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For Official Use Only

1. Type of Recipient Committee: Al Committess — Complete Parts 1, 2, 3, and 4.
Dfficeholder, Candidate Controlled Committee [7] Primarily Formed Ballol Measure

2. Type of Statement:

[ Preetection Statement
B~ Semi-annual Statement

[ Quarterly Statement

[} Special Odd-Year Report

1 Supplemental Preglection
Statement - Attach Form 495

] Termination Statement
{Also file 2 Form 410 Terminatian)

(O State Candidate Election Comrmttee Committee
) Recall () Controlied
{Also Compiete Part 5) O Sponsored

) {Also Complote Part 6)

"[J General Purpose Committee’ :
(O Sponsored [} Primarily Formed Candidate/
O Small Contributor Commlttee Officeholder Committee
{Also Complete Part 7}

(O Politicat Party/Centrai Commitiee

{0 Amendment {Explain below)

3. Committee Information

1.D. NUMBER 7&2& ?£ 3

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

SR e S dF Jx/m D Epe

" Treasurer(s)

NAME OF TREASURER

e press 20 Co 77rRRELL

MAILING ADDRESS

Jo7d2 S

O e VEOEY FLYE

STREET ADDRESS (NQ PO, BOX) CITY STATE 2P CODE AREA CODE/PHONE
2/835 Seo. Fri-vewes ST ¢ (7,0)F00-42/2 C oS CAPe  SF P (B/D) é‘j_ﬁ’jz_{é,
CITY : STATE = ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
e prsos, <& P 7HE | N5

MAILING ADDRESS (IF D!FFERENT) NO AND STREET OR P.O, BOX

O, Box /544

CITY
& vaa.v/_ e ¥

OPTIONAL: FAX / E-MAIL ADDRESS -

STATE 2P CODE AREA. CODE/PHONE

FL74F (10 ) 72842/ 2

e
.3

MAILING ADDRESS

CITY

STATE

ZIP CODE

AREA CODE/PHONE

QOPTIONAL; - FAX ! E-MAIL ADDRESS

g
4. Verification

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

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

~

Sgrane of TrﬁSWAss:smm Treasurer
1 } - a

Segranmre of Comiroling Oficenolder, Caneasie. Stale Measune Proponent or Responsibie Ohcer of Sponsor

a 7
Executed on Zor o By
Date &/ . L=
Executed on By
Dale
E. ted
xecuted on e By
- Executed on : By
Date

Signature of Controliing Oticeholder, Candidate, State Measure Proponent

Signamnme nl Comiroting Officeholger, Candicste, State Measure Proponent

FPPC Form 460 {(January/05)

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

State of California



R

Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Cpntrolied Committee

NAME OF QOFFICEHOLDER OR CANDIDATE

TP Es L.,

M j/}véﬁ DEHE

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

Lrry aF Crrsay Ep2p e )

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CIryY STATE ZIp

2Z/87% S 5& VERe 2 5%, CHRSO ~, CHRILT 5

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
com_ribuﬁons or make expenditures on behalf of your candidacy. ’

COMMITTEE NAME 1.D. NUMBER
742 F6=2

NAME OF TREASURER CONTROLLED COMMITTEE?

_ {1 ves 1 No
COMMITTEE ADDRESS STREET AWSS (NO PD. BOX)
CITY STATE / ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

_ ) 1 ves [ no
COMMITTEE ADDRESS STHEET ADDRESS (NO F.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE"

BALLOT NO.ORLETTER JURISDICTION

1 SUPPORT
[l oPPOSE

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

NAME OF OFFICEHOLDES, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NC. IF ANY .

Primarily Formed Commitiee List names of officeholder(s) o

which this committee is primarily formed.

r candidate(s) for

NAME OF OFFICEHOLDER GR CANDIDATE

OFFICE SOUGHT OR HELD

[ SUPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{] suPPORT
[ oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFI%@@T OR HELD

"] sUPPORT
dQ cprrosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

(] SUPPORT
[1 orPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (June/0
EPPC Toll-Free Helpline: 866/ASK-FPP

State of Californ
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‘Campaign Disclosure Statement
Summary Page '

Amounts may be rounded

e
Type or print in ink.

to whole dollars.

—

'SUMMARY PAGE

Statement covers period

ALIFORN!A 460

FORM

from ffﬁ‘:/iﬁf g

8 : through Z «1;./77’ /i&' /2 Page 2 of f
SEE INSTRUCTIONS ON REVERSE e
NAME OF FILER w j 1D, NUMBER
. . ¥
T &5 A . Tewv " ZDEAAT #2773

Calendar Year Summary for Candidates

. . R ived o Column A Column B
Contributions Received RO T SO AES] - caBomYERR | Running in Both the State Primary and
) e .General Elections
: .00
1. Monetary Contributions ... Schedule A, Line 3 § °2J /RO gY 5 s, / ‘z o 11 through 8730 1 1o Date
1]
2 L0ANS RECEIVED .oooceoeeeeeeereeeeeeeeee et oesvisssasseeesseeaes Schedule B, Line 3 (\ // . GO - 6?) .
3. SUBTOTAL CASH CONTRIBUTIONS ..occrvcrvcere pottines 142 $ 222 0P . § _LLAD- o 20. Contributions ‘ Yy
4. Nonmonetary Contributions ........ceccveeriens Schedule C, Line 3 21, Expenditures ,
5. TOTAL CONTRIBUTIONS RECEIVED -oniorerecrrericrecennacs acainesavs § L R0 O° g _s/20.0 8 Made s 3
Expenditures Made p o ' : Expenditure Limit Summary for State
6. Payments Made ...... Schetuie E, Line 4 § < - < $ /&5 ©9 {candidates
y .

7. Loans Made ...coven..n. Schedule H, Line 3 e T~ 22 Cuml 4

. ~ . . . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .iuorevceeeerersrerserereorenees poglinessry § LSO IS CO o Sy &5 ¢ O e e e ot Exp ot Lt
9. Accrued Expenses (Unpaid Bills) ..........cccoowsivrrerruso.... Schedule F; Line 3 T BN - Date of Blection Totat to Date
10. Nonmonetary Adjustment ... Crtteeitesreessarennenpeeseianene Sehedule C, Line 3 T o~ (mm/dd/yy} ﬂ ;
1. TOTAL EXPENDITURES MADE ..o Add Lines 849410 § _AD-B S+ F o /I g5 o9 A / $—/,ﬂ—
Current Cash Statement / / $
12. Beginning Cash Balance eeereeereteaivens Previous Summary Page, Line 16 § J SV - 2;7 T

; ‘ o +] calcula}te Column B, add
13.Cash ReceiptS ....coccoevveevevininnsieecveeeeeecveceeeeceeee... Colurnn A, Line 3 above ,/’/}\0, < amounts in Column A to the . .

o ’ corresponding amounts . — . "

14. Miscellaneous Increases 10 Cash ......ccovinvvcermrinene Sehedule I, Line 4 from C‘;iumn% of your last r::;?;::?ﬂ“ég:fﬂf:gm may be different from amounts
15. C2Sh PAYMENS ..\ovvooeoeeeeneecseineeneesseneereneneen Column A, Ling 8 above o 25 06 'g‘”’t Some amounts in

: : e otumn A may be negative
16. ENDING CASHBALANCE _......... Add Lines 12 + 13 + 14, then subtract Line 15 § o3 }/ T 7R figures that shouid be

If this 15 a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ooooooeeeee.

