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Recipient Committee
Campaign Statement
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Type or print in ink.
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Statement covers period
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Page ‘

Jmumau AM 9: 509

Date of election if applicable:
{Month, Day, Year)

b(3| 2014

through FL!W \‘2‘3‘5

1. Type of Recipient Committee: Al Committees - Complete-Parts 1, 2, 3, and 4.
B&)fﬁc&hnlder, Candidate Controlled Commitiee [C] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall QO Controlled

{Atso Complate Part 5) (O Sponsored
(Also Complete Part )

[0 General Purpose Committee

(O Sponsored [ Primarily Formed Candidatef

2. Type of Statement:
[T} Preelection Statement
Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[0 Quarterly Statement
[ Special Odd-Year Report

[0 Supplemental Preelection
Statement - Atfach Form 495

(O Small Contributor Cammittee gfﬁt‘»:hu!dg;a Cdn?mmittee
QO Political Party/Central Committee (Also Comple: )
.H ; ; 1.0, NUMBER
3. Committee Information 258D Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

T:t"-\t*r'-s Me é\‘"i——- («(" S’u'ﬁ'ﬂ( Visoe 2O\

STREET ADDRESS (NO P.O. BOX)A .

CITY STATE ZIP CODE AREA CODE/PHONE
W ez Mo <o {35STe 26 251N BRI
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
e ——— _ -
CITY STATE ZIF CODE AREA CODE/PHONE .

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Y e_\%\\ WA \Bc..“m)\\

MAILING ADDRESS

cry SIATE  ZIP CODE AREA CODEIPHONE
WeXsemviNe (A §Sebe  3( 2547383
NAME QF ASSISTANT TREASURER,IF ANY
A ——————————
MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE

QPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

Aa LA c:..qc:(-'j'uoe,_f\/\x:('@ %ma..\: s Covr

| 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 Califomia that the foregoing is frue and correct.

Executed on \ "bl h‘-\ By

Executed an I'%l" "EI:: By/]/

Executed on By

Date

Executed on By

\_J_gignﬂiula ot Controlling Officenclder, Candidate, §tate Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponant

FPPG Form 460 (January/05)
" FPPC Toll-Free Helpline: 866/ASK-FPPC (866/1275-3772)
State of California



Type or print in ink. COVER PAGE -PART 2

RECIpIE,:nt Committee . CALIFORNIA 4 6 O
Campaign Statement FORM
Cover Page — Part 2
Page > of \«6
5. Dfficeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
TJecca, Mednee
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.QRLETTER JURISDICTION [] SUPPORT
] oprPosE
& Soote d*s‘u:., (S Sopex Nss( Duske &
RESIDENTIAL/IBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

NG‘@%V\“Q’, CA. Sk

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
v 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
J ves [ no
COWITTEE ADDRESS STREET ADDRESS (NG F.O. BOX) NAME OF OFFICEHOLDER OR GANDIDATE. OFFICE SOUGHT OR HELD [] suppoRT
[} orPose
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] supPORT
e [] oproSE
COMMITTEE NAME 1.0. NUMBER s pee——
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGH ELD [ SUPPORT
] orPOSE
MAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFiCEHOLDER OR CANDIDATE - OFFICE SOUGHT OR HELD [ SUPPORT
1 ves HIE le]
. 7] oPrPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink.

Summary Page

to whole dollars.

