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

7013 I
Nov. 6, doi1a

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

Officeholder, Candidate Controlled Commitiee
(O State Candidate Election Committee

O Recali
(Also Complete Part 5)

[7] General Purpose Committee
O Sponsored
(O Smali Contributor Committee
O Political Party/Central Committee

[} Primarily Formed Ballot Measure
Committee
(O Controlled
O sponsored
{Also Complete Part 6}

Primarily Formed Candidate/

Officeholder Commiitee
{Also Complete Part 7}

2. Type of Statement:

[T} Quarterly Statement
[1 Speciat Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 485

Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

{7 Amendment (Explain below)

1.0. NUMBER

3. Committee Information 130 g r{ Q 8 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER
%ﬁ&f \/E.L A<QUEZ
MAILING ADDRE
AL Velas | (33 Potlespuad  Court
STl ADDRESS (NO R.O. BOX CITY STATE ZiP CODE . AREA CODE/PHONE
(3% Bottleapysy Qouel Ounlaepd O, 98030 (%s)456- 9085
CITY STATE ZIP CODE AREA CODE/PHON NAME OF ASSISTANTY TREASURER, IF ANY 4
) Q D Cl. 3 088 P VELB<QUEZ.
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY STATE ZiP CODE AREA CODE/PHONE ciTY | 0 STATE ZiP CODE AREA CODE/PHONE
(Oxnoep, . 92030 (% -4, 88
OPTIONAL: FAX / E-MAWL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS ° f-
Eax (gns) H36-9o%8 Fay (305) H36-90%8
4. Verification =T

thave used all reasonable diligence in preparing and reviewing this 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 California that the foregoing is true and gorrect.
,,.,;

1-31- 12

Executed on

Date

I- 3i- 12

Executed on

Date

Executed on

Date

Executed on

esponsible Officer of Sponsor

Date

Signature of ControllinMder, Cghdidate, Stajefeasure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California
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Recipient Committee
4 CALIFORNIA
Campaign Statement “ FORM
Cover Page — Part 2
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5. Officeholder or Candidate Controlled Committee 6. Primarily ForQed Ballot Measure Committee /
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEAXJ{ /
AL Velgsouez. Fwr. Couleilman) 3012
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDlCTlO ] SUPPORT
. '{’ . \ (] oPPOSE
@Q\)Qﬂ; (i& a{ f?ﬂg&(ﬂ L,Mej\)
RESIDENTIAL/BUSINESS ADDRESH (NO. AND STREET)  CITY STATE ZIP
. 2 ‘ identify the controlling offis€holderN\gandidate, or state measure proponent, if any.
sl ford - it (4% et NAME OF OFFICEHOLDER,CANDIDATE, OR PRSPONENT
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 OFFICE SOUGHFOR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List pafes of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or ca ldate(s) for which this committee is primarily forpp€d.
YES [] NO
COVVITTEE ADDRESS STREENADDRESS (NOPO.B NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OBAIELD (] SUPPORT
‘ [] oppoSE
ciTy ZlP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE'SOUGHT OR HELD
. [} SUPPORT
7] oPPOSE
COMMITTEE NAME 1.D. NUMBER
‘ NAME OF OFFICEHOLDER OR CANDIDAT FICE SOUGHT OR HELD (] SUPPORT
N - [} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR SANDIDATE OFFICE SOMGHT OR HELD
[} sUPPORT
[INYES [ no
[] orPPOSE
COMMH‘I’EEADDREy STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC {8661275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
summary Page to whole dollars., Statement covers period  CALIFORNIA 460
from lo-a[... (8. ‘ FORM
LB DUy /ngly/% Pa’ge ‘3 of 3
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER L.D. NUMBER
1308748
N : Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMATTACHED SCUEULES) P TALT O TEAR Running in Both the State Primary an
General Elections
Monetary Contributions .........cc.cccooooiiin, Schedule A, Line 3 $ l, l06.00 $ f,. 250. 00
711 to Date
Loans Received ........ooooooeoeoeee Schedule B, Line 3 O { « OO0

......................... Add Lines 1+ 2

Nonmonetary Contributions ...........co.oocooooeio.
TOTAL CONTRIBUTIONS RECEIVED

Schedule C, Line 3
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........................... Add Lines 3+ 4

$ _‘_’.J_QOJ_OQ_
@)
$ l} 108. 00

s 2,650. oo
o
s A.950. 00

20. Contributions
Received $

21. Expenditures
Made

Expenditures Made
6. Payments Made ..........ocoooviiiioon i

7. Loans Made ...........coooovioiiioeeeeeeeeeee
8. SUBTOTAL CASH PAYMENTS
8. Accrued Expenses (Unpaid Bills)

Schedule E, Line 4
Schedule H, Line 3
.................................... Add Lines 6+ 7
............................... Schedule F, Line 3
10. Nonmonetary Adjustment ... Schedule C, Line 3

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

$ 5;7542. 7%o)
: O
s 1,759.43
; QO

O

s 1,759 63

cQ(gtE 50
0]

$ Q(QOE[: 80

Q(Qo;l{. 50

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{if Subject to Voluntary Expenditure Limit)

Total to Date,

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

13. Cash Receipts

Previous Summary Page, Line 16
Column A, Line 3 above

........................... Schedule I, Line 4
15. Cash Payments ..o
16. ENDING CASHBALANCE ..........

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

Column A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

s A5 87
1, 100. 00
O

O
s 45U, 87

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounis in
Column A may be negative
figures that should be
sublracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

the first report being filed
for this calendar year, only
carry over the amounts

$ O

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.......................... e

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

O
: 4 oo. 00

-

*Amounts in this sectigwmay be differeniom amounts
reported in Column B/

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