Schedule B, Part 2@ 2, 000, 03]

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ............ N See instruclions on reverse

19. Qutsianding Debts ..................... Add Line 2 + Line 9 in Column B above

R

$

J3, r5v. T

subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/05)
FPPC To!l—Free Helpline: BE/ASK-FPPC (B66/275-3772)

S



‘\‘_/ ‘\u—/ . . ‘\-—/.
ScheduleA | Type or print in ink. , . SCHEDULE A
Amounts may be rounded Statement covers period

Monetary Contrlbutlons Recetved to whole dollars. CALIFORNIA
trom &7 S/ /20,0 FORM 460

through = -2/,/‘—{/_/‘"-0/ < Page _ﬁ of S

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER et i e , 1.D. NUMBER
T ES L. Py D Gl 2 PET
: AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CoNTRIBUTOR IF AN INDIVIDUAL, ENTER ceohounT JAULATIVE RELECT!
RECEIVED OF COMMITTES, ALSO ENTERLD. NUMBER) CODE * °ﬁ£§*&%£§£§§ﬁﬁ“ PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
. OF ! 1]
T [=0G) 0 & 1.5 22 ovs - B 7
&‘Azq//c: W//@/Gﬂﬂ/dz//&%{ Cicom /QF‘///LE ©.gee-. 57, seoco
=7, . o .
74 B 23 S 22 s
T or. rwncE S Fosor | OFC L
o fro | BT - Z=nie AL tE E'i'ggml R ETIRE D /20 oY
VB 77 8 et ST SotH
ety
Cdre 50/, d/l{"—‘ 947»%5 | Cisce
1 Ono
Ocom
[JOTH
gety
dscc
WD
{jcom
CJoTH
0Pty
sce
JIND
Jcom
CloTH
oery
Oscc-
SUBTOTALS /, /Z¢: (U]
Schedule A Summary o ' . _ o (~Contributor Codes
1. Amountreceived this period — itemized monetary contributions. o ‘ o IND - Individual _
. (include i Schedule A SUDLOIAIS. ) ... irrr oottt s $ // /! | COM -~ Redipient Committee
! ) {other than PTY or SCC}
. . g " - ‘o -7 OTH = Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of fess than $100 ... 3 e PTY - Political Party
3. Total monetary contributions received this period. 0.0 | SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A.Lme 1) T TOTAL $ / 2 ,

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772) 6
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N ~ /
Type or print in ink. i S'CHEDULEB—F’AR1
Schedule B—Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole doliars. from 27, /a-///;za/a FORM rOV 3
*) /?/ (ao/ O | p " b4
SEE INSTRUGTIONS ON REVERSE through - ,/ Y Page of
NAME OF FILER i L.D. NUMBER
s S -
TP &:5 .c, T DEGR gL o TE€3
' ) ® © @ © 0] (@)
FULL NAME, STREET ADDRESS AND ZIP CODE oaom A‘.:;‘g';‘f#gt-ﬁr_ggﬁ OUTSTANDING |  AMOUNT | AMOUNTPAID OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OFLENDER . o SELE ZMPALOYED, ENTER BECNCE 5| RECEIVED THIS| OR FORGIVEN | crOSE OF This | FAIDTHIS AMOUNTOE | CONTRIBUTIONS
. i - g, . , 1- CALENDAR YEAR
T s L. T TOFHro 87N or Cldrsor grao
. : . 4, oo, o .
2,578 2o Frovemap S7 LAY o 27 ; |t ;
. : D FORGIVEN PER ELECTION™®
Cdpnser, Cg  Foz¥s5 Eo0e s <0
: L5700 s vy | = ‘ s
fOomwo Qcom QotH OPTY [sce ’ "DATE DUE DATE INCURRED
: E] PAID CALENDAR YEAR
$ $ _% 5 5
[T FORGIVEN Rate PER ELEGTION **
: H 5 s ] s
tTOmwo [Jcom [JomH [JPTY [3 ScC DATEDUE DATE INCURRED |
! D PAID * CALENDAR YEAR
5 5 % s Y
{7} FORGIVEN RaTe PER ELECTION™
f 5 5 $ - 3 5
tamwe OQcom o Opry [Jscc Yo DATE DUE DATE INCURRED
; _ v _
SUBTOTALS $ 5T ot Blumes
. . l/ .
: 3 ext | (Enter{e)on
Schedule B Summary’ F3- /58 Y sediek Lo
1. LOANS rECAIVEA IS PEIOM ...uveereeeceececeiessiessetessertrsseentesansomsmscasomsemt oot absassessssrssnar e ssnae s e chensssnsansn $ o SAmourts forgiven of paid by
(Total Column (b) plus unitemized loans less than $100.) //] o oot another party also must be
' . . . . ' 5‘@— _ reported on Schedule A.
2. Loans paid or forgivan thiS PEAOU .....e e et $

(Total Column (c) plus loans under $100 paid or forgiven.)

{Include loans paid by & thll’d party that are also itemized on Schedule A

3. Netchange this period. (Subtract Line 2 from LN 1.} ceevereereereee et saer s revns s asn s enens NET $ ol

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

= If required.

(2 ¢o0- .aj
=

{May ba a negative number) 6

1

t Contributor Codes
IND — Individual COM-— Rec:plent Committee (other than PTY or SCC)

OTH~Cther  PTY —Politicat Party  SCC— Small Contributor Committee]

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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Type or print in ink. . T
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made " to whole doflars. wom & 7SO fo2a/ o FORM J
AT 2O | .
SEE INSTRUCTIONS ON REVERSE . through/ / ,/2 Page of 6"
NAME OF FILER - ey 7 . 1.D. NUMBER .
T2 £5 <€ Lo O FHR— s Sl

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

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

CNS  campaign consultants : MTG meetings and appearances RFD  refurned contributions

CTB contribution (expiain nonmonetary)” OFC  office ;expenses ) SAL campaign workers' salaries

CVC civic donations . PET - petition circulating TEL t.v. of cable airtime and production costs

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

FND  fundraising events : : - POL  poliing and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer. between committees of the same candidate/sponsor
LEG legal defense ] PRO  professional services (legal, accounting) VOT voter registration

UT  campaign fiterature and mailings ‘ PRT"  print ads ) WEE - information technology costs {internet, e-mai)

NAME AND ADDRESS OF PAYEE
aF cpwrmss. ALSO ENTERLD. NUMBER]) CODE" OR DESCRIPTION OF PAYMENT AMOUNT PAID
. o L4 a
oy gfé?'/&_a BN Brgn FHfinoiyis ALV 1T &
S Slrmrion? AF USE | RIS RS PRV LY e
CHBs7g 13y s Hy T2 220 ¢ - N i
s6/4 W5/ W empn/ - -
U P ;u L dLup % ry 2 70 Gyt S | 75 gg
WRow | @3 o - -
R Y NEST — edrson) CRES T @k‘m/r @wﬁm 2oV Sa ac
SEB28 S ows Lo :'9

— Gl son) df Go74/e

* Payments that are contributions or independent expenditures must also be sum;narized on Schedule D, SUQTOTAL$ c:"dé/ L oo
Schedule E Summary | ,

1. Payments made this period of $100 or more. {include all Schedule E SUBOaIS.) vvvrieoooooooooeoooooooooo $ // 0f£5 0d
2. Unitemized payments made this period of under $100 ................................. 3 \G\

3. Total interest paid this perio;d onioans. (Enter amount from Schedule B, Part 1, Column ()] e, B K‘\

4, Total payments made this p;eriod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN@ 6.) —ovveveveeseeeee TOTAL $ /I S S o0

<

FPPC Form 460 {June/01)

———— e .= —



Schedule
(Continuation Sheet)

Type or print in\l‘m'cf'_
Amocunts may be rounded
to whole dollars.