Amounts may be rounded

SUMMARY PAGE

Statement covers period

from “‘ ‘ IZ(; 12

FORM

CALIFORNIA 46 0

'SEE INSTRUCTIONS ON REVERSE through \Z- l}k \s Zo15 Page > of 3
v NAME OF FILER . 1.D. NUMBER
Tevyvyy Y\me,k\m._ S:uf i,p@( Vised 2ol 122 6250
N ] ) Column A Column B Calendar Year Summary for Candidates
Contribytions Received FROJE%%T@Z%ﬁEELﬂ.Em CTOTALTODATE Running in Both the State Primary and
, . General Elections
1. Monetary Contributions ........ccccoeciiiiciviicvissieinnn. Schedule A, Line 3 § ("3‘1"\ $ (9?’-;"* 11 through 6130 71 to Dat
ro o Uale
2. Loans RECEIVEM ...ovvveeereerreeesiverinrssesas Schedule B, Line 3 \D, 060 \o,O00
3. SUBTOTALCASH CONTRIBUTIONS ....ccovvvrvrrrrrreenee. AddLines 1+2 § M yDP $ oD 20. ggggi‘\l::gm R s
4. Nonmonetary COMMDUHONS ...............coweeesssesssrrrrrns  Schedule C, Line 3 ] & 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo AddLines 3 +4 5 Ao 2% s o, 32 Made $ $
Expenditures Made _ Expenditure Limit Summary for State
6. Payments MEGE ....oove.eererrmmremmseerereeeeeseenerane Schedule E, Lied  $ _2x B DY $ A8 .3 Candidates
7. Loans Made .......ccovveeniirrireree s Schedule H, Line 3 93 4 2. ¢ lative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......ovovvvoooccccoocerrrrrrs AddLines6+7 $ _2231%. 28 § S8 3K (3 Bubloct o Voluntary Expanalture Lim
9. Accrued Expenses (Unpaid Bills) ........c.cccoocceeceee..... Schedule F, Line 3 b <P Date of Election Total to Date
10. Nonmonetary AdiUSEMENt .......cciveivernsserrrssrsssesses, SCHedUle G, Ling 3 (4] ¢ (mmidd/yy)
11. TOTAL EXPENDITURES MADE «.....roocccoooeo oo Add Lines 848+ 10§ _ 221D D8 § 2218 .35 / / $
Current Cash Statement / / §
12. Beginning Cash Balance .............ccou.ur...  Previous Summery Page, Line 16 § ¢ To calculate Column B, add
13. Cash RECEIPLS ..ccceeovivirererenrirseserrsssserssssemensesnnns Column A, Line 3 above (e, B2 amounts ifspﬂium“AnE the
corresponding amou * i i 7
14. Miscellaneous Increases to Cash...........cceovvvnenee.  Schedule |, Line 4 0.0l from Column B of your last ;:;:,ﬁg??;gg;{f;ﬁgm may be different from amounts
15. Cash Payments........ccniinniensssieinsiessenseenn. - Column A, Line 8 above P28 .30 g&ﬂrr:;nicnml:yalﬂoﬁgg;;?m
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 13,64 5.8 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. pericd amounts. If this is
. ﬁ the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...........c...cscevvven..  Schedule B, Part 2 i . carry over the amounts
. - T from Lines 2 d 9 (if
Cash Equivalents and Outstanding Debts | ) o nes 2,7 and 9
18. Cash Equivalents .........cocececciriicnccnnnnene. See instrusiions on §
19. Outstanding Debis .......ccoeeemiviiinnnne Add Line 2 +Line 9 in Column B above  $ \0,%20 FPPC Form 460 (JanuaryfQ5)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccccoovceenne

TotaLs & 3 2.1

SChedule A Aml-fl‘:l:sor:ag;int:emr;z':dad SCHEDULE A
Monetary Contributions Received to whole dollars. Statement covers period  EEINEIZeINIY 460
from |1 | FORM
SEE INSTRUCTIONS ON REVERSE through 12 b{ \, v Page X of (8
NAME OF FILER I.D. NUMBER
Terey 0N té\hﬂ_gf FAPec\N W&OL‘J( V3 22
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢oNTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS
RECEIVED (F COMMITTEE, ALSO ENTER 10 NUMBER) CODE * O OV, TR TE PERIOD ﬁihe.'f“:'fef?ﬁ (F L%gGTFEED)
OF BUSINESS)
WD
Getky Ga\u.&a_ [Jcom ?-ﬂ—'\\‘f‘té- A .0 | A& -G
wWro|\> CJoTH
OrTY
ek N\  Ca §5ST6 Olscc
AND
\ COM Cahowed  Oniel o8
“(17-'\\3 W\ar_.\\c;gu\ A »'ST‘(L E]OTH \ e AAGD O 40525 . S
CPTY gﬁ’\* [ -
wetSomvilla |, CA GSole CJsce
[WIND
Ko Naco\ Ocom | Reckyer Laszy . O | &L 60
(22| CoTH
OPTY
Cepixoe, CA  GSolD Oscc
" D0 | Rt | Wasewde] 2508 | 25
. r"?.,-‘r\k(\ A SC—-»«-&)\' G&.Sl( X0 Jcom 3 i ‘ LR Tl50.GL 250 .00
wWzsiv gotH
ety
ZWeXsomy e (A 95T ];SNCC
D . _
- i com Q;’cw—té %) ué%w- S, 0O 5
Wzs ( 3 | e’ GR\\"H %OTH / 40 - 6Q
OPTY
Aotes, CA Y5003 Oscc
SUBTOTAL $ 1850.-00
Sc hedul_e A Summary *Contributor Codes
-4. Amount received this period - itemized manetary contributions. - IND — Individual
(INCIUGE All SChEAUIE A SUDLOTAIS.) w...vvverrvveeeereneevssereessssesssessessssesressssesesssssorersssssssssssssissesssssessasssans § 2450 COM"?&%&?&?Q}T‘?Z )
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c..cc.ceeeeenees $ 574 OTH — Other (e.g., business entity)

