Recipient Committee
.Campaign Statement
CoverPage o

{Government Cade Sections 84200-84216.5)

Type- or print in ink.

Date Stamp

z r;v:- {'-..

COVER PAGE

sy

Lol

Statement,.covers period

from f/ ! ! Z

through 6/3’0//2.

SEE INSTRUGTIONS ON REVERSE

Date of election if applicable:

/7 /g //Z.

7
. Z‘-FZ GZ.-E- 22 FD 2: léolgol'ﬁcial Use Only

F;age Vi of

(Month, Day, Year)

1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.

[J Officeholder, Candidate Controlled Committee

O Pri!"nariiy Formed Baflot Measure
(O Stale Candidate Electicn Committee

Commitiee
O Recall (O Controlled
{Aisc Compiele Par 5) O Sponsored
{Also Complete Pan 5)

[T General Purpose Commitiee
) Sponsored
(C S$mall Corvtributor Commitiee
O Palitical Party/Central Committee

Bf Primarily Formed Candidate/
. Officeholder Committee
(Alsa Complere Part 7}

2. Type of Statement:

[0 Preetection Statement
B Semi-annual Statement

(1 Termination Statement
(Also file a Form 410 Termination)

. Amendment (Explain below)
S UM MARY PAC g,
SHEOLP g7

[} Quarterly Statement
(] Special Odd-Year Report

[3 Supplemental Preelection
Statement - Attach Form 495

Na¥)) Lurwnu A Aaxd B
HABVE AT Blm ek ~1NES .

= - 1.0. NUMBER

3. Committee Information g’
” R4 79 59
COMMITTEE NAME (OR CANDIDATE'S NAME iF ND COMMITI'EE]

DoAS ~D THIBEFAOLT Foe MAYOL ZorZ.

STREET ADDRESS (NO P.O. BOX}

Teof L/OBS GATE DA
CITY ] STATE ZIP CODE AREA C_ODE!PHONE

SR M4 R CA F36TC Fos-P55-34F5F
MAILING ADDRESS (IF DIFFERENT) NO. aND STREET OR P.O. BOX -

CITY STATE ZIP GOGE AREA COBE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

THIB AC Do @& Asi. Couy

Treasurer(s)
NAME OF TREASURER

L P e Al D
MAILING ADDRESS
P - Ry
ciy ]
NAME CF ASSISTANT TREASURER. TF ARy
R —

S TTTH TS s T
Atorcs Gate e

STATE ZIP CODE AREA CODE/PHONE

UBoSe S35 o5~ S<f 55

MAILING ADDRESS

———

CiTy

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

e

4. Verification ]
)
Ihave used ali reasonable diligence in preparing and reviewing this stalement ang

to the best of my knowled

urider penalty of periury u;je taws of the State of California that the foregoing is true and curreft. ' .
Executed ¥n . = {[(9/2 Z// Z’ By

ge the information contained her

€in and in the attached schedules is true and complete. | certify

2 enme LA —

(EyEcim

/&/Z Z/;’Z"By

Signature of Treasurer or Assis|

lant Treasyrer

W

Signature of Centroliing Officehaider, Candidate, State Measuy,

re Praponent ar Responsible Officer of Sponsor

Execuled on
Dale

Executed on By
Cate

Executed on By
Dale

Signature of Controtling Officeholder, Candidale, Staie Measure Proponent

Signature of Controlling Officenaldes, Candidale, Slate Measure Propanen!

‘ FPPC Farm 460 {Januaryis)
FPPC Toll-Free Hedpline: 866/ASK-FPPC (866/275-3772)

State of California



'Rer.:i_pi'ent Committee
Campaign.Statement
Cover Page — Part 2

Type or print in ink.

5. Offiﬁeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

TerAar > b,

TH IBEeAU LT

CFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

O suppPoRrT

MAY & L

— OXMUARD C4.