SEHEDULE E (CONT)

Statement covers period

CALIFORNIA 460

FORM

&7 /ﬂ/ /?OM

Payments Made from
. ‘ 23 g 7

SEE INSTRUCTIONS ON REVERSE through /% /-;’,& 74 Page 7/ __ of g
NAME OF FILER W v ‘ LD NUMBER

T b 4/ N AP 77/ Ge2 =43

CODES: If one of the fo[llowirgag codes accurately describes the payment, you may enter the code Otherwise, describe the payment.
QP campaign paraphemalia/misc. MBR  member communications : RAD radio airiime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  retumned contributions
CTB  contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries’
CVC .civic donations PET  pefition circulating - TEL  tv. or cable airime and production costs
FIL  candidate filing/ballct fees PHO phone banks _ TRC  candidate trave, lodging, and meals
FND  fundraising events - POL " polling and survey research - TRS  staff/spouse travel, lodging, and meals -
IND  independent expend!ture suppomnglopposmg others (explam)' POS postage, delivery and messenger services TSF  transfer between committeas of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and maahngs PRT print ads WEB information technology costs (internet, e-mail)
(,FN(;})“,{",,EA,;;”EQ pricy Al CODE  OR DESCRIPTION OF PAYMENT. AMOUNT PAID
Z/7E¢ 71 sy & e;/,-a-?é P JWMU%/ Do slezryon Sl T T
Ad & . -
,0// a2l 00 ERT, 10 0
7 G 7 /»‘9’7 Loy eh G078 5 A
S F tq/ /cj S g v/ Fov wse vy v el Ty gn/ RiID o
Ve 7 »—1. .
/1 176 ) Fz M.r b Sy 1L E 5[.1/0 g%//é;—'

oy A/ L ES 4)53' Poo 2,

' Paymenis that are contributions or inc!ependent expenditures must also be summarized on Schedule D,

SUBTOTALS F o, G

FPPC Forrn

450 (June/01)
FPPC Thll.Cun~ Lios -

J
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Schedule F

Accrued Expenses (Unpald Bills)

SEE INSTRUCTIONS ON REVERSE

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

./  SCHEDULEF

NAME OF FILER

T e L.

Statement covers period CALIFORNIA ~
from S 7/0///_40/0 FORM 460
through £ "‘2;’/; /,/Z'&/ o Page 5/ of }

1.D. NUMBER
Sy FéS

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

CODES: If one of the fol[owung codes accurately describes the
CVP  campaign paraphemaha./m:sc MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances ~RFD  returned contr}butions
CTB contribution (explain nonrnonetary)‘ OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petitioncirculating TEL tv. or cable airtime and production costs
FIL  candidate filing/allot fees PHO phone banks TRGC candidate travel, lodging, and meals
FND tfundraising events : POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND  independent expenditure supponmg/opposmg others {explain)* POS postage, delivery and messenger services TSF  ftransfer between.commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration )
LT  campaign literature and rnallmgs PRT  print ads WEB information technology costs {(internet, e-mail)
. i {a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD  THIS PERIOD BALANCE AT CLOSE
; OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD

* Payments that are contributions or 1ndependent expenditures must also be

summarized on Schedule D.

SUBTOTALS §

Schedule F Summary
-1. Total accrued expenses mcurred this perlod (Include all Schedule F, Column (b) subtotals for

accrued expenses of $1 00 or more, plus total unitemized accrued expenses under $100.}.......ce... et eeeneesaneenenns INCURRED TOTALS $

2. Total accrued expenses paxd this peried. (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.)

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

- on the Summary Page, Column A, Line 8.) ..cceveeeeneee reeeatessanerereaeereeseesnsrenas eeeeeteaeaeeastatatneeaee e eareeeetstatas R an st s etet e he et ssces et aa e

................................. PAID TOTALS $ / % '

R——

NET $

May be a negative number 6-

FPPC Form 450 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC






R L. +C i e ~— ; . COVERPAGE
ecipien mmitiee m ie E oA
A CIPI % sotate A o ﬁ%,iﬁ,“:\?\gi g_&% Type or print in inkZ CALIFORNIA 460
ampalgn men Q,J;.;ghaf? PRI ihes Ve -E FORM
Cover Page ;
{Government Code Sections 84200-84216.5) . i
' Statement covers period | Date of election if applicable} [} K5 -2 B 723 p Page of
Month, Day, Year) For Official Use Only
at/d /Z o/ o (Mont, L3y,
: tom —E4£C JiTY OF CARSOR
SEE INSTRUCTIONS ON RE;VERSE through & ‘-:;Z'f ;"A o/ <
1. Type of Recipient Committee:: All Committees - Compiete Parts 1, 2,3, and 4. 2. Type of Statement:
[ Officeholder, Cam::lidate Controlled Committee [ Primarily Formed Ballot Measure {1 Preelection Statement [ Quarterly Statement
O State Candidat:e Election Committee Corgmiﬂeei- [ Semi-annual Statement [3 Special Odd-Yeat Report
Q) Recal ; Q Sontro led o [ Termination Statement ] Supplementai Preelection
%)sé CE:::::RS} {Also file 2 Form 410 Termination) Statement - Attach Form 495

O GeneralPumose Commitiee [ Amendment (Explain below)
{O Sponsored | ] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Commitiee

" () Political Party/Centrat Committee (Also Complete Part 7

3. Committee lnfor;mation LD NUMBE}’;.& Fa g . Treasurer(s
COMMITTEE NAME (OR; CANDADATE'S NAME F NO COMMITTEE} - NAME OF TREASURER mg
~ - Zrpaess 2 Qo7 |
f/@/ EULOS a /s e ‘ﬂf MAILING ADDRESS ;
s ooz 3. Co\WEPEA Ly
STRFET ADDRESS (NQ P.O: BOX) . 5—, ciTY STATE ZIP CODE AREA CODE/PHONE
27585 8 | Sa. FreUEos” 7 cAr.sar) cd, o7% (3/0)635-377L15%

CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY .

S RSon, CH- For s (02)228-627% H VA
MAILING ADDRESS (IF| DIFFERENT) NO. Aﬁﬁ STREET QR P.O. BOX MAILING ADDRESS

2o, Box g8PE

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

C A2 36 Al Ch . 575 (Fa) -8 -

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable difigence in preparing and reviewing this statement and to the best of rmy knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjujry under the laws of the State of Galifornia that the foregoing is true and commect.
i
e .Z?, 2 osd W - (W(;

By

Executed on : h _
: . Date I Signaturs of Tt , OF ASSiStant 1 reasurer
oSS o N
Exeunedonir/“‘"’”‘c”‘"’ By —r o
- “Date Signature ingg Officeholder, Candidate, State Measue Proponent of Respensible Oficer of Sponsor
Executed on By - _
; Date . Signature of Controlling Oficehodder, Canttate, State Measure Proponent -~
Executed on — 5= &Y “Sianavare of Contol Ofﬁmmuer Candidale, State Measure P ot
: E Signatire of ConiroRR k ' ure Fropare FPPC Form 450 {January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772}
State of Califormia



N

Recipient Comittee
Campaign Statement
Cover Page — gPart 2

S’

Type or print in ink.

—
COVER PAGE-PART 2
CALIFORNIA

FORM

460

Page o of / /@

5. Officeholder or C;:andidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

oot o EL

/AN ES Z_,!