PTY —Palitical 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 (CONT)

Monetary Contributions Received A““’t“;‘::h':;l' d'::;:::.“de" Statement covers period CALIFORNIA 4 6 0
from 1V (13 FORM
through A2 (}[ \ 5 Page 5 of lB
NAME OF FILER D, NUMBER
_________________________ Terey Medive Sor Soverviser 2oy 36250
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE@T&ED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE * ngsléfglg?;i: ﬁ%:g;jmﬂ? RECE&M;ZSJHIS aﬂhEb:[iAéiE;E:g o L?E gﬁTIEED)
2evecty Yark Boon | ediedor, Tnndy
“(Z'S( > < SwYS * [JoTH este H ‘A)\ 4\62)6- L) 4& GO
OPTY
Sagered , CA FSOTD [isce
’ ' [SHRD
VB e C,\Q_,,L Clcom Q_ﬁ:hw_&. Ce el | 2=, SO 260 .
ufzu|1s [JoTH
B OPTY
Apgkes, T Fs5o63 [scc
i QUND
- Lua Zawmbocnan. Fcom  [Rackyea \so.so | s, o0
2] 3! \3 JOTH
OPTY
Ph\eas oo , il . GusSUs [lscc
Greocap G T© %f:qgm Otoer™ Bosiness | 4. GO | 450 .60
\Z{ \1[ ) CJOTH
. CPTY
mc_'kﬁm’q{\\xl Cﬂ G).\.'ob o [dscc
’ UMD
\Lf\?.\ \> kel 4 Cieco Sg?:f Acek ‘(\*\%( A . S 4552y .0
OPTY
Weksoralla, ¢4 GSST dscc |
SUBTOTAL $ S e

*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)

Type or print in ink.

SCHEDULE A (CONT)

OTH — Other (e.g.. business entity)
PTY — Political Party
SCC — Smal Contributor Committee

Monetary Contributions Received Amounts may be rounded Statementcoversperiod NN RIeL T
to whole dolfars.
o whole dollars | from l[/l !2_0{3 FORM 460
through L‘?’! ?’l! 20l } Page LD of [ 8
NAME OF FILER T (0. NUMBER
T-ﬂ'\rer\ W\eé\;-c.., ‘(—cx" Sueehs"'\( \Sov ;lOLd( (; L2S50
: 1
: LECTION
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | ¢ ONTRIBUTOR IF AN INDIVIDUAL. ENTER RE:EMO:[??H g | CUMULATIVE TODATE PER}S DATE
RE%QEED (F COMMITTEE. ALSD ENTER LD. NUMBER) CODE * sl o louiire pé\;noa I E.ih'?’l‘rf‘?gf?ﬁ (F REQUIRED)
OF BUSINESS)
— =T S
Sivm TWlew rjcom
2l {\3 | o Pt L \Go te) &)
N Xs ey Na, CA Qsub [1scc N R
[EHRD
5(!“ . CJCOM Covainer ~ Q Q\Q:.n-&(
pafi> | O h o o \&o (oo
TIPTY
oeVsomille, CA Q5SS | Osco o ]
. BHND
' TS X More a Qe Cjcom _
12,{2.6[ \D joTH l-c..ﬂv\e,("{ Hovser&e | 4G50 AcO
CjPTY
_ Waksmy Mo QA QSe  Dscc | L s
. D —
Tex~a = VIL*W . M e'él‘"“c"’ ?S;M D> -—_th,r'\\ue_j\...%ams
(2{zel\> TloTH - BO> AT
ey ‘Pk\:"\‘of}m{\wﬁ(’
Dot Tz CA gQsoLD L]SCC D
- [WHND
Belp~ = Kexre Wt\\@nlg\— jcom VN ASO 400
\z[ze|\> %gﬁ,’ D st é’am\cng
ZwWelroran\Wa . (A G301 | Dsee Voo ana !
SUBTOTALS VS
*Contribulor Codes
IND — individual
COM — Recipient Committee
(other than PTY or SCC)

FPPC Form 480 {January/05)
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
to whole dollars.

