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Cover Page

(Government Code Sections 84200-84216.5) - -f | [ : R L
Statement covers petiod Date of election if applicable: | - F 11 1y i
i {Month, Day, Year) 3 m ‘7 m t!t For Official Use Only
from\:ﬁ;ﬂ w! wiz > - . ‘
SEE INSTRUCTIONS Oﬁ REVERSE ' . - | through % Hff wla i/zfj Wf/i l;h Zﬁ) é
1. Type of Recipient Committee: ANl Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: -
Officeholder, Candidate Controlled Committee [ Primarily Formed BallotMeasure [ Preelection Statement [J Quarterly Statement
(O State Candidate Election Committee - Comimittee O Semi-annual Statement ] Special Odd-Year Report
O Recall (Q Controlied [] Termination Statement "[J su i
? pplermental Preelection
(htso Compiete Fart o) r?@ifi;;g:gﬁ) (Also file a Form 410 Termination) Staternent - Attach Form 495
] General Purpose Committee : ﬁjmendment (Explain below)
O Sponsored : {7 Primarily Formed Candidate/ 2B i . A e G
O sSmall Contributor Committee Officeholder Committee i P % 7
O Political Party/Central Committee (Aiso Complete Part 7) ‘

3. Committee Information I-D. NUMBER 1208 28¢ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}) NAME OF TREASURER

i gaiLT BOBES P CRN @tchms%z Mer] Kopies

MAILING ADDRESS

Aol S. AUpLEN w’b-

STREET ADDRESS (NO P-'O- BOX) CiTY . ATE ZIP CODE AREA CODE/R ONE
2 (700] 5, RUALDL BUD: Cpnsl B 40145 (B 410
GITY STATE ZIP CODE AREA CODE/PH NAME OF ASSISTANT TREASURER, IF ANY

Vo B Gods  Gio) p7-§610 < lid Kb

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING APDRESS

21204 & dipa BUD.

CITY STATE ZiP CODE AREA CODE/FPHONE CITY STATE @é CODE . AREA CODEIPHONE_
/] 4 - -y
ottt Q4 0 7dS (5ts) Z05- 744
OPTIONAL: FAX / E-MAIL ADDRESS ) OPTIONAL: FAX / E:MAEL ADDRESS
albert @ ' %@@@az/me% G

4. Verification .
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatiqn ¢

ontaineg herein and in the attached schedules is frue and complete. | certify

underpenalty of perjury under the laws of the State of California that the foregoing is true and correct. ey T % )
Executed on 7/ (’ % By et d g %y 4
: } L=t at 3 aofgred rernrAf‘SLstam 3 fl‘ef
Executed on i By _ AR \ "
Date Signature of Controlling Officealder, ‘:andwate “State Measdre Proponent or Responsible Officer of Sponsor
Executed on . By - ‘ -
Date “Signature of Controliing Officehelder, Candidate, State Measure Proponent
Executed on 8y - _ -
Date Sigrature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-E;ee/HBlpline: 866/ASK-FPPC (866/275-3772)
e State of California
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5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Baltot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
g -
Mean7 Koges - ‘
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

[0 oPPOSE

RESIDENTIAL/BUSINESS ADDRESS™ (NO. AND STREET} | cITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

02/ gﬁJ 5-; Wm wL}Q W%L M q& 7¢$‘ 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 1.0. NUMBER
LORLITIEE T2 EE-feZT GlLo24t
LT ‘?'55 #z 7. Primarily Formed Candidate/Officeholder Committee List pames of
2 ‘ :
NAME OF TREASU;ER CEE-ROLLED C’%”M'TFEE' officeholder(s) or candidate(s} for which this committee is primarily formed.
ﬁ j M e&ﬁ’ﬁS YES - NO
COMMITIEE ADDRESS S S TREET ADDRESS (O PO.BOX) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
521'3[75/ S. AUl 51(,»’0 ) ' {7} opPGSE
cITyY o STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] supPORT
GO g QoS (o) 967- 961D 0 sueror
COMMITTEE NAME 1.D. NUMBER '
2, -
I%?WD? QF A ‘%i/ ng i NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD (] SUPPORT
G728 0 oreose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
Piéeas Febts Kves Do H opros
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
2304 S. ALt BVD.
eIy STA ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

binsg, CA QoS B9 90160

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California
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SEE INSTRUCTIONS ON REVERSE _
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c ibuti R ived : : Column A ColumnB Calendar Year Summary for Candidates
ontributions Receive EROMHED SHEOULES) eyt Running in Both the State Primary and
: : S General Elections
1. Monetary Contributions Schedule A, Line 3§ aﬁ(g 04'?? $ L/:qf ?f 4 qti 11 through 6730 211 10 Date
2 L
2. L0aNs RECEIVEA ...ooooovveeeeccrensins oo Schedule B, Line 3 6} oee. 079 _ _ﬁFM _
3, SUBTOTALCASH CONTRIBUTIONS ..cooccosnrcrrncs poanes1v2 s 20, 807:949_ s AE_Q,_?LZ.QZ 20. Conibutons s
4. Nonmonetary Contributions ..o Schedule C, Line 3 - 4’ qev- &0 i(f e d i@f_g_ 21. Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED .oovvremeveonericsnesesr: Add Lines 3+4 $ i5,709.99 s _{£844L.55 Made S $
Expenditures Made . ; Expenditure Limit Summary for State
6. PAymMents MaCE .......c.ccrurcrrremmmarrsromoesssoreeisins Schedule E, Line 4 $ 28U5U L s r?—f[féu . /84, | Candidates
7. LOBNS MAGE c.oeooreesoeeeeeeeesmesvese e seemeesessssnessnseeos Schedute H, Line 3 & -
. F 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....oooooorvirermmnieinreaeins Addlines6+7 § __POYCU 2 s 28 %’LL& o et 6 vollatary Expenditare Limit
9. Accrued Expenses (Unpaid Bills) Sehedule F, Line 3 i 5 . é Date of Election Total to Date
10. Nonmonetary AJUSIMENE .........cocoivmminruserinerenines Schedule C, Line 3 4‘, Qﬁ@ A g, 1365 t (mmiddlyy)
11, TOTAL EXPENDITURES MADE .....oooccoconorescenrs raotmeeseorre s 2238U2 s 4H,590.9€ L $
Current Cash Statement ) o i $
12. Beginning Cash Balance .........cccoeoee Previous Summary Page, Line 16 § . /_iu 55’0 90 To calculate Column B, add .
13. Cash ReCRIPIS ..o . Column A, Line 3 above %ﬁ_ amounts ir; Column A to the
corresponding amounts . P ; ;
14. Miscellaneous Increases fo Cash ... Schedule |, Line 4 i from C%IumngB of your last r?;g?gét?r: %t;}fnf:gl_on may be different from amounts
16, Cash Payments ........cccummmrmisisssesrcnsnneeenns GolUMA A, Line § above . } agd'! ' rceplort. it:)me amounts ;n
7 5, 27 olumn-A may be negative
16. ENDING CASHBALANCE .......... At Lines 12+ 13-+ 14 then subtract Une 15§ _a2 23409, figures that should be
o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. i this is
F’ the ﬁnjst report being filed
17. LOAN GUARANTEES RECEIVED ...o..ooovrecrreeceirna Schedule B, Part2 §, for this calendar year, only
carry over the amounts
. . ' from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts - oo (
18. Cash Equivalents ... See instructions on reverse  $ )
19. Qutstanding Debts ... Add Line 2 + Line 9in Column Babove  § '@_ . FPPC Form 460 {January/05)
' 5 0.0 . EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SEE INSTRUCTIONS ON REVERSE

Date of election if applt
(Month, Day, Yeans .

j pe) ,E!

le:]
B | For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
: g\Ofﬁceholder, Candidate Controlled Committee O Primariiy Formed Ballot Measure

() State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 5) (O Spensored
(Also Complete Part 6}

[] General Purpose Committee
(O Sponsored
O Small Confributer Committee
) Poiitical Party/Central Committee

[} Primarily Formed Candidate/

Officeholder Committee
(Aise Complete Panrl 7}

2. Type of Statément: -
}ﬂ Preelection Statement
O Semi-annual Statement

7 Termination Statement
{Also file a Form 410 Termination}

Armendment (Explain below)

-l [ i

By Zhitdike C gnd St
Tant —Jan 19,2683

[ GQuarerly Statement
[C1 Special Qdd-Year Report

O supplemental Preelection
Statement - Attach Form 425

i j 1.D. NUM
3. Committee Information D. NUMBER

] 53 BBE

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

KNiBenT pevics & ¢ 7 it Cowindi b
M 7y Caietr CATY ey

STREET ADDRESS {NO P.O. BOX}

2201 S, Mpier, Bid

ciTY ¥ STATE ZIP CODE AREA CODEFPHONE

CAlan CA  Guic (in)901-£610

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR R.O, BOX

ciTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL. FAX / E-MAIL ADDRESS

abede alierlpbles Govin

Treasurer(s)

NAME CF TREASURER
Mt Louies
M.:LL]NG ADDi_?ES'S .

F ool S, G BI0D.
CITY STATE
CARSEIA CA-
NAME CF ASSISTAP:!T TREASURER, [F ANY
Syl Rubo

MAILING ADDRESS

2i3ey S. iAo BLiD.

(ALEBA O Gods

OPTIONAL: FAX / E-MAIL ADDRESS

Syt @aiber{g:dﬁ_c@ema

ZIP CODE

. RE.A CODE/PHONE
qe14s @m)@ﬂﬁwo

AREA CODE/PHONE

(39 4§1- Sbic

4. Verification

| have used all reasonabile diligence in preparing and reviewing this staterent and 1o the best of my knowledge

under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.

the infprmation cogtained herein and in the attached schedules is true and complete. | cenlify

gl1]i3 | .

Bt
~ dign: E?ﬁ'reasurfror istaht feasurer
! .

Sigrature of Controling G celioider. Cantlidate, State Measure Proj

rent or Responsible Officer of Sponsor

Signatre of Controfing Cfficahalder, Candidate, State Measure Proponent

Executed on

Executed on By
Date

Executed on Sy
Cate

Executed on By’
Date

ignatrg of Controlling Officeholder, Candidate, Stat Pro ]
Signature of Controlling Officel r, Candidale, State Measure Propone: FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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- 5. Officeholder or Candidate Gontrolled Committee 6. Prin_'aariiy Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
K iBent Lopies ,
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUBPORT
] GPPOSE

Chabon Gty Ceunaii

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE ZIP

2{Rod 3. AU ﬁUD}Ca;-m« oo AtWS

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.

COMMITTEE NéME ( | NW\:‘ P—Cﬁa’(gﬁ 1.0. NUT\ABER
famnitee Yo Re- eesT GQlozuwb
NAME OF TREASURER CONTROLLED COMMITTEE?
Apans Ropies R ves  Dwo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
212ed S. Héhion BvD.
cCITY {__\ STATE ZiP CODE . AREA CODE{PHONE_ .
Caton A  Gpiug (B 487180
COMMITTEE NAME é_F: i)( 'E’; i.0. NUMBER
P BDD e PORALE .
i 011\ B8
NAME OF TREASURER = CONTRCLLED COMMITTEE?
AGEnT Yo es yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
—\ 2oy . AvALon BUD -
CITY STATE ZIP CODE AREA CODE/PHONE

(st Cix

Goys Br) 481- 86w

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

NAME OF OFFICEMOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily Formed.

NAME OF OFFICEMOLDER CR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE -

NAME OF OFFICERHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT CR HELD
[ suPPORT
] oPPOSE
OFFICE $SOUGKT OR HELD
] SUPPORT
] oPrOSE
OFFICE SOUGHT ORMELD * | 5 g ;ppoRy
[ opPOSE
OFFICE SOUGHT OR HELD [ sUPPORT
[] OPPOSE

Aftach continuation sheets if necessary

FPPC Form 460 {January/Q5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-2772)
State of California
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SEE INSTRUCTIONS ON REVERSE through Mi ge of

NAME OF FILER 1.D. NUMBER

Mg Ropies v Chpeon G tﬁ% Oevpdil Zors {263 284

d Column A Column B Calendar Year Summary for Candidates
Contributions Received FROM A ACHED SOHEDULES) e roote Running in Both the State Primary and
' P Generai Elections
1. Monetary Contributions ...........cccocres RS Schedule A, Line 3 $ i, c80. €0 5 il, E50. &0
q_@, 9 1/1 through 6/30 7/1 to Date
2. Loans Received ... Schedule B, Line 3 — |
3. SUBTOTALCASH CONTRIBUTIONS ....oovvvvcmrerierioone pgotines1+2  § 11550, 0 s _ 1;£50.60 20. Contribufions .
4. Nonmenetary Contributions ... $chedule C, Line 3 ity 2o %‘o_ l, Z%Sb | 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -rrooscvverrrssncren poovmesses s 22808 o 22, 18-Sl Made $ $
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made ... Schedule €, Line 4 $ ‘é - L3 e ‘Candidates
7. Loans Made Schedule H, Line 3 -E— —— . o
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....... Add Lines6+7 % “’é"’ $ -—é"" (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........oowomeerin Sehedle F Line 3 & e Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ........courirmrrmiemieirniens Scheduie C, Line 3 iy 2—3@’ e [\, 22356 {mm/ddfyy) _
11. TOTALEXPENDITURES MADE .......oocccomrcvvnroer paatmesssorro 5 iy 2268 5 14 23636 I $
Current Cash Statement /. . $
12. Beginning Cash Balance................... Previous Summary Page, Line 16 § - é Y5 To ealeulate Column B, add
13, Cash RECEIPLS .ovverovrermecemerecmeeesssseressereeins Column A, Line 3 above I 55C. amounts ir;_Column A b the
! . ) corresponding amounts w - B B ; .
14. Miscellaneous Increases o Cash ... Schedule |, Line 4 from Column B of your last ,Q;,T,ﬁ‘;’;t?n'%ﬁ}[fnﬁﬁ ‘g‘f"” may be different ffom amounts
15. Cash PAYMENTS .......o.ooresreeecereeeeceiimssnserssseees Column A, Line 8 above o ::ep[‘m' i"me amounts in
] 0. 60 olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15§ i i 55 ! figures that should be
o Lo i 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 ...c.ocvvsvreervmrrmnre Schedule B, Pat2  $ for this calendar year, only
carry over the amourts
. - ! g i
Cash Equivalents and Outstanding Debts e from Lines 2, 7. and 9
18. Cash Equivalents ..o See instructions on reverse $
19. OQutstanding Debts ... Add Line 2 + Line 9in Column B above & — FPPC Form 460 (January/Q5)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
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Schedule C . . . Amounts may be rounded Statemont covers period SCHEDULEC
Nonmonetary Contributions Received to whole dollars. me pe CALIFORNIA 46 0
‘ fromCl&tt 1) ZOIZ FORM
througl'quﬂ it ( 4' Zei% Page 4'. of 4‘
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER . | D. NUMBER

A ey Reoples Frv Capéean OfTu Counsil Zor2 iI3ES 33<LT
L 07y CE _ ,

{F AN INDIVIDUAL, ENTER | AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FUL'Z'I;‘,’%%%S’BT:ECE;&DR?SETSSRAND CONTRIBUTOR | 0GCUPATION AND EMPLOYER | o gggscg'; TN OF o | FARMARKET | AL vEAR TODATE
RECEIVED . (IF COMMITTEE, ALSO ENTER 1D. NUMBER) Ui e oMY VALUE {JAN 1- DEC 31) (IF REQUIRED)
1 ~ IND ’P_.eﬁ 3
:‘l@i& VWC P‘ Wl 1 i - ’%;OM !DfZ/LF @‘A‘PE’@K‘ZB m);j;@/ i, 06,60
2120y S, HEALSN U o™
2D - - QPTY
Chison, (A GeWS | gsce
J . . o [JIND : .
Tass Cenmnittee to RE-&ET | goom Mg
olavy | [JOTH ) 120 B
P Mpery BowiEs CJPTY Cap ‘L’h’"ﬂ g;l -84
Zolz # Go2iL. | Osce S _ _
— BN
Tawm | Tony Fnecentcs ooow | Se (on st o
_ . 1 ST
: CPTY lenq e '
Zer® e Eup ley €D Lantice
CJIND
CJCoM
[JOTH
OPTY
Oscc |
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. % IND — Individuat
(INCIUAE 2l SCNEAUIE C SUBLOTAIS. ... revvoeeecessresesreimns st $ 11\ 226.- 8k |-com-Recipient Commitee
ﬁ (other than PTY_ or _SCC)'
2 Amount received this period — unitemized nonmonetary contributions of less than $100 ..........oocoooooosissoiccnen $ - OTH — Other (... business entity)

PTY — Political Party

3. Total nonmonetary contributions received this period. SCC — Smail Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Llnes 4and 10) TOTAL $ U226 86

‘ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866{275-3772)
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Statement covers period
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SEE INSTRUCTIONS ON REVERSE through

For Official Use Only

(Monih, Day, Year)

Date of election if app|icab!_e§:._ 3 ; m.7 mi!: }

v

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

[ Officehoider, Candidate Controfled Committee 1 Primarily Formed Ballot Measure

(O State Candidate Election Committee Commiitee

(O Recall (O Controlled

(Alsa Complete Part 5) (O Sponsored
(Also Complete Part 6}

[ General Purpose Committee

(O Sponscred [ Primarily Formed Candidate/

2. Type of Statement:
[C] Preelection Statement
[0 Semi-annual Statement

[] Termination Statement
{Also file a Form 410 Termination)

Amendment (Explain beiow)

Sumitary pr&e Ma/eﬁwﬁ 67 _Apusinérds

1 Quarterly Statement
3 Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

0 Srnall Contributor Committee Officeholder Committee : , - )
O Political Party/Central Committee thiso Compiete Part 7) Fromd /' # PREEETEN ‘D;ﬁ-@&mj‘ .
.D. NUMBER

3. Committee Information i
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

NPT et vl CHM oty Ceunatl 747

STREET ADDRESS (NO P.O. BOX}

A2 S A GIED:

CITY STATE ZIP CODE

70708 &4 qeg

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOGX

AREA CODE/PHONE

Gi) g¢1- 10

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

albnf @albod robls torre

Treasurer(s)

NAME OF TREASURER

Oy pang KoK &%

MAILING ADDRESS

_ a2y S. sl SuD,
Cansan G4 ;

Gpr¢s
NAME OF SISTANT‘_.TREAS ER, IF ANY
/L" At kb

MAILING A DRESS. . .
27201 S. Hvrts Brdd.
STATE ZiP CODE AREA CODE/PHONE

Erisoii 08 Jo74S (362 20€- 7404

OPTIONAL: FAX / E-MAIL ADDRESS

Gl %70

4. Verification

| have used alt reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the i
under penalty of perjury under the taws of the State of California that the foregoing is true and correct.

%/Ma‘t[mﬁ@éﬁi Espr -

Q mation_contained herein and in the attached schedules is true and complete. | certify

7/7)12 .

e o Contoling OfaeHBider, Candidate, St

Signature of Controling Cfficeholder, Candidate. State Measure Proponent

Executed on

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controling Officehoider, Candidate, State Measure Proj m
o 9 pone FPPC Form 460 {January/05)

EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}
State of Cailifornia
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiitee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
BLBET Pt/ :
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NG.OR LETTER JURISDICTICN ] SUPPORT
1 ] opPOSE
Lpnon GTy (ool 207

RESIDENTIAL/BUSINESS ADDHESS (NO. AND STREET) CITY

2120/ S Aptan g, (AR o Qoris

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.

COMMITTEE NAME - 1.D. NUMBER
2 . P27
Conpitfee. 4o R EECT YT g@ 1y
NAME OF TREASURER CONTROLLED COMMITTEE?
a7 [C s/ Fres Do -
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
29t/ S. UALIH éﬂfD
CITY , ZiP CODE AREA CODE/PHONE
Crnsoi 2n Gewls (39487 670
COMMITTEE NAME 1.0, NUMBER
AP 68 »4’/%/ RoHBIES g?7 /23
NAME OF TREASURER CONTROLLED COMMITTEE?
e RoBES fves O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) -
XI20f S, AvBtac 52@
CITY ZIP CODE AREA CODE/PRONE

Lan son @ﬁ‘ Ut () [g7 $¢70

Identify the controlling officehoider, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NQ. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} SUPPORT

" oppoSE

NAME OF OFFICEHOLDER OR CANDIDATE

QOFFICE SOUGHT OR HELD

1 SUPPORT
[} oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ SUPPORT
[ orPoseE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

3 SUPPORT
] OPPOSE

Attach continuation sheets if necessary

EPPC Form 460 (Januaryl05)

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

State of California



Mo

Campaign Disclosure Statement
Summary Page

S

" Type or print in ink.

S’
SUMMARY PAGE

Amounts may be rounded
te whole dollars.

Statement covers period

Fz5 77 2005

CALIFORNIA
FORM

460

from
. :

SEE INSTRUCTIONS ON REVERSE throughwp E 26 Zo 3 Page R o .—:—3—-
NAME OF FILER ‘ ‘ - . LD. NUMBER -
R Rores B Cancsal LI Cosin el 2013 }35L288

. . . : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO S SerEDULES) A e Running in Both the State Primary and
1. Monetary Contributions ... Schedule A, Line3  $ 79{0&-’? ¢? $ I Q I, dq g ?(Sp General Elections
2. Loans Received ... 4 Sehedule B, Lirie 3 7/M m _/511' mm 1 through 6130 71 to Date
3 SUBTOTAL CASH CONTRIBUTIONS ......oscrcencsre oinies s SLOE8 GG 5 (55,4458 78 Cortributons .
4. Nonmonetary Contributions..................; ................. Schedule C, Line 3 - é’_.:.é@ﬁ‘,_‘@ ‘32“9; 803"2’@ 21. Expenditures
5. 3 8 7 753’ : % $ 50 7 - Made $ $

TOTAL CONTRIBUTIONS RECEIVED

Expenditures Made

6. Payments Made ...
7. Loans Made ...
8. SUBTOTAL CASHPAYMENTS
9. Accrued Expenses (Unpaid Bills) ...t Schedule F, Line 3
10. Nonmonetary Adjustment ... Schedule C, Line 3
11, TOTALEXPENDITURES MADE ... Add Lines 8+8+ 10

Schedule E, Line 4
Schedule H, Line 3
AddLines §+7

1G5 of

s PO EA96 s
=

=
s 86 55996 5 _BUB 5L
o e

22,2320
135,1/7.3¢

s §3.526.36

Current Cash Statement

12. Beginning Cash Balance ............c....... Previous Summary Page, Line 16

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous Increases to Cash ...
15. Cash Payments ...
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

2468 .87
i, 682.94
Pe, 854. 96
s I8, 134490

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

17. LOAN GUARANTEES RECEIVED ......c..oovvuerrerereer. Schedle B, Part 2

the first report being filed
for this calendar year, onky

carry over the amounts

s T

Cash Equivalents and Outstanding Debts
18. Cash quivalents ........................................ See instructions on reverse

19. Quistanding Debis ..........ccoooinenn

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

—E-
/%, (p0-€0

“

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*

{If Subject to Voluntary Expenditure Limit)
Date of Election Total to Date
(mm/ddiyy)
g $
A 3

*Amaunis in thi's section may be different from amounts
reported in Column B. .

FPPGC Form 460 (January/05}

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






Recip? "tCommittee
Campi-gn Statement

CoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or p.___in ink.