OFFICE SOUGHT OR HELD (INCLUDE 1.OCATION AND DISTRICT NUMBER IF APPLICABLE)

CHRSOr |t 7K

C 7 A o—>

RESIDEN'TIAUBUSINE5§ ADDRESS (NO. AND STREET)

2/8FY | . FIEUEL

ciTY

STATE zip

Related Commit?ees Not Included in this Statement: List any committees
not included in this statement that are controilad by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

|
COMMITTEENAME | 1.0. NUMBER

i /\
NAME OF TREASURER| N CONTROLLED COMMITTEE?

| ] ves ] no
COMMITTEE ADDRESS | / TTETADDRESS (%. BOX) -

i .
cITY i/ \l STATE / P CODE AREA GODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER; CONTROLLED COMMITTEE?

1 ves O N
COMMITTEE ADDRESS;] STREET ADDRESS (NO P.0. BOX)

i
cITY STATE ZIP CODE AREA CODE/PHONE

ot 57, CatsauCd =62

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

] suPPORT
| [] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[0 SUPPORT
] OPPCSE
OFFICE SOUGHT OR HELD
{] SUPPORT
[] oPPosE
1L
%léldgbuem OR HELD O] SUPPORT
{] OPPOSE
OFFICE SOUGHT OR HELD [ SUPPORT
O opPose

Attach continuation sheets if necessary

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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\_../'.
Type or print in ink. SUMMARY PAGE
gzms‘a;?l%;:losure Si?tement Ammt::t:hn;::d:m?:naea Sratement covers period CALIFORNIA 4 6 0
; trom of s JZo/ O FORM
A
| G &/ 5e/ZaH Y ‘
SEE INSTRUCTIONS ON REVERSE through / ,_/ Page of —*&
NAME OF FRER - V4 1.0. NUMBER
Tam &5 L. Jin DERR - 2 FL8
—_—r - Column A Column B Calendar Year Summaty for Candidates
Contributions R?ceived RO S A Running in Both the State Primary and
? . General Elections
' 2
1. Monetary Contributions ........................................... Schadule A, Line 3 / { é o - 60 =7 i 41 throuah 69 1 10 Dat
2. Loans Received .. rvervssaseseerarsss  Schecute 8, Line 3 _37_ 760, @9 2,750 2% rough 8139 ﬂ/%'
3. SUBTOTALCASH! coumleurions ......................... AddLines 1+2 § 2 G0. 00 ¢ LI © @ 0. ggggjg:;ms . .
4. NONMONELAry CONHBULONS werrcvrssessressevssncisisss SChOAIO G, Line 3 8. e 21. Expenditures
| 7,4, o o7 o 09 | mae
5. TOTALCONTRIBUTIONS REGEIVED -voeosssrsssressnnies pinesard § L F/0- s 2L T $ $
|

Expenditures M:ade

§. Payments Made Schedule E, Line 4

wetsremsaaganabiisnsntenisianuyTrarioinizaniy

$ 3/,375" el

s 3.2, 75 “©
S

Expenditure Limit Summary for State
Candidates

7. LOBNS MBAB c.veorecshessmsmseserassmnassssssaseresesssenssrssnnssas Scheduie H, Line 3 B~ ,
22. Gumulative Expenditures Mad
6. SUBTOTALCASHPAYMENTS ... s sainserr s 27 SO 5 32098 40 e oty ogunurs U
9. Accrued Expenses (UNPAI BAIS) eveveerrcerrenenirssenasi Scheduls F; Ling 3 i =, Date of Election ~otal to Date
10. Nonmanetary Adjustment ........... eemeneerearessaen et Schedule C, Line 3 T & 4. {mmidd/yy) M /{
| .
= : 275 A0 zg. =7
11, TOTALEXPENDITURES MADE ..o padimesarosto § L 2% s _ &2 7 o $
Current Cash Statement ) y R $
12. Beginning Cash ?alance ....................... Pravious Sumimary Page, Lina 16 § 3/ L7 To caiculate Column B, add
13. Cash RECBIPIS ...l Column A, Line 3 above éf 3/0- Go amounts::“cmumn A t; the
. comesponding amoun . i
14, Miscellaneous Increases to Cash Scheduls f, Line 4 Spe- 60 from Column B of your last r:;‘:;'gf:‘é‘;‘: rs:‘g""" may be different from amounts
it S nts i
15. Cash PaYMENIS . e smessssrrscssssmsssssscsess Cotumn A, Line 8 above 7Y - e :::y’x:mﬁ’;a
16 ENDING CASHBALANCE ........ Add Lines 12+ 13+ 14, then sublract Une 15§ Lz F/Z <7% | figures that should be
o] ) 7 subtracted from pravious
ifihisis a tenmnatkim statement, Line 16 must be zero. period amounts, I this is
I the first report being filed
. . ’ for this catendar year, only
17. LOAN GUARANTEES RECEIVED .ovvvvuiiunissesssmansss Schedule 8, Ptz § carry over fhe amounts
Cash Equivalents and Outstanding Debts K from Lines 2.7, &nd 9
18. Cash Equivalents ... See instructions on mverse § )
19. Outstanding Debts .....veerennr AddLine 2+ Line 9 in Colurnn 8 above 4 go FPPC Form 460 {Januaty/05)
| EPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772)




\.._/

Schedule A

Monetary Contnbutmns Recelved

SEE INSTRUCTIONS ON REVERSE

S—’
Type or print in ink. |
Amounts may be rounded
to whole dollars. ~

from .

Statement covers pertod

a?/a//,g g/0

through 24 /‘_7_0/25’/9

CALlFORNIA 46 0

FORIM

“~SCHEDULE A

Page b/ of ]a_te

NAME OF FILER

= -L “i““ A4 » 1D. NUMBER
DATE FULLNAME.STREET ADDRESS A&)Tgl;coosor CONTRIBUTOR | CONTRIBUTOR ow;ggx‘&uga‘ E:LEE:!ER RE mms cucnitzLEAN%T‘?ggre ' PEI:\‘r glaE:TEON
.RECENED °°“”"'E£_ NOMGER CODE * . afsw-aspumssemlmm& PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
2 m/c;ir;am/a Vi eit e, L/ E 8 FU 0. 0C
;//5/"(:53.0-?0';!/02,- Qo™ ' '
N romeser, e, so5e7 | B |
_7;1 -l PR LWL To _ 8‘2& By agfwm/gumfey zﬂ, co
2128 | yazos A LAV BVE Do sty
_' c#/ééoa/ arF_99 756 Fjscc /éweu/#’”),
- 57 Twn/ 1¢E € S £ FE 2 o f ‘
5725 ‘ mejﬁpi@u_s—' 83‘?&“ Wf‘ gam— | 257
/ s a,ur.zes 57, #H# < 0eTY 7
W@;oa/ Cvwt  FOT5S” Jscc LgRE N & .
//s’%@oa.o (Lo o phras — Qo - 0w er 7y CESwD | ‘
/2.5 P L& g | gmreey, 2 | RS0 od. |
O // 4 £l SHw FE DPTY . ‘ e 1 '
C’L%Sar%/, ‘cgja G A7 o [3scc %“’e”*’éﬂd/ﬂf“ 7
) . A ELEN Mpwdeo | Beow |C7D LERIC 48 OO
o grsont W TITY T Eisce. o
o | | SUBTOTALS /; g0 | ] i
Schedutle A Summary ' ' " ~Contributor Codes A

1. Amount received this penod itemized rnonetary contnbuhons
. (include alt Schedule A sub,totals Yo

. 2. Amount received this penod - unitemized monetary contributions of less than $100