SCHEDULE A (CONT)
CALIFORNIA

Statement covers period |

[

l

F from “(l\{ \2
! through 12_! bk! \D

460

of \-%

FORM

Page ‘—‘?

LO. NUMBER

\ B 2c02

2O

NAME OF FILER

Tﬂ“(‘(’\ﬁ \/\/\E/&\J\c,_. :‘nr‘" Sul?»ee('\(\;wa"

DATE

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED

(F COMMITTEE ALSO ENTER 1D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDR/IDUAL. ENTER

[ AMOUNT

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED EMIER NAME
OF BUSINFSS:

RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC, 31}

PER ELECTION
TODATE
(IF REQUIRED)

Toad < C e, Al e ey

12{3o[\> AL

Wedsewxille, e &SST6

230\ ACD

Weksemvila , CA  ASSIO

Jjcom

(JOTH

[1scc :
(D

FOTH 'Dzv«-\ x:-,kr

PTY

[JIND

Cjcom

1PTY

Jscc

Tlcom

1OTH

Isce

TJIND

JotH

SIPTY

THRD
GPTY
rcom
Lsce e 5
CJOTH
COND
Ty
rjcom
Isce

SUBTOTAL$

IS

[ “Contribulor Codes

IND —Individual
COM — Recipient Commillee
{other than PTY or SCC)

QOTH - Other (e.g., business enlity)
PTY - Political Party

FPPC Form 460 (January/05)
SCC — Small Contributer Committee

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




Schedule B—-Part 1

Type or print in ink.

SCHEDULE B - PART 1

Statement covers period

i Amounts may be rounded CALIFORNIA
Loans Received to whole dollars. from _\I ’\ ! \> FORM 460
SEE INSTRUCTIONS ON REVERSE through (1.{ Lt |‘ \S Page 8 of \$
NAME OF FILER 1.D. NUMBER
o - Cor S
\‘e.‘rvl\-s M &\‘m . o u@*ﬁr("(\ﬁts(’ _ Delosso
- T 10} ) el ] 1]
IF AN INDIVIDUAL, ENTER
s o, smesrooness wozecoos | GEALIGURSLINR, | ogsitene | ey | ovireun | ISHONS | wreesr | cmet | cusianie
(IF COMMITTEE, ALSO ENTER LD NUMBER) O o Ao & BEGINNG TS| PERIOD THIS PERIOD* | C eion ' | PERIOD LOAN TO DATE
[R4FAD CALENDAR YEAR
Pelpe M eomcn
¢ A Q\e“( \*QA, D [ O O, | sl $
- [] FORGIVEN RATE PER ELECTION**
f®iNo Ocom OQotH O PTY [JSCC DATE DUE DATE INCURRED
m{ﬂw CALENDAR YEAR
Rotps M\‘K\" SO é s 20 s O % shloO |
@E\'\v—% [J FORGIVEN RATE PER ELECTION **
\I‘(c-:\‘?wm\ko,, LA ]5Ql, O , MO | s O ll[lgllb R
TE’ND CJcoMm [JoOoTH [JPTY [ SCC DATEDUE DATE INCURRED
— . D PAID CALENDARYEAR
Tennry A Medine s 5050 | o, | S |,
/\?‘_Q:\.\ \_(& [ FORGIVEN RATE PER ELECTION**
Weksemvile QA RSS2 O | B0 |, e | W,
ft D OQcom QotH [Py [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $ ' 53 (00.'*
(Enter (e} on
Schedule B Summary Schedue E, Line3)
1. LOANS rECEIVEM thiS PETIOU ....c.cucvviererecsresietessenssecseseseiessscasseee s sssssaessses e s s snsatasesseessssasacaseeessesssnsanseses $ \O.36c0
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
IND - Individual
2. Loans paid or forgiven this Period ... ... 3 0 COM—Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) ot gt'?er(than l:Tchr SCC}W)
; : tami - Other (e.g., business en
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Pariy
3. Net change this period. (SUBrAct Ling 2 from LINE 1.) c...voooeeorosoeoossoeeessoessesmesssesssessseees NET $ (Lﬁai ??Eﬂ SCC - Small Contributor Commitiee

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 A.

** If required.,

J

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



ScheduleB—-Part 1

Type or print in ink.