SEMI-ANNUAI

COVERPAGE

460

Date Stamp

CALIFORNIA

e ForRM

Statement covers period

from FEE? m! 20[3
through q—u”é @0, ZOB

Date of election if applicable:

VR 5, 0013

_ ) . Page f of
W3 A
Y SFCARSON

{Month, Day, Year) 13 For Official Use Only

i

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

E Officeholder, Candidate Controlied Committee
(O State Candidate Election Committee

(O Recall
{Also Complete Part 5)

[] General Purpose Commitiee
{C Sponsored

] Primarily Formed Ballot Measure
Comrittee
) Controlled
(O Sponsored

(Aiso Complete Parf 6)

[ Primarily Formed Candidate/

2.

Type of Statement:
[0 Preelection Statement
P Semi-annual Statement

L. Termination Statement
{Also file a Form 410 Termination)

[0 Amendment (Explain below)

(] Quarterly Statement
7] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

{0 Small Contributor Committee Officeholder Committee
() Political Party/Central Committee {Aiso Complete Part 7)
1.D. NUMBER

3. Committee Information

| 265385
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

A eERT ROBIES Fov CreepN Ty (ual o1z

STREET ADDRESS (NO R.O. BOX)

K120Y  Avpiol) Bivh

CITY STATE ZIP CODE AREA CODE/PHONE

CR2EDN & Qoids (Rin)4gr-g610

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CiTY STATE ZIP CODE AREA CODE/FHONE

OPTIONAL: FAX J E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

M) RERT ROPAES

MAILING ADDRESS

crrvaiaaq MHLC‘R} b!Ub&:ﬁﬁrrE
GO |, €A

NAME OF ASSISTANT TREASURER, IF ANY

SNy Rubo

MAILING ADDRESS

2500 Ausien) Bivb-

CITY STATE

(pRony

OPTIONAL: FAX / E-MAIL ADDRESS

ZiP CCODE AREA CODE/PHONE

a4o74E B G&1-8K10

7P CODE AREA CODE/PHONE

CA  dods  (Rod4g1- Se1D

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

the informatio

?/é’ :(3 By

Executed on

Datef / / ‘ = o]
Executed on 7/ 2’ / ‘3 By \ o4 -

Date * Signature of Controllify Gfficeholder, Chndidate, State poneMeef Responsible Officer of Spansor

d on B _—
Executed 0 Date . Y Sigrature of Controlling Oficehalder, Cardidate, State Measure Proponert
B —

Executed on Date 4 Signature of Certrolling Officehoider, Candidate, State Measure Proporent

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



R S R

: Type or print in ink. . COVER PAGE-PART 2
Recipient Committee . CALIFORNIA 4 6 0
Campaign Statement : FORM
Cover Page — Part 2 : ,
Page J of ___%,0__
5. Officeholder or Candidate Controlled Committee ' 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Alteer Robics

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Cresen) Gy Coundrl
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)  CITY
ldentify the controlling officeholder, candidate, or state measure proponent, if any.

Q/‘j‘o(/\S Wﬂiaﬁ &(}é W { M qD IC/;S‘ . NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: List any committees

BALLOT NO. ORLETTER JURISDICTION i [] SUPPORT
{1 opposE

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 ‘ '
COARY TTEE 7B KE-&eeT :
A1eeky RebBIEs Up 024 &
S E GF TREASURER SONTRLLED CONWITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
o ; : officeholder(s} or candidate(s) for which this committee is primarily formed.
BT Potres R O
COMII T ADDRESS STRECT ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPORT
(35 & /444 ST . Ll opeose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O oRT
Py SupP
CHrset %’ G248 é’)&?)323¢ o770 ] opepoSE
COMMITTEE NAME 1.D. NUMBER :
) NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ susPORT
FiEps oF AeERT /@é/ﬁ Q—?// 33 : O] oprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |  gupporT
/?’ JOERT Q@éfﬁ Ryves [jno . [ opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) _
[2EE. Y4t ST ,
CiTY ZIP CODE - AREA CODE/PHONE Attach continuation sheets if necessary

ntsn, Cs @7(@‘ (5e2) 987-86 70

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



AN

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

R
Type or print in ink.

Amounts may be rounded

to whole dollars.

-

R—
SUMMARY PAGE

Statement covers period CALIFORNIA 460
from %[ A W = FORM

through‘\p’ﬁg 35‘, ZOZ | page 3 of o

NAME OF FILER . : 1.D. NUMBER
Bibens Koves b (g Qv ozl 205 /355 B8

Contributions Received To?AoLiggiPl;Rﬁm &EL‘;TR?E?R Calendar Year Summary for Candidates
(FROMATTACHED SGHECULES) TOTALTO DATE Running in Both the State Primary and
1. Monetary Contributions ... Schedule A, Line 3§ “7@[033 ?‘; $ & 3/ i “43. Qg General Elections
2. L0ANS RECEIVED _.ourvvverreceereeecereciacranes Schedule 8, Line 3 7, 060.00 (2 68860 11 through 8/30 711 1o Date
5 SUBTOTALCASH CONTRIBUTIONS ... sdatisstez s _ SL,088. 99 s (33 45, 2 |» Coniouttons :
4. Nonmoenetary Contributions...............c.cccccooireo.. Schedule C, Line 3 Cﬂf ébb, (!0 352 203 »516 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED .vvrocerrevcererecerorereo- Add Lines 3+4 $ £7,7288.39 , IS§AEZ 24| Mede $ $
e ; imit St
E xlgae)(rr:l:;?:!le:demad ............................................... Schedule E, Line 4§ g éf &% 26 s 115 214 V4 g E:ﬁz?:;::;e Limit Summary for State
7. Loans Made .. Schedule H, Line 3 '39' ‘e’"
5. SUBTOTALCASHPAYMENTS .o, Addlinessr7 § 56, BSA.RE 5 (S S/4 08 B e iy Do oty
9. Accrued Expenses (Unpaid Bills) ... Schedue F, Line 3 - ©- Date of Election Total to Date
10. Nonmonetary AGUSHTENt -.........coooororwrrersconsonserscsioe Schedule C, Line 3 G, &6 YO A2, B3 2.& (mm/ddlyy)
1. TOTAL EXPENDITURESMADE ..o hdd Lines 529010 § __ PIS T 36 i27,6/7.3¢ . $
y / $

Current Cash Statement

12. Beginning Cash Balance ...
13. Cash Receipts
14. Miscelianeous Increases to Cash ..o
15, Cash Payments
'16. ENDING CASHBALANCE .......... Add Lines 12 +13 + 14, then subtract Line 15

Previous Summary Page, Line 16

............. Column A, Line 3 above

Schedule I, Line 4

............. Column A, Line 8 above

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

35587

T
-

&L 859 ¢

s SFL. D0

17. LOAN GUARANTEES RECEIVED .............c.............  Schedule B, Part 2

s -

Cash Equivalents and Outstanding Debts

18. Cash Equivalents

19. Outstanding Debts ...

....... See instructions on reverse

Add Line 2 + Line 9 in Cojumn B above

 $
s /2 8680.00

—&—

To calcutate Column B, add
amounts in Column A to the
comesponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, anly
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounits
reported in Column B.

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



R

R
Schedule A | Amosits ey be rounded : SCHEDULE S
Monetary Contributions Received t0 whole dollars. Statement covers pariod CALIFORNIA 4 6 0
from M FORM
SEE INSTRUCTIONS ON REVERSE thmugh‘:fﬂﬂﬁm Page 4 o %
NAME OF FILER 1.D. NUMBER
Aisenr Lees oy Catsont (g Coaweil 201 (L ASE”
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR COTINITRIBUTOR - . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
REE’;TSED {IF COMMITYEE, ALSO ENTER LD. NUMBER) ~ CODE * - Oﬁ%ﬁf@%@{:ﬁ%ﬁ&&? RECFE:::E\;%%J s EJ?IQE:PADREE%S {F -l;%gﬁ.tr:ED)
IND
Pl andail ) %com RATrEL
9_/,9.9/ (3| hngt g, juson Bivh = B18 Sg;;ﬂ DEVELPUEVTAC (60, 00 | Bee-00
_ gL, e QUYL Cscc GG R
, i ] JiND -
L b eddT (B & Schpstl | LOP Flcom |
2/22/13 | ¢g8 wesy leth ST # 140 o | 58000 | 3,86D.77
Les An€ees, Gh  4enlT [lsce
] 4 . [3iND
g/;.s%zg s & Theti ohls BilD.), otH /B0.0D J 0B 5D
westie Ullage 08 Yz | Oscc .
Premovista. Fpc. o o,
9/@//3 i 352 Witither Bish. ;51 H- 1% Ao {, rep. 09 /, EEDDD
Wih ek, (8 Des” [sce :
. Seumien, CALpIAIR PIRE TPADES | Bos,
Les Aneaes o) 16034 5, 45| Osce
sustotALS ), 960,00 L0
Schedule A Summary : [ ~Contributor Codes )
1. Amount received this period — itemized monetary contributions. . IND — Individual ]
(Include alf SChtUIE A SUBLOTAIS.) «.vvvv. e veercsrisesscssesassns s eeeessi s e $ /75 g@ {2 com _?ﬁiﬁgﬁgﬁ%ﬂ#ﬁ;ﬁes o)
- ‘7 . .
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 23897 SE:P?)};% ](g'g&ybus'“ess entity)
3. Total monetary contributions received this period. 3 ' | SGC —Smali Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL $ /7 % 0357 ‘ 7?

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



R

A 7 . p—
Schedule A (Continuation Sheet) “Type ot print in ink. _ SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA '
towhoh‘edollars. om E i 17 W FORM 460
througﬁ Q-Elfé % Zj{g Page g of %
NAME OF FILER ' I.D. NUMBER \
Aiberg Kopres fore WM@;%& 2ok 185585
ore | FULL NAME. STREET ADDRESS AND ZIP OODE OF CONTRIEUTOR | GONTRIBUTOR | ggUpATION AND EMPLOYER ceceoen s | St | T ToDATE
RECEIVED - CODE * (IFsELF-EgIElé?’;lEﬁéSIS\I)TERNAME PERIOD (JAN. 1-DEC. 51} (FF REQUIRED)
| THFOYR & oy LAP- S om ‘
paj3. | e w1 Ind ST SE teee Eow | 560050 | § bedoo
oS BUGELES (B DeEi2 Cisce
| ommd avEE o | wusertd
2fgsfiz | M A AR L300 Do e RED 12 L8 o
/ iﬁpﬁéﬁfé cH# Gr7dL Escc . . ,
FHL188 M. Alv EHADAA = o
53/:24/!3 30 Spé&g}gcj"ﬁ“bg APT 44/ Egﬁ PEARED / ﬁg{hc@ oL 6200
Repowov paicst, B 96277 EIscc
Biskly GHDIL Eo | Hsvgese
OTH ol ' Bp
2/ o | e Resnace [,08600 | | pro.0D
CIsce HA
b c%éwxﬁm B,
5P0 Fort ol 7H. ULIT 10T CjoTH - ; } 08D D
J/?Q/ﬁ _ ‘ CiPTY . Lol oo
Piseiy Dt B8 OF G293 Oscc -
sustoras £, 25000 |0
(" *Contributor Codes
IND — Individual
COM —Recipient Committee
(other than PTY or sCC)
OTH - Other (2.g., business entity)
PTY — Political Par?y ] FPPC nu
| SCC - Small Contributor Committee | FPPC Toll-Free Helpline: sssmsﬁﬂts&ggz?;g;gg




S

Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

o

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
. to whole doliars. o % ITf %!3‘ FORM 460
through @{W;&}m Page (ﬂ of ‘%@
NAME OF FILER ' - 7D NUMBER
BripEny Frens Fere GpRson 8Ty amicl 20/3 /355388
. , AMOUNT (o} PER ELECTION
REg ';-[EED FULL NAME, STR(FF%EI\?»E?TE?ES g%g}iﬁ'ﬁC&?ﬂgE%’ CONTRIBUTOR CQNEZISETSR Q%ESQ?Sﬁgﬁﬁ%gﬂg_&ER REC;EIIE\:;ELSJHIS ' C%NAAE%-;\AE:;EZ\%TE o 'II;OE gGTleD)
OF BUSINESS)
| DR aosBS Eloow 0
7 725 5. f“f_édfwﬁ 87, 0 TH /. BEL. 0D / D8O ©
;/’ /i L5S MUEREL O GBpi7 Qfry ! i
Hewrp B aesp s
2fpzf)3 | WS E SHNTE CIIST o 208008 | B L7 02
: 9’&%/9} @- ? jﬁé DSCC
T o, D
31/ éygffggafogww # /47 Coow | A770R0 &/ 2 G0
Y/E ' LIoTH ZTEr N Sed. O -
/12| e DitL8, (R B O s
| pupsge L GRER Bow | prmrvey |
B)i]13 | do bPoADIBY OO | ppmotiste S Heet]  Iv.op | [00.00
Spw Dicge; CF ?’cﬁ/ﬁf r]sce
TEpocy MELERD chm WELIS Rt BIE
)3 | Sr0 IR . gom 750 | 75000
Loty percH, O4 Forel Dere | e
sustotaLs 4280 00|
[ =Contributor Codes A
IND — Individual
COM = Recipient Commiitee
(other than PTY or SCC)

OTH - Other {e.g., business entity)
PTY — Political Party
| SCC - Small Contributor Comimittee

e

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 Amounts may be rounded Statement covers period CALIFORNIA
towhoiedollars. o '%i" j7, Zﬁ.@ FORM 460
thr'ough%'zz 53, iz Page 7 of @
NAME OF FILER , ' L.D. NUMBER
b1benT Cobies g, Crisnt cny (oenedl Tord | /358 ZEE
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE'ET\E,ED {IF COMMITTEE, ALSC ENTERLD. NUMBER) com'cr:ggng " °§&ﬁ%‘§gﬁ%’:§£ﬁ?“ RECslls\;EgJ HS Elijir:D-ADREgTE?S {F L%gﬁTI%EED)
Sk TRRDR Aoy | opkors ,
;9/;7/}3 jbir BAcH D AVE H ng _ Qo its RLE 2 pa. 50 %éﬁ%:ﬁz}
SPTA oA CH, CF 9&9@3 Ciscc Pﬂiﬁap;%
SO FBED L o
o)z | £33 Sruts HpE Ty ik fiK orH 2o | TS0.00
(oS AEELES, 5 Fon1i [Iscc
FeuwDsTIon P polsce BF Goif” oo
)/% /i3 8§84 TG BlvD., SE /25" B Qov.0p| 2 us0 v
Pee eivenyr , F 20400 Fsce |
pieiss ;RWZ; B0 | Muuf EBpRSES
i . 18U oT nel) T s . -
13| YHE L I Do | pessioed)] 3,600.3| 2 580,00
LB ptE, 88 Go24,0 Flsce
Lipenens oept Sos AGbset3) UID
Hok]ig | 5O K- MIBLE B Ciom /07030
m;Umwj;hm, s Gyl EQQ;
' SUBTOTALS 77 £S2. 00
[ *Contributor Codes
 IND — individual
COM - Recipient Commitiee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party - _ ' ' FPPC Form 460 {Ja 105
| SCC—Small Cantributor Comumitiee _ a : FPPC Toll-Free Helpline: .BGSIASK-CI,:I::’E (%&12?2?772}
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N —~—
Schedule A (Continuation Sheet) Type or printin ink. _ SCHEDULE A (CONT)
Monetary Contributions Received Amounts may l;efounded Statement covers period CALIFORNIA .

‘ . to whole dollars. o 2B 17, P0L3 CORM 460
through\?;éyf %&/ 2013 Page g of ‘%D
NAME OF FILER ) 1.0. NUMBER
A Bent Lpdies i Qareon &7 tudidl 203 /355 B85
o |k e, st sposess o 2 cope o conTmeuon | conmmunon | oAEVRRSETE, | el | CUMDETSN® | RSE
RECEIVED CODE * (lFsELF.Enonﬁlé%;ﬁ?ésEg)TERNAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
%.56 WC#}&U&C& %lggM Aﬁgeﬁﬁ// L!L
Po. poh TeT [1OTH o b, 1D LLOO . D
79 185 InGetES,CH D0 & ey | S apleg | &
| Roemr T SpmsTEn Coow | Armene/ Lep.00
a5/ 13 | Fel M- ST EloTH ST SPO-0) :
% Siwryy BARbrns; OF 93410 Oy | panse |
. Sevtt SIATER D ﬁmﬁ’%/
I EAST Gl 57, . EIcomM ) g T
H28)13| Spomm boeiedn. 08  G3ipy %3&?‘ BewisrEnST BTl 590.00 5060
SCC
| Ay cter o | St wies Hialy
2hrfiz | 420 & BLirr BAY N i [60.08 380.00
L8 CcAunda Autibée, G 9101/ | Oscc
Sents kKiRpjewsk, S oom | \
3/%?,3 Y7 S R ST AP Qo Stoow | E00.00
‘ Log AL6EES, ( FE0IF WESS

SUBTOTALS [ 308, (0

[ “Contributor Codes

IND — individual
COM — Recipient Committee

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

\.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet)

' Type or print in ink.

R

—
SCHEDULE A {CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. o % /7, 2613 FORM 460
through cJZ[’U"'C;%Q/ a3 Page 9 of W
NAME OF FILER 1.D. NUMBER l
BT RosEs Fon Qupson g Connet L 2@7’3 / BSE FRE
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIEUTOR oé%ﬁ’;;_ggn’f#&&%izﬁ R ki C‘é"iﬁﬁéﬁ?&ﬁ“ PER ELECTION
REGEIVED (IF COMMITTEE, ALSO ENTER 1. NUMBER) CODE * (F SELF-EUPLOYED ENTER AME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
By et Reer wo. | vies (EBERT
T s ST. -
3413 | Puss TRA ST 0| g o Auenich 10D 67 /5600
VhLLay VLAGE Of G407 Csce
Ay assTophEL STEPhen S P _
5’/;/; 3 | Po.gsy SDID Qo & 2| IC00v
Revato SMoq Fé, G2067 [Isce
“ & 4. Hr. uo Flcom _
)13 | Sro wesT e ST, 578 B soon | S60.00
(ES é‘nqﬁé’s B 98077 {Isce -
feﬁ’E}UETE EHRUEST DggM AT LIES HsD,
22)13 | Gaqi Viuerie CT. Qo Jope o0 | (20007
EL GRIVE, CH T5T57 Oscc | Epicatel, ’
JhichpEL ATOMA v 3
ga/i3 Ybp E. IHUAA ST gom 2850.0p | HFSL.ED
lensem 64 074 OJsce

SUBTOTAL$ 2/6’ 0.0

(" *Contributor Codes

IND = Individual
COM — Recipient Commitiee

{other than PTY or SCC)
OTH = Other {e.g., business entity)
PTY — Political Party
8CG = Small Contributor Commitiee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet)

Type or print in ink.

p—
SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be founded Statement covers period . [RYNETRe T
) to whole doliars. o %ﬁg /7, 2@./5 FORM 460
through mgaq’ zH2 Page [é) of %
NAME OF FILER i.D. NUMBER i
D18ET Pobris o Colsept g1l dodl 2813 | 35385
. STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR ) 7 IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
o A Toone | Ciiibewmarme | | pob | Gaiocesn | REQUIRED)
DiiepsE STRATEGIES fou_ © :25;12257 E'(';'gM'
BJuf 12 93p Coloba®D LD GIUE 2 %2;3 5B 20 50,00
Les Bnagles, CA gpods Flscc
Deopd HunT B0, | Buswessimn
Blef 13 | WL . K5 ST 0O | fhent GORAPYSES | [, 69009
L & OB EIsce
S, K ;’;)umd Fou %?@@ o
i) | Sa3 3. REFUDIT [UE.. ! Lot Soop | Loo.w
Los MItECER, (4 ZB07) #5769 | Qsco .

pup EOREASH o

Btz | SEpa Mixon wh Com RETHED Yeo.dp | ULep.ov
' RollBel, (8 92335 CJscc '
| Jeewie o n o pr MO | Gregw Sust |
Blof13 | oo pten o S8 K FIE | Do solureens Sep.m | SPR0D
CIscc Lonsnd 7807

88374 LEss, O T

SUBTOTALS 2 L&Y, JU Lg;g

e

[ ~Contributor Codes

IND ~Individual
COM = Recipient Commiitee
) (other than PTY or SCC})
OTH — Other (e.g., business entity)
PTY - Political Party _
SCC — Siall Contributor Commitiee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpiine: 866/ASK-FPPC {866/275-3772)
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Schedule A (Continuation Sheet) Type or print in ink. ' SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statementcoversperiod . [ARZe T "
) to whole dolfars. rom % 17 Z@f 5 FORM 460
through VX E 30, 2073 Page W 2
NAME OF FILER ) 1.0. NUMBER
Dbans Lopver, o Qhisom Ard) Lol 2013 1258 285" l
oare | FULL NANE, STREET ADDRESS AND Z CODE OF CONTRIBUTOR | GONTRISUTOR | oacOMMONENPLOVER | RECENEDTHS | CALENDAR YEAR e oDatE
RECEIVED CODE = ﬂFSELF-EthﬁtéclJJ\s’IEh?ég;ER MNAME PERIOD (JAN, 1 - DEC. 31} {if REQUIRED)
) Azl HAE =7 OiND
KAty ..:_;etjﬁ‘ i 52;2&{5/ v
- Prswees, b G107 e
KnodEe @6 AR oo
55D S, HpE ST, SIE $3D ﬁ
B3 | 5505 #PE ST B lest.w | 3000
(o5 HGELES, (B Fev7/ | Oscc
Dismic? Coaneil gi. Juat) workess | 5oe
2/ r3 [otbo 340 prio AVE., Slec TIOTH 5.5 5550 o
N pumte, (p it y Py - ‘ D
; 4 §3/93 mES
Leee VT one,
" “©er 9th (7/ STE (O OTH O
BLonFEN T Hyati- e /Scheal JD
e SIERTEENTH ST, STE ZZ260 L1comM
8/[ 12 474 \%&f@l)l# 5}.J EQTH Sﬁﬁ@
bevit., Cp Sozer Hace

SUBTOTALS 3250, 0
. =

([ “Gontributor Codes
IND — Individual
COM —Recipient Committee
(other than PTY or SCC})

OTH - Other {e.g., business entity)
PTY —Palitical Party

~ h i FPPC Form 460 (January/05)
SCC —Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet) Typeorprintinink . SCHEDULEA (CON.}
Monetary Contributions Received Amounts may be rounded Statement covars period C. ALIFORNIA 4 6 0

to whole doliars.
from M FCRM
through W‘E ng; Zﬂ; Page [ﬂ/::f %

1.0. NUMBER

NAME OF FiLER

D BT Ppeiss Fou (Ppden () Cenncl Zo13 j 355 38L&

e | s ke ey ooness o oo o conmeunon commauron | oESISVBMESTEL, | (cSIUT., | CUMDERAE | oL
RECEIVED CODE * ussemsg&%ﬁésg)rsaume PERIOD {JAN. 1 - DEC. 3%) {IF REQUIRED)
WHTZ2 LEAD (2, O oo
3f26(13 | 22610 L hungton AE. bRl SC.D | 280600
bt sery ; CA ?25'?1[5 OIscc
SeLoned Fox Colfesc Sopld gg‘gm
= &5 3 BV, g2l ‘ —
572;//3 féz. Lo A D, &e Bcsw ~75D D 75% oo
let Pezxtt, O GLFPO7 #/3487¢3 Oscc
Catsoy ESIATE TEUST | Boou . |
3/25/13 (b0 Sy 1B CHECHE . S7E” 562 gom Aspp. 001 AE500.0
vaopnr e (B 92 o [lsce
| Seuepwiz, STERHPL, DodngntDr] Ban,
| L iolodiE B8P FE Zree JAoTH : SrD.0 g
27/13| o . B8&.oU
Enipn LibopE B il BOT
; 3748 pllngfon AVT, ot e Sg?.ﬂ” | D
rof12 B | e pever | F 770
Teaice, 9 YRSD) Clsce f

sustotaLs [, 4Se.0 B

[ *Contributor Codes

IND - Individual
COM — Recipient Committee
. {other than PTY or SCC})
OTH = Other (e.g., business entity) .
PTY —Polifical Party
- § i ) FPPC Form 460 (January/05)
SCC - Small Contributor Gommitiee | FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)
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Schedule A {Continuation Sheet)

Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
towhole dollars,

N’

Statement covers period

from M i7, ‘2073

through Q;’:’L“": 39{ 'Zﬁé éage

SCHEDULE A (CONT.}

~—

% H0

NAME OF FILER . . 1.0 l-\lUMBER
B paiT CopiEs Bu (psen oty Cruneil Zol3 ] 358 38&
) OF BUSINESS)
DoKp7 i @otiul wl (ATIerS o
Glul)a | #F4S . DLyppiC Bob STE EUS otH 3 pro.n | 2 000.00
(oS Augeies, 4P Go8tay CIscc , ‘
S ‘ IN
e %MJWLWJ?’*W ou ,
Y fis | 555 Copree ey STE 1925 o /0. { b0, 50
Syetduyero, QESY Clsce
| Hpasss - ABoLITES 0w
i) | 8e< S povseoR SL.SE ZX0 | =0 1500.00 | b,S00.D
w’ﬁ}"y&{%f 2 _9’5’3‘9/’7 Cisce '
it BOOCackt:. D 7,
;i YsS Tpdha) Hute AvD [Jcou gy Rt i, ~ .
/ gJotH Tl JTED KRG £, 7
W13 | Grmemr v Giq00 Oom | Bleegn LS 15000 ) 1500
L1sce DFECE MG
| Toreg it Goalih Up- ons
%-?ffj 3;‘& i Znt{é'?'-) S7E 1880 %8?3 /5{"0-60 g o
LS Angeels, o9 Dol I Qer 120

suBTOTALS § £00.00

[ *Coniribuior Codes

{ND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity}
PTY — Political Party
L SCC ~ Smail Contributor Commitiee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Scheduie A (Continuation Sheet) Type or print in ink.  SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. com %& 17’ W FORM 460
through WU (=S JB'OI zZol2 Page [ LPaf 7}0
NAME OF FILER ’ ) ‘ 1.D. NUMBER
genr Retyss el arson &7t/ Ooundil 283 1385288
e | FULLNANE, STREET ADDRESS D 2o GODE OF CONTRIUTOR | GONTRBUTOR | OO MO ENPLDYER | RECENEDTHS | OEDwR o | -Tobate
REGEIVED : CODE * a;sew-eggléa\élsﬁégg)TERNAME PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
PLBLGHT YEE <t Sl (up [JIND |
;g com .
‘7[/;4//5 8§35 10. (4 3T, 57? i% %?-w 7 , g;gD.@ A{ 25%.00
Les AngaLes, (P 78077 Hice
Coudy ree 7o ELEST M‘isﬁfh AQ DgﬂgM
Y /95% =z Fyq WEST STECE OTH /e D 1500, oD
; 5.2 OPTY 500.2 -
Goreprow, ¢4 % 323 4 a3 08 | Do
Rrek plckee FC. oo
U/ 25]13 | 1267 & TP i bl | 5B | 509D
Coonson, A 90‘?(‘,{5’ _ CIscc
HEATAET CoEP. o
Ylosjia | Yo € SaOTE ClrEL E= gl [t 0| 3 Lod.0B
Mﬁi’f ﬁ; Cﬁ 9/30&; 0sce
THPOY # F GHAclp LLp- CJiND
: CJcom
(85 A6EES, CA Foo1a Hsce |

SUBTOTALS & $47.0D

[ *Contributor Codes

IND —Individual
COM — Recipient Comrittee
(other than PTY or SCC)
OTH - Other (e.g., business enfity)
PTY —Poitical Party FPPC Form 460 (Janua
: . ry/05)
SCC - Smail Contributor Commitiee | FPPC Toll-Free Helpfine: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

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

R

Statement covers period

from % / 71 Zo43

-

SCHEDULE A (CONT.}

: CAI]_:nghRﬂNIA 460

IND - Individual
COM —Recipient Comurnitiee

{other than PTY or SCC)
OTH — Other (e.g.. business entity}
PTY - Political Party
SCC ~ Small Contributor Commitiee

o

through ‘JZ“’LP}LZ %I a3 | Page i of %
NAME OF FILER _ . LO.NUMBER
PréenT Ros/ss fon (Piton 7 Cowppcrl ZO/3 /365 385
oate | FULL NAUE, STREET ADDRESS N0 21 CODE OF CONTRIBUTOR | GONTRIBUTOR | GG PATION AND ENPLOYES cecab s | CoAEnoe A | TopATE
RECEIVED CODE * anELF-EgEIé%\éIEr? Eseg)reamue PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Decrlp i LEQBIX Hcow ,%7”““"1 o |
%3//3 Uy Hhtisegsr Do S Fo00 | 3 5rn.d
: Glevhie, 84 Gro07 Oscc | FRUGpHL
Depiid DEDF Hoow | WET S =
39 /‘ 3 | BRZ S esmus PE dor Milgieypmt. it 5. ;750,60
6ARDENE, Bf  Fpil7 Oscc Dibcenie
_ KI0DEL. GpEHA o
sl2fiz | &850 8. tepe ST, o Lovopp | 3 0007
L8S Pnbees g Jep7( Oscce
ZM;&/ g@f e g0 | Drieseroe
Y35 5. LATBLINE ) 0o | Wzl Gas/i 280,00 | 1780.00
Gonvzwh, CB Geaidy E;;Y: Lewiceprt Alzfer ) ’
. Rewzni Kathermtit S | Wi Apladshead
5/;//3 /1328 SHToRL ME. GF /69 Lo Dispiic] J&€,00
Toupsce , (F 908507 Oecc | pree=rse
SUBTOTAL $ %5&2},@
[ *Contributor Codes A

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

~Typeor print in ink.
Amounts may be rounded
" towhole dollars.
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SCHEDULE A (CONT.

from

—rrr ;
through M 3’& 20{9 Page

Statement covers period

7 |7, zol3

CAI'.:IggI[\?ﬂN!A 460
L“’ of ‘?70

)

NAME OF FILER

i deny Korles Foo (Plspn Oy Cerene/l 2T

LD NUMBER

/38538&

1

AT | ST e tran oy | CONREETOR I ANNDVDUAL ENTER | AMOUNT | CUMULATVETODATE | PR ELEcrion
1V aFSELREg:’Iég\S’IEt?éssN;FERNME PERICD (JAN. 1 - DEC. 31) (if REQUIRED}
Jose (PMEHENECO N I
5,&//3 P ery TL7 E%% ﬁw = e/ ) Ae0.00 LoD.0
(85 A0EELES, O 6075 Escc 7
| 8eE eotlTG Greup Floou
slojz | po. ges 172 o S0 | L.
. Lon& pesedt, (B Gop/0 [Isce
. @Iﬂf gfff s Lyl &% Elg\lgm
Shis | 394 € coloarng B0 Fere | Fn 0| 750
Pespben , C8 G107 Discc
_ PRIBE TRANSFER L ou
)3z | 9740 & pec Pt Bab, - o gy | FE0.0
| Rancso dowrgike 089022/ | D
P 'l/ - ’ 3
| Kaven Puidta Doow | EARSOL
Blajiz | Sws3z tesib T O™ | ey, TRAABUNEIC
| Oprsem , By GoTYs Clscc

SUBTOTAL$

[ “Contributor Codes

IND — Individuat
COM —Recipient Coramittee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC —8mali 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 Amounts may be rounded Statement covers period ‘CALIFORNIA e
to whole dollars. o ﬁ«% /-7/ 20/5 FORM 460
through ‘Ji"t}é '3532675 Page i/l of %
NAME OF FILER 1D. NUMBER
/Qféz%'zﬁémés 7o Ma% L7y Ceund L 2073 | /355 78E ‘
e | e g conr covmnion coprn | GESISVVRRTR, | it | “UEBRTENS | oS
. (IFSEE—EgFPlé?J‘élE&%TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
LEECH Sioir 2%
Ocom
. DRVE OTH 25 3
5'/3//3 730 WZ‘} ﬁ"’Uﬁ Hery . ,SD‘ lil»; %8‘ (]Z)
Aonovia D MAR, G Fo0z¢s | Bse
| Burs Remiwey eo. Hoow
5)7013 | 250 Lou miEwk IR A8~ 3 o ewo.0 | 4 ov0, 0
FOT wekTH, 7x 16131 Oscc
Eeliiiok Far BEPER LBS Avé B g@g,w
i 7 WeJaugEs M.i/een D CJOTH
BI13 | 15 ez, o Fepis gere | stow | Stom
Lezi3 Govy CEATINNT - o
] ; ST, STE S0 $ZOTH |
5l i3 | #ET A4 ST _ " Jepom | B
/ Sheppligong OA 95814 Hecc ‘ g
TAFEY D GRRER LLP. g'ggM
A - C 03 m .
LEse PUBELES CA  G6pi2 Oscc
SUBTOTALS 3 240 J0
[ *Contributor Codes ]
IND — ingividual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity) .
PTY — Political Party _ , - on anu
| SCC-Small Contributor Committee o FPPC Toll-Free Helpline: s:;ig:-F:;és&(s‘;;?;ggg
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Schedule A (Continuation Sheet)

. ,

' Type or print in ink.
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SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rotinded Statement covers period CALIFORNIA
. to whole dollars. com % /7, 2015 FORM 460
through ﬁ‘ug 3"?%2 'Page Mof ”‘JD
NAME OF FILER . - ] t.D.NUMBE:R/ _ ‘
K1 eanr Roties . (hnsu o7y Cruhial 293 /3635 28
I Lyt i RSty QAL ENTER | e | e e | oo
EIVED (?ODE * {IFSELF-EgFPIé%‘gﬁ?éSSN)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
~ piieny z"?f.?“p;éqf L, o
= 2i27 E SeuiH 37, STE & ~LFOTH _ ; .
5/13/73 Loke bepet), 4 Toal e FED | 5000
(B)tc Lupd b baurtids 4 LOist. | gy
5lpsjpa | 162k BPERY Bh  #922079| B K50.9D &ro.0v
| 185 pwopes, (78026 Oscc
, Niccoto DE Lucs . e, | JRwsand> Puplic
Zlrafiz | iseo i AvE Dom | pErmRS ss0m | 50
BrepllEl, 648 /8 Oscc | ADUOCHTE
- DUSthiirz 0.6 Sepys UG- o
9}2.9/ 13 | UL pUALEL) Bwo. STE /6T %gw /. so0. @ [, 50, 00
iarstn, &% G670¢ Oscc
T ROATIENAL (LDIsR) 6F BOGICEES %{;\lgm |
lf3/i3 | (S0 € ez ST, | cor Lts.dp | 8060
| PoswpEh O G783 #£74363p| Osce

SUBTOTALS 2 (B0.00

[ *Contributor Codes

IND — Individuai

COM — Recipient Commiitee
] (other than PTY or SCC}
OTH — Other (e.g.. business entity)
PTY —Political Party
SCC - Small Contributor Comimittee

) FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULE A (CONT.)

" Monetary Contributions Received Amouons may l:)e:::nded Statement covers pefiod CALIFORNIA
to whole doilars. trom @/7, plz FORM 460
through%é 50., w 3 Page lq of '770
NAME OF FILER X L.D. NUMBER -
Prasny Legiss g (g giry Counell 2003 [ IS5 3EE
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIEUTOR | CONTRIBUTOR | oGy PATION AND EMPLOYER REGENED THIS | — SALENDAR YEAR DAt
RECEIVED (IF COMMITTEE, ALSO ENTER 10, NUMBER) CODE * OE';FCS%LQEE,E;%S\?E'SQTEF;%ME " PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
" z%éuﬁ%b £ 6%51 2| Diteeree i —s
i3 g M- itstrtnn ME Oom | s i 350, b.oD
L peadie et 97490 L U6V MitD ¢
Rick Taylon + A350¢. Eiou | |
Ujli3 | 2408 sornisLD AUE. V0. Zi0 g Isspop | 1770
Les adies, op  FEOLY Osce
IND
| AEcomt ws. Foepsit e Heom
Gfz0)15 o St0.00 | SO
1sce
Poeind Ui U06HGDAM o, Retus
8ED .
Yf24/30 | 200 prespEcl AVE APT H Qor | lievop | Lovo.
e bo LEacd. CH 6277 isce
IND
Clcom
C]oTH
OPTY
[1sce

SUBTOTAL $

pu—
*Contributor Codes

IND —Individual
COM — Recipient Commiitea

(other than PTY or SCC}
OTH — Other (e.g., business entity}
PTY — Political Party
SCC — Small Contributor Commitiee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Type or print in ink. . —
Schedule B - Part 1 Amounis may be rounded Statement covers perlod CAL‘FORNIA 460
L oans Received to whole doliars. wom B 11, 2013 FORM ‘
SEE INSTRUCTIONS ON REVERSE through Utéﬂgé@ w Page ’2'0 of
1.D. NUMBER

NAME OF FILER

[255388

fhitent Rogies MMWM 2603

1. Loans received thiS PEMHOM ... v riere et aiasrtsrr ettt et oo an s s e

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid orforgiven this Period . ... 3
* (Total Column {c} plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (SubfractLine 2fromLing 1.) ..o NET $

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

*Amounis forgiven or paid by ‘another party also must be reported on Schedule A.’J

[*" if required.

D tp0.57

(May be a negative number}

(" tCaniributor Codes
ING = individuak
COM —Recipient Committee

(other than PTY or SCC)

OTH — Cther (e.g., business entity)

PTY —Political Party

SCC —Small Contributor Comimittee

[ [ {c) d} @] (i) (a)
FULL NAME, STREET ADDRESS AND ZiP CODE s cl:]:cﬁg A'{_‘:gn"’fﬁ@'EMEP"E‘LEFER OUTSTANDING AMOUNT | AMOUNT FAID Oﬂ&%@gﬂ—e INTEREST ORIGINAL CUMULATIVE
CF LENDER ] O opLF L OYED, T opBALANCE | RECEIVED THIS| OR FORGIVEN | croSE OF fils | PADTHIS | AMOUNTOF | CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER |.5. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ™ PERIOD PERIOD LOAN TODATE
Tt Dep m Mﬁffﬁlef O raip 50@@@ S w CALENDARYEAR
S E3 TGIEROP & ‘ 5 52 : % § e $ -
dnisop, €P QeTig “‘"Q_ aﬁw v [] FORGIVEN - ‘ FER ELECTIGN
‘ # jHOTES s s . "77/ 7 5// 17 |
T o M‘ com [JOTH [OPTY [Jsce DATE DUE OATE INCURRED
— i D PAID CALENDARYEAR
Tous D& Gt U EL 2,00, o, o0 50
9’3;‘? f{éWﬁ 57’ : : ‘ RATE% \ . ? *
Go14s ,@— _ LY FORGIVEN | PerELECTION
Conson, Cff 76 s Faed| i &f2fiz |
ty e QgcoMm [JotH [OJPTY [OSCC DATE DUE DATE INCURRED
ﬂflé}mm 7 SERHTE g PaD P o < CALENDAR YEAR
;éﬂ(f.é’i)éz Sipcd! éf?ﬁa”(b' s s o 0 % s BTV g
[] FORGIVEN _ PER ELECTION
Sma |, & |, /33|,
fmwe Ocom otk [Py [JscC DATEDUE DATE INCURRED
SUBTOTALS § .00 08 —&  § ot $
(Enter(e)gn
Schedule B Summary Schedue £, Line 3)
s 200000

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)
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Schedule C : Type o print in ink. ] 3 SCHEDULE C
Nonmonetary Contributions Received Aot Statement covers period CALIFORNIA 460
from ;:g 3 /7. A FORM
SEE INSTRUCTIONS ON REVERSE through 2 %ZﬁB Page;ﬁ— of %
NAME OF FILER - 1.D. NUMBER
ftenr Ropves g Canson &7y Lowansed /3585385
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . [P ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT M aTE PER ELECTION
seomveD e 25,5058 O conmeLTer, cone = | OOt | GooesoRsERvcES | T | SO YE | e Reglimeo
Vg Leties TediTr o Sery epley® | Paw7 0|
Lideclt ClcoM ELf % [ 5%, % ,
2612 2i3al AVPLEIC BiVD go‘m ’ 9] ottt
f : PTY
dpspn, 85 Go14s e
g IND o _
upnest AEE éfﬂmigi Giip %COM gézf Wfﬂ/@ Aensal & 7 2 , ‘
Jay | 9275 TETET T Don | St | HPE| U900
(65 ImbEES (A G60i st - .
: ; ND 2 o
| Jew tneers B | prooensd |
FippiL §CS 5. AGLERIE S 2750 E{om (pueis <+ AF50L. | lDiai 5B, 33528 2 733.20
2607 | (et pne&ad i 4ol Oery - Pt
wnciSco LEFL ABIND 7732;.@7/' ‘
AP#A L [JCoM A ' Fendrdi SER /[ 233.20] ;
615 Com | (g TGO 23322\ | 23300
les pProtrs, (5 Flsce

Aftach additional infor}'nation on appropriately labeled continuaﬁ'on sheets.

SUBTOTAL S [y [p{rdp, YOF

Schedule C Summary

1. Amount received this period — itemized nonmonetary coniributicns.
(Include all Schedule C SUBLOAIS.) ...

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

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

Page, Column A, Lines 4 and 10.) .......cooevverrrenees TOTAL §

—-———

Lo loirlo. YO

(" *Contributor Codes
IND = individual
COM —Recipient Commiitee

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

e

~

FPPC Form 460 (January/05}

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

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

. . SCHEDLE
O

CAI'_:IERENIA 460

W ., 70

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

Statement covers period

“from % /7/ %75 i
through erf% Zﬁfg Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER S NUMBER
Pt fnes Fou (Lhkdm AT Lo el Tol3 /28 288
NAME OF CANDIDATE, OFFicE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
S R I RS | ETEE | e
T3p9¢ %V%:’ KMonetary
@5794 /9(@0 GG aditere: L Contribution
Nonmanetary 5 [W_gsz? . &0
@ » # 47 Contribution g ' et
Ch? ! @9 477?5? [} independent
[ Suppert [ Oppose Expenditure
: Zﬂﬂ (?l{?i/ Vel M . 2 Monetary
2{&‘2{{ / 3 Contribution
Nonmonetary } o Jﬂ r
. ? ! £t B Contribution / m . l . f}ﬁ
C@??P -@1' !5&"1’[ %37 O Independent !
[J support [0 oppose Expenditure
Db Ve pn ColiEge Eoned | 5 Monetany
: Contribution
[0 Nonmonetary ;ﬂ'p 5
1 - Contribuion »
L4, Conmuiiy Golien€ 220 i
[ | SUDPOﬂ\/ ] Oppose Expenditure

. SUBTOTAL § ‘4,5[@, FiE.

Schedule D Summary

., dgo.d0

1. lkemized contributions and independent expenditures made this period. (lnblude all Schedule D subtotals.) ..o e

2. Unitemnized contributions and independent expenditures made this pé‘riod OFUNAET SO0 1. seststssssssmemse s s ssen e snsassssseeensensbanasns D

TOTAL $ 4,;4275) o0

3. Total contributions and independent expenditures made this period. (Add Lines 1and 2. Do not enter on the Summary Page.) ............

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



S . S’ —
Schedule E Type or print in ink. . - — _SCHEDULEE
pg ments Made Amounts may be rounded Statement covers period  IeRISIRSIAlS 460

y to whole dolars. from % / 7,’ W= FORM
SEE INSTRUCTIONS ON REVERSE through YJuME 5@ 2B Page % of '7)0

NAME OF FILER 1.D. NUMBER

PIRELT Rogis Fol (batp (it Coundil 2015 | [ 55888

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 radic airime and production costs
CNS  campaign consultants . MTG meetings and appearances RFD retumed coniributions
CTB contribution (explain nonmonstary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations : ’ PET  petition circulating TEL twv. or cable aiftime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate traved, lodging, and meals
ND  fundraising events POL poliing and survey research TRS stafflspouse travel, ledging, and meals
IND  independent expenditure supporting/opposing cthers (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.D. NUMBER) CODE OR DESCRIPT IO_N OF PAYMENT : AMOUNT PAID
. ey
ATre ADVERTISIN & : LiTeneTULE _
§4o1 & BosEckpros HE. L7 525040
prepmetant, G+ 90723 | | |
Eaupoil LBNEGTHS IV EVSPAITEL Doy
1366 S. [M!?(—A‘Uf ‘ T ] /35,80
Son pepio, (B 40723
SOUTH CHAST uidlistin)é | DTS
4 _
4594 £ 7 =i SE ZiZ . 9?7 A 7 S &h
SiGosL Hile, CH G055

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ & / b Zj {TD
; . . 2, .

Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........o. o

S
——
J¢ $59. 96

2. Unitemized payments made this period of UNAer $T00 ... s

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (&).) .- vvrove e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Colump A, Line8.) ..ooooiiiis TOTAL $

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

T



Schediite E
(Continuation Sheet)
Payments Made

R

Type or print inink.
Amounts may be rounded
to whole dollars.

_ SCHEL._:E(CONT)
CALIFORNIA
FORM

page_ D o B0

Statement covers period
wom 128 1], 203
. through M 5@ % 3

460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER  ~

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

1.B. NUMBER

13D

describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD refumned contributions
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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS  stafifspouse fravel, lodging, and meals
IND independent expenditure supporting/opposing others {explain}* POS postage, delivery and messenger sefvices TSF  transfer beiween 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-mai)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(i COMMITTEE, ALSO ENTER 1.D. NUMBER)

s pesTie SERCE
CpRsen). (#

Pes

: AGYY. 0

Heeror SERRAVD
jdzp Lol RVE
iLmmgdon Bp 90144

Cat

Casprgn gl 0D

Tehne SERUOIH

Y&

Compety™ . S0,

WG o1 WILLBLES-
boeion, A Qoqe

e

Phitippine TRIBUNE |
(8o(n S pionéer Biwb. SE &

peresin, (A Qo8]

PRT

Sy, o

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

_sustoraLs /7 2y 0D

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



Schedtié E
(Continuation Sheet)
Payments Made

Ry

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

SCHEL~_<E (CONT)

from

Statement covers period

CALIFORNIA 460

FORM

Fee 17, 2073

through @,{)@ %{}/ Zﬁis Page w of %

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER

/335 33<

BT Rotnss Bl GHan o ey (el Zo13

CODES: If one of the foliowing codes accurately descriit)es the payment, you may enter the code. Otherwise, describe the payment.