3. Tota! monetary contnbutzons received this period.
(Add Lmes 1and 2. Enter here and on the Surnmary Page, Column A, Line 1. )

I A d
7
............................. $
......... L............_Torm_s /fé 0. vo

IND - Individuat
COM - Recipient Commitiee

{other than PTY or SCC)
OTH - Othar {e.g.. business entily)
PTY - Politicat Pary ’

L SCC - Small Contributor Commitiee

—

FPPC Form 460 {January/05)

FPPC Toll-Free Heipfine: 866/ASK-FPPC (866/27 5-3772)
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schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Vonetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
| to whole dollars. A
| owheledotars &7 of /zes0 FORM 460
’
JAME OF FILER 1.D. NUMBER

! from
aéﬁa/ 2Zord Pag?a/ of
Fd
l-/
G &N T Do B Gz FeS

through

IF AN INDWVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TO DATE
{IF SELF-B;E’.BD;ENDE.ESN;FER MAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
L

|
FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR
DATE - CONTRIBUTOR
RECEIVED (F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE *

Ci/zs/ lcﬁx_,-c, Vi AL VA:.QJQ&:"TT %?SM 43’7/;2/@% —_

YA G Qu.’/‘famwm‘p’ L ggﬁ W 250 G0

R 504 4,,;; BOLLf - Dp 22D fJscc davT Vv Fpeoeny
{uND

Jcom
[JoTH
geTy
Ciscc

CJiND

C]com
fOotH
QOPTY
Jscc

[ND
acoM
fotH
, eTY
. _ ;sce

CIND

{jcom
[JOTH
OPTY
Oscc

SUBTOTALS Z SO -9g

‘Contributor Codes i

IND — Individua!

COM — Redipient Commitiee ' i
{other than PTY or SCCY

OTH — Other (e.g.. business entity}

PTY — Political Party

SCC — Smak Contributor Committee

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

Type or print in ink.

——
SCHEDULEB-PART 1

Enter the net here and on the‘Sumrnary Page. Coiumn A, Line 2.

FAmounts forgiven or paid by another iparty also must be reported on Schedule A
|

= If required.

{May be 3 negative number)

SChEdUIe B - Part 1 Amounts may be rounded Statement covers p_el"iQd CAL’FORN*A 460
. hole dollars. :
Loans Received to whole doltars rom 27 Jer fzoro CORM
; - dé /3 ¢ for |
SEE INSTRUCTIONS ON REVERSE _ through ﬁ Page of }?L
NAME OF FILER - .D. NUMBER
- "-[ —
~INE &5 O S i D DL L5
i IF AN INDVIDUAL. ENTER o ib) © [ ) (Tr )
- v ANGRESS AND ZiF CODE . OUTSTANDING OQUTSTANDING
o v s e moaooos | GLINONRBLET, | e | s | oprone | SUNER | BRI | WRSHS foonmeliine
(IF COMMITTEE. ALSO ENTER 1.0, NUMBER)| (F SELEEMPLOVED, EITER BEGINNING THIS PERIOD OR FORGIVEN 1 1 OSE OF THIS PER
! NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD 100 LOAN TODATE
Wﬂg s L. YT 25?/1_/ o e 7y OO #’ OraD CALENDAR YEAR
- - !
& u FHed 5 . s H % $ 1
ZL 555 Fre yewed 57 p v cdTon -
dﬁ@w a - Fa 7 é— [ FORGIVEN PERELECTION
z ‘ ' ; 2,730
, Tl eon | L7 . .
fOowmo [Jcom Qorw O PTY 1 scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s, s % $ s
10 FORGIVEN RATE PERELECTION **
1 s H 3
Tgwo Jcom ot OJPTY O scc DATE DUE DATE INCURRED
. 3 PaD CALENOAR YEAR
5 H % $ 18
[ FORGIVEN .| RaTe PERELECTION™
) >
5 $ 3 s
tgwo [Dcom o PV I scC DATE DUE DATE INGURRED
SuBTOTALS § L, 75C s s $ ;‘% LiU s
{Enter (e)on
Schedule B Summary Schedule E, Line 3)
; . . 0.0d
1. Loans reCived this PEMHOM . ..o irsa et b e $ 2, 750.0
(Total Column (b} plus unitemized loans of less than $100.) (Contributor Codes )
. . . %\ IND — Individual
2. Loans paid Or fOrgiven this PEIOM ... ... . ow s riess s s 3 COM-— Recipient Committee
(Total Column {c) ptus toans under $ 100 paid or forgiven.) {other than PTY or SCC}
(include loans paid by a third party that are also itemized on Schedule A.) . g:rr? 'P?)T:;‘fc"a:gg&ybus'“ess entity)
. . i . ' 7 T6.00 SCC — Small Contributor Committ
3. Net change this period. (Subtract Line 2 ffom Line 1.} oo NET $ > | SGC - Smafl Contrioutor Commitee J

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B66/IASK-FPPC (866/275-3772)
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Schedule C 5 ' Type or print in ink, ' SCHEDULE C
Amounts may be rounded = tod
Nonmonetary Contrlbutlons Recelved to whole doliars. Statement covers perio CALIFORNIA 4 6 0
, from aye//2as O FORM
@ . 7
5 oL [T 70 Z/ﬂ_/
SEE INSTRUCTIONS ON REVERSE through M‘ Page —i of
NAME OF FILER _ 1.0. NUMBER
|- T ” 2
g €S L.! S /72 ,‘ZDE# , L2 943
i .
; i AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FULZ,’;‘@%%:&%E&?%?S&?S;ND GONTRIBUTOR || GCGLPATION AND EMPLOYER Ggggggﬂggﬁ&s FARMARKET | OIS iy
RECEIVED (FICOMMITTEE. ALSO ENTER 1.0, NUMBER) ' " msg:;%ﬁgﬁm = VALUE (':Awﬂ _DEC 34) (iF REQUIRED)
CIIND
jcom
JOTH
aeTyY
dscc
CIND
{jcom
JCTH
CPTY
Oscc
CJIND
Jcom ;
OoTH
D PTY ﬂ’_\
osce a\
JiIND / i i
rjcom
CjoTH
mPTY
0sce
Attach additional iqiformation on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary ‘ | “Contributor Codes
. 1. Amount received th:s period — itemized nonmonetary contributions. - IND — Individuat
(Include all ScheduleCsubtotals) .................. e eveseeeeeesavasaessaesitsieatasasbaRiSASE e s PN COM —Recipient Committee
\ {other than PTY_or SCC)‘
2. Amount received ﬂus period — unitemized nonmonetary contributions ofless than $100 ..o $ %T_'Y* -P?Jg;jifa I(%g‘-{yb“s'“ess enfity)
3. Total nonrnonetary contributions received this period. \@\ SCC — Small Contributor Commitiee
(Add Lines 1 and 2 Enter here and on the Summary Page, Column A, Lines4 and 10.) ..o TOTAL §