Amounts may be rounded

" Statement covers period

SCHEDULE B-PART 1
CALIFORNIA

460

Loans Received to whole dollars. | from W1 /l [ \ FORM
i
: ' i ENES 9 1
SEE INSTRUCTIONS ON REVERSE f—(ﬁy"" Hr\(.)(‘,_.'&(\w-s 3 o * through l Page of 18
NAME OF FILER .D. NUMBER
T;:\r*ru\ "(\ML&\ Wa ‘Cé:r" Se e Y1 o 20\4\ \ L2250
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER ouTt ST@ND!NG AMOUNT e CUTSTANDING INTI'{::;EST ORISE_NAL CUMLQL’»‘\TIVE
) QCCUPATION AND EMPLOYER BALANCE AMOUNT PAID BALANCE AT
CF LENDER F SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | nRr FORGNEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
{IF COMMITTEE, ALSQ ENTER!.D. NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD :__ " PERIOD PERIOD LOAN TODATE
{ P CALENDAR YEAR
Ve A NQ«&: L YA -
b Rty s> 5T O 4 | OO |
[]FORGIVEN RATE PER ELECTION**
Wexs el O] g SUTL O 1550 |, P e, 230 1,
TWND Jcom [JoOTH [JPTY [J scc ! DATE DUE DATE INCURRED
B o _1__|_PN:) o T CALENDAR YEAR
1
‘ ¢ s % s 5
N ( A : | 1FORGIVT I RATE PER ELECTION **
I
![ § s s R 5 5
t>Np [Jcom [JotH [QPTY 2 scC DATE DUE DATE INCURRED
I [ PAD CALENDAR YEAR
! b3 H - S 5 $
™ (‘A i‘ ) FORGIVEN RATE PERELECTION™
i m
s 5 5 5 s
TMmwo [Jcom [JOTH [JPTY [ SCC | DATE BUE DATE INCURRED
SUBTOTALS $ $ $ 5060 -
= {Entor{a]t_m
Schedule B Summary Schecue E, Line 3)
1. LoansrecalVed thiS PEIIOU ... ... .ot ettt e ee e e e e eare e et e st rare st $
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND ~ Individual
2. Loans paid or forgiven this period ., O TR COM — Recipient Commiltee
(Total Column (¢} plus loans under 5100 pald or forgwen ) ot glllger ‘lhan F;TY_ or SCCn}t i)
- er {e.d., business entity,
{Include loans paid by a third party that are also itemized on Schedule A.) PTY — Polifical Parly
SCC - Small Cantributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.} ... CNET S _ \
1May be a negalive number)

Enter the net here and on the Summary Page, Column A Line2.

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

[” i required.

]

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



SCHEDULE B-PART 2

i
‘Schedule B—-Part 2 Am;rm:sokz;m;emrom ded Statement covers period YNNIt T)
Loan Guarantors \ 460
to whole dollars. from Ulh ‘ \3 FORM
\?..\)r ‘ 3 ¢ i
SEE INSTRUCTIONS ON REVERSE through X Page 10 o \®
NAME OF FILER 1.D. NUMBER
E"Q-W\-'\ W\@.«g\va—f ‘C,G‘-/ Su}qw\ﬁﬁ/ QQ \‘L\< \36.26
IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULLZ?EHS'DSETQE EGTU‘:%%E%%AND CONTRIBUTOR | OGCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
{iF COMMITTEE, ALSO ENTER .0, NUMBER) CODE {IF 5&'—:@2‘&%‘5&@”9 THIS PERIOD TODATE TO DATE
|:| IND LENDER CALENDAR YEAR
N { N []com s
[JOTH DATE PER ELECTION
({IF REQUIRED)
[JPTY
[Jscc $
CALENDAR YEAR
[JIND LEMDER
[Jcom §
PERELECTION
LJotH DATE (IF REQUIRED)
areTy
[scc 5
CALENDAR YEAR
OIND LENDER
com s
PER ELECTION
JOTH oATE {IF REQUIRED)
apTY
dscc $
LENDER CALENDAR YEAR
CJIND
Jcom 5
PER ELECTION
[JOTH DATE {IF REQUIRED)
CIPTY
Cscc R
Enteran ¥
s Pags,
SUBTOTAL $ ummary Page ¢