RAD

radio airtime and production cosis

CMP  camnpalgn paraphernalia/misc. MBR member communications

CNS campaign consuliants MTG meetings and appearances RFD refurned contributions

CTB contribution (explain nonmonetary)™ OFC oifice expenses SAL campaign workers’ salaries

CVC  civic donations PET  petition circulating TEL t.wv. or cable aitime and production costs

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

FND fundraising events POL polling and survey research TRS stafilspouse travel, lodging, and meals

D independent expenditure supporting/opposing others (exptainy™ POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense ' PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and maiiings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT : AMOUNT PAID

;ﬁﬁ_yj’b PTG

Ut

Punimé .

F50, 0V

waLs gnnéo EPUE .

Punl peEs

146 70

PLeD LEUSER
anspy. C#

Pand Fon. fundpasét

1, 070.2

Rfictt 2ppg FAC
PO ot 59570
Moot ; CH G06S2

uy

320,00

The AL - (nFelTHh
U 2& . pEsel E0P: %
Sau biees, O FZi01

Wee

/31499

* payments that are contributions orindependent expenditures must also be summarized on Schedule D.

SUBTOTALS & p3 ¢ 97

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



e’ SCHEL__< E (CONT)

SChedm/e E Type or print in ink. - ;
(Continuation Sheet) Amounts may be rounded : Statement covers period CALIFORNIA A 6 0
to whole dollars. FORM

from

through : Page w of %

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Payments Made

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 radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating : - TEL tv. or cable airtime and production cosis
FIL  candidaie filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals
ND independent expenditure supporting/opposing others {(explain)™ POS postage, delivery and messenger senvices TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense : PRO professional services (legal, accounting} VOT voter regisiration
UT  campaign literature and mailings PRT print ads : WEB information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(JF COMMITTEE, ALSO ENTER 1.0, NUMBER)
visH _ Tenvex Cepprise |
/e | /2201

P SEA PRANTING - |
1 wfsf?f[ 22300 ST LT | 37 2
dpion, op GeT¢s™ |
THE PoLificHt ggz;ﬁr
Qad it STREEZ > | .
pesaioh Ganch C4 Qo2cy L7 (20257
Jose yANEE Upiscy
27/0 ). ORENGE AVE F[4 | )

Ausitesd, CH G280
SyLiip Rupd P = .

Dwndy, 64 06240 bre | HACGUSET

* payments that are contributions or independent expenditures must also be summarized on Schedule D. _ # O"Zj & \f C] /33 SUBTOTAL $

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




SCHED.__< (CONT)

Schedule E o
Type or print in ink. - ’
(Continuation Sheet) Amounts may be rounded Statement covers pericd  RoFNRIeTJITY 460
to whole dollars. R 17, 2015 FORM 4
Payments Made from /i
NE 3 2867 :
SEE INSTRUCTIONS ON REVERSE t‘“‘°“9h°:’gz 4 ) Page in of ?79
[.D. NUMBER

NAME OF FILER

M any Btz

B (s {1y CousresC 2013

j285 385

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

MER

describe the payment.

RAD radio airfime and production cosis

CMP campaign paraphematia/misc.
CNS campaign consultants MTG meetings and appearances RFD refurned contributions
CTB contribution {explain nonmonetary)* OFC oifice expenses SAL campaign workers' salaries
CVC civic donations PET  petiiion circulating TEL tv. or cable airtime and production costs
. FL  candidate filing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffispouse travel, lodging, and meals
IND-  independent expenditure supporting/opposing others (explain)™ POS postage, delivery and messenger services TSF  transfer between commiitees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
AMOUNT PAID

NAME AND ADDRESS OF PAYEE
{iF COMMITTEE, ALSO ENTER 1., NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

TandE s SULUUBL (s thékt kool )
22329 MW ST
Conso B# G5

PET

ViR bott Ab.
A28,

pizani RosiEs |
27300 vALON BLOD:

baison, CA4 G0 s

e

724!4‘%.& EXDRIES ,
’ (p4.73

Fopnc ERLUPM BV LY (ovinell.
Oompieye, (2 Lo & L7977

(78

@Wﬂm Lttt |
5! 70,00

PUTDEHIC PRIUTING
[2] EApiliD Al
Tontsn<€, 64 Fos0/

L7

i TING
506. 85

Gui79 FIL GITY LK 2013
1504 5 MOKTHIWESD HVE

Cerpen, fln  G0220  Tpsjacyd37

(7s

wefius batfuon R
Caspruign Con 1840.00

* payments that are contributions or independent expenditures must aiso be summarized on Schedule D.

susToTALS 53¢/ £F

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: $§66/ASK-FPPC (866/275-3772)



Scheduié E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEL. __/E (CONT)

from

Statement covers period C.L.,IF.ORNIA 4 6 0

#Pil 2613 FORM

through bﬁ{ué 8ﬁn’ %3 Page J% of ?‘IO

NAME OF FILER

pienT Ko B (Btsol o7y Ouuncll 2013

1.0. NUMBER

JBGE 2K

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

4

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio aiftime and production costs
CNS campaign ¢onsultants MTG meetings and appearances RFD refumed contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv or cable airtime and produciion costs
FIL  candidate fling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research -TRS stafifspouse travel, lodging, and meals
ND irdiependent expenditure supporting/opposing others {explain)” POS postage, delivery and messenger sefvices TSE  ftransfer between commitiees of the same candidate/sponsor
LEG iegal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT _ AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

- DBUBETREE
2 &wic Plies DE.
denson. (4 90744

21D

FUNDEASEN

© Pty [ 864,22/

Cotnson Seterifps SATION Sppeorc]
Al zst Seurd AvATEN 10D

Chnton, £8 Po74S

tve

5p0. 0D

Higen7 Rovles

(pesoe, 04 2745

Fil

FliE, BPPUSES

287 <0

Acodaty OF MEpIT /7275

22328 S MBIN ET

tpnsou ; B FOT4S

fic.

(60.5)

Tpbepenpan7 VOTErs Lgaue
27p0 WiLSH1LE BlUD 05t 8

L[5S in&aes, (B

@ro)p

Lt

f;zfm)‘w

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

suéTOTAL $ ([ §F6. 7/

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



SCHEL.___/E (CONT)

‘ R
SChEd"hE E Type or print in ink.
(Continuation Sheet) Amounts may be rounded

. to whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

from

Statement covers period

CALIFORNIA 460

FORM

2R i7 28(3

through @wg ‘g‘?’/ Z@?}

Page' CM of %

NAME OF FILER

gy Rapies B (ivsp o7y Jeuncit 2673

L.B. NUMBER

1255285

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 aiffime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed confributions
CTB contribution (explain nonmonetary)™ QOFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petiition circulating TEL tv. or cable airtime and production ¢osis
FIL  candidate filing/baliot fees PHO phone banks TRC candigate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
D independent expenditure supportingfopposing others (explain}* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense . FRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technotogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER)

Syind Buntd
bawenay, (#. G040

P

Sovo.w

ot iy LV (Cluiss LBUTS)
Cousau, py 0145

OHP

Lanpuign BT

L e<3. 98

O thanet .
Oatttn Lipe o
Copspn , & GET4S

tve-

5.6

VEns Lewigs PBAITT
tansou , BA G245

Po.S

4.0

ARz é&%mlé‘f
Bp&T wy JgFansom B

Les Bgedes, & 9evite

L7

ﬁw@n LiTeRATILE apsd

33 G863

Mmmﬁ5

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

SUBTOTAL $ 3.30‘200 é/

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



SCHEEL.___-E (CONT)

SChedl\Hé E Type or print in i:i:'/ Staiement covers period A )
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
Payments Made towhole dolars. wom_FE#S 11, 2813 FORM -
- e
. E 34412 : \
SEE INSTRUCTIONS ON REVERSE through I 442 2o Page %D of W
1.D. NUMBER

- NAME OF FILER

Ptar etz P Optgom prry Cesdiell 2012 . [255 28

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

CMP  campaign paraphemnalia/misc. MBR member communications RAD radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD . refurned contribugions
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/baliot fees PHO phone banks TRC. candidate travel, lodging, and meals
FND  fundraising events POL poiling and survey research TRS staffispouse fravel, lodging, and meals
IND  independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF ftransfer 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
B D /A58 EWTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LERDIN G CBDEE | " 5 "
Congpio) LITERATL,

‘ LT & Lipitivss AR 57944
Ledi, fo T4 '

PID yEp P COllEGE Beppd
LA mm%ﬁ dol/E6E Leptd ia
MRS I ecentes @W[) WM@
Long eetetf | CH Wik S

ﬁm?zmjlq Opyties pantesn - 60,20

* payments that are contributions or independent expenditures must also be summarized on Schedule D. ' SUBTOTAL $ c:i (&7? /(’[

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







g

Statement of Organization
Recipient Committee

STATEMENT ¢ RGANIZATION

Date Stamp

- Pt "‘.l‘:. - :E'-"::‘ 4
Terminafion - Sée‘iP‘é’ 5" FILED

ot

Statement Type  [X Initial O Arﬁ;end}nént O . ;
e " - . in the office of the of State] 18 synni e
Not yet qualified [] or iﬁ?} '}'—Eff{éf”r?t}?“ B 38 List 1.D- %Lgnbefﬂ 25 P ITH zdmmmb 108 AEDELES
# #
bl TTTY GO JAN 37 2013 PUT TID 1Y D % 3
/ , 26, 2013 g e }JL’ TR T e 33
Date qualified as committee “Date qualified:as commitiéel? Date of Termination
- {If applicatie) .
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
AOERT ROBIES FoR Chrson eiTy Countil 2013 M perT  [COBIES
: _ STREET ADDRESS
2 Aoy AUATLON  BIUD.
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/FPHONE
oY STATE  Z!PCODE AREA CODE/PHONE NAME OFSASJ‘STANT TREASUéER- IF ANY
- o . ] Sigp Ria sil
1§15 2] 08 cA  qonds Gy 987~ 80 e ApbRess

MAILING ADDRESS (IF DIFFERENT)

21304 PAVALON JBIVD -

STATE ZIP CODE AREA CODE/PHONE

CiTY

OPTIONAL: FAX/E-MAIL ADDRESS

Uerk ® aibertvobleS- ¢ o

egrson , CA G07HS Gy G987~ §670

NAME AND POSITION OF QTHER PRINCIPAL OFFICER(S), IF APPLICABLE

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE 1S ACTIVE [F DIFFERENT

MAILING ADDRESS

s THAN COUNTY OF DOMICILE
Los B he 2%

Attach additional information on appropriately labeled continuation sheets.

CcITY STATE ZIP CODE AREA CODE/PHONE

in preparing this statement and to the best of my knowledge jhe information inedsherein is true and complete. | certify under penalty of
o]
: () |
f

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

S

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

3. Verification

| have used ali reasonable diligence

perjury under the laws of the State of California that the foregoing is true and correct.

Executed on By
DATE

Executed on By
DATE

Executed on By
DATE

Executed on BY
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



N

Statement of Organization | — STATEMENT  JRGANIZATION
gy : CALIFORNIA

e
Recipient Committe | el 410
INSTRUCTIONS ON REVERSE page 2
COMMITTEE NAME 1.D. NUMBER

N pERT RoerEs FoR Ll 7y ADUNEIL 2013
4.Type of Commiftee Complete the applicable sections.

Controlled Commitiee

« List the name of each controlting officehoider, candidate, or state measure proponent. if candidate or officeholder conirolled, also !
district number, if any, and the year of the election.

» Listthe political party with which each officeholder or candidate is affifiated or check “non-partisan.”

« If this committee acts jointly with another controlled committee, list the name and identification number of the other controlied commitiee.

st the elective office sought or held, and

ELECTIVE OFFICE SOUGHT QR HELD.
NAME OF CANDiDATE!OFFlCEHOLDER!STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

ﬂ Non-Partisan

pliper? ROSIES (ARooN Ty Counel QO3

[3 Mon-Partisan

« List the financial institution where the campaign bank account is located (controlied “candidate election” committees cnly)

NAME OF EINANCIAL INST {TUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
WS PREAD Pank (5t2) $6lb— 520 —0lS13U 14
: cryY STATE ZIP CODE

ADDRESS

Mo\ E. Znd e, Loy, Beped (A 90803

Primarily Formed Comrmittee Primarily formed to support or 0ppose specific candidates or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) INCLUDE DISTRICT NO., CITY OR SOUNTY, AS APPLICABLE) CHECKONE
SUPPORT OPPOSE

SUPPORT OPPOSE

FPPC Form 410 {January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






——

p— . 'I:irﬁe’dr' print in ink.
497 Contribution Report Amounts may be rounded to whole dollars. e i T 497 CONTRIBUTION REPORT
NAME OF FILER Dateof 2 / / wli ¥ ‘DateStamp CALIFORNIA
A e or lef 7
HERT K EIES Fu Crremi et (Z;ﬂ%w Z /B This Filing = 7 lwn -8 B 52 FORM 497
AREA CODE/PHONE NUMBER 1.D. NUMBER (if 3 @ ,7 P hent T T ’

/ 559@ Report No. s IR
STREET ADDRESS [] Amendment i o
_7"2 j 5@ L'f ,&}'I 1AL oA 5i vD, to Report No. _/_.__

Y STATE ZIP CODE {explain below)
éfﬁz’%{jﬂt : @ﬁf. q ﬁ‘jg{g No.ofPages .

1. Contribution(s) Received

" IF AN INDIVIDUAL,

DATE FULL NAME, STREET ADDRESS AND ZiIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
RECEIVED (F COMMITT=E, ALSO ENTER |0, NUWSER) CODE * e o DS NARIE O SyeERS) RECEIVED
-
Lirvee Gréon g [, 57880
5/ 5/ /‘5 5_90 S : Sf& S0 ) K OTH ] Check if Loan
LE% f-“}fuﬁézfzfs, CA Gedrrl 0 pPTY
- %
L1 scc . . ) Provide interest rate
[ ND
[] com
O otH ] Check if Loan
O prY
- %
D Sce : Pravide interest rate
[J IND
] com .
{1 OTH , O Check if Loan
3 PTY
—_— %
D ScC Provide interest rate
*Contributor Codes
IND - Individual
COM — Recipient Committee {other than PTY or SCC})
OTH = Other (e.g., business entity)
. PTY - Political Party _
Reason for Amendment: . SCC - Small Contributor Committee

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






S
497 Contribution Report

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

R

497 CONTRIBUTION REPORT

CITY

Z AT

NAME OF FILER ] Date of =/ . :
iy Rezifs Pra Crtsznc éééy , C’m&/ 23 This Filing ?/ z{/;ﬁ/ﬁ )
EA CODE/PHONE NUMBER ’ 1.D. NUMBER (f appticabie} é& ik
&0) 987- §670 #/85S 338 Report No.
STREET ADDRESS x

3 Amendment
Hf2pef Buptsl é/ VD . toReportNo.
STATE ZIP CODE (explain below) ' /

. Gp 7H4Z

No. of Pages

1. Contribution(s) Received

IF AN INDIVIDUAL,

weCEeD o ST AR AR SR o eTon oo | SEREGBTONRI AN | deteve
Tl BEL Fra LikifoR [ IND 5000.00
o 2538 Fr&sEe St X com
3 /, / (3 e, 27 GETEE S (;;'\l:; E'Checkifl_oan
(240 7esc O scc e ——
RAEICTT EARLES) %IND JEUD jZ?
90 5] ViLeEr7E 7 COM ‘
5/;_ - L] otH ] Check if Loan
Eclr GRVE, A FS757 3 PTY
: D sCC Provide interest ratzo
DW&A 6" M (M @fﬁiﬂ%} % IND /%{%A—:‘f /m‘dD
. - . ; COM .
5/%/_ Z/L//& vy - /5?";% €9£) [C] OTH _ ‘z%wu‘f Yz %/W% . [ Check if Loan
LowbtRE , 68 G540 0 pTy
= O scc Provide merew e

Reason for Amendment:

“*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 487 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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497 Contribution Report.

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

497 CONTRIBUTION REPORT

NAME OF FILER Date of e A CALIFORNIA
Ly B e /?;7{ pterye &é, Ceruied .ZCLB | This Filing -?/4/93/5 FORM 497
EA CODE/PHONE NUMBER 7 1.0. NUMBER (i applicabic) _ : (& 1

f &n) G87- §670 #8585 388 Report No. A i

STREET ADDRESS S LR B RV

: [J Amendment
2/ S0 Ayl é/ v - toReportNo. __ ..
oy STATE ZiP CODE {explain below) /
Crrsne (oA G THE No.ofPages ¥

1. Contribution(s) Received

IF AN INDIVIDUAL,
receveD oo T | PIROSSIOTONARSIOE, | receven
Tl 2wt pon Lok O IND 5680 00
» 2UE39 FreoELtir SF- X com
j’p // Crinéone, &7 ?.«Eﬁ?}fs" g g;? ﬁ'Check if Loan
i O scc Fros oo e
RHEETT EALA S %IND JB00 Lﬁg?
5 Qg af VLLETTE 77 . ggﬁ gan k'fL‘
{ 5 L - ecK It Loan
/ & Gk e, G 95257 O PTY
: £:I sCC Provide interest ratzn
Loty s 6. Hhoont ;j‘“‘# TEpRIEE B o [fhsLeIT (200.0p
‘ il 15Tt COM ] :
FAILf , . ] otH LA EUEAPMIES . | O Checkif Loan
Dt | Lyene, 08 Goseo S| et
= : 01 sce Provide interest rat:{’

Reason for Amendment:

**Contributor Codes

IND — Individual

COM = Recipient Committee (other than PTY or SCC)
OTH — Other (e.q., business entity)

PTY — Political Party

SCC — Smali Contributor Committee

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: ‘B66/ASK-FPPC (866/275-3772)
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Type or print in ink.

497 Contribution Report : whe e dr
t P Amounts may be rounded to whe 2 d: . ars. S 497 CONTRIBUTION REPORT
NAME OF FILER Date of . -] T \Pate Star CALIFORNIA
. 1 AP B A
/;U@/Z‘f ffzyﬁ /p;;; QWJ&ZZ(’ fé’é« C?rwﬁf ZOLS This Filing _ /’—rj 5'/15 . ‘ FORM 497
EACODEIPHONE NUMBER * 1.0. NUKTBER (r appticatle; L 18 HAR -1 B LB
ReportMNo. __ - _
B0) G27- §620 # /858388 P P
STiEET ADDRESS [] Amendment
/30y Aypien) . toReportNo. _ .
oY STATE ZIP CODE (explain below) 7
%Z% éﬁ ) ] ?f‘ﬁ FUE™ No.of Pages - _f ..
1. Contribution{s) Received
{ IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CORY BUTOR : ; AMOUNT
REGEIVED (F COMMITTEE. 4,80 ENTER 1.0 NUMBER) £ 0E * O S e, ENTEH NAME OF BOONESS) RECEIVED
Tl B pra kYO . [ ST 00
o, 20835 FrevEiei S | X coM
B/ / (3 Bpntone, &) GETES ' | ' F?If{" B Checkif Loan
‘ . R é@ 762[5‘ E‘ SCC Provide interest rat:;/°
RABCCTT EARVES [;; IND JE0. 07
. 9 g VILETTE 77 3 com
3 o ... B J OTH O Check i Loan
/ & Gk GeesvE, 0 75757 O pTY
‘D SCC Provide interest ratte/°
'; Py~ j N
M D &. héz%f / et €50 gﬂ?@f £ ) 2 IND s ST L/ﬁﬁ@; o0
: ét[Lf!& “ f’ﬁ‘-f?‘tf’l . {1 com ' . i
iy - : T oTH ?{.‘é A GBS . O] Check if Loan
Lf)/Lf'_ . P ./5 4 — Zters
LBnbPE | OF .ﬁc-‘;l&& I ,
= - [ sce Provise wereel rale

**Contributor Codes
IND - iIndividual

Reason for Amendment:

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

PTY — Political Party

SCC - Smali Contributor Commitiee

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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497 COI‘Itl’IbUtIOﬂ Report Amounts may be rounded to whole doltars.

497 CONTRIBUTION REPORT

NAME OF FILER Date of

Blegnr RetuEs ol Caesm CiTy (ouicel Zo/% | is Filing
EA CODE/PHONE NUMBER 1.D. NUMBER 0fapphcabfe)

é" ?) K87~ §&70 Report No.

STREET ADDRESS

2 B0Y ApLell BIVP.

cITY

CArsn,

{explain below)

STATE ZIP GODE
@54—‘ - qﬁ 7U& No. of Pages

.
£ ™
A

] Amendment
to Report No.

3

FO5 ]

£ ]

=

oA

CALIFORNIA

3 3h FORM 497 _

For Official Use Only

1. Contribution(s) Received

IF AN INDIVIDUAL,

wegeiven S TR | prmecimontInem, | e
ol
[#Fﬁy/?ﬁ‘ GHHLI /D ] IND 5 00,00 .
2 L0-2up ST, STE (LD Qo
1 Check if Loan
Los puGees 6 70062 o PTY
. [ scc %
Provide interest sate
[T 3 0D
‘713;'//\5 Lﬂ“i& LU, ;55{ rh (S.F _ ﬁOTH J Check if Loan
Lbwnme, 0/ 70200 0 prY |
0 see Froviee et
. rovide interest rate
(ABvens LoAT. 802 ] IND 50 1
C Sup N . UATANE AUE. = COM L
5 OTH ;
ﬁfg /5 WMM[/‘J&?&M ; 044 95’7}% g PTY [1 Check if Loan
# Fepe03 | U SCC

Provide interest rale

Reason for Amendment:

*Contributor Codes

IND — individual

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

PTY — Poalitical Party )

SCC ~ Small Contributor Commitiee

FPPC Form 497 {November/07)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
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' T Type or print in ink.
497 Contribution Repo“ Amounts may be rounded to whole dollars. 457 CONTRIBUTION RT
NAME OF FILER . Date of & s Date Stamp CALIFORNIA
! ; g X
Ay Repres Fon Chuson oiG (ouUnsil 2e(a | his Fiing i lzal form 497
AREA CODE/PHONE NUMEBER 1.D. NUMBER (i appiicabie) 5- For Officiat Use Only
(&19) 957- SLTO- /355 535 ReportNo.__ 2

STREET ADDRESS

2[B6¢f MM/V BIVO- to Report No.
cIry ' STATE ZIP CODE (explain below)
Cphsen e Qe 745 No. of Pages

] Amendment

L

1. Contribution(s) Received

IF AN INDIVIDUAL,

P T e o e
HermEx Cekp- [ IND ~
Ues &. Savin LA St ] com od, w,ov
(9—%2—1 /5 MC%/Q Cﬁ— ?jé@é %g;? O Check if Loan
'3
; D sce Provide interest ra(tV;
D R Consutiionss 7 DBiguees ] ND /, 1050
25 S IGUEREFF SF ., STE 3320 O com /
ﬁ/ﬂ/]g £ d /E\OTH O Check if Lean
LOS drnjsees GB- F68/7 = PTY
0 sce Sroviis miarest Tate
Rick Tae fR, “IND A 5
5 s o A C o | DA 5 o700
g 97/ B St tmien, b 90405 Qen | PP 0 Gheacittesn
[ sce ' %

Provide interest rate

Reason for Amendment:

*Coniributor Codes

IND - Individual
COM — Recipient Commitiee (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
~8CC - Small Contributor Commitiee

FPPC Form 497 (November/07)
FPPC Toll-Free Helpl'ine: 866/ASK-FPPC (866/275-3772)
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497 CONTRIBUTIONREPORT

~— —
. . ' Type or pfint in ink.
497 Contribution Report Amounts may be rounded to whole dollars.
e o7 FLER Date of e
Kbarr peves pru Cpeson aofy Coee 0B | wis iy Y2/ 2 oV BLERK
AREA CODE/PHONE NUMBER 1.D. NUMEER dgépplicaie; i3 FEB 28 RSN,
] N ! X H R s +
(5u2f 987- 8670 1255385~ reponene i
STREE¥ADDRESS sy 4 oL e

224 Augon) BLD.

[ Amendment
to Report No.