I : EPPC Form 460 (January/05)
: . FPPC Toll-Free Helpiine: 866/ASK-FPFC (866/275-3772)
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Schedule D |
i Type or print in ink.
Summar.y of Expenfiltures Amo{:ﬁﬁ m:y be rounded Statement covers period CALIFORNIA 4 6 0
SuPp?mngfoPRosmg Other ] to whole doliars. wom 27 /g ; J2ero FORM
Candidates, Me?sures and Committees 7 ' ,
SEE INSTRUCTIONS ON REVERSE through éd/ 2 G/ZCVC) _Page of # :
NAME OF FILER " - D 1.0. NUMBER
. 1 ~—
Tames L. T 0 £ Th ) T E
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS c%n:m‘g\iirgﬁﬁm PE%rSLDEA?'EHON
MEASURE NUMBEIE ggé.hEnﬂw'ERT;EgND JURISDICTICN, (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
] Monetary
Condribution
Nonmaonetary
Contribu_tion i
O Independent
O Sugport [3 Oppose Expenditure
[ Monetary \
Contribution
i [J Nonmonetary
i Contribution
] Independent
[J Support [] Oppose Expenditure
3 Monetary
Contribution
Nonmanetary
Confribution
. [] independent
i O Support O Oppose Expenditure
SUBTOTAL $
Schedule D Surinmary ‘ \O
1_ ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDIOLAIS.) ..vvererrir e $ \
2. Unitemized contributions and independent expenditures made this period of UNGEE $100 1.ovovveeercrmesrerransssssensrss s e § W
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.} ........... TOTAL § é
FPPC Form 460 {January/@5)

EPPC Toll-Free Helpline: 366IASK-FPPC (B661275-3772)



p— . ;
: SCHEDULEE

' Type of print in ink. :
ScheduleE . Amo{a‘::s ;:y"belr‘r;unde g Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. : from ﬁ//J//zd/O FORM '

ob [ 5 /20O ; et
SEE INSTRUCTIONS ON REVERSE . _ through /2 s/ Page -Z-— of —-221&
NAME OF FILER 1.D. NUMBER
. i 0 :
T €5 Ll Tt D =9 Zp.s 6 F
. | :
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemaliaimisc. MBR member communications . RAD radio airiime and production costs
CNS campaign consultants | : MTG meetings and appearances ) RFD returned contributions
CTE contribution (explain nopmonetary)* OFC office expenses SaL campaign workers' salaties
CVC civic donations PET  petition circuating TEL tv. or cable aitime and production costs
Fit.  candidate filing/ballot fees . PHO phone banks TRC candidate travel, Jodging, and meals
FND  fundraising events | POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explainy* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT _ campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(1€ COMMITTEE, ALSQ ENTER LD, NUMBER} . CODE OR DESCRIPTION OF PAYMENT ‘ AMOUNT PAID
Py — . -
’407‘9”/&’?7’& 17 “""i‘dff’, Il AT v Y/t TGZ O
. & :
/e’ crgeicio 2 o) fusiwEss CoROS Gt SGT . ST
T Aeoiinres, C X FOIT
So <l Awr Errsav Co GES eI T3 5C
F 5. Lot Joo - ' - STrs/r0 4 %37
Rose nerot , E¥ T/ 772~ 59 ¢ | | e fou 254/
5., GwetE EOisens L oFes 675 /00 F08 5
|
; &/50) s Sy e
S
|

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

suToTALS /LY &/ T

Schedule E Summéry ' :

1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) .o.voerre e s etevrereeieesainenaen $ Z 2 75- j7/ e

2. Unitemized paymentslmade this period ofundef$100 $ i

3. Total interest paid this‘period on loans. (Enter amount from Schedule B, Part 1, (020 P11 11N (<) 1) JU U PR S S A IO T EIERLIEL LR \Q‘

4. Total payments made!this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..cocovvenrniicnienes TOTAL $ ?) 278 Yb
FPPC Form 480 (January/05)

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



Schedule E
{Continuation Sheet)
payments Made

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDU, _/(CONT)

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

(&

LY

A ES

T2 7 g

Statement covers period CALIFORNIA
SO VEAL  FORV 460
7 7 o
through i‘jé //;7 g/ ”7 a/a Page /’b of @
1.0 NUMBER
Sz F6F

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

describe the payment.

CODES:
CMP  campaign paraphernaliaimisc. MBR member communications RAD radio airtime 2nd production costs
CNS campaign consultants ) MTG meetings and appearances RFD returned contributions
CTE contribution {explain nonmonetary}” QFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circutating TEL tv. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phane 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 TSE transfer between committees of the same candidate/sponsor
LEG  legal defense PRO professionat services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads . WEB information technology costs {intemet, e-mail)
NAME AND ADDRESS OF PAYEE .
oF g& MMITTEE. ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT Pf\’lg__. .
— _ 5 G ;
P12 ﬁm@g, eB7e.  CLUY Zs 1/ 1277 o) 5 00-av
&'/‘-5 il e
| v . '
’ | LAt L AP7 b At . pp ¢
C )7 m e Fop WHTEES 7 &é, S S prE prTERSTRET | L RSO0
&y DEviy | Gdua ¥ Gz O

FHFS T so /"/.ULUF/?, = 7.

< S W"-’UE’(_&-—L [CF -

FIF e TS

* Payments thatare contributions or in:dependent expenditures must aiso be summarized on Schedule D.

SUBTOTAL $ // 53 0O

s

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



— . : S’ e HEDULE F

Schedule F A ounded . IS I CALIFORNIA A B ()

|

i

P

Accrued Expenses (Unqa:d Bills) to whofe dollars. &OW 225 FORM
| et DS | ol

$EE INSTRUCTIONS ON REVERSE | i

MAME OF F1LER___‘__ o ¥ L.D. NUMBER
TpmEs Ll ¢ T DEBR e T2
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

of /Z/
I

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and produgtion costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTS contribution (explain nonmonetary})” OFC office expenses ) SAL campaign workers’ salaries
CVC civic donations " PET  petition circulating TEL Lv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, iodging, and meals
END  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
D 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 iiterature and matlings PRT print ads WEB information technology costs (intemet, e-mail}
» ' (a) ) c} 4
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
OF COMMITTEE, ALSO ENTER £.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BE_GINNING THIS PERIIO'D THIS PERIOD BALANCE AT GLOSE
OF THIS PERICD - {ALSO REPORT ONE) OF THIS PERIOD
+ Payments that are contributions or independent expenditures must atso be ’ :
summarized on Schedule D. | SUBTOTALS § $ s s
Schedule F Summary
1. Total accrued expenses incurfred this period. (include all Schedule F, Column (b} subtotals for \
accrued expenses of $100 or, more, plus total umtemxzed accrued expenses under $3100.)............. UUUPRRION S INCURRED TOTALS § £
2 Total accrued expenses paid [this period. {Include all Schedule F, Column (c) subtotails for payments on
accrued expenses of $100 of more, plus total unitemized payments on accrued expenses under $100.) .. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and _ ' \
on the Summary Page, Column A, LINE D) oo e TSSO U P PP O PRSP NET $
May pe a negative number
FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule G i

Payments Made by an Agcfent or independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS OMN REVERSE

S’
Type or print in ink.
Amounts may be rounded
to whole doflars,

S cDULE G

S

from

througlpé’/ g ‘fj/:Z Nt

tatement covers period

9/ /e WEY D)

CALIFORNIA 460

FORM

Page& of #

NAME OF FILER - _
T O ES

P
\_(j'; E
A. 2B,

1.D. NUMBER

Tl 2Tl S

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: if one of the following

CVP  campaign paraphemalia/misc.
CNS campaign consultants .
CTB contribution (explain nonmonetary}”
CVC civic donations |

Ft.  candidate filing/ballot fees i
FND  fundraising events

IND
LEG
LT

lega! defense
campaign literature and mailings

codes accurately describes the

|
independent expenditure supporting/opposing others (explain)*

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

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services {legal, accounting)
print ads ‘

* payments thatare contributions or iml.iependent expenditures must also be summarized on Schedule D.

RAD
RFD
SAL

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER | D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

#-

S

Attach additional information on :appropriately Jabeled continuation sheets.

