_ . COVER PAGE
Recipient Committee

Type or print in ink. Date Stamp
Campaign Statement CALIFORNIA
. Cove;:nge RECEIVED FORM 460

Government Code Sections 84200-84216.5
( ) Page __t_ of _IL

Statement covers period Date of election if applicable: L .
. 7 - J-1( (Month, Day, Year) 12 JWN 31 P2:40 For Official Use Only
rom
- - A AR
SEE INSTRUCTIONS ON REVERSE through 12-2) <1 b-§5 - 12~ ”1 ?fl:_ i [i i
IERVIM RPN
{ [ N
1. S/pe of Recipient Committee: An Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure (] Preelection Statement (] Quarterly Statement
O gtate"Candvdate Election Committee S)rgm:tt?e:' g Semi-annual Statement [] Special Odd-Year Report
((ADIs circ:;a lete Part 5) So o d L] Termination Statement (O Supplemental Preelection
0 . .
P 9@ Cz:;:{::”e) (Also file a Form 410 Termination) Statement - Attach Form 495
[1 General Purpose Committee [J Amendment (Explain below)
(O Sponsored [[] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)

3. Committee Information D NUMBER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER

Breys \dA b Cry Goeac\ 2012 Joime.  WMercado

MAILING ADDRESS

S783 Qurrly £,

STREET ADDRESS (NO P.O. BOX) CITY / STATE ZIP CODE AREA CODE/PHONE
\9945-S9 Medecive Or. BosJ 177 VG rSna (€r5/75-185
CITY STATF ZIP C& %i AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY o~
e Vigye U (L@)3e 4241
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE Z2IP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS 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 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 corrset

Executed on / / / [ 2 By .
Signature of Treasurer or Assistant Treasuref
Executed on l 77' - ' 2— By V—_-‘ k

Date Signature of Controlling Officeholder, Candidate. State Measure Proponent or Responsible Officer of Sponsor

i
i
Executed on By i !
Date Signature of Controlling Officeholder, Candidate. State Measure Proponent
Executed on By
Date 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



Type or print in ink. COVER PAGE - PART 2

Recnple_nt Committee CALIFORNIA 4 6 0 i
- 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
Loovey B oxlelbec
OFFICE SOUGHT OR MELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
\ (] opPOSE
C\’\“‘-\a \/IS)—:\ C‘/W &W\C\\
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  zIP

. Identify the controliing officeholder, candidate, or state measure proponent, if any.
1595 -5 Mondlocove O, by Viga A 5

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
@/}\QF&/Q&"/ or iy Conc il 204 13200973 R . ) .
NAME OF TREASURER 7 CONTROLLED COMMIToEES 7. Primarily Formed Candidate/Officeholder Committee List names of
S ' officeholder(s) or candidate(s) for which this committee is primarily formed.
YES 7 No
COMMITTEE ASORESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[[] oproSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] oPpOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Lves  [Jno ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) :
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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

|
|
|
|
i



éampaign Disclosure Statement

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA

' from 7= =\ FORM 460
-3)-1 >

SEE INSTRUCTIONS ON REVERSE through 3 3) Page } of /

NAME OF FILER I.D NUMBER

|24 055>

Contributions Received

B/h\'+(du°~U ‘é'f Chy (ol 202

Column A
TOTALTHIS PERIOD
(FROMATTACHED SCHEDULES)

6,956.55

ColumnB
CALENDAR YEAR
TOTALTODATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions ... Schedule A, Line 3 $ $
1/1 through 6/30 7/1 to Date
2. Loans Received ... Schedule B, Line 3 S, Ped.o2
3. SUBTOTALCASH CONTRIBUTIONS ... . . . agatmes1+2 5 _1) M S6.S5 g * Receved s $
4. Nonmonetary Contributions .......................... Schedule C, Line 3 Qs' 27 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..o ... agatines3+4 s _\\, GS1,55 Made $ $
Expenditures Made Expenditure Limit Summary for State
Oy Yg i
6. Payments Made ... Schedule E, Line4  $ 8, % : $ Candidates
7. Loans Made ... Schedule H, Line 3 o .
“ 8 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .............oooomvveri. AddLines6+7 $ B, R4\, $ {f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....................... Schedule F, Line 3 v Date of Election Total to Date
10. Nonmonetary Adjustment ................................ Schedule C, Line 3 4 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ... . ... AddLines8+9+10 $ g AN Y / / s
Current Cash Statement / / $
12. Beginning Cash Balance ................. Previous Summary Page, Line 16  $ \@ . 3 To calculate Column B, add
13.Cash Receipts ..., Column A, Line 3 above WM 5555 | amountsin Column A to the
. _ corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule 1, Line 4 y "{X from Column B of your last reported in Column B.
) q\, report. Some amounts in
15. Cash Payments ... Column A, Line 8 above 8,: 8 —= Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13+ 14, then subtract Line 15§ 2,562,° figures that shouid be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... .. Schedule B. Part2 S for this calendar year, only
carry over the amounts
. N fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts ayy o Anasd
18. Cash Equivalents ... See instructions on reverse  $
o o
19. Outstanding Debts ................... Add Line 2 + Line 9 in Column B above ~ $ 5/0 7.2 FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CON