CITY

Crrssin,

ZIP CODE

Go 745

STATE

h

(explain below)

No. of Pages

/

CALIFORNIA
FORM

For Official Use Only

497

1. Contribution(s) Received

CONTRIBUTOR

1F AN INDIVIDUAL,

AMOUNT

DATI FULL NAME, STREET ADD $ AND ZIP CODE OF CONTRIBU
e usotens wwsen Tooe " | EUTEROCCUPKTIONANDEMRLOYER, | meceweo
Tonuty Gevor X '(*:\‘C?M AHeE ),
/ Ypp prenEEe. DP. L WasrE REseapcE T,
& 01(5/5 < Erendale , (H G203 [l OTH [ Check if Loan
O PTY
] scc %
Provide interest rate
Levipy T, Stteao AL [RIND /, £00.60
=2 / ; BSTO AALalowTH, WIT 1113 ] com
26 f20(2 4 DT 0 oTH 17 Check if Losn
_ | AU ey . on 70293 3 ey
D SCC Provide interest ra:ﬁ
' 0] IND
[ com
[} OTH [ Check if Loan
7 pTY ‘
1 scc %

Provide interest rale

Reason for Amendment:

~Contributor Codes
IND - individual

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

PTY — Political Party

SCC — Small Contributor Commitiee

FPPC Form 497 (November/07)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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497 Contribution Report

—
Type or print in ink.

Amounts may be rounded to whole dollars.

Ry

NAME OF FILER Dateof  o/nr/ CALIFORNIA
; S 2z £
HibceT Rodies poa (ARzn eiry Ceupdl 063 | ThisfFilng R N FORM 497
AREA CODE/PHONE NUMBER 1.D. NUMBER ( applicable) B o FRR Lo vA icial Use Only
. : Report No. N e e
(315987 St 1585335 CITY OO €.
STREET ADDRESS
[0 Amendment
2UB0¢ AR Lith) toReportNo.
oY STATE ZIP CODE (explain below) 02,
Lriesen) Ch  Gorys | NootPeasee———
1. Contribution(s) Received
. IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR - AMOUNT
RECEIVED (F COMMITTEE, ALSO SNTER LG, NUWBER) CODE * | (Fadie Capioren, EXTEH MANE OF SUSNESS RECEIVED
SouTHEN CALGARIE- PrPE TERES ~
IND
Lysruier Ceaticii #e )% o S, 5E0. 80
. ol s iceie. Heqiony COMMITTES T i
9/%% SE | st Suirev Pises, STE 40 = o 03 CheckifLoan
Les BGELES, #5  FE6e , p
! W 7é0 7f'5-_- D SC_C Provide interest rate
PR Rp—— _ ,
Xewophepd 5f@/é¢fef§m [ IND {, 069-02
o (b2s” &/E ST, N STE ] com ‘
Q,/,;.z;l/a;za/?; (CHEGNEG B P FEECE JA-OTH [ Check if Loan
] PTY
D SCC Provide interest ratak
Ol IND
] com
] oTH [ Check if Loan
L] PTY
—_— %
B sce Provide interest rate

Reason for Amendment:

**Coniributor Codes

IND = Individual

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

PTY — Political Party

SCC — Smali Contributor Commitiee

_ FPPC Form 497 (March/2011)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)
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497 Contribution Report

—’
Type or print in ink.
Amounts inay be rounded to whole dollars.

NAME OF FILER ) . _ t@ Date of 625- f\z
LiBeET Pos/ES Fer Cratemt QL7 Y cel ﬁfﬂz’/ oZ&¢3| This Filing
AREA CODE/PHONE NUMBER ' 1.D. NUMBER (if appiicabie) 6
(i) g57- 8670 /355385 Report No.
STREET ADDRESS [] Amendment
230y AVHLEN)  Bive to Report No.
ciTY STATE ZIP CODE (explain beicw)

Citsen | CF

e 7¢<

No.ofPages __ ~

Date Stamp

—

497 CONTRIBUTION REPORT

'CALIFORNIA 497

1. Contribution(s} Received

IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ‘ AMOUNT
RECEIVED (F COMMITTE, ALSO ENTER 1.0, NUMBER) CODE * R e e o e RECEIVED
Foricsiory 14 HEGHADAM 2 IND [CETmED . / 609,09
/s Blo 5. pLepeT Ave AP7H O com ’
SH20(B | Lapwpr Lo, e (03T] {J oTH [ Check if Loan
C pPTY
—— %
D SCC Provide interest rate
P 3 liSTH TR0 1 IND ' A
; — .7 o, . x : /£ m- &L
) - I35 L FTIER BEip. S76. HF-(81 [0 com
.% 5&#«;20/’5 Lok TR , E4% Q LLeS H.oTH O Check if Loan
M PTY
D SCC Provide interest rateA
) & Sedfnil 7, L
AE1/GHT, VEE F SHIUT . LLp O] o /, 580.80
o) o fens | S22 WET (A% ST, STE. 1420 O com '
2 / s 3 ]
/Q?; &8 LES W Os GOEST &OTH‘ [0 Check if Loan
O pTY
] scc S
. Provide interes! rate

Reason for Amendment:

**Contributor Cedes
IND -~ Individuai

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

PTY — Political Party

SCC — Small Contributor Committee

FPPC Form 497 (March/2011)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}
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R tatomon PY 2NB QR';" relTION CALIFORNIA™
Campaign Statement gty wLaVHE JFox 460
Cover Page .
{Government Code Sections §4200-84216.5) . . ) . &4_
Statement covers period Date of election if applicable? TR ooy R o o? Page of
from jﬁ-lﬂ acf 2013 (Month, Day, Year) N For Official Use Only
_ il Vo Llimanad
SEE INSTRUCTIONS ON REVERSE through FE® e, 2013 MAReH 5, Zoia
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
" Officeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure Lﬂ Preelection Statement (] Quarterly Statement -
(O State Candidats Election Committee Committes [J Semi-annual Statement _ ] Special Odd-Year Report
9 F(Q:ecallit s Q Controlied L] Temination Statement [ Supplemental Preelection
{Atso Complete Part 5) {gsofs:g;):fest:::iis) {Also file a Form 410 Termination) Statement - Attach Form 495
] General Purpose Committee ] Amendment (Explain below)
(O Sponsored . [ Primarily Formed Candidate/
O $mali Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Compiete Fart 7}
3. Committee Information LD. NUMBER Treasurer(s
1365 385 ()

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

A ERT ROpiEs Fol GARetn UTy fouinéL 29l5

STREET ADDRESS (NO P.C. BOX)

2iz04  fusten BWO

CITY STATE ZiP CODE AREA CODE/PHONE

Eeisoly | (A Gevue (31) 481-8616

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY - STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

NAME OF TREASURER

ABRT KOBiES

MAILING ADDRESS

z0d  AUseN) AUD

CITY STATE ZIP CODE AREA CODE/PHONE

Oazion) Ch Goaus (Bw) 481 - 80
NAME OF ASSISTANT TREASURER, IF .:-\NY .

SY LD Rk
MAILING ADDRESS

Qizoy Mol DD -

CITY STATE ZIP CODE AREA CODE/PHONE

2 S S U o Seride (Bo) Gx1-8b10

COPTIONAL: FAX J E-MAIL ADDRESS

et @ alpert vebies - Covia

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn?w_ledge the information contained herein and in the attached schedules is true and complete. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing ts true and

Executed on ‘)Z/ &7 a’ / K-g By

4

i}
\\

Sigriatdre of
Ed

cntrolling Officeholdey, Candidate, State Measare Proponent or Respensible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Preponent

f Date | |
2/&6/
Executed on 5’7 & /5 By
Date /
Executed on By
. Date -
Executed on By
Cate

Signature of Centrolling Officehoider, Candidate, State Measure Proponent FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)
State of California
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. . Type or print in ink. COVER I;-’\A—G/E—PARTZ
Recipient Committee . CALIFORNIA
Campaign Statement FORM 4 6 0

Cover Page — Part 2

Page 92’ of O?Lf

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

BipEe T Kodes

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [J SUPPORT

8Ty cpunaiL , CAREON i

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

2izod  Aviien BUD , CAReen, CA Goius

Identify the controlling officehoider, candidate, or state measure proponent, if any.

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
tommmittee Yo Ke-aas MBet ReBE  {lodaltl
, 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMHTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Kident Reeied Xoves LiNe
COMMITIEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
i2g E. 2idth 6 ] opPOSE
ciry STATE Zip CORE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
LY v -~ - P .
0B lees g ¢ Qe E (5523 2z~ 0410 : ] oPPOSE
COMMITTEE NAME .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
COyes L[N [} OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
GITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)
State of California
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Campaign Disclosure Statement

. .

Type or print in ink.

\-._/‘
SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole doilars. Statement covers period CALIFORNIA 460
srom ot 20,2612 FORM
fep o, 2015 I
SEE INSTRUCTIONS ON REVERSE through ! Page S o
NAME OF FILER 1.D. NUMBER
MNBERT Remies Fer Gipson CITy Goundil zol 5 1285 3885
Column A Column B Calendar Year Summary for Candidates
Contributions Received o LTSN e CALEDAR e Running in Both the State Primary and
ey General Elections
L
1. Monetary Contributions ... Scheduie A, Line3  § ‘5‘55‘%’ 79 $ 4'235—4- 7(‘7 1 throush 650 o Dat
= 11 74
2. Loans Received ... Schedule B, Line 3 2,660 £C ;5:55}0-5'0 o o nEe
3. SUBTOTAL CASH CONTRIBUTIONS .ecovvriisvcrecreis poornesirz 5 4080999 s _ JL.559.97 |2 Contbutons .
y ] —— ~
4. Nonmonetary Contributions ... Schedufe C, Line 3 4"! q66- £ 9, @369-6%’ 21. Expendi
i T — . Expenditures
5 TOTALCONTRIBUTIONS RECEIVED -oeoovrrrrsirrrrrro niiimesses s 6 769.99 s 79935 Made $ s
Expenditures Made o o Expenditure Limit Summary for State
6. Payments Mage .........oo.ccmmmrmmmmsnnreecsissssssorsesinniens orocuie £ Line s & _ AR IR s YA Candidates
7 LOANS MAAE oo eeeeeeeeeeeeeee e eemernsse e Schedule H, Line 3 S— T~ I
. i . i 22. Cumulative Expenditures Made*
8 SUBTOTALCASHPAYMENTS ... Add Lines6+7  § L& YLH. 2 3 X 83454 L Z [if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule £ Line 3 -‘9"‘ _ = Date of Election Total to Date
10. Nonmonetary AdJUSIMENT ...—..oow.c.erveermrrecerens s Schediile C, Line 3 4 Ge0.c0 (543 86 (mm/ddlyy)
) ¥ i 177 ” St
11. TOTALEXPENDITURES MADE ...ccocrrrrr potiness 10 5 390549, & B i 1 L s
' 4409078
Current Cash Statement : f / $
12. Beginning Cash Balance ..., Brevious Summary Page, Ling 16§ To calculate Column B, .add
13. Cash ReCeiDls .o Colurnn A, Line 3 abeve 40; 8o4. Ci'i amounts ir:j Column A tto the |
™ corresponding amounts “ A . .
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 DZ"' 64 . from Column B of your last rfe\:;?tt:;t?nué th:f r:;e!i'h.on may be different from amounts
: . Risy, jo report. Some amounts in
15, Cash PAYMENTS ....co..ooorererreeeerrererecmasemsisaenesss Column A, Line 8 above 4544 Column A may be negative
16. ENDING CASHBALANCE ......... Acd Lines 12+ 13 + 14, thon subtract Line 15 § (%350 &7 figures that should be
o L - subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. If this is
y . s — the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  § & for this calendar year, only
carry over the amounts
from Lines 2, 7 if
Cash Equivalents and Outstanding Debts : fom Lines 2,7, and 9 {
18. Cash Equivalents ... See instructions on reverse  $
19, Qutstanding Debts ..o, Add Line 2 + Line 9 in Column B above  § 5' ££0.0¢ FPPC Form 460 {January/05)

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



’ \ | Type or P in ink SCHEDULE A
ype or print in ink.
ScheduIeA Amounts may be rounded

Mornetary Contributions Received to whole dollars. Statement covers period. VR el ITY 460
L from a1 20,2615 FORM
through Fa% “OJ‘.LDIB Page 17L of 02.'7/
SEE INSTRUCTIONS ON REVERSE 4
NAME OF FILER ’ 1.D. NUMBER
X RoBAES WL 0opeon cipy Ceundil 2ol 1255275
RECENVED (F COMMITT=E, ALSO ENTER 0. NUNBER) CoDE « | OCOUPATIONANDEMPLOVER | RECTRioD | GAN 1. DEC. 31 (F REQUIRED)
. OF BUSINESS)
Kiv oee fgééﬁmﬁ Eg‘gm
{ e Bt OTH / .
zﬁ-’«]/ 3 LES AnGetss, aB 2607/ | % BTY
Jscc
GusS WAL + SUppIRs [JIND
_ i et by - Cicou 860,00
{ /&(g/g@[g, Seuti GHTE, CH  TEIED OJPTY .
]scc
CeE Cewsucning Geatip EglgM
' F.e. e~ [8e2y . TH 680, &0
B 203 | Lopes taxi [ CH TR0 o le
[Jsce .
st s L PEAR. JXIND DAL
e aois] 405 5 e e Seow | =R e
BolR20(S Gepins, 6 Gozd7 OPTY AL A WATER. , &ee. e
. | | [Osce DiSTRICT
JAECUEZ FEL (CATER EeRD Z8i2 LIIND
/ ; UQ‘?&@ L:ingf#ﬂi”é B, # (05D& %\ggr: D, 686.60
J—/’L{ 2012 Lo=Argelss, o FeolO SeTy /
sce

susToTALS (¢, £80.0p

“Schedule A Summary ' (~Contributor Codes )
* 1. Amount received this period — itemized monetary contributions. . | IND - Individual -
(INCIUAE All SCEAUIE A SUBIOTAIS.) ... .eeeeeeeveveeessesommeroossieers s $ 34, 3060 COM-Recipient Committce

{other than PTY or SCC)

2. Amount received this period - unitemized monetary contributions of lessthan $100 .................... s $ 115 C}?- ?‘-7 SIYH ~ P%:;;;](%g%ybusiness er‘ﬁity)
3. Total monetary contributions received this period. 25700 | 5CC-Small ContnbutorCommxtti
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) oo TOTAL $ __ it 4 ?§

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

CALIFORNIA 460

Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from Jdan ZG! 2o

FORM

through FEB ¥ 2042 Page & g 24
NAME OF FILER ) 1.D. NUMBER
AtRELT ReBiEs tep SaReon GiTYy CBuncil Zei3 12c52g5
o | Pk e ST sooness o copeor commuTon | comauron  oEASIEBLETE, | el | CAETRTART | R
RECEIVED CODE * (IF SELF-EgEIé%;ﬁLJégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
FALIAH FACGHA DA /%’\lggm
=y o & plospET ALE oo seo.co
/ 4/9@5 LevprDd Gttt G 20477 FIeTY Dzj
msce
RERE CoyabiOMa] REATIORSE %I(?ODM
fifoprz | (167 Gtn BT, SIESO o
// Hcepmere, (p 1534 ey l4e0.60
0sce
AFSEME 1902 PAL ClIND
| ealppaian For Ciehnt Leiorpns cobmEze., | BRCOM ‘
J‘/l ’// 203 7o P pinzEl ALAHEDH 57._ %g_‘p\:! % e, 6D
LEB ANGEES.CH  FEOMR 4 154z2682 | CISCC
HERAPRTEE. ok zﬁfgy z&g@ |_—_|lgoDM
; 7L (OF LE #vp FE /88T
RIS | Los prmeles, et G000 Do oly 660- €0
HIZ3L (27 Ciscc
TACEVE Rréinser: Fel” Coutintil gggM ) oo
34/5/96)@ Yool IneiEeesd AVE.; BIOR &, ¥tz CJOTH /9 .
b _ 7 JPTY
Ferenpo eshett. CF ?az—{é: oo

suBTOTALS & £60.0D

[ *Contributor Codes

IND - Individual
COM ~ Recipient Comrmitiee

(other than PTY or SCC)
OTH — Cther (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)
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Schedtuile A (Continuation Sheet) SCHEDULE A {CONT)

Type or print in ink.

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. . /: 02‘9, 0'29/‘\3 ‘ CORM 460
through ;”é@ / [é} Wl& Page Cﬂ of Cg'%
NAME OF FILER 1.D. NUMBER
Drpeer Lopres B8 Carcm) Ocly CouUnatl Cors |BE5E8E™ 1
— 7
DATE FULL NAME, STR[E%EQIBET}:EEi?SéEETEFLED?&%EEOR)F CONTRIBUTOR | coNTRIBUTOR OéZSE;‘”gwE#SIEMEP{LEER REcAé‘?\?éngTrHls Cténifi;:g\ii? Ei;;‘rs PEIiEr g!bigr'goru
RECEIVED CODE * (IFSELF-Eg;Ié%\élESégg;ER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED}
Z.Lw.U- lecae (3 CJiND
23 Far7icen. pemon) COUMITIEE AAD | S eV
‘ 2| (35 CeTEA ST e 7 620
S PEDRD, C4 €737 Oiscc
, Gz M, Hredi Twe, %g’gM
2 /" aiq1 Jawigi ba) S7 TH 0,
/] ors EUGIENLED; (o SEi(Z %Ew % €00.00
jscc
oy 7 Y Y, SEIND — )
R L= i Soou | HEUEN TEEEVY | o 1
Hnjaers | envsen, G HTHE gon Pesed’
_ Jscc
| T LUTHER AT TR EELEaEaTC Gk %mn
L iBa SHESIRIE BR. COM .
/10012 | paepee a7y, ch 9270 =l (88.6T
. asce
{;aﬁfa v KA shsak . %’ggm WED
g fifag) 55Z ~A ARTLARTIC AVE i = ;
°L/ L'C/ _ LevE M;a# e gefcy %gp\j K93 (Q_Lqu( 4&6’ ird)
jscc

SUBTOTALS 5, ¢C6. O

*Contributor Codes

IND —individual
COM - Recipient Committee
{cther than PTY or 8CC)

OTH - Other (e.g., business entity)
PTY —Political Party

SCC —Small Contributor Committee EPPC Form 460 (January/05)

FPPC Toll-Free Helpline: BEB/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A {CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dolars. fmm&ja‘?.ﬂ@ 02@/3 FORM 460
through /% / é’/“’z&6 Page 7 of °2¢
NAME OF FILER ‘ 1.D. NUMBER ‘
Piderr Pepres px. Coese U1 Conoy AO)S | | 355585
e | FusL WAME, TR sobeess o 2 copE O CONTRBAOR conTmsuTon | oot B e | ReaEbTHs | COafomven | oot
RECEIVED ¢ : e ) CODE * (F 52LF-ENPLOYED, NTER 1Al PERIOD (AN, 1 - DEC. 31) (IF REQUIRED)
i CHEN TBIND Misnss
9 [t Gzp &E BRIAR (A _ TIcoM
c’?/ 5/""9’3 L4 Crapdn FLiTEILBE LS 210/] Sov Swmyf Wit o2 60-00
Clscc Avtiaity
Porald M. wilseri i ND Albsrn '
0-1/7/9&5 270 WilethnE WD STE 655 Elgﬂf Y w? J\L SE060
Los Aryees, O 4000 Arry | cplf ~anplyes '
\ _ Oscc ‘ ' :
L 7 ' IND i .
Ricithes A, Wa{ﬂa’az e Q L {Z ,.
;/9«;7/;0/5 (08 10, 22L ¥ P = \ Jeo.c0
Crdscis, 66 AT Wl A
Oscc
, R&H , LLC e S7E 107 e,
Ny Py (P68 SATeks AVE, ST FOTH REL.0D
’/f;’ U2 fpomuce, A Geses el
rjscc
fruL ReLDATL . S=(ND D
R 770 S AvAers BD A B8 clcom '.
’/‘5" 573"’5 Gpser, Gh GEML Dom Ry THEDAS K6, 00
ascc

SUBTOTALS [RS0-00

*Contributor Codes
IND —Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity) .
PTY —Political Party FPPC Form 460 (Janua
h . Ty/05)
SCC —Small Coniributor Committes EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Scheduile A {Continuation Sheet)
Monetary Contributions Received

g

Type or print in ink. SCHEDULE A (CONT}
Amounts may be rounded Statement covers period
to whole dollars. : P 0(5 CALIFORNIA 46 0
from \Tfm /q; D.Z FORM

through % /é’! OZ@& Page 9 of DQL{
NAME OF FILER . | 1.D. NUMBER
Drbeer rpics TR s oy Countd 2005 35 A&
' 7
are | FUbL A, STRzE apDRESS A0 2 CODE OF CONTRIBUTOR | conTBUTOR | oacomONA SAoTeR | RECENEDTws | CEnEwmevon | - Tooere
RECEIVED CODE * : (IFSELF—EI\OAEEé%\;IENDéSEg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
| pegeeT MERGL &Lnp T %?gm
i | a3zsr AN ET 7
92//5 /gog Catse , €A FCTUS ,gg;:' [ E0: &
lscc
Gigeip D Gen TRiND Dife vtee
,2[[;//' 53 | 3608 Lo, §2 PIACE Hom et Gos A ep.00
2285 | P P % ~ &,
CPTY
Zubleweed 0F 7036 CPry o \FA\”}EO%,}
ASTER T, B/EDS"-&;;M Egugm
333 & HWPE ST, LM Fepk :
o’lflu/szmﬁ Log Hugeizs, 6F 76€7/ %%;*j 590.60
gscc |
N Ho ATIERIES
- Zowatd . A Qoow /
&Jl&’/}?ﬁ-@ 33z Hepe 577 ## [E e %gﬁ DUESTEN (g,&wﬁ 556700
LS Augeles, 64 T607/ ot uf
AOHD LD POUr aimDARL %ggm
1 , 22 AVEHE &
9{14/905 ooy Ered, o 9T Qo 500.¢0
0sce

SUBTOTALS . [, §68.0D

*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 Forim 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet) Type or print in ink. : SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. T U&E} P = 460
through % [[9’; J«{JW Page q - of 029[
NAME OF FILER . ) ) i.D. NUMBER
(HpERT LotEs Fr¥ Criszr_diny Couwll 02 [ 355385 ,
. i _ AMOUNT ER ELECTIO
o, | e oo ERSENERE  wEERe | CRRRET RN
OF BUSINESS)
B VA3 £ cfm/mwz L4, : 2o ‘
farfseis | sor S Gaawo AE % con et
‘ Les Brgeles  Or Feel 7 PTY
scc
Litefper 5. ;éfigzu g | e Ghen
, f @@wf isr /.} m CJoTH i éjw, — A
’/ ? 7/;5 2 les Hegeles, B 4¢eis oPTY PRURL 506 00
k [ascce
LB FeukidE HES S APPREVIICES CJIND
i ) ; . ;o CJcomMm
; (et d AT ~ HE D, i T¢3 - 959 —
iefees | BTt e T T = 5,000
Conpeich, CA Gesyk sce
PP FRLULES For SUSHC RUdBi0 Ome
w1 g3 | bz iR CHLD , T
S35 | G pet, 64 91706 Sy {, 660.00
HIZES clscc
Teti) 0. Sctbahiyd- XD Canwa»\*
sfi4faei3 o35 DL IEULLE CERYEr) RD- o T J | a0
Los Aeai@5.CH  Fotyy oty Sl
. [Jscc .
SUBTOTALS  72G5D.0P
*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 EPPC Form 460 (January/05)

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




Scheduie A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be founded Statement covers period CALIFORNIA 460
from FORM
through Page (e of ;"?LI[
NAME OF FILER I.D. NUMBER
e | o sTocersconess e cone o conTisuTon conrmeurorn | GEASSURKSATER, | T | CUURETATE | oo
RECEIVED CODE * uFsELF.Egmgué%\;ﬁ?égg;rsmAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
TULPRIGHT F TAWCINSE LLp One, |
f .| SRE0 Ross RUE. STE HSEC T 00D
';7// ?/2‘7’3 yeeds, 7x 15zof ClPTY 5E0-0
Osce
Hpgil VU GULLAPRY AN BEIND
Hini€ GULUAPYHT) oo
iafr0i3 | 350 Pew R BR. o /, 500,00
HBCIERsd Hewsi7s, 6 1748 [Jscc
e = SR
q/f y et &uloiid TJOTH SN SE6, 6
FIPAS | sppry maowa, 6 90463 Qe {eme ff““\ 08 a0
lfﬁ."f%ﬂ’fzga@% CoTh R o> 5;5[ oo
;L iR B LOCRESRS  Lecg |
(9303 | 57 K. MECEED AUE o 560.00
P s, 64 9007 Ciscc
xersephoi [Omo
e . ; coMm ,
[_@gg’gngf.;gfé &0 %OTH {,860.00
hsturerent, bC RECCE PTY
scc
SUBTOTAL$S 4,[ ,660-£0

*Contributor Codes

IND — Individual

COM — Recipient Commitiee

(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)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT)

Type or printinink.
Amounts may bé réunded
to whole doliars.

