this Is a termination stafement, Line 16 must be zero. period amounts. !f this fs
the first report being fileo
17. LOAN GUARANTEES RECEIVED ...cuvvvvvorreeenrcinsees Schedule B, Part2  § __ O . S for this calendar year, only
camy over the amounts
. . fi Li 2,7, and 9 {if
Cash Equivalents and Outstanding Debts o gy, o ¢
. T
18. Cash Eguivalents........cemieininmmreanonn See instructions on reverse  $
19. Outstanding Debts ........cocniiiniean Add Line 2+ Line 9in Calumn B above  § O e FPPC Form 460 {January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