Monetary Contributions Received Amog*:lshrglaevdmg:fded Statement covers period CALIFORNIA 4 6 i
from 7-1- N FORM
through }2‘;,‘—” Page \'{ of 12
NAME OF FILER TD. NUMBER
@!‘C\‘\’(@((Qﬁf Qﬂf C(x\/ CDL/\/\(,\\ 2o\ \3“[077\9
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSOENTER L.D. NUMBER) CODE * Og&%’:ﬁ%@&?{ ;E:?E';LNOA;E R REC;VR?SDTH'S 5’2&,‘?'19"525??3 (F !Tacégf)rrfm)
, BUSINI )
[CHAD
St Jcom W opene e O\ 2o
-3 -\ fhewe- OTH 500
-3 -1 2810 Ualey Visra 7d - SPTY
Oon e (A 4ot sce
D
T Porry Sorac o R
= OTH , fo¥a
5’%\0 \,’Q\ Vigre, &0 EPTY Vl\\ﬂ9( e C\v
‘\2’;]-\\ ?b/\‘h?\ quol {Jscc
(2D
5f\ _Sm ocom & wney"
1229 -1\ 34% 3d Ave A CJoTH 8o 30022
e cIeTY %a\\‘)"“ W
(Ml Visre, (A G 19] Oscc
Karen N enyz R
[Jcom M -
- - o0, 2
12-27 26F 3.0 AT TR 821? Worene 3
Qi Vi St A q IO)\O [Jscc
Ascencron Breoviln— o /
[]com <
to=t5 -1 \S45-57 freadvewe Or- Com frenve 302
PTY
CW\e, Vst A A6 Cjsce
SUBTOTALS |4 00.02

[ *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/05)

SCC - Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772,




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (COM

CAI'_:Igg“RnNIA 46 '

to whole dollars,
O wnole aollars rom _—7—1/ \l
through )2’3( - “ Page S- of )7/
NAME OF FILER TD. NUMBER
Greix I Lor Coyy Gound\ Zotn |34 0550
7
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el Fes TR AR e IR CuIpetntloR | SRS | Tovsomvow |
OF BUSINESS)
[<HED
720\ Cvrarles S L1com A \00. ne
: . OTH Lt
SIN Treal A De. EPTY P\QAL
fhoniim, A _4\902 ETSCC
ND
715\ Perer Warry [icom Pered Y
. JOTH \ O
Bl 2,0 AVT OPTY
(bl Vi (A awnijo Oscc
-3\ N\/ WMuwav Cjcom 200, D2
Whg le A 75 Qo (e e
Chule Vi, (A 9l91) Clscc
' ND :
20 £, faloner S¥. Qor x
Clanle Visie (A Gl CIsce
S Gonto Heor e
\f}-\g—\\ A LaNANL (2725 T4 ‘ Ccom Q‘U‘N \oo 22
Sa\ Ve‘esva ‘”\" Gnpn K0J 8213
(e Vigs, (A 4191 CJscc
SUBTOTALS 700,02

[ *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Political Party
SCC — Smali Contributor Committee
——

J

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CON

SUBTOTAL $

Monetary Contributions Received Amott;nshr:;yd!:'::_nded Statement covers period CALIFORNIA 4 6 \
from 7' (’ l( FORM
through lz"}(' H Page (7 of ;/Z/
NAME OF FILER Q 1.D. NUMBER
Qe N Cetder tor iy (o 2012 124 0555
/
O |4 ST om0 0 conTuauTo | courmaron | SNSRI | s | comuameroome [ engcron
RECEIVED ' CODE * (|FSELF.Eg§LBg\§& Seg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
=D
e J
N R g T o | My | oo
gpry Se b & :
Chn\e Vige . (A alalo Osce <\b S
(D
12.-9 ~\\ D, A\l E Sloomic Ccom Fersre o | 00: 2
859 ()u\/\. [,lns Or. [%]PTY
Onu\e \/‘Sl——c.,, M D’,C’“ (jscc
Doue Falles EiND d N
- — [Jjcom :
13- L‘\Z\:Z Co\\wy R €. [%ng Fﬁﬁfﬁﬁ 300.02
Pp,\m LA Alojo Cscc
[CHAD
Clég Q'N s com Y .
\2-15-\| G530 Ve Belo EIIOTH Crek i 302, 82
< 0 0PTY Lovhas
b ey, A 22 Csce
= ) ] IND
22 Hp,\,y D(}JWJ Male Jr ) Scom ,(.\\_\_p//\ay 0o, 2
A2 Gty P A SE Clor ‘
A\ bugu\ef‘q we MM 817273 FGsce
< ®

C[ DO, 02

(" *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

-

)

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




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CO?