Statement covers period

. JEM) Zé,} 2612 CALIFORNIA 460
h % l(ﬂj#ﬁ I

FORM
Page of ‘;,29/
1.5, NUMBER !

[ &55 385~

throug

NAME OF FILER

Bibocor Lepris 7ol CARie iy @ouiod. 2D

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CCDE OF CONTRIBUTOR
(iF COMMITTEE, ALSC ENTER 1,D. NUMBER)

CONTRIBUTCR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

~ AMOUNT
RECEIVED THIS
FERICD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

JIND

Tcom
pOTH
OPTY
[Jscc

JIND

Tlcom
BHOTH
OPTY
sce

[JIND

CJcom
CJOTH
CpTY
sce

TJiND

CJcom
CJQTH
OgPTY
dscc

CJIND

S com
goTH
apTY
fscc

COLphsS PR Glodf
BSLEY O DLISEE S

Leg Bneezes, 67 F66lb

2/ap [06.00

/

s

D1t price Aiidigsns AUFIICE LS4
' [66. 60

SUBTOTALS X GC- &

*Contributor Codes

IND - Individual
COM = Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party

SCC —Srmall Contributor Committes FPPC Form 460 (January/05)

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




A
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Type or print in ink.

SCHEDULEB-PART 1

Schedule B -~ Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom Yo 20,2005 FORM
e e, 2ot /2 o2
SEE INSTRUCTIONS ON REVERSE through 1% i 2 Page of s
NAME OF FILER 1.D. NUMBER
Meerr Ropies Fob CAlson Oy BounGil 2005 2e5388
- - 6] "(b) ) @) ) ) @
FULL NAME, STREET ADDRESS AND ZIP CODE o i Aﬁgh’fﬁé;ﬁpﬁﬁg OUTSTANDING | AMOUNT | ANOUNT PAID OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
o LENDER I St SO YED ENTER e ALANCE | RECEIVED THIS | OR FORGIVEN | crOse OF THis |  PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF C! , R1D.NU ) NAME OF BUSINESS) PERIOD PERIOD THiS PERIOD* PERIOD PERIOD LOAN TO DATE
UENCZH Fofj SEHE 2O [ PAD CALENDAR YEAR
5///’-5:5 LC‘%M&VD}\% liZé? 5 $ 9% $ g
LEWG Pt o5 9areT [] FORGIVEN RATE PER ELECTION™
2 1305494 S060 Lo
$ § MLl 5 $
0 o ﬁCOM DotH [ PTY [JSCC DATE DUE DATE INCURRED
S D PAID CALENDAR YEAR
§ § % $ 3
[J FORGIVEN RATE PER ELECTION™
$ H $ $
tooNo OQcom 10TH O Py [0 SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s 8 % s s
] FORGIVEN RATE PERELECTION™
$ s 5 3
toOwp OQoom JQotdh OPTY [OScC : DATE DUE DATE iINCURRED
SUBTOTALS § $ $
(Enter (e} on
Schedule B Summary _ Schedule E, Line 2
1. LoaNs reCeiVed thiS PEIAOM . ... oottt $ bJ 800.60
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes }
. . . . — IND - Individual
2. Loans paid oF forgiven this PEIIOT ........orwuerrm e $ COM— Recipient Commitiee
(Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or $CC)
(include loans paid by a third party that are also itemized on Schedule A.) . g}:{j —P%ﬁ:fcfa I(%g&ybus'"ess entity)
b~ eoo - 5 D SCC_-SmaIIC ntributor Committ
3. Net change this period. (Subtract Line 2 fram Line 1.} ....ooo.ovvvwooorrrrceeisssnmeces s NET $ ’ | Conirbutor wommitee )
(May be 2 negative number)

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 Scheduie A.

= If required.

J

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8686/275-3772)
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Type or print in ink.
Amounts may be rounded
to whole dollars.

Schedule B—Part 2
Loan Guarantors

Statement covers period

from ':TW 28: 2'98

S
SCHEDULEB-PART 2

CAI'.:Igg“RnNIA 460

e b, 2015 A &
SEE INSTRUCTIONS ON REVERSE through Page 2. o l‘[
NAME OF FILER LD. NUMBER
Moeggr Robles Fer Cabson Gy fowncil  Zas | 2C5 285~
F AME, STREET ADDRESS AND IF AN INOIVIDUAL, ENTER AMOUNT BALANCE
ULLZ?P CODE OF GUAADRANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE ('stk;'gg'f ;%‘;‘fﬁégg;m THIS PERIOD - TODATE TODATE
D LENDER CALENDAR YEAR
Ocom 3
TH PER ELECTION
ISO DATE (IF REQUIRED)
PTY
sce .
CALENCAR YEAR
JIND LENDER
Jcom 5
: PER ELECTION
DOTH DATE {IF REQUIRED)
CIPTY
sccec s
CALENDAR YEAR
OiND LENDER
Jcom $
PERELECTICN
oTH AT {IF REQUIRED}
OeTY
Csce ;
- LENDER CALENDAR YEAR
[JIND )
Jcom 5
PER ELECTION
rjoTH DATE (IF REQUIRED)
CPTY
[Jscc $
Enteron
“"@’_ Summary Page,
SUBTOTAL § gl i

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



— e —

ScheduleC - Type or print in ink. SCHEDULE C
’ : . . . Amounts may be rounded Stat ¢ od
Nonmonetary Contributions Received towhole dollars. atement covers peri CALIFORNIA 46 0

' from Jm ZO\ 2—615 FORM

th l'ough % i ipi 29 l 3 Page /'% of éi/‘

SEE INSTRUCTIONS ON REVERSE

NABAE OF FILER 1.0. NUMBER
MNpeet Roeles Por Chest) BTy ceunsil 2013 : (225225
MULATIVE
FULL NAME, STREET ADDRESS AND CONTRIBUTOR |, [7 AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT ool PER ELECTION
Nl ZIP CODE OF CONTRIBUTOR cope = | OCCUPATION ANDEMPLOYER | 5605 OR SERVICES | T MARKET | . o R YEAR TO DATE
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) VAME OF SUSINESS) VALUE (4AN 1 - DEC 31) {If REQUIRED)

Vet %9\9«» Mi ane, SJ*L%/!« et - B

255 | Z%b. Aviles B CjoT

Cortipm CA- "’IQ—‘W %EZYC . !
R %';@%%% i ’EE% %{L%LT’A e BT
S AE S e il Ratea I

fob | A G Eoon | - gbpl | conilh
e | mzf;’w?sgw ggcfv MJ;%# 5""\’%@,‘_‘,’; § 2400

TAW LES Bnaciee én Gerit ' >
9l | Osce W (
CJIND
JcoMm
JOTH
CPTY
Cscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 4{ ?g{.’.&@ -
Schedule C Summary ’ (" *Contributor Codes )
1. Amount received this period —itemized nonmonetary contributions. ' 4 . IND —Individual
(INCIUAE Al SCHEAUIE C SUBLOIAIS.} 1 1rr---orercocrrervrrremeeees s $ 966-00 COM-~Recipient Committee
] 9 {other than PTY_or SCC)
2. Amount received this period — unitemized nonmonetary contributions oflessthan $100 ... % g%';' —P?):!:ira f%gi-_,tybusmess entity)
. -_ [1¢]
3. Total nonmonetary contributions received this period. Vi P L SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.} ... TOTAL $ ‘/; !4%"&3 -

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

o SCHEDULE D
Summary of Expenditures Type or print in ink. Statement covers period
Amounts may be rounded

CALIFORNIA
SupportmglOpposmg Other to whole dollars. ; jw 20} Zei2 FORM 460
Candidates, Measures and Committees rom i

through % u"i zaia Page /if

1.D. NUMBER

\265 385

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Mpery Repies fop Ofbeod Gy @wa@L Z-m?,

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
{fF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
{IF REQUIRED)

Monetary
Confribution

Nonmonetary
Contribution

independent

Expenditure

1 Support 0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

o ool oo

Independent
Expenditure

[ Support O Oppose

O Monetary
Contribution

Nonmonetary
Contribution

0

[ Independent

Expenditure

O Support 1 Oppose

SUBTOTAL §

Schedule D Summary
1. temized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... 3

2. Unitemized cohtributions and independent expenditures made this period of RGBT SO0 - oottt st e b st $

o

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

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ... TOTAL $




Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

SCHEDULE D (CONT.

Amounts may be rounded
towhole dollars.

Statement covers period

a2, 20l

from

through % u’" 2el%

CAII_:Iggi;INIA 460
Page ié of &5[

NAME OF FILER

Dapepr Robes Fon Ciboow 0y Cauncil 2oi2

I.D. NUMBER

128285

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
‘ ORCOMMITTEE

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEG. 21}

PER ELECTION
TO DATE
(IF REQUIRED)

1 Support

{1 Oppose

[ Monetary
Contribution

[] Nonmonetary
Contribution

Independent
Expenditure

] Support

[J Oppose

Monetary
Contribution

O
O
[] Nonmonetary
|

Contribution

Independent
Expenditure

O Support

T Oppose

Monetary
Contribution

O

MNonmonetary
Contribution

! Independent
Expenditure

O

] Support

1 Oppose

O Monetary
Contribution

Nonmon'etary
Contribution

d

[ Independent

Expenditure

SUBTOTAL $

e

FPPC Form 460 (January/05) -
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULEE
ScheduleE ‘ m:{";e °:n§ﬁ“tei"r;:1: . Statement covers period CALIFORNIA
Payments Made ' A to;\?vholey c:)oilars. e | from Tz 20 243 FORM 460
SEE INSTRUCTIONS ON REVERSE , through % /&'W Page /7 of 52('/
NAME OF FILER _ D, NOMBER
At Resrs il CHEERL 8lld I [ 255 5gc

CODES: 1f one of the following codes accurately descnbes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTEB 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/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals

FND  fundraising events POL polling and survey research TRS siafi’spouse travel, lodging, and meals

ND  independent expenditure supportingfopposing 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

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

MAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER |.D. NUMBER) CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID

iU.s. ;3@5?7% SEALNOLE

7/} 8 &“%ﬁﬁ’ﬁ

VEELETIER - SIHTCS
sl f@u&ﬁ BIDFEZ | 27

/5P
Erigmaipn) aats, 45 VS |
Cf?u,%tw e OIEL Gl #s

7247

€. bor. 4 | D2 %
plrarie , CA ©089%

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 52& ?3 ,79\
Schedule E Summary .

1. ltemized payrﬁents made this period. (Include all Schedule E SUBLOEIS.) ..o $ ogggﬁé?é

2. Unitemized payments made this period of UNAEF $T00 ..ot $ ?éi ¢»é

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMM (8).) oot $ =

4, Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, LiNe@ 6.} ..o TOTAL $ jg %;& ~Z

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



N

Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

——
SCHEDULE E (CONT.}

CALIFORNIA 460

Statement covers period

from ‘\%’1’ oz@/ @3
through % /ét 92&/3

FORM

Page //? of 0?([

NAME OF FILER -

Mpanr Potves gen Creser) by loundl LS

1.D. NUMBER

ECTals e

CODES: If one of the following codes accurately describes

CVP campaign paraphernalia/misc.

CNS campaign consuliants

CTB contribution (explain nonmonetary)”

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising evenis

ND independent expenditure supporting/opposing others (explain)”
LEG legal defense

LT  campaign hiterature and mailings

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

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances
cffice expenses
pefifion circulating

phoné banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

"t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafflspouse travel, jodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (interet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD, NUMBER)

CODE

OR’

DESCRIPTICN OF PAYMENT AMOUNT PAID

Aueel Gerszalez
5tz . JeFEsseA) BIVD
(oS Bngeles, &3 9601t

LT

AT G LiTEnaTuke MALINGS |, 5 7p

LEMIE EDEE
JGUD M LOwER SACAIEITD RD-

[oDE, (# FETYR

LiTERATLLE MBUNGS [E50.00

E & AsseptATES
213pe Do, Avede

Ctzris, C#  Ge745

%ivi-

OF5

PO
s Epre= (750,50

Pecrve. SERNAIO

Ci B3 7!9—_?('@5( a aﬂ:’gﬁfuﬁg’.‘f/’f’

Cws [ 66C. 00
Sy PusC EFce BPRNEES
Geiy MoeAvAR FYE - oS REF0. OD
dewngy, 64 . 40280
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § /(? qag 70

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



-
Schedule E

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

~—

Type or print in ink.

Amounts may be rounded

to whole dollars.

—

SCHEDULE E {CONT.)

Statement covers period

.from%‘ﬁﬂf “'ZQ '2 0(3
through % [&"_f M‘S

CAI‘_:IS(;}\?"NIA 46 0

Page /? of 0?¢

NAME OF FILER

Aibepr Loty ez Fon CARsm Crry Counce

1.0. NUMBER

(255385

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

CMP campaign paraphernalig/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTR confribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petifion circulating TEL t.v. or cable aittime and production costs
FIL  candidate filing/baliot 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 (explainy” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legai defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-matl)
NAME AND ADDRESS OF PAYEE '
(IF GOMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
AT1D FAOVELTISING Fryse /576 Buth sin /
&yp7 Posgoests TVE. GE, 00

s st U G722

Lir

DeAfoceh7C OTER.
22 Eds Pl

s 5 33
Covtmo , <A ATFTLL

_ S H7E
VLT

AD-70

(e zaride OFTH
(ALl wikigaic Pi-
Pemiena A

Ens

GEo.00

Honre flante BheppEts.

AOYERT ISV G

1357, 4

Obrpsin) LA,
Crovthornn, CA GBEHE

o
—ry

KBl 8D

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

SUBTOTAL $

TEN

FPPC Form 460 (January/D5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



N
schedu;le E Type or print in ink. Statement covers period LS
(Continuation Sheet) Amounts may be rounded entcovers p CALIFORNIA 460
Payments Made to whole dol(ars. from FORM
SEE INSTRUCTIONS ON REVERSE through Page 20 of 824
NAWE OF FILER 0. NUMBER

Riberr Reotees prn CHtEm 8iTY O plULibll 283 | BESHEE~

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

CMP  campaign paraphernalia/misc. MBR member comrnunications RAD
CNS campaign consultants MTG meetings and appearances RFD
CTB confribution (explain nonmonetary}” QOFC office expenses SAL
CVC civic donations PET  petition circulating TEL

describe the payment.

radio aistime and production costs
returned contributions

campaign workers’ salaries

t.v. or cable airtime and production cosis

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse fravel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sefvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 75, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID _
Gy gF Ginserl ' or Funt 7S
' {26.00
4 .
Conm, b -
Bui DeET WATEH 0% S/aE _
| AT 4 BLL O
Phuiegom0 TRIGUNE A
7 ” opT AL,
" - ] - n
QiFzens Fo Gk Gpyain HERT | | .| SwrE |
i SV Ee Viete Pﬂ! /8& /0

C"DV‘EMA-—; ::_"..A,— "ﬂﬂflﬁ—

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

SUBTOTAL § q9/5,(>

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



R

Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

~—
Type or print in ink.

Amounts may be rounded '

to'whole doilars.

_ASCHEDULEF

Statement covers period

from J@V\ 29126‘5
through _ E&% L, 2012

CAI;Z(;I:HNIA 46 0

‘ Pagel °2[ _ of aZ%f

NAME OF FILER

et Rowmigs Tor Chazon Gy Coundil Loz

1.D. NUMBER

\Zg5 285~

CODES: If one of the following codes accurately describes the

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

CMVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTEB 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 TRGC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSE  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)
' @ b {c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANBING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSC ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | gaAl ANCE BEGINNING THIS PERIOD THIS PERICD BALANGE AT CLOSE
OF THIS PERICD {ALSO REPORT ON §) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be y '
summarized on Schedule D. SUBTOTALS $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus totai unitemized accrued expenses under $100.) ... INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on -
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.} .............. s PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and =
on the SUMmMary Page, COIMA A, LINE 9.) .- oo NET $ ,
May be a negative number

FPPC Form 460 (January/d5)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Schedule G Type OF prin_sd ink. CHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA- 46 0
Contractor (on Behalf of This Committee) towhole doflars. from ‘ FORM
&2 -
SEE INSTRUCTIONS ON REVERSE through Page of XY
1.D. NUMBER

NAME OF FILER

ANeeer ROBES For Cimson CAT Counil J00P 1268285

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: !f one of the following codes accurately describes 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 circutating TEL t.v. or cable airfime 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 stafflspouse travel, lodging, and meals

IND independent expenditure supportingfopposing 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 (intermet, e-maif)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(1 COMMITIEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT : AMOUNT PAID

Aftach additional information on appropriately labeled continuation sheets. TOTAL* $ E—

* Do not transfer fo any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

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



S — —

SCHEDULEH
Schedule H Type or print in ink. ) Statement covers period CALIEORNIA
. * Amounts may be rounded /W ,1_0 i w{%
Loans Made to Others to whole doflars. from _™) FORM
e b, 2003 & /
SEE INSTRUCTIONS ON REVERSE through : Page 2 of JSA
NAME OF FILER 1.D. NUMBER
Aeees 2@&(&?—3 o Copton Gy Cfmwal, o 12552855
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMGUNT ) OUTSTANDING TEBES orie c e
I REGIPIENT OCCUPATION AND EMPLOYER | ~ BALANCE REPAYMENT OR| “BAUANCEAT | WoREST ORIGINAL UMULATIVE
(F SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
{IF COMMITTEE. ALSO ENTER .0, NUMBER) NAME OF BUSINESS) PERIGD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ PaD CALENDAR YEAR
5. 8 % $_
[ FORGIVEN o PER ELECTION™
H $ $ 3 $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 5 % 5 s
] FORGIVEN b PER ELECTION*™
$ $ 5 3 $
DATE DUE DATE INCURRED
R I —
*| gans that are contributions to another candidate or committee :
must also be summarized on Schedule D. Loans forgiven must : : e
also be reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e} on

Schedula |, Ling 3)

Schedule H Summary =

=

1. LOANS MAAE HIS PEIHOH . oo.ivereereeeseeeeaacrsir o ease s oot LR $
(Total Column {b) plus unitemized loans of fess than $100.)

**If Required

2. PAYMENTS FECEIVEA DM IOBMS -..oooitoiiuriuuiriers s et b Lo 3
(Total Column (c) plus unitemlzed payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) .......................................................................................... NET $ T b:a ﬂé_’m m_—
(Enter the net here and on the Summary Page, Column A, Line 7.) *

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



"

: . p——
Sc hedule | Type or print in ink.
Miscellaneous Increases to Cash Amounts may be rounded
to whole dollars.

Statement covers period
from Q‘QM 20, ze(3

-

p—
SCHEDULE!

CALl_:!gglﬂ?anA 4 6 0

e lo, 205 2 o2
SEE INSTRUCTIONS ON REVERSE through Page (/ of H[
NAME OF FILER LD, NUMBER
pbeepr RewlEs For Ao 0T Couned. 2012 122833
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF RECEIPT INCREASE TG CASH
Attach additional information on appropriately labeled continuation sheets. - SUBTOTAL §

Schedule | Summary

1 ltemized increases 10 ¢ash this PEFOU. ..o e
2 Unitemized increases to cash of under $100 this Period. ...

3 Total of all interest received this period on loans made to others. (Schedule H, Column (e).)
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LING 14.) oo

....................... $ T

$ E

TOTAL §__ — o

FPPC Form 460 (January/05)

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

Typ\é"&' print in ink.

Amounts may be rounded to whole dollars.

N’

497 CONTRIBUTION REPORT

NAME OF FILER

Dipetr Resies For Omtson Clry Counsl 203

Date of

AREA CODE/PHONE NUMBER

1.D. NUMBER (if appficable)

il - AR ch 5
This Filing #—J 9 Ow/:?? . .
' 5] ; -

3

CALIFORNIA 497

(i) 7 670 [ BI535E Report o TPy OF GALSY
STREET ADDRESS -
[J Amendment
(304 Avdteis LD to Report No.
cITY STATE ZiP CODE {expiain below) V 2
L BLSEM Loy G p7ds No.of Pages ' &
1. Contribution(s) Received
REEC):AE':'EED FULL NAME, ST‘EE%@?EEEE&QEE@&S%B&S; CONTRIBUTOR CON'CI':IE{)IDB;}T*OR U'::’;g&% SEEQ%A—E@E; A:gg{:%n‘;gtg:‘gg) I_\.:GI\EP\Q:%KETD
Mepezs 7ol SerpTE 20(% % IND 566000
. Y A ; ” A COM
oy //5’/0'20/5 5&@‘ wﬁé%‘f/ 5/&0) gie %26 ] OTH JZKCheck if Loan
Lory Bzt O QST 0 pTY
| # (363456 O sce F R ——
B FHULIES FoR Susid Eubrt [0 D /,B00.0)
by Vig & Corpd %f\gggn '
. J Check if Loan
Hjufael3 | Boouw ek 08 VTl - o 3 Creck L
#'_ /6 /{?Mé L__‘ sce Provide inerest ratefn
(1A ~JOURLESAES o BPPRENTICES - 7 IND .
Locit 250 —PAC FD# 143957 X CoM 2 000,
o'l/ /O/&O/\S 18355, S. FEsEROR ST [] OTH 01 Check if Loan
3 p1Y
] scc %

Provide intecest rate

Reason for Amendment:

CoRiap, 4 TERE

**Contributor Codes
IND - individuat
COM — Recipient Commiitee (other than PTY or SCC)

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

FPPC Form 497 (March/2011)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}



e,

R

497 Contribution Report

Type or print in ink.