FOTAL* $ <7 )

I

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

independent contractor as reported on Schedufe £
[

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B6B/ASK-FPPC (866/275-3772}
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SCHEDULEH

Schedule H Summary

1. Loans made this period
{Total Column (b) plus unitemi

. Payments received onloans ..

(Total Column {c) plus unitemilzed payments of less than $100.)

(Enter the net here and on the

. Net change this period. (Subt!ract Line 2 from Line 2 T PSSR DIPTSR TR PRSI
Summary Page. Column A, Line 7.}

Type or print in ink. Statement covers period
Schedule H Amonts may be rounded P CALIFORNIA 460
*
Loans Made to Others to whole dollars. ﬁom{{/j";/-z @ a) FORM
SEE INSTRUCTIONS ON REVERSE through2% / ‘?zi‘/ﬁ,ﬁj & Page ?ﬂ ,5 of ﬂ{/
NAME CF FILER ‘ o i.D. NUMBER
i -
Tom s L N Tpe T DEFe P Tl
' IF AN INDIVIDUAL, ENTER ) ) ) o 1) ] ®
FULL NAME, STR;)EFE'; ,Eaglc;?;NsTs AND zn|= CODE OCCUPATION AND EMPLOYER OugfmgIENG AMOUNT | REPAYMENT OR OgTSTAé*gK_‘rG INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSD ENTER 1.D. NUMBER} UIF SELF-EMPLOYED, ENTER BEGINNING THis| LOANED THIS | FORGIVENESS | CLOSE OF THIS RECEIVED AMOUNT OF LOANS
A NAME OF BUSINESS} PERIOD PERICD THIS PERIOD" PERIOD : LOAN TO DATE
] PaD CALENDAR YEAR
5 $ % s $
[] FORGIVEN e PER ELECTION™
H 3 5 : s 1
) DATE DUE DATE INCURRED
N\
O paD CALENDAR YEAR
3 5 % | s s
[] FORGIVEN foTe PER ELECTION™
3 s s s $
DATE DUE OATE INCURRED
" *| nans that are contributions to another candidate or committee
must aiso be summarized on Schedule D. Loans forgiven must
ailso be reported on Schedule E. . SUBTOTALS % s $ $
{Enter {e) on

Schedule 1, Line 3)

3

**If Required

NET $

<A

[May be a negative number)

FPPC Form 460 (January/05)

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



Schedule I™
Miscellaneous Increases to Cash

S / . - -
Type of print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

oo/ ) 26,0

'  SCHEDULEI

_ cngggz}mm 460

from
; _. y;
o/0 _ ez
SEE INSTRUCTIONS ON REVERSE through ﬁéAZO# Page -&— of
NAME OF FILER W | D. NUMBER
TomEs Lo | S Z s G4 - 3
DATE AMOUNT OF
RECEIVED P &ﬁﬁﬁé’éﬂéﬁ”ﬁﬁ gf.g.?alénﬂ;CE DESCRIPTION OF RECEIFT INCREASE TO CASH
ﬁ?%wu C vmbe ecr. oo  COHEEHS 21557 POTES Yy 7 EEHE CaLE 7 a 2 Oh00
| | - NVEW FHomT/Er DEmeeRATe
dr s, (/Utum & & s
&b
——
Attach additional information (lJn appropriately labeled continuation sheets. SUBTOTAL :
| _ ‘ $ O DO

Schedule | Summary ‘
1. Increases.to cash of 3100|
|

2 Unitemized increases to cash under $100 this period. ..o

3. Total of all interest recei\}eid this period on loans made to others. (Schedule H, Column (€}.) .ovormiriciiiiiinnnee .

. 4, Total miscellaneous incrééses to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line T4 i st e

OF MOTe this PO, ...ovvemeeeeeerieeerceerrenenns

. g_F99-9°
3
$ Ne—
e TOTAL $ Foo: o0

FPPC Form 4680 {Junef01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



—
tecibient Committee
>ampaign Statement

~over Page

SDverr*?ment Code Sections 54200-842186.5}

JEE INSTRUCTIONS ON REVERSE

% égf Type or print in ink.

s

eé
e T
A

o

é’f‘i
N

——’

Statement covers period

7-j —aelf

fram

12-4 ~2oi]

through

Oate of election if applicable:

{Month, Day, Year)

R E o a S ol BRI o) COVE\R‘Pﬁ.GE

[ [

SEMI-ANNUAL | ciTY 8lerk KastWi T))
92 i 30 PE L e

ofj.g—

For Official Use Only

“Page {

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

B Officeholder, Candidate Controlied Committes
() State Candidate Election Committee

(O Recall |
(Also Complete Parl 5}

O Generai Purpose Committee
O Sponsorad
() Smail Contributor Committee
{0 Politicatl Party/Central Committee

] Primarily Formed Baliot Measure
Committee
(O Controlted
) Sponsored

{Also Complete Part 6)

[} Primarily Formed Candidate/
Officehoider Commitiee
(Aiso Complete Pan 7)

2. Type of Statement:
[} Preelection Statement
@ Semi-annuat Statement

7] Termination Statement
(Adso file & Form 410 Termination)

[0 Amendment {Explain below)

[ Quarterly Staterment
1 Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 465

3. Committee Information

1.D. NUMBER

12 0L07Y%%

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

Jim DemR PR MAYOR

STREET ADDRESS (NO PO. BOX)

RIBBE Flaeusfos ST

CiTY STATE

OHRSen

ZIP CODE

AREA CODE/PHONE

CA  GO7¥s™ Bio-~32§-liz

MALLING ADDRESS (LFVDIFFERENT) NO, AND STREET OR P.O. BOX

City STATE ZIP CODRE

AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

DopN ALy

A

e

. LEAR

MAILING ADDRESS

/8432 CATAHALING FVE.

CIiTY STATE ZIF CODE AREA CODE/PHONE
A
G AR DENMA A Ge24? £in-22%,75m
NAME OF ASSISTANT TREASURER, \F ANY
MAILING ADDRESS
CITY STATE ZiP CODE AREA CODE/PHONE

OPTHONAL. FAX J E-MAIL ADDRESS

4. Verification

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

under penaity of periury under the laws of the State of California that the foregoing is true and

Ly [ PR
- - W

Execuied on -z bk L

Cae

J - % 5 - el

Executed on —=

Dawe
Execuied on

Caw
£ recuied on

Cate

ct.

By /
- /! Sig Of Treasurer or Assistant Treasurer
By Nl A1) r]
Signarof Coiraing Oficenolger. Candicate. State Measure Proponant or Responsitle Officer of Sponsar
By
Signatura of Convoting Officenoiger, Candidate, State Measure Proponent
By

Signatere of Sontrniling Oficeholoer. Candidate. State Measure Proponent

FPPC Form 460 {January/05})

FPPL Toi-Free Helpline: 366/ASK-FPPC (866/275-3772)

State of California



— e

. ' Type or print in ink. - COVER PAGE - PART 2
Recipient Committee : CALIFORNIA A
Campaign Statement - FORM 460

Cover Page — Part 2

Page 1 of j 5

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
R e R
OFFICE SOUGHT OR HELD {(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) _ BALLOT NO.ORLETTER JURISDICTION [ suPPORT
Mﬂ'goﬁ‘i o~ ﬁ/@'ﬂﬁ‘ﬁ.&} _ [ opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIp
:2.31 g % g" F,"“E @ LiE= i bﬂ“ yff) Efé—feﬁ O ft . {;4 8 g?gﬂ S,- ldentify the controlling officehoider, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