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



Schedule C Type or print in ink.
Amounts may be rounded - SCHEDULE C

» - - [' e N
Nonmonetary Contributions Received to whole dollars. | Statementcovers period CALIFORNIA 4 6 0
| from W \ D FORM
!
; \2- i
SEE INSTRUCTIONS ON REVERSE L § through 12 ‘\ \> Page \.\ of \8
NAME OF FILER D NUMBER
tewvy Me g,\h‘.c,__ S AQed V5™ AN\ OG220
IF Al TER CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR occu;j;?f%ﬁfggtéﬁng DESCRIPTION OF FAT;“SK:;; ; " BATE PER ELECTION
RECEWED ¢ Zi!; CTQEEE OFOCS !:g,f IBUTOR COODE * IF SELF-EMPLOYED ENTER GOODS OR SERVICES VALUE CALENDAR YEAR TO DA
{iF COMMITTEE. ALSO ENTER | D. NUMBER} NAWE OF BUSINESS) (JAN 1 - DEC 21) (tfF REQUIRED)
CIIND o
S I A [com
[JOTH
- gery
[1scc
[JIND ;
fJjcom
[JOTH
[JPTY
[iscc
[JiND T
jcom
[JOTH
PTY
[sce
[JIND i
[jcom i
[jotH !
PTY 1
: [Jscc E
SUBTOTAL $ @
Schedule C Summary *Contributer Codes ]
1. Amount received this period — itemized nonmonetary contributions. IND —Individual
(InCiude all SChedUIe C SUBIOAIS.) ....ooocirrorecreeeeeeueerercrenerceereromasso et ¢ COM - Recipient Commitiee
(cther than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ... é g;;‘ "POE!:_E’ fggﬁ business entity)
o ) ] ) — Polilical Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) oo TOTAL § C]b !

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



Schedule E

Type or print in ink.
Amounts may be rounded

" Statement covers period -

CALIFORNIA

Payments Made to whaole dollars. j from e { | | 3 FORM 46 0
| S
1
SEE INSTRUCTIONS ON REVERSE | through W"!}‘ ' [ Page \Z of (9
NAME OF FILER N o [.D. NUMBER
\1’;*{"«\.:\ \(Y\P_A\\-c,-—- ‘(@(’ i)q_,-("\/’\ﬁ s PR \3¢ 253>

CODES: |f cne of the following codes accurately descrbes the payment, you may enter the code. Otherwise, describe the payment.
CWVP  campaign paraphernafia/misc. MBR rmember communicalions RAD radio aifime and production costs
CNS campaign consuftants MTG meetings and appearances RFD  returned contributions
CTB condribution (explain nonmonetary)” QOFC  office expenses SAL campaign workers' salaries
CVC civic donalions PET  petition circutating TEL L. or cable airtime and production cosis
FIL candidate Rling/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staffispouse {ravel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)” POS  postage. delivery and messenger services TSF  ftransfer between commitiees of the same candidate/sponsor
L\EG legal defense PRO  professional services (fegal. accounting) VOT voter registration
T campaign Eerature and mailings PRT print ads WEB information technology costs (internet, e-mail)
nﬁ%ﬁn&ﬁ?zﬁ%ﬁ%&% rﬁﬁ’&ﬁ, CODE  OR DESCRIPTIONOF PAYMENT AMOUNTPAID
Seocat € Stole. () N o Tso
N C....Y\:) S o> F'- T N W\Cﬂ -
2203 ¥ e R D
e v Seren Q.,u\wb q-x@.(,hn:.. 'D:-.')\S;«-... V)
Zorte Corum (GO ASHLS 2=t R T~ Y R
\‘\V\:": l@?_t*z.ﬁ
Lot | Cempogn Potlens R2,\.3R
l\-‘ C.W” QA QS ’Az{q'{la ﬁ; \D.L — " Py . A AR iyt teln it

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4%(0 mq%
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ..........ccoroier it e en s ssanisre s manseaenssasies B 3271838
2. Unitemized payments made this Periotd OF UNAEF STO0 ...........ccoo it eeee et es et seraes st st ses s ses st sheaebarn et arsaenesntesnrasberes &
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (&).) ... $ &

4. Total payments made this period. (Add Lines 1. 2, and 3. Enter here and on the Summary Page. Column A, Line8.) ......ccc.cooevcvereeneeo.. TOTAL $ 22738

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

460

" Statement covers period

from {l{‘ [\)

CALIFORNIA
FORM

i
i
I
i w2
SEE INSTRUCTIONS ON REVERSE  through B Page \2 of [8
NAME OF FILER T
Toovy, Medio Qe Siped Vsar o PBe 265>