RESIDENTIAL/BUSINESS ADDRESS  (NQ. AND STREET)

ZGesr AMolrS GFATE DL, BXANAL ). CoA, ?%%

CITy STATE ZIP

[ oprPosE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
--—-—""_j

Related Committees Not Inctuded in this Statement: List any committees

not included in this statement that are i:ontruﬂed'by

you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD

e

DISTRICT NO. IF ANY

7. Primarily Formed'CandidatelOfﬁceholder Committee List names of

officehoider(s) or candidate(s) for which this committee is primarily formed.

COMMITTEE NAME 1.D. NUMBER
———
NAME OF TREASURER CONTROLLED COMMITTEE?
—_— 1 vEs HERNs}
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
. .
cITY STATE ZiP CODE AREA CODEFHONE
R
COMMITTEE NAME £.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
—_ [ ves [J no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
—
[ STATE ZIP CODE AREA CODE/PHONE
/—

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD & SUPPORT
- : ~ - 3 e TH
DS A LS S THIBE po] VA YoR | orrose
NAME OF DFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD
[T supPORT
— [ orrose
NAME OF OFFICEHOLDER OR GANDIDATE ° CFFICE SOUGHT OR HELD [] surPoRT
———— [J opPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HE
LD ] suPPORT
—_— [J orrosg

Attach continuation sheets if necessary

FPPC Form 450 {January/05)

FPPC Toli-Free Helpline: BEBIASK-FPPC {866/275-3772)

State of California



Campaign Disclosure Statement
Summary Page 7

Type or print in ink,

Amcounts may be rounded
to whole dollars.

Statement?,vers period
from £ / 7 2.

Nonmoneta ry Contributions

Schedule G, Line 3
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. . . ColumnA - Column 8 Calendar Year Summary for Candidates |
CONtl‘IbUtIODS Received (FROM ATTACHED S £ AT TR Running in Both the State Primary and
- by - General Elections
1. Menetary Contributions ... Schedule A, Line 3§ < © $ ¢/ 1 throuah 8130 D
. 1 roug 3 LA e

2. Loans Received ... Schedute B, Line 3 =8 & o va
3. SUBTOTALCASH CONTRIBUTIONS ... sddlines 102 § S G e e 5 -4 20. Contributions
4
5.

...... Addiines3+4 §

= =
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21, Expenditures
Made $

Expenditures Made
6. Payments Made

7. Loans Made...........on L

Schedufe £, Line 4§

Schedule M, Line 3

Add Lines 6+7  §

... Schedule F Line 3

.. Schedule C, Line 3

Addiines 8+3+1p §

Current Cash Statement’
12. Beginning Cash Balance ..o

13. Cash Receipts

14. Miscellaneous Increases to Cash
15. Cash Payments

If this is a terminalion staternent, Line 16 must be zers.

Previous Summary Page, Line 16  §

Column A, Line 3 above

Column A, Line 8 above

16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublragt Line 15

Toy calculaie. Column B, add
amounts in Column A 1o the
coriesponding amounts

Schedute I, Line 4

report. Some amounts in
Column A may be negative
figures that should be
sublracted from previpus
period amounts. If this ig

17. LOAN GUARANTEES RECEIVED

the first report being fled

Schedule B, Part 2 § for this calendar year, only

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... . - E

Add Line 2 + Lina

See insiructions on reverse  §

carry over the amounts
from Lines 2, 7, and 9 {if
. any).

2in Column B above  §

from Column 8 of your fas{ -

Expenditure Limit Summary for State
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{lf Subject to Voluntary Exp Limit}
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(mm/ddfyy)
/ / 3
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“Amounts in this section may'be' different from amounts
feported in Column B,
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Schedule A Summary ~

1. Amount received this period ~itemized monetary contributions,
(Include all Schedule A subtotals.)

*Contributor Codes

IND ~ Individual
.............................................................................................. §_ S e COM~Recipient Commitiee

¢. (other than PTY or SCC)

i . TR . P OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 PTY — Political Porty

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

& & o ‘ SCC-SmaltContn‘butorCommiﬂee

....................... TOTAL §
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