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1. Type of Recipient Committee: Arf commitiees — Comgplete Parts 1, 2, 3, and 4.

([ Officehoider, Candidate Controlled Committee
Q Staté Carididate Election Committee
O Recall
{Also Corplete Part §)

(1) General Purpose Committee
(O Sponsored
(O Smalt Contributor Comimittee
D Peolitical Party/Gentrat Committee

2. Type of Statement:

O F'ris.'narily Formed Baflat Measure M Preelection Statement .

" [ Quarterly Statement
8’"&’;"::?0‘;&(’ _ [J Semi-annual Statement [ Special Odd-Year Report
[J Termination Statement Supplemental Preetection
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50 Lom, fe Pai
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3. Committee Information
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Treasurer{s)
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D PNALD THIBEAULT Fok WAverR Zorz

NAME OF TREASURER
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OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

¥

I have used all reasonable diligence in Preparing and reviewing this statement and 1o the best ¥
under penalty of perjury under the laws of the State of California that the foregeing is true and correct.

of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
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5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE
. Y p— ) rer——
Dot AiDs WO 7 (B &R0 L
OFFICE SQUGHE0R HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE;

UAYOL ~ @XOALD, A

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE o

FEeL LOFPS CARATE SE, cxdpld @4 oo

Related Committees Not Included in this Statement: List any committees

not incfuded in this statement that are f:antm"e‘d'by you or are primarily formed ta receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
‘ [ YES ] No

COMMITTEE ADDRESS STREET ADDRESS (NG P.G. BOX)
CITY STATE ZIP CODE . AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER ~| CONTROLLED COMMITTEE?

] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

P

BALLOT NO. OR LETTER

JURISDICTION

7] sUPPORT
(] oPPOSE

Identify the co;urnlling officeholder, candidate,

or state measure propanent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

4

OFFICE SOUGHT CR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SQUGHT OR HELD
] [FEsuPpoRT
Do T ' BEACLT | MAY 0L [ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUéHT OR HELD
{0 surpPoRT
. [ opPosSE
NAME OF QFFICEHOLD: A ' Fi i
OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supPORT
[ orrase
NAME OF OFFICEHOLDER OR CANDIDA: FFICE SQUGHT OR
f . C TE OFFICE SQUG HELD ) suppoRT
[] oprPosE

Attach continuation sheets if necessary

FPPC Form 460 (January/os)

FPPC Toll-Free Helpline: 866/ASK-FPPC (BB6/275-3772)

State of California
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NAME OF FILER

-

‘ . LD. NUMBER _
PEA R LD THAB LAVT For MAvol 2 orZ . /3L 7?57
. . . ColumnA - ColumnB Calendar Year Summary for Candidates
ContrlbUtIOHS Received EROM AT Sl 6y o YEAR Running in Both the State Primary and
L - - < ] General Elections
1. Monetary Contributions ... Schedule A, Line 3§ (5o 5 z7 59
. - 11 through /30 7/1 to Date
2. Loans Received ... Schedule B, Line 3
. ' 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS e, AddLines 7+2  § 5 Received s 3
4. Nonmenetary Contributions .. . sweesenan. Schedute C, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo Addlines 3+4  § g Made $ g
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made ... . Schedule £. Lined  § | q ? 7 5 Candidates
7. Loans Made ..o Schedule H. Line 3
7 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... . . Addtiness+7 3 _ 1 F K 3 1 Subject to Voluntary Expenditure Ling)
9. Accrued Expenses (Unpaid Bills} .o Schedule F, Line 3 ' Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedtuie C, Line 3 {mmidd/yy)
1. TOTAL EXPENDITURESMADE ... Aggtinessvs+r0 5 _ LG T s ;L $
_ -—_
Current Cash Statement / / o
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § = To calcutate Column B, add
13. Cash Receipts ... Column A, Line 3 above  s—e amounts in Column A to the
corresponding amounts .
14. Miscellaneaus Increases to Cash ........................... Schedule |, Line 4 g 7 from Calumn B of your fast r?::;t:;?nﬂé ;l';:]s r::gmn may be different from amounts
. i report. Some amounis in
15. Cash Paymems ..o i Column &, Line 8 shove q Cotumn A may be negative
16. ENDING CASHBALANCE ... Add Linas 12 + 13 + 14, then sublract Line 15 § { L= 3 figures that should be
N subtracted from previous
If this is a termination staterent, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule 8, Part 2 § for this calendar year, only
carry over the amounts
f i if
Cash Equivalents and Outstanding Debts varf‘:;‘l""es 2.7.and 9
18, Cash Equivalents ... -4 See instructions on reverse  §
19. Ouistanding Debts ...

Add Line 2 + Line 9 in Coturnn 8 above

. FPPC Farm 460 (January/o5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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134 14 §9
; IF AN INDIVIDUAL, ENTER AMOUNT - CUMULATIVE TO DATE _ PERELECTION
DATE FULL NAME. SYR:FEEES&ETEEifssgﬁrg}:n?&?gegf CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED : _ co (IFSEU-EgE;?’sth?éE;TERNAME PERIOD {(JAN. 1 - DEG. 31) (IF REQUIRED)
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75/-_'5’ So . £ 2 7 [JoTtH .
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[dscc
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CJcom
[JoTH
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) ) SUBTOTALSZ / < &
Scheduie A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions, IND - Individual .
e $ /5o CDM“F{‘;EEﬁE;EO;ﬂT@!;?zCC)
2. Amount received this period ~ unitemized monetary contributions oflessthan $100 ........... e, $ | o “poo:i’!‘ii;!(i'gr'{yb“_s"“ess entity)
3. Total monetary contributions received this period. ’ ~ 5 ' SCC ~Small Confributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line LIS S TOTAL $ /3

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
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Payments Ma de Amounts may be rounded
to whole dollars. F
from ! "i"’p“i’ 2D (2 oy
~ -
3%9 28 (L
SEE INSTRUCTIONS ON REVERSE thml_!gh% ¢ Page > of >
NAME OF FILER 1.D. NUMBER

134 7989

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

CWVWP  campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs

CNS campaign consultants MTG meetings and appearances RFE  returned contributions

CTB confribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs

FIL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events PCL polling and survey research TRS siafffspouse travel, jodging, and meals

IND  independent expenditure supportingfopposing others (explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legatl defense PRO professicnal services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT  print ads WEB information technoelogy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER 1.D. NUMBER) COBE OR DESCRIPTION OF PAYMENT AMOUNT PAID

DAVID T HIR ZAS LT WEBR Cvre ¢ & [/ oo/ S e
TP T 7Ee R LHEre T fEOAD
(1R - 8577

FTanr IJigege, Cact X Tz E 2
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS \ Ql o

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUbtotals.) ... e e e $ LA &=
2. Unitemized payments made this period of UNGer S0 e ettt et et r e et e e e e e e e e eeeesmeeeaesmeae e e re e e e ea e eeaeansen e ean $ ¥ 7
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (€).) ..o e 3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..ocrieiiiiceiniennns TOTAL $ L4 g 7

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