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

describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airlime and production costs
CNS campaign consuitants MTG meefings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)” QFC office expenses sal campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable ailime and production costs
FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (exptain}” 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 COMBMITTER. ALSD ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
¥uri's Reoes
CNS QL»M{’ = e Conse. g Sevvices 50 <0
\v\}m"tﬁﬂ"ﬁvx\\&.‘] (YA Q"LS’Q_‘?\O \‘Z.(Qtl_“) Fioh
oY ARG GE D X
oo \f-«h\('ekbpqﬁ 4%‘9 o0
Lertovile, OA 9So- O Lo Ll (S I
\(\!L\\ﬁ oo ’BC‘.\\ LL 3
e | Caesiss LS AR

Wedpon o, GA  GSSHG

20> Dbk Ak

Relhm Moot

__@__Gitscmx\l@z., R sk

Ll W\\\\Gd\toll\

Webservdle A ]SS

e D L AT

| d (T

OFC_

e~ louwvan. ‘1@;6?@,.., B cecXs &) .0

RPe-wlowvse Cozlr gg ogS 5; 20 - O

* Payments that are contributions or independent expenditures must also be summatized on Schedule ©.

SUBTOTAL S D4\ }{ T+

FPPC Form 450 {January/05)}
FPPC Toli-Free Hetpline: 866/ASK-FPPG (866/275-3772)



Schec-l ule g Type or print in ink.
(Contmuat:on Sheeﬂ Amounis may be rounded
Payments Made to whole doliars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Tenry ﬂ\e,é,n-\c_, S ﬁ.;pe{\(\ﬁs(" AONE

SCHEDULE E (CONT.)

" Statement covers period CALIFORNIA 4 6 0

through \1[%‘ \ \3 Page \L{' of \9
T 1.0. NUMBER
VD RSO

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

describe the payment.

CNP  campaign paraphemalia/misc. MBR  member communications RAD radio ainime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returned confributions
CTB contribution {explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airime and production cosls
FIL  candidate filing/allot fees PHC phone banks TRC candidate travel, fodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others {explain)” POS postage. delivery and messenger setvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC  professional services {legal. accounting} VOT voler registration
LT campaign literature and mailings PRT print ads WER information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSD ENTER LD NURMBER)

l

Serx w—-n:,\ /\)(“w-\é\'\ex . Lwel
Ty
_ Soasves Gevs, A gsOD 2|2 Koo |
\ |
\ |
\ :
i
. e -\\‘ :
A i
|
i
i

\\ P ereim. 1 ham L ms w o i
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

(l_b-\m Pt Bx—x \IJTC\(C:'(\J‘VQ ) ABO.D

| Theme Gow cords [Enelopes

SUBTOTAL S AQ0. (L >

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




SCHEDULEF

Type or print in ink. g _
Schedule F . . Amounts may be rounded .“ Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. Crom V(3 FORM
i LA
| through ‘Ll 13(3) is L
SEE INSTRUCTIONS ON REVERSE L o ) Page or D
NAME OF FILER 1.0. NUMBER
T Meds S D
sy 2 A\ o~ PN\ er” RO \Qt oz
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaliaimisc. MBR member communications RAD radio airtime and produclion costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  pefilion circuiating TEL Lw or cable airime and praduclion costs
Fl..  candidate filing/ballot fees PHO phone banks TRC candidate {ravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporing/opposing others (explain)* POS poslage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legat, accounting) VOT voter registration
YT  campaign literature and mailings PRT print ads WEB information technology cosis (internet. e-mail)
: (a) (b} () (d)
NAME AND ADDRESS OF GREDITOR CODE CR : QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gaj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
i OF THIS PERIOD (ALSQ REPORT ON £) OF THIS PERIOD
;
——— t - -
;
[ S
’;
i
|
I'Payments that are contributions or independent expenditures m‘L:;I_.a-Igsbe T i e e . . S ‘
summarized on Schedule D. SUBTOTALS $ $ $ $ CZS
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for Cb
accrued expenses of $100 or more, plus total unitemized accrued expenses under 3100.) ... INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on &
acecrued expenses of $100 or more, plus total unitemized payments on accrued expenses under 3100.) ...............cc v evevveen. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and Q{)
on the Summary Page, CoUMN A, LINE 9.} ..ottt ea bt esa e esas e srs s entesees e erenernransens st enennesemnssesssnassomniecriess NET 9

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BG6IASK-FPPC (B66/275-3772)