Monetary Contributions Received Amounts may be rounded Smter_)entcoverls period CALIFORNIA 4 6 ‘
from - \_ ' FORM
through !2'; - U Page j of /2/ f
NAME OF FILER I.D. NUMBER
(T (e Lo, Ciay Covns i\ 2002 ) 34 0552
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢ T,é OR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE(E:‘g\sED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) Ncoinén; ngs%fégﬁt‘ofggsiﬂ?wazsR REC!EE'-Z\F/!?(?DTH'S EﬁlﬁEE?ADREg%S oF LC[)E 8G|TFEED)
B OF BUSINESS)
' «Vevr, Ov (D ~
7-1t=1\ Tom Sud ' CJcom Cgo i
SYL5 Mﬁorﬂm«sz O, Y262 CoTH Sadpsriy Yopartles | 200,00
, vy
Ceen NDeego (A A2V Cscc
P ©IND
—7'— C‘ - \ l G'QIO\\& 5(9 Y rjcom pth) i
=y [JoTH 300,25
He2 © ‘ gpry
(Mula Visrn CA Q\9yo OJscc
' =D
~ -1 Corline SCo W SR A O
U,z € Sk CJoTH 209, 0
C‘ Pty
(\/\\A\(\ V’S}v\l (//\ ql ,O DSCC
_.\\ W\\\’D’v\v\ W"\Wf %g‘gM 9
e \QYS  Duwe $¥ CJoTH Rerwe \oo. 22
PTY
Chnle Viere, (A d\17 Jscc
IND
7= Becberes  Plibaunn EICOM o ) 309, 02
Hoo; “The YW\ R4 . [JoTH G A Merk Jewte |
CIPTY i
boatye. (A Q%o T CJsce
SUBTOTAL $ \ . 2 o

=

*Contributor Codes
IND - Individual

(other than P

PTY — Poilitical Party

COM - Recipient Committee
OTH - Other (e.g., business entity)

SCC - Small Contributor Committee J

TY or SCC)

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.

SCHEDULE A

Statement covers period CALIFORNIA 460

from ‘7’\’ “

FORM

[2-%\ -1 :
SEE INSTRUCTIONS ON REVERSE through b Page 8 of 1 &
NAME OF FILER 1D NUMBER
. i \ )
(Z)ff—l\ (el Qar (D\f Ci rpuv\(\\ | 340550
/ IF AN INDIVIDUAL, ENTER AMOUNT -CUMULATIVE TO DATE PER ELECTION
REg@T\EED FULL NAVE, STRﬁ%Z@&ﬁZEfié!ﬂ?é’ff&ﬁigﬁf CONTRIBUTOR CON(T;’(‘)'S“EJTR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
: (IFSELF-E’\OA:;?J;E'?E,SEQ)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
24 “ annp N BNDM
\ on co
IO“'L\‘\\ ¢ E]IOTH Sndent jov. 27
63 High Sr CIPTY
Bo—,_e,pd— . Noff"‘CVV\ﬂf‘CL\‘m NN?—‘} TVE DSC,C
y ] z
-1\ 6'\a19~1 5 Mex CJcom
X P
Spring Valey ¢4 919 77 Osce
7
[¥iIND ‘
o Lm\/ Breyilet S Ficom Busmsy flveboprad- ||\ S5
12-1 - \SAS-5F Medene Vv, Hon Seif
(e Visyw 14 9190 ) Osce
' [JIND
com
CJOTH
aPTyY
scc
CJIND
Cicom
JOTH
apty
scc
SUBTOTALS  _Siaene>
Schedule A Summary “i4,5% ("“Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND - Individual 4
(INCIUGE ll SCEUUIE A SUBIOBIS.) ... e s_ YUgi4.9 j" et
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 1042.2 gx:’%’t’g f‘;gt-{ybus'"ess entity)
3. Total monetary contributions received this period. 6 yg g 5 L SCC — Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................... TOTAL $ 5b»

FPPC Form 460 (January/05)