Amounts may be rounded to whoie dollars.

g

497 CONTRIBUTION REPORT

NAME OF FILER Date of - Date Stamp CALIFORNIA
Qbenr Pogres Jor Ghesen erry Countl 2043 | This Fiing ﬁ_L—/ 7/ 0> 497
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) ? . Use Only
( B0 Gg7- Sk7¢ 355385 Report No.
STREET ADDRESS [ Amendment
S 5@4 f}f&"ﬁ(&,@ ,Bi VD, to Report No.

ciTY ' STATE ZIP CODE (explain beiow) ’

(Afse7, ¢ C# QLTES™ o. of Pages L~ —
4. Contribution(s) Received

' : IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR CONTRIBUTOR ' AMOUNT
RECEIVED (F COMMITTEE, ALSO ENTER |0 NUMBER) CODE * (IEgg&iSﬁgyggggﬁﬁafﬁztgzgé) RECEIVED
HARUTYUN GuiLhpynt X o {, 5&0.CD

awIE EultAPY AN

§L/ /é?/wg Zs510 P PruER. DRIVE

Haciewdd HeGH TS, €4 Grysiis~

il
oQ
30
=

PTY
SCC

[J Check if Lean

. %
Provitde interest raie

IND
cOoM
OTH

SCC

O Check if Loan

[ — )
Provide interest rate

Oooono | ooooo | 0oo
>

O Check if Loan

—_ %
Provide interest rate

Reason for Amendment:

**Contributor Codes
IND - Individual

COM — Recipient Committee (other than PTY or SCC)
OTH ~ Other (e.9., business entity)

PTY - Poliical Party

SCC — Small Contributor Committee

FPPC Form 497 (March/2011)

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






497 Contfibution Report

Type eprint in ink.

Amounts may be rounded to whole doilars.

si b viT

A

NAME OF FILER

P RER] Rplits Fok CrRrsoN

Er7ey Corased! 2213 This ving &/B/fé

AREA CODE/PHONE NUMBER

Bio) 987~ §670

LD. NUMBER (i applicable}

Zaé’o"éxs“

Report No.

STREET ADDRESS

Sj3od AvpLerd BiD.

to Report No.

Cl

U Corzow 08

{expiain below)

- No. of Pages

=1

[
=}

O Amendment.

> 7 Date/Starnp:y 1
FRNR N il o

FEB 13 P G:47

Fatiand iCa [E d
S I [
LN S W R R

. -

497 CONTRIBUTION REPORT
CALIFORNIA
FORM 49 7

For Official Use Only

1. Contribution(s) Received

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER | B, NUMBER)

CONTRIBU'IPR

iF AN INDIVIDUAE,

ENTER OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED. ENTER NAME OF BUSINESS)

AMOUNT
RECEIVED

2i3/s015

UE RoBINSEN FoR LT COUITE L

Lpd[ TInéiEwesd AVE Ebw. 01
Repewpo HecH , O 90278

=+ fe2

£, 660.60
3 Check if Loan

[ )
Provide interest rate

23| se13

T L. U. wm 3
PoLTICAC ACTION GOl Lilffee F515 0

b2 (eTRE STREET
Saro jBpes, 0 0731

3 Check if Loan

D
Frovide interest rate

2(i3/863

CHIM HdL Tyn.
%1491 5.Japuees -
EXGIEWIBOD, CO B0 A~773L

o21600.60
O Check if Loan

—
Provide interest rate

Reason for Amendment:

**Contributor Codes
IND — Individual

COM — Recipient Committae (other than PTY or SCC)

OTH — COther (e.g., business entity)
PTY — Political Party

SCC — Smali Contributor Committee

FPPC Form 497 {March/2011)

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



L. Type'_«int in ink. —
497 Contfibution Report Amounts ma;{ %z?;::ec;'l;nwhole dollars.
: 497 CONTRIBUTION REPORT
NAME OF FILER Date of CALIFORNIA
Ditzor RobiEs 7o Citsod Gty Oauncel S20[2 | ThisFiing SEE rorm 497
AREA CODE/PHONE NUMBER 1.D. NUMBER (¥ appiicable} _ / e e
370} 587 - 8670 /355385~ ReportNo. .| b
STREETADDRESS A d ¢ Ty i T 3
mendmen e S
&/Bﬁél /9’7)}-9‘25/0 8/(}0-. to Report No.
cITY STATE ZIP CODE {expiain below) Z e
0 ARE p )] @@74&# No. of Pages Zovrg
1. Contribution(s) Received
IF AN INDIVIDUAL,
P Comirrs s e 5w Tose T | EEOSDTONMCRINAES, | eeceve
REES GoratuieT éé:ﬂﬁ;ﬂi% A O] IND },080-60
4/1,/0,,79]5 [107T Gt SIREET Suiis” S ] com
SHoRGHERTD , OB 4T 814 % OTH [ Check i Loan
PTY
D sCC Provide interest ratza
AESEIE 1962 |
EUFERUIA POR. G100 AlSD REuH Sl WHTER- gggm o eg0. 0
&/11/981'3 7 MeLrit WQ@' 8/?5‘?7- ] OTH O Check if Loan
IDH [BYZ083- D scc [rep——i
HernanDEZ FoR HSSEABIE 2605 (7 IND 2, 260, 0D
. 370 WCUSHIRE LD ST& (0508 £ coMm ) $60.
2 /ﬂ / 2615 LBS Ane&tss, (7 Sp0/0 g OTH [ Check if Loan
PTY
TD.# 133 (27 [J sce Frovine e rate

Reason for Amendment:

“*Contributor Codes

IND - Individual

COM ~ Recipient Committee (other than PTY or SCC)
OTH — Other (e.g., husiness entity)

PTY - Political Party

SCC — Small Contributor Committee

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



497 Contribution Report

Type t—ptint in ink.

. Amounts may be rounded to whole dollars.

NAME OF FILER Dati f r“Date 1Sf:é{ﬂ'}}:)'-.‘.:" : ,
Al BT ROES ﬁz@ d[ﬁ/ Co/UErL- JL@/& : T::i: lc:iling D?:/ ‘6:/ L3 W loE :
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicabie) . < oot B B o
i UL S B o
(3/0) 987- 8670 [265.385 roporeo. —/ I

STREET ADDRESS

RIB04 AUALOAS /D

] Amendment
to Report No.

CIiTY

Caksop) G4

ZIP CODE

G OTLS

(explain befow)

No. of Pages

Zor4

e

497 CONTRIBUTION REPORT
CALIFORNIA
rorm 497

For Official Use Only

1. Contribution(s) Received

IF AN INDMIDUAL,

reomveD B AP AEE exp Swgns wawegy o PTone T | EERSSCUMTONANGEURONER, | receweo
Do aid L. AR %ﬁwo Difee7e R [y 6. &0
139 (2002 [5tfa3 & Gpratt PR AVE = ggg"' JOEST BASIN AUANEHP B _
Ghroevs, 674 Go2¢] Do | waTER DITRIET o heck e
D SCC Provide interest ratzD
’H’%%Z 4‘ Mméf@ MfQ-J 3 IND &2 E50 m
ge LD #/0SH & (8 com S
(;‘L/q[ OIS Z7e0 WilSH ] OTH [J Check if Loan
: Les ANGEES, ér ?ﬂ&{ﬁ ] PTY [
EI SCC Provide interest rat:o
FREIBH M. MOGHADALS B IND Sevz et pIeYE] ‘
: 20 8. pRespEST AVE APT 41 g com P L,020-¢2
5]_/#/9&/2} Ww dﬂ' 4&977 % OTH {1 Check if Loan
PTY
D sCC Provide interest ratz’
~Contributor Codes
IND - Individual

Reason for Amendment:

COM - Recipient Committee (other than PTY or SCC)

QOTH - Other (e.g., business entity)

PTY — Political Party

SCC — Smali Contributor Committee

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}
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‘ .

497 Contribution Report :

" Type o!r!nt inink.

Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPORT

.

NAME OF FILER Date of ‘ CALIFORNIA

M peRT Ropuss FoR Chrami CiTy Ceunbil 2> This Filing Jﬁ/ /5,/73 - rorm 497
AREA CODE/PHONE NUMBER 1.D. NUMBER (if appiicable} ?3 .". = ! e g ? For Omhicial Use Only

(_7,, £) 497~ 3470 358 335 Report No. / o 't .

STREET ADDRESS ] Amendment MR T sl

i BES  BUALEA AP to Report No.
oY STATE ZIF CODE (explain belovw) .

Wﬁ&/{/ @ y q 07(@5— No.ofPages _ "L 1 4 6;;4

1. Contribution(s) Received

e FUL e STREET 0TSS4 2 OB F CONTRBUTO® comEen | gmmocpToMcEnE | et
Kivber QAQ@N S no /, 660. €D
_ 550 S. fhope 57, #53D
/’Q‘L?-' }3 L es A L G4 9507 % 8-:? [0 Check if Loan
— D scc Provide interest rai:;/ﬂ
Giws MUk fé S.-,cppi/ES" ] IND j,m,é'ﬂ
PO po. dok 196/ - E\,g?ﬁ -
/- NOoRwWALK, CFr LT = Py O Check if Loan
D sce Provide interest ratz%
CCE (pnSULTING éﬂ@a/d 7 IND f,&i*&c’l)
e - B Le. bet /0624 [] com
(-2~ LG MH (4 Gp8L0 ,%f OTH ] Check if Loan
PTY
D SCC ?—'_‘-_—%
rovide interest rate

Reason for Amendment:

~Contributor Codes
IND - Individual

COM — Recipient Commitiee (other than PTY or SCC}
OTH — Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee

FPPC Form 497 (March/2011)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Recipient\(f’dmmittee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

CC2Y

Type or print in ink.

1ST PRE-ELECTION

CoOVER PAGE

Statement covers period

\TAM i, 2013

from

through ICUA '["tj Zciz

(Month, DayiYear) -

s

2|5 (z6\3 "

Date of election ii‘appl?a:'%e:—. :

_CALIFORNIA
FORM

Page \ of _ ‘sA

For Official Use Only

460

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

(R, Officeholder, Candidate Controlled Committee
() State Candidate Election Committee

O Recall
(Also Compigte Part 5)

] Generai Purpose Commitiee
) Sponsored
() Small Contributor Committee
(O Politicat Party/Central Committee

[ Primarily Formed Baliot Measure
Committee
(O Controlied

(O Spensored
{Aiso Compiple Part 5}

[ Prmadily Formed Candidate/
Officehiolder Commitiee
{Aiso Cornplete Parl 7)

2. Type of Statement:
{z[ Preefection Statement
O Semi-annual Statement
O Termination Staternent

{Also fite 2 Form 410 Termination}

[0 Quartery Statement
[] Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

[ Amendment (Explain below)

3. Committee Information

L.D. NUMBER

| 3553385

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

ALERT RoBLES FCE CAHSoN EiTy Counlail Zei3

STREEY ADLRESS (NQ P.O. BOX}

2i2od Aukioa) VD

City STATE

M&Df\) ! ¢A

ZiP CODE

dows (30 481- €10

AREA CODE/PHONRE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX

cITy  STATE

Zif CODE

AREA CODE/PHONE

QOPTIONAL" FAX ! E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
ALBERT PoriES
MAILING ADDRESS

2iz0d AUAlel Bwb.

CITY STATE ZiP CODE AREA CODEMPHONE

Covespi) LA Gbus By 4871 860

NAME OF ASSISTANT TREASURER, IF ANY

Sylviey Ruen®

MAILING ADDRESS

2i20d Ayplonl BavD.

CITY STATE ZiP CODE

Copmon) , CA Gonus

OPTIONAL: FAX / E-MAIL ADDRESS

G\berHD, al@est npbics . Cow

AREA CODE/PHONE

Rid) a&1- V10

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my krnowledge the information contained herein and in the attached schedules is true and complete, | certify

under penalty of perjury under the faws of the State of Califomia that the foregoing is true and correct.

2-]5'/20:3
Tate

4.‘
\‘ Y/

Executed on By )
-3

Executed on -9 — {7 By

Cate - Sagmnmymlrbnmg
Executed on 5 By

e

Executed on 8y

Dale

icetolger, Candicate, Stae Measure Proponant or Responsitie Officer of Sponsor

Segnanare of Controtng Officenclder, Candidate, State Measure Proponent

Signature f Cenrnlimg Officencider. Candidate, State Measure Proponent EPPC Form 450 [January/0s)

FPPC Toll-Free Helpline: 866/ASK-FPFC {B66/275-3772)
State of California



R

R S
Type or print in ink. COVERPAGE-PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 46 0
Cover Page —Part 2
Page Q" of 1
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) * BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
1 ) ) ] oprPose
Gy couinell . CARSON
RESIDENTIAL/BUSINESS ADDRESS (NO/AND STREET)  CITY STATE ZIP
. . Identify the coatrolling officeholder, candidate, or state measure proponent, if any.
i -
21264 kuklon BoD., 0alson | 08 90TUs
NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany 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 1.0. NUMBER
Gommdlee WV ELAN R 960240
weadiee S Ve-ELAAEL] 9 . . .
ANE OF TI;EASURER - ooRo v OIS 7. Primarily Formed Candidate/Officeholder Committee List names of
) s L\, ' officeholder(s) or candidate(s) for which this committee is primarily formed.
}A& ,,j.u'{' \’Z«L) PR VES O no
COMMIT e ADDRESS STREET ADDRESS (NG F0, 80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 3 suPPORT
. ; L
AL S 24t 4. . {0 oppose
cmy STare ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 supporT
Copcoon, A OREYS SR 3 opeose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORFELD | [ g ononr
LI yes 0 no [J oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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)
State of California



H H Type or print in ink.
Campaign Disclosure Statement Amounts may be roanded
Summary Page ' to whole dollars,

SUMMARY PAGE

Statement covers period CALIFORNIA 460

from f-m L1 2015 FORM

Jan 14, 20i%  |page_ 5 of M

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER ED. NUMBER
Albert Keo@lEs tity counel. Carsen 2013 (38525
I : ' Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATIACLED SOHGOULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccoocceiiiiicvireiaeinenee. Schedule A, Line 3§ i -,550‘ oo $ 1, 550.00 '
@ . i i 1/1 through 6/30 711 to Date
2. Loans ReCeIVES .o s Schedule B, Line 3 &
3. SUBTOTAL CASH CONTRIBUTIONS ...oovorvvoreero. addtines1+2 5 _ 1155060 s _ 11,56p.20 20. Contribufions ;
4. Nonmonetary Contributions .... Schedule C. Line 3 [@ 12686 16 2e.-8b 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «vesovererevrrnsrs addtinesass § 2l &b s 22, 9%0.8¢ Made $ $
Expenditures Made , Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 § "5_ 3 = Candidates
7. 10808 MAOE .ottt Schedule H, Line 3 —f— S
. 5 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS cherrerneesentreanneaienneeea.. ACD LiNES 54 7 $ 5 -‘6— {tf Subject lo Voluntary Expendltura Limit}
9. Accrued Expenses (Unpaid BillS) .........oocovvververeeen.. Schedute £, Line 3 - -&— Date of Elaction Total to Date
10. Nonmonetary Adjustment ... .. Schedule C, Line 3 —E— A {mm/dd/yy}
11, TOTALEXPENDITURES MADE ... e AU LineS 8+ 9+ 10§ —— s - ; ; s
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ — To cateutate Column B, add
13.Cash Receipts ..o Column A, Line 3 abave o a amounts in Column A to the
. ] corresponding amounts *Amounts in this section may be different from t
14. Miscellaneous Increases t0 Cash ........ccoooreeereee... Scheduie I, Line 4 ~o— from Column B of your last | vomoers S in ihis section may be o amounts
15. Cash Payments ..o Column A, Line 8 above —Eo— report, Somme amounts in
i Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § O ot - figures that should be
. L . subtracted from previous
If this 13 & terminalion statementl, Line 16 must be zero, period amounts. If this is e
the first report being fiied \
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2§ —~>— for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts : o nes 2. 7. 2nd 9 (1
18. Cash Equivalents ... See instructions on reverse § e
19. Qutstanding Debis ... ... ............ Addline2+Line@in Column B above § '6_ FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Type S?'*ﬁrint in ink.

e’

Scheditie A ATpe b o SCHEDULE A
. - . moun ma e rounde -
Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 460
from it 2013 FORM
g p . .
SEE INSTRUCTIONS ON REVERSE through lan \4, 203 Page Mg M
NAME OF EILER 1.0. NUMBER
GlLpERT RoBIES ToR Gosoy ciry Counsil Zot3 (255 3g¢-
' . AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR omr s S o CODE OF CONTRISUTOR | CONTRIBUTOR OQCUPATION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
Jiy Tulie L. kessien. Hwo | AToensy
: COWARD T. CABSEY goTH =Thic & RieD =6
1’)/25{; %%W & ST, -.ptila%»iﬂevt& OpTY KIS 3 Lp. 50020
oo {9. cA feaT Osce
D
o Pf(/l%mg M&Uo;:ﬂ g‘g‘OM CoTun Sre
'“7/20;2 b1 EXeeiin 57 DoTH ] L ; ;
’ ApTesia - CA Qo OPTY Waker DiswedlcT 500. 60
Clsce
. D
VaLyns b Tan B0 | ML AST
i/“a "7_0‘.5 (Bt Cuani® AueE. JOTH 1, 500.80
o SPTY e e s v
/ DRRTE MONICA [ 04 Q{)L{-t}% CJsce %&F W‘Ptm-[@
fohor | SEEATRE | B
bl2013 Z & Uhnov S 2 5¢0.€
! TSR 6y G180 Hsce 2€0-€0
' farns + WM; " Sggm«
thai . L ERDA =X 2% ‘
/lglzmg BLS- o e ik B 5 600.00
Lo H’V\J\E{.@’ Coy Lo [Jscc
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1 g‘g]\; '"gi"ic.“fa' + Committ
(INCIUCE Bl SCREAUIE A SUBLOIAES.) -..orvr s ee oo ooee oo oeesseeereeerns s et seeree e eeeeeseeeeeere e s_11,500.00 ~Redgient Comits
2. Amount received this period — unitemized monetary contributions of less than $100 .. $ 5 .00 SIE: Pc;:i‘:j?:rai(%gﬁybusmess e
3. Total monetary contributions received this period. T SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) cocceevveivnviiernoee TOTAL $ U } 5'50- oo

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




RN

Schedui=-A (Continuation Sheet) Type or print in ink. SCHEDULEA (CONT)
H H I Amounts may be rounded State t jod
Monetary Contributions Received e s, ment covers peri CALIFORNIA 4 6 0
from @y Vi 201D FORM

through N & tq‘ Cadl Page 5 of 14
NAME OF FILER 1.0, NUMBER ‘
AigenT BoBiES - Uheeny iy Ceunail 2645 1255 205
OATE | FULL NANE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o0cupaTION AND EMPLOYER | RECEVEDTHIS |  CALENDAR YEAR | TODATE
RECEIVED . CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
LEGSLATIVE ADvocae] Qrroup Eg‘gﬂn
[719’( zo3 © €T WiShnun Ave . SHOTH 150,60
LengBEscet GA fo 808 OPTY
0sce
, ) ) . i | [JIND
o Feundehen For prices + Govamont| Soow ,
Vig[zes | 776 T srsha~ Ave Cor KP00.00
Lorng Teadd  CA 90404 [Jscc
. L IND
P““'DM% MV%VNWT LLe, ECOM
i’lB}Zp e WitsHingE BND STE 2100 SO —150.ep
21 Los onacies, 6a avein - 3e Qery
” - 4 Oscc
ChpisTRE FoaliM Hon | Beowsten dunTT
2' POy — . ) \
Uiglzpz g,:i %Aoz:/; .:‘Ho"w EllgTTﬂ NTreRngy AT LS 25060
T viEas, 2ibi~ S0 S1sce
oy IND R .
14 oo | YECRY CFopenin) Elow | Lowniant
(e8ou G TRSic Qor Ltz sl 25000
Lokimilo, &a- 439012 Oscc
SUBTOTAL $

( *Contributor Codes

IND - Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party . FPPC Form 460 (Janua
t . ryi05)
SCC - Small Contributor Cornmittee } FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




S

A

Type or print in ink.

Statement covers period

e '
SCHEDULE B- PART 1

Schedule B— Part 1 Amounts may be rounded CAUFORN!A 460
Loans Received to whote dollars. from EYY LT —Zai= FORM
Jaw &, 2013 _ w
SEE NSTRUCTIONS ON REVERSE through Page of
~AME OF FILER 1.0. NUMBER
Mberk Ropis ¥Fog CARooN Gily fouvléil 263 55 38
v ) Y] = 18} () 1) (9)
FULL NAME, STREET ADDRESS AND ZiP CODE oéiﬁﬁ;ﬁgﬁ”f,ﬁ’c’,’tﬁ?éa OUJ STANgéNG AMOUNT AMOUNT PAID OQ’J&%NCSK‘P INTEREST ORIGINAL CUMULATIVE
OF LENDER o SELF-EMPLOYED, ENTER BEGlNALNNINqG s | RECEIVED THIS| OR FORGIVEN | L OSE OF THIS PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER LD. SUMBER) NAME OF BUSINESS) > PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
D PaID CALENDAR YEAR
H $ % s 3
[J FORGIVEN RaTE PERELECTION™™
3 3 H 1 L
TD w0 [Qecom [Jote O PTY [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
H s % $ H
[ FORGIVEN RATE PERELECTION **
$ 5 s $ g
Tgmn Qcom QJOTH OPTY [ scCC DATE DUE DATE INCURRED
’ [ PaD CALENDAR YEAR
5 3 % 5 H
[ FORGIVEN RATE PERELECTION™
$ $ $ 5 s
tmwp OQcow [Jotd QOPry [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e}on
Schedule B Summary Scheaute €, Line 3)
1. Loansrecaived thiS PEMAOH ...ttt e e 3
(Totat Column {b) plus unitemized ioans of less than $100.) (" tContributor Codes )
. . . . ' —E3 IND — Individual
2. Loanspaidorforgiven this period ... e B3 COM — Recipient Committee
(Tota! 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 - Qther (e.g.. business entity)
) ,,.e~ PTY — Polifical Party
. . . . SCC - Small Contributor C itt
3. Netchange this period. (Subtract Line 2 fromLine 1.) ..o NET $ L o niributor Lommiee |
May be a negative number)

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.