SCHEDULE H

e or print in ink. i Statement covers period
Schedu!e H * Am‘lc;{lztﬁamg;“l‘ie’?;::nded 'E e pet CALIFORNIA 460
SEE INSTRUCTIONS ON REVERSE B | through (7’1 kel ! \2 Page o «i2
NAME OF FILER - 1.D. NUMBER
e oy e diie S i\@e« Vided Qﬁbk‘\ 3G O
IF AN INDIVIDUAL, ENTER fal [ fc} {d &) 0 @
FULL NAME. srﬂcl)EFE'Ta EA(?’?}:{E%S_!_S AND ZIP CODE OCCUPATION AND EMPLOYER OUgf&gglENG AMOUNT | pepavMENT OR Oggggggﬁﬁ INTEREST ORIGINAL CUMULATIVE
{F COMMITTEE. 4LSO ENTER I.D, NUMBER) (IF SELF-EMPLOYED. ENTER BEGINNING THIS LOANED THIS | rymcivENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
: i NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ Paip CALENDAR YEAR
] 5 % $ L}
A }é‘ i} FORGIMEN RarE FER ELECTION*
£ 5 E} e 13 e e 5
DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
5 E) i 5 H
[} FORGIVEN Rie PER ELECTION*
H § —— | S $ g
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee T N
must also be summarized on Schedule D. Loans forgiven must o
also be reported on Schedule E, SUBTOTALS |$ $ $ $ QS o
T {Enter (e} on
Schedule |. Line 3)
Schedule H Summary
1. Loans made this period .. e .3 QS «If Required
(Total Column (b} plus umtemlzed Ioans of Iess than 5100 ) &
2. Payments reCIVEA ONIOANS ........c.oiiireieereeieeeeeeceeeeeeecte ettt ee e s s oo e e s e s eee e s e e $ ds
{Total Column (c) plus unitemized payments of less than $100.) Cﬁ
3. Net change this period. (Subtract Line 2 from Line 1.) ... .NET &

(Enter the net here and on the Summary Page, Column A Lme 7 )

{May be a negalive number)

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



Schedule G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Commiittee) fo whole doliars.

SEEINSTRUCTIONS ON REVERSE
NAME OF FILER

Yooy Medbine. Sof Sowe:(*\(\ﬁ w O\

PIERPT

'

SCHEDULE G
Statement covers period
CALIFORNIA 46 0

from L[] D FORM
through '7“:?(1\5 Page \?' of \8
'_' L.D. NUMBER

D agos

NAME OF AGENT OR INDEPENDENT CONTRACTOR T

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio aittime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CT8 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  pelition circulating TEL tv. or cable aittime 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 stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal. accounting) VOT voler registration
uT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-maif)
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR

{IF COMMITTEE ALSO ENTER 1.0, NUMBER)

N fa

DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ Qﬁ

* Do not transfer to any other schedule or to the Summary Page. This tofal may not equal the amount paid to the agent or
independent conlracior as reported orr Schedule E.

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



Schedule | Type or print in ink.

Miscellaneous Increases to Cash Amounts may be rounded
to whole dollars.

Statement covers period

from “{%13

SCHEDULE {

2> |\ \
SEE INSTRUCTIONS ON REVERSE through 12 \\ Page 2 1B
NAME OF FILER £D. NUMBER
Teory Medine. Som Stpecvisa™ 200y 362600
1
DATE : AMOUNT OF
RECEIVED FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECE(PT NGRS o
wee\\s Feos Few b
lil‘Z_Grl\'b W *® Tntec= sk ec.;rht.é» o 0%
Weaksonvil\a , CA 4N
Wells ‘:'—c.,vt\p 6{._\“\&_ X_
\'2..-{ gl { > "IV\‘LI‘Q:’ m&“( T L, O
Kpfc.._;stbm-..\{\\\.Q_‘ Ca QSO-UD . B
Aftach additional informatiors on appropriately labeled continuation sheets. SUBTOTAL $ OO0
Schedule | Summary
1. emized increases to cash this period. ......................... .. 8 -Olo
2. Unitemized increases to cash of under $100 this PEIIOG. .......o...c..veerreee oo ee oo §__ =00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (). e $ -0Q

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMEFY PaGe, LiNE 14.) (..ot e,

TOTAL §_ Qo

FPPC Toll-Free Helpline:

FPPC Form 460 {January/05)
866/ASK-FPPC (866/275-3772)