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

{

|
i
i
i
|
i
j
|
i



Schedule B —-Part 1
. Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from 7-l-\‘
1231 -\

through

SCHEDULE B-PART 1

CA l[.:lgg;NlA 4 6 0

Page q

ofJL

NAME OF FILER

Gresleider for Coy Gne 2072

1.D. NUMBER

\24 o550

FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIOUAL, ENTER OUTSTANDING o e OUTSTANDING © o o
T OF LENDER OCCUPATION AND EMPLOYER BALANCE REC'L\E“,”\(,);STFH,S AMOUNTPAID | “ga| ANCE AT EI,SRTE{S,; A?Aggrlg'AéF C&%féﬁ?,\ﬁs ;
(1F COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF.EMPLOYED. ENTER BEGINNING THiS p OR FORGIVEN | cLOSE OF THIS ‘
' NAME OF BUSINESS) PERIOD ERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
L_vaf gﬂ'—' X (\Z/\(/QZf V,usy/v,g ‘)2,\/&\hW!}?&’ 5 oov.00 (] PaD . ¢ o CAL;‘DA:Z‘R .
\Sc\qy~$7 Wu/\oo( 'Np'frry Monegaen d s ¢ s § oo 7 % ngD s 24277
RATE -
Chala Vign (5 ala TaD. ow Lo o [] FORGIVEN PERELECTION
A ’
$ 3 $ $
Tg{mo gcom QQotH [JPTY []Jscec Nn»y em Pifay MWSW(,\‘Y DATE DUE DATE INCURRED
f [ rPaD CALENDAR YEAR
$ $ % s s !
[J] FORGIVEN RATE PERELECTION™ |
$ $ $ $
TOOND [Jcom [JOTH O PTY [J scc DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
S $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $
T[j IND [JcoM [JOTH [JPTY [JscC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter {e)on
Schedule B Summary Schedue E Line3)
. . . 7
1. Loans received this Period .............c..oooooooo oo $ S, ©00.9
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND - Individual
2. Loans paid or forgiven this period ... $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g.. business entity)
( paid by party 0 S ) PTY - Political Party
i i i i SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line 1) e NET $ — )

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule

[:* If required.

")

(May be a negative number)

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




Schedule C
. Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole doltars.

from

Statement covers period

7-1-

FORM

through ]Z’Z) " (

Page _i_o_

CALIFORNIA 46 '

of l/Z/

SCHEDULE

NAME OF FILER

:@re\‘%'(-a&&f »Q/ Cusy FMC\I) 2o0]7.

1.D. NUMBER

134 0552

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR
ZIP CODE OF CONTRIBUTOR CODE *
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION

TODATE

(IF REQUIRED)

CJIND

CJcom
CJOTH
PTY
0scc

CJIND
Jjcom
CJOTH
OPTY
Jscc

CJIND
CJCoM

[JOTH
CJPTY
sce

[JIND

CJcom
CJOTH
oPTY
£Jscc

Attach additional information on appropriately labeled continuatio

n sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C subtotals.) ........................ e e et bt e b e bt s e e e e aeneseaarr e $

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column

A Lines4and 10.) ........

a5, 22

f *Contributor Codes
IND - Individual

PTY - Political Party

r

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

SCC - Small Contributor Committee )

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




Schedule E

SCHEDULE!|

Type or print in ink. .
Amounts may be rounded Statement covers period CALIFORNIA 460
. Payments Made to whole dollars. rom 1.\ FORM
-3 - \
SEE INSTRUCTIONS ON REVERSE through ) ¢ $| ‘ Page ) of \‘L
NAME OF FILER 1.D. NUMBER
Breixleder Lo Coy  Gumes) 20172 1340552
/

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

member communications
meetings and appearances

CMP  campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

RAD radio airtime and production costs
RFD returned contributions

H

i

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating 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
IND 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 (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID :
Uate~n Trloune Liy
Lo 85 Mon 3> Y e41,2
Chle, Uige, a9y :
Cle. Vi (A ST :
Govis Mo o\
Glo Betle Ave ¥ 14T 35,83
Winye, Sp K1 7%E L 32703

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

Schedule E Summary

suBTOTALS Y (03’\{‘\05

1. Itemized payments made this period. (Include all Schedule E SUBIOLAIS. ) ... 3 ﬁ_‘?_ o
- 17,0

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). ) e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .............................

TotaL s 5, 394, 4%

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



‘(Continuation Sheet)
. Payments Made

Schedule E

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.

CAl;IgganNlA 460

Statement covers period
from 7 - 1 - 1,

through I?";( - ’ ‘

|2 } 72—

Page of

B_@(%Cd&&f Lo/ Cony

(DW\CJ\\

2o(2_

1.D. NUMBER

\3IMogss

CODES: If one of the following codes accurately describeé the

payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. 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 staffispouse 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 (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
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FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