)

FPPC Farm 460 {January/05)

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



—

" ~
o SCHEDULE B-PART 2
Scheduie B- Part2 . Am:zﬁ:sor:::;mtfemr;?:tded State:-ment covers period CALIFORNIA
Loan Guarantors to whole dolfars. from Jan 2o FORM 460 -
SEE INSTRUCTIONS ON REVERSE through Aan 14, 2‘?% Page N or M
1.0, NUMBER

NAME OF FILER

Mbert Lopies g CHRI T Colingil. 283 | 225 385"

FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT . BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER. LOAN GUARANTEED CUMULATIVE OUTSTANDING
{IF COMMITTEE. ALSO ENTER LD. NUMBER) CODE FFS&'EES:LB%‘S"E&EQ;‘ER THIS PERIOD TODATE TODATE
CJND LENDER CALENDAR YEAR
Ocom 5
JotH DATE : PER ELECTION
Oy {If REQUIRED)
CIsce
H
: CALENDAR YEAR
. ND LENDER
CJCoM 5
oTH PERELECTION
- DATE {IF REQUIRED)
Jscc .
CALENDAR YEAR
CJiND LENDER
com $
: PERELECTION
JoTH e (IF REQUIRED)
gPTY
ascc s
o LENOER CALENDAR YEAR
Ocom ' : 5
OTH : PERELECTION
g ) DATE {IF REQUIRED)
PTY ‘
Oscc $
Enteron
-‘——é~ Summa .
SUBTOTAL § e 1.,"':;99
FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B65/275-3772)



e’
Type or print in ink.
Amounts may be rounded

-
Schedule C

e

SCHEDULE C

Nonmonetary Contributions Received to whole doltars. Statement covers period CALIFORNIA 4 60
rom_ s 1, ZOLD FORM
Ao\ 2% § o 1%
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . (.D.NUMBER
B et RoBiEs gpR (pegN QI Couing 202 355385
FULL NAME, STREET ADDRESS AND | conTriBuToR| _IFANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ COMUATE = O PER ELECTION
OATE w | OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED (0 ConTIE, M50 PR . PAAGER) COPE O e OF posaae) GO0DS OR SERVICES VALLE a1 e 3 (IF REQUIRED)
s , FRIND LL —Carlsn] S
Dsar Noca (\?'tlvlﬂ»& - D&’.Whl gOcom 5@14 3 \2, 3 g \\0v o
. OTH
LoD Z‘BOL AUW\-V\'\. 6“"51 gpw
Cloeo— A QUFAY ;Oscc
Commitfee o To-Bocf Albut LI O 3
’5,,%’3, 125 & 2l 54 : |OTH IM Wt? ,ﬁ%,‘}_%(gﬁst,
AN e, ooy CA AoFUS OPTY e ‘
D F q b D’L\ﬂ ascc W
—_— J— FIND
PR \DNU ot gcom 6,,{-@ ——-&6(@\74 Cansv l-']»‘r2 9‘% | oo
4-(0{5 JotH R )b v
PTY Stodiw
dscc
(e}
£jcoMm
{JOTH
OPTY
£Isce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § \ t} A 5 & ; g’(ﬂ 3
Schedule C Summary [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. ) IND — Individual
(include all Schedule C SUBLOAIS.) ........-....eovvee oo s oo 5 1012 & | com-Recpient Commitee

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, Lines 4 and 10.)

-

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

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



. N’ ~—

pa—
Schedule D
i Type or print in ink. > : :
Summar:y of Expen_dlture;sl Amounts may be rounded Statement covers period CALIFORNIA 460
Supporting/Opposing Other to whole dollars. e O T FORM
Candidates, Measures-and Committees . g
. L8, ZD(2 g 4
SEE INSTRUCTIONS ON REVERSE through I Page of
NAME OF FILER ] 1.D. NUMBER
Mgt Roges TR HRdan) ATy Ceuieil 2013 1245385
. . ) CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMSE% ggéﬁﬁg@ JURISDICTION, . {iF REQUIRED) PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
3 Monetary
Contribution
[(] Nonmonetary
Contribution
[} Independent
[J Support J Oppose Expenditure
[ Wonetary
Contribution
[] Nonmonetary
Contribution
[} independent
{1 Support [} Oppose Expenditure
] Monetary
Contribution
[ Nonmonetary
Contribution
D Independent
{1 Support 1 Oppose Expenditure
SUBTOTAL $
Schedule D Summary ' | -
1. Hemized contributions and independent expenditures made this period. {include all Schedule D subtotals.} ... i $ '
2. Unitemized contributions and independent expenditures made this period of UnGer $100 ... o oo et re e e aeee e % é
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL & >

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



. .

R
Type or print in ink. ! :
SChedUIe E Amounts may be rounded Statement c‘_wers peflo_d CALIFORNIA 460
Payments Made to whole dotlars. from KL‘LV\\ 2D FORM . A

PP © W
O 2o { i
SEE INSTRUCTIONS ON REVERSE through &, o) Page of

NAME OF FILER LD. NUMBER

Mt Robtes FaR Oapery Gy Counsil 7o . | 1355385

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary}” CFC  office expenses SAL campaign workers’ salaries .
CVC civic donations FET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals
MND  fundraising events POL polling a2nd 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
UT  campaign literature and mailings PRT pint ads WEBR information technology costs (internet, e-mail)
NAME AND ADDORESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule £ Summary

1. ltemized payments made this period. (Include all SCRedUIR B SUBIOAIS. ... et ee et ee et e e e ee e et e e 3 _@—
2. Unitemized payments made this period 0f UNGET $100 ..ottt e st et et e se et ar e $ "6_
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmin {8). ). cu oot % "’éd
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... "TOTAL $ "Q_'

FPPC Form 460 (January/Q5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



— ~— SCHEDNWEF

Schedule F e or print in ink. Statementcoversperiod  SoINRIe) TN
Accrued Expenses (Unpaid Bills) Amoto:vsholeydt;ellar:? ded from . e | \20% FORM 460
through _aum \R ZO(D page__ " oIt
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD NUMBER
AMlbeeT ROBlES o Cobaon ATy (ounciL 2602 \25535c

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

CMP  campaign paraphernaliafrmisc. 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 tv. or cable aitime and production costs
FiL  candidate filing/allot fees PHC 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 committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (infernet, e-mail)
NAME AND ADDRESS OF CREDITOR CCDE OR @) (b)c (© {d
TST. AMOUNT INCURRED AMOUNT PAID
#F COMMITTEE, ALSG ENTER (D, NUMBER) DESCRIPTION OF PAYMENT BAL?Q%CSE Q?gfﬂﬁue THIS PERICD THIS PERIOD B&gﬁ%fgse
OF THIS PERIOD - {ALSO REPORT ON £ OF THIS PERIOD

* Payments that are contributions or independent expeaditures must also be
summarized on Schedule D. SUBTOTALS § $ 3 5
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column {b) subtotals for e._

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100) ..l et et ——— INCURRED TOTALS $
2. Total accrued expenses paid this period. {Include all Schedule E, Column (c (c) subtotals for payments on 9_

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ' 9

on the Summary Page, ColUmin A, LINE 9.) oo e NET $

May be 3 negative number

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



*

Schedulew__ Type or printink. SeHEDULE G

Payments Made by an Agent or Independent Amounts may be round Statement covers Pe;:“‘ CALIFORNIA 460 ,
Contractor (on Behalf of This Committee) towhole doflars. from & 1 20! . FORM ¢
- through Q‘\ o 14,20 Page > of X5
SEE INSTRUCTIONS ON REVERSE

1.0. NUMBER

NAME OF FILER

Alpert Ropies 13c< 3R

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CVP  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs

CNS  campaign consuftants " MIG meetings and appearances RFD  returned contributions

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, iodging, and meals

FND  fundraising events ) PCL 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 committees of the same candidate/sponsor
LEG legal defense PRO  professional services (Jegal, accounting) VOT voter registration

LT  campgign iiterature and mailings " PRI pfint ads ' WEB information technology costs (internet, e-mail)

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

M F
A A R L YEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ _,.__@__'

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amoun! paid 1o the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05})

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



p—
SCHEDULEH
Type or print in ink. Statement covers period - ’
Schedule H N . Amounts may be rounded Do\ ZoAS CALIFORNIA 460
Loans Made to thel’S to whole doilars. from dan N FORM i
Taw 18,20 13 i
SEE INSTRUCTIONS ON REVERSE through (4203 | page of 14
NAME OF FILER 1.0. NUMBER
. e ) _
Klberk Ropies, (265 385
fa) ) © (s o) th (g
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE GCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR OUTST‘?&'D’NG INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT ! BALANCE LOANED THIS BALANCE AT RECEIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) IF SELAEMPLOYED. ENTER BEGINNING THIS FORGIVENESS | ci 0SE OF THIS ECEIVED AMOUNT OF LOANS
. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD" PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
1s - 5 % s s
[] FORGIVEN RATE PERELECTION®
$ H 3 H s
DATE DUE DATE INCURRED
D PaID CALENDAR YEAR
s 3 % 3 3
D FORGIVEN RATE PERELECTION™
5 5 3 5 L
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule 0. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $
{Enter {e) on
Schedule L, Line 3)
Schedule H Summary .
1. LoaNs MaGE HiS PEIIOM L. ettt ettt et e e e e e e eee e e oo e eemeeees s ereeenseanesenstseansannstea e s easarnaan 3 - .
(Total Column (b} plus unitemized loans of less than $100.) i Required
2. Payments TECEIVET OMIOBMS ... ittt rr st e e ettt e ee et ee et e eeeeeeeete e e e e et eee 1t oo ee et et eree et st eamenesensaneenseenenearaen $ _e—
(Total Column (¢} plus unitemized payments of less than $100.) 5
3. Net change this period. (Subtract Line 2 fromLINE 1.) oo eeee et e ea e te s eanaene NET 3
N Ma: i
{Enter the net here and on the Summary Page, Column A, Line 7.) (e be 3 nessioe fomben
FPPC Form 460 {January/05)

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



N

—

Sa—
Schedule | Type or print in ink. : - _SCHEDULE |
i Amounts may be rounded Statement covers period
Miscellaneous Increases to Cash unts may be row 1 cm;gg;nm 460
from = dia, 14 281D .
through :l"xﬂ/'- \4, 202 Page 4 of 4
SEE INSTRUCTIONS ON REVERSE ‘
NAME OF FILER 1.D. NUMBER
M et Rosles 1255 285"
DATE AMOUNT OF
RECEVED rrivmleintovinib i DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § “’@—

Schedule | Summary

1. ltemized increases to cash this period. ...........cooooiiieeie.... e e oo e e e et e e e 3

2. Unitemized increases to cash of under 100 this PEIOGA. .. oo $ 6
3. Total of all interest received this period on loans made to others. {Schedule H, Cotumn (e).) $ e
4. Toial miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ] 9

SUMMArY Page. LN 4. . i e e ce e e s e s e b an e A n et et ea e e TOTAL %

FPPC Form 460 (Januaryl/05)
FPPC Toil-Free Helpline: B66fASK-FPPC (866/275-3772)






Statemen.f Organization o _ STATEMENT  JRGANIZATION
N 4 ] Type or print in ink N Date Stamp
Recipient Committee CALIFORNIA 4 1 0
FORM
Statement Type  [RInitial O Amendment [3 Termination — See Part 5 For Official Use Only
Not yet qualified [ or List 1.0. number: List I.D. number: ) U
# # R UM 30 miEL
/ | &, 2013 / / , Arvy oy e i
Date qualified as commiltee Date qualified as committee Date of Termination
{If applicable)} ‘
1. Committee Information 2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

LiERT ROBIES For (apsor ¢iTy Countil 2013

STREET ADDRESS (NO P.O. BOX}

K204 AUpLorN BV
CiTY .

(RO

MAILING ADDRESS (IF DIFFERENT)

STATE ZIP CODE AREA CODE/PHONE

el aphds G 9¢7- 8010

OPTIONAL: FAX/E-MAIL ADDRESS

Albeirt @ aibertvobleS . ¢ oM

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE 1S ACTIVE IF DIFFERENT

\ THAN COUNTY OF DOMICILE
Les ﬁn/w\\] eles

Affach additional information on appropriately labeled continuation sheets.

NAME OF_ TREASURER ‘ i
M P27 RCBIES

STREET ADDRESS
&I 2oy HUPLOAN  BIVD.
STATE ZIP CODE AREA CODE/PHONE

CiTY

Ciesor) o, OF  Goyds () 9871~ §670
NAME OF ASSISTANT TREASURER, IF ANY

Syiva R 3l
STREET ADDRESS

R34 PVALON BIVD -

STATE ZIP CODE AREA CODE/PHONE
eprson , CA G074S Goroy 987~ 8670

NAME AND POSITION OF OTHER PRINGIPAL OFFICER({S), |F APPLICABLE

cIrY

MAILING ADDRESS

cIryYy STATE ZIP CODE AREA CODE/PHONE

Verification

| have used all reasonable diligence in preparing this statement and to the best of my knowl

perjury under the laws of the State of California that the foregoing is true and correct.

inedgherein is true and complete. | certify under penaity of

edge the information
. A ‘
[

S

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING QFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on By
DATE

Executed an ; : By
DATE

Executed on By
DATE

Executed on By
DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANCIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {January/05}
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



N

Statement of Organization —
Recipient Committee

INSTRUCTIONS ON REVERSE

STATEMEN" ORGANIZATION

Page 2

COMMITTEE NAME

D BERT ICBELES Fol 01Ty (DUNEIL 2013

L.D. NUMBER

4. Type of Committee Complete the applicable sections.

Controlied Comnmiitteg

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and

district number, if any, and the year of the election.
"« Ligtthe political party with which each officeholder or candidate is affiliated or check “non-partisan.”

« If this committee acts jointly with another controlled committee, list the name and identification number of the other controfied commitiee.

ELECTIVE OFFICE SOUGHT OR HELD

NAME OF CANDIDATEIOFFICEHOLDERISTATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBERIF APPLICABLE) YEAR OF ELECTION PARTY
o L [ﬁ Non-Partisan
4 3 { I ol 0
- P lBERT _ROBIES i ApoonN Gy CounelL 2003
' [0 Nen-Partisan
« List the financial institution where the campaign bank account is located (controfled “candidate election” committees only)
NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
WELS Pas vk - (5t2) $8b- 520 oS3 Id g
ADDRESS ' CITY . STATE ZIP CODE

Lio\ E. Znd e | Loy, Beped ¢ A

Q0 €03

Primarily Formed Iy Prmarily formed to support or oppose specific candidates or measures in a single election. List below:
CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

CANDIDATE(S) NAME OR MEASURE(S) FULLTITLE (INCLUDE BALLOT NO. OR LETTER) (INCLUDE DISTRICT NO

CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OFPOSE

SUPPORT QPPOSE

EPPC Form 410 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772}



A
Recipient Com
Campaign State

Cover Page
(Goverr}mem Code Secti

SEE INSTRUCTIONS ON R

nittee .
menkECEIVED
DTS 84?&)184!16 )LERX

A .
Type or print in inkSER LT ARINT AL Date Stamp CALIFORNIA 460
RECEIVED B! FORM
o8 AMGELES OOURTYY - -
E LJ_ ;-P“C‘.LL-\.. PRS- A 'Page l Of 2L

Statement covers period

o COVER PAGE

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

3

¥3 AUGZZ Pﬂ 12: he from % /74 Zﬁ@

GITY OF GARSEK

through @L‘E 3’0] MS

For Official Use Only

1. Type of Recipi

() State Candid.

(O Recall
(Also Complete Part 5}

[} General Purpose
(O Sponsored
) Smali Contrib?

€
Officeholder, Ca¥idate Controlled Committee

t Commiittee: .All Committees — Complete Parts 1, 2, 3, and 4.

] Primarity Formed Ballot Measure
Committee
) Controlled

() Sponsored

{Also Complete Part 5}

te Election Commitiee

(Committee ) .
{3 Primarity Formed Candidate/
Officeholder Committee

itor Committee
{Also Complete Part 7)

2. Type of Statement:
. [0 Preelection Statement
Semi-annual Statement

1 Termination Statement
{Also file-a Form 410 Termination)

[0 Amendment (Explain below)

[0 Quarterty Statement
O Special Odd-

] Supplemental Preelection
Statement - Attach Form 495

Year Report

() Political Party]Central Committee
3. Committee Infoymation 1O NUMBER 0[ OA y L Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NC COMMITTEE) > ) NAME OF TREASURER
., "
bommidles Jo Pe-vie Mpan ReRIES DLOUT RoBIES
- 2l2pd 8. Avpten 2D
STRE'ET AD-._ORESS (N P.O. BOX) _CiTY ‘ STATE ZiP . CODE i AREA CODE.’PHO!.\I:E
126 & gid4n ol {arzon G Grds (@0 aST1-8lic
CITY N . -STATE ZIP CODE . AREA CODE/PHONE NAME OF ASSISTANT”TREASURER. {F«ANY )
Cansen Cp  4oids By 9e1- 8610 Syluig  Rub®
MAILING ADDRESS (I DIFFERENT) NC. AND STREET OR P.O. BOX MAILING ADBRESS
21364 S. fuptan BWD-
ciTY STATE ZiP COQE AREA CODE/PHONE CITY . STATE ZiP CODE AREA CODE/PHONE o,
albrt@ alpatmbles. L8 Haslao ! G A0IUS (B 2ee- 140
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: Ff\)( / E—MAl‘L ADDRESS
Sylug @ albertrobles.Lonn
4. Verification i
heredA and in the attached schedules is true and compiete. | certify

[ have Used all reasol

under penaity of perjtiry under the [aws of the

haple diligence in prepa
State of California that the foregoing is true and correct.

§/1/73

ring and reviewing this statement and to the best of my knowledge the information co

4

Y

rehi Treasurer gr Assistant

AT AN

/

Signature of Controliing

er /
£
W pAResponsiolUmeer of Sponsor

cehciller, Carkdi 1e,StateMeasu\1\aF‘m

Signature of Gontroliing Officenaider, Candidate, State Measure Propanemnt

Executed on By
ey Ol
Executed on 9/ / / 3 By
Date )
Executed on By
Date
d By
Executed on S

Signature of Controtling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)

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

State of California



s

Type or print in ink.

R

COVER PAGE - PART 2

CALIFORNIA

Recipient Comtg\ittee

Campaign Sta
Cover Page —

ment
Part 2

FORM

460

Page .__Z’:_ of &

Officeholder or

Candidate Controlled Committee

NAME OF QFFICEHOL

¢ onaptiiee

DER OR CANDIDATE

- A Q8- BT BT KOBIES

OFFICE SOUGHT OR HIELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICASLE)

RESIDENTIAL/BUSINE

25 €. M

58 ADDRESS  (NO. AND STREET) CiTYy - . 8TATE ZIP

Liih 5T, Caret G oS

Related Commit
rot included in this
contributions or mak

tees Not Included in this Statement: List any committees

statement that are controlled by you or are primarily formed to receive
e expenditures on behalf of your candidacy.

COMMITTEE NAME C{TI’{ 3 ELLfiL)O- NUMBER
Mg LopIeS Frv (RO 1| 1 D55 285
NAME OF TREASURER - | CONTROLLED COMMITTEE?
mg’?@;{ {,),{:1[%69 )g\j YES © [J NO
y

COMMITTEE ADDRESS

21U 5

STREET ADDRESS (NO P.O. BOX

FUALN BAVD -

ZIP COBGE AREA CODE/FHONE

CITY STATE
(Ao Al Bo7us (o A 8o
COMMITTEE NAME 1.D. NUMBER R .
ChLEND OF PZELT Bopics
oy oo Becowtt OHZE
NAME OF TREASURER CONTROLLED COMMITTEE?
BT Repres Ares Do

COMMITTEE ADDRESS

20U 4

STREET ADDRESS (NG P.O. BOX}

. PUALEL PIUD.

ciTy

¢ MAHIN

STATE ZIP CODE AREA CODE/PHONE

Ctr

Qe s G apt- 8610

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

] suPPORT
] opPOsSE

tdentify the controlling officeholder, candidate, or state measure proponent, if any,

NAME OF QF FICEHOLDER, CANDIDATE, OR PROFPONENT

OFFICE SOUGHT COR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee tist names of

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

NAME OF CFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT CR HELD

[ supPORT
[0 oppOSE

NAME OF OFFICEHOLDER CR CANDIDATE

QFFICE SCUGHT QR HELD

] SUPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

SUPPCORT

MAME OF OFFICEHCLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

&
] crPOSE
1

SUPPORT
(] oprPose

Attach continuation sheets if necessary

FPPC Form 480 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement Am;ﬁf:sorf“g;i";einr;::ded . SUMMARY PAGE
Summary Page to whole dolfars. Statement covers period CALIFORNIA 460
from ‘F @7 \.7‘ %{3 FORM
= i 2| o -
SEE INSTRUCTIONS ON REVERSE through “’\T(/{"UC %l,ZGl;? Page ‘% of 3
1.D. NUMBER

NAME OF FILER

¢ ommi Hée

lo %@L‘éﬂ’ prgena Ko pies

4034k

Contributions Received Column A Column B Calendar Year Summary for Candidates
o T - - .
(FROM STeARHED SCHEDULES) N e Running in Both the State Primary and
@_ é, General Elections
1. Monetary Contributlons ... Schedule A, Line3  $ $ .
. /1 through 8/30 7/1 1 Date
2. Loans Received ..l Schedufe 8, Line 3 9— "9
3. SUBTOTALCASH CONTRIBUTIONS ooooooooooireeeeen AddLines1+2 S 'g s O 20 Tonumaions .
4. Nonmonetary Conffibutions ............cocererremennen. Scheduie G, Line 3 “é: ' 21. Expenditures '
5. TOTAL CONTRIBUFIONS RECEIVED ..ooovoivoeerimsvines AddLines3+4 S - 5 = Made 5 s
Expenditures Made ’e;_ __9_, Expenditure Limit Summary for State
8. Payments Made .| .. Schedule £, Line 4 § £ Candidates
7. Loans Made ... Schedule H, Line 3 = "@, :
‘ ‘ ’ 22. Cumulative Expenditures Made*
8. SUBTOTALCASHHAYMENTS ..., AddLines6+7 § ‘9—‘ $ (éb . (it Subject to Voluntary Expenditure Lirmit)
9. Accrued Expenses|(Unpaid Bills) .......... e Schedule F Line 3 "6—— «Q Date of Election Total to Date
10. Nonmonetary Adjustment .. Schedule C, Line 3 "9’ eQ" (mrm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLines 8+9+10 5 & $ £+ / ; 3
Current Cash Statement ,—él’ [ A S $
12. Beginning Cash Balance ........ e Previous Summary Page, Line 16 3 i To calculate Column B, add
13. Cash Receipts ..o Coiurnn A, Line 2 above '9 amounts in Column A to the
. vg corresponding amounts ~Amounts in this secticn may be different from amounts
14, Miscellaneous Increases to Cash ... Schedufe I, Line 4 from Column B of your fast | reported in Column 8.
) _@-’ report. Some amounts in
15. Cash Payments ... Column A, Line 8 above ' Column A may be negative
16. ENDING CASHBALRANCE ... Add Lines 12 + 13 + 14, then subtract Line 16 $ é figures that should be
: subtracted from previous
if this is a terminatior] statement, Line 16 must be zero. period amounts, !f this is
the first report being filed
TN
= —e" for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Schedule B, Partz  § carry over the amounts
. R from Lines 2, 7, and ¢ (if
Cash Equivalents and Qutstanding Debts _Q»— any).
18. Cash Equivalents]........cn See instructions on reverse  $ —re"’
19. Qutstanding Debts ..o Add Line 2 + Line 9in Column 8 above  $ FPPC Form 480 (January/05)}
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