Related Committees Not included in this Statement: List any committees

not included in this statement that are conirolled 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
o = b r—
FRIEMGS oF JTim Depk | FL 29632
. 7. Primarily Formed Candidate/Officeholder Committee List names of
NAMIE OF TREASURER i . CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
FRriapces CSTT R Mvyss [Owno -
SO TTEE ADDRESS STREETADDRESS (NO PO 50X - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ suPPORT
5 v ;
Zig3 ¥ Firoogpgsy 7. ‘ ] oepOSE
city = STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0O supro
. N , - UPPORT
C AR S o oy Fe?¥Y  3Fiwn-32% ciiz [ opposE
COMMITTEE NAME ] 0. NUMBER
Freiewps o B oMarae - €’; ) S"-} ‘. NAME OF OFFICEHCOLDER OR CANDIDATE OFFICE SOUGHT OR KELD [ suePoRT
T D EFZ i = 3 1 oPpPCsE
NAME OF TREASURER e CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 g pporr
§ I § il i )
Do AL L. E, Hyes [QOwo [ oerosE
COMMITTEE ADDRESS STREETACDRESS (NO £.0. BOX)
2iY38 ¥ EiE pgEar 57
cITY STATE ZIP CCDE AREA CODE/PHONE

P Attach continuation sheets if necessary
C e Som - FoPwsT Tpe-L2§ —fiad A

FPPL Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)
State of Caiifornia



Campaign Drsclosure Statement

N
Type or print in ink.

Amounts may be rounded

—
SUMMARY PAGE

y Statement covers period CALIEORNIA
Summary Page to whole dollars. )
- through {2-3/~201/ Page 3 of i5
5EE INSTRUCTIONS ON REVERSE
NAME OF FILER i.0. NUMBER .
Tim LEpRk ok pmAYOR (26 07%S

Coentributions Received |

1. Monetary Contributions ... Schedule A, Line 3
2, Loans Received ...t Scheduie B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ..., Add Lines 1+ 2
4. Nonmenetary Contributions ... Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED - viiiviiiicaen. Add Lines 3+ 4

Column A ColumnB
TOTAL THIS PERIQD CALENDAR YEAR
[FROM ATTACHED SCHEDULES} TOTALTQ DATE
L% I6C &5 260
o ~2Z 60
(%, 760 5 _23 ac0
2; S% €0 5 = %m‘ =3
21 24g cr 2L 23 A%

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

11 through 8/30 71 to Date

20. Contributions
Received $ $

21, Expenditures
Made 3 3

Expenditures Made

5. Pgyments Made Schedule E, Line 4

s 7125 2/

3. §2. 3¢

Expenditure Limit Summary for State
Candidates

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

7. LOBRS MATE oo Sehedule H, Line 3 O K oo 00
8. SUBTOTALCASHPAYMENTS ... Add Lines § + 7 3 84%.3¢ s 20 123 .34
9. Accrued Expenses (Unpaid Bills) ..oooooooioveiien . Schedule F, Line 3 &) [
-~
10. Nonmonetary Adjustment ..., Schedule C, Line 3 2, S—ﬁ SZ ﬁ, %ﬁ 55
) 3

11, TOTAL EXPENDITURES MADE ......ooovoeeree. Add Lines 8+ 9+ 10 5P57.5% 23 448.66
Current Cash Statement
12. Beginning Cash Balance ...........coov Previous Summary Page, Line 16 : E‘» {764 ? %o caleulate Coiumn B, add
3. Cash Receipts ..o Column A, Line 3 above (% 766 o0 amounts in Column A to the

! - corresponding amounts
14. Miscellaneous Increeses t6 Cash ... Schedule |, Line 4 )

15. Cash Payments Column A, Line & above

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

If this 1s a termination statement, Line 16 must be zero.

3 $3.5¢C
(7 Fze .51

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

o

Cash Equivalents and Outstanding Debts

18. Cash Equivaients See instructions on reverse

18, QOutstanding Debis

Agd Line 2 + Line & in Column B above

o
Te . co00

from Column 8 of your last
reporl, Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first repert being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Date of Election Total to Date
(mmidd/yy) :
/ / $
/ / $

“Amounts in this section may be different from amounts
reported in Colurnn B.

i FPPC Form 480 (January/(5)
FPPC Toil-Free Helpline: 866/ASK-FPPC {866/275-3772)




AN —

Type or print in ink.

chedule A

Amounts may be rounded
to whole dollars.

lonetary Contributions Received

Statement covers period

- 2 i

71

from

CALIFORNIA
FORM

—

SCHEDULE A

460

A~B) ~2oi! “ .
IE INSTRUCTIONS ON REVERSE through / / Page ./ of /5
AME OF FILER 1D, NUMBER
i Qﬁfﬁ/ﬁ/{ FosZ A TR 2L 0T7H4E
Dae_ | FULL NAME, STREET ADDRESS N0 210 COOE OF CONTRIBUTOR | CONTRIBUTOR | o GUPAMON A EHPLOYER |  RECENED THis |  GALENDAR VEAR | - TODATE
RECEVED CODE * (EFSELF'EISE;%&?;%E;TERNME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- 57 IND ) 2 . 3
3 DoNA LD L DEFR Bi: 1 YA 7& ;":@ = 4 B
j . e . . WEST 5744 e X e . ~
7 /i 13423 CpTaeims AUE. 53?3 ISYISRT-Ry 7 Ao Sb) ZEE0. B Zose e
ErROEWE, CA FGoz+7 Oscc | WATER Jis7fic7
EImor g ApcisyD (L %ﬁ;‘g’M M PR TR
oFFieE J JoTH LA B jon, &° o > o
. . o e v o BT o P
7/22 i7 915 S F1oceEe2 e STE 20/ OeTy ’ / /
STRTESIA &4 FO76 ¢ Cscc
SvMMmp PR ERTIES %g‘g g
PO ;/;; { W ATE bp  CEWTER) FOoTH 55&: 3= T
BER ALLER moRl FVE. gPty = >
f—ﬁ-‘»’ ArgeEres L4 TSOHFT Oisce
/ At n FouRAmm Jp@; %Igg STy oF
M =
EE Y-8 Lox jez2? [JOTH [PABIT 7 ORIE PR > s
. — . ¢ Q
ReEpor oo L &R , G4 o2 & %ggé S
f AR Tl SHT ARA %'gg P
M 2T Q,,ff
. i &
1Ol a9 W, 282 37 ot Rertfes j6 v i o ;8o
‘ A - ; CIPTY
TORRAMCE 4 TOS 2 CIsce
SUBTOTALS %, #== 3,2e® 3, s
Schedule A Summary (*Contributor Codes
1. Amount received this period — itemized monetary contributions. ; »g 0 IND - individual
. ) ; COM - Recipient Committee
{inciude all Schedule A SUDIOLAIS.) .o $ 1 - (othar than PTY or SCC)
) . SRR . . . i o CTH - Other (e.g . business entity)
2. Amopunt received this period — unitemized monetary contributions of less than $100 ... 3 FTY - Political Party
3. Total monetary contributions received this period. A || SCC - Smait Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL §_1 g;f g

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




. . — e
Schedule ATContmuation She.eet) | Type or print in ink. _ SCHEDULE A (CONT)
Monetary Contributions Received Amor;fvshlgn?dﬁu::?ded Statement covers period CALIFORNIA 4 6 0
from 7#&}? - ;@# *'i: FORM
through j’z"" 5 r'f - 2=t / Page 5 of ! 5—
HAME OF FILER _ ' . ‘ 1.D. NUMBER -
TN \é/jg?r?f? Aol A o P26 &7 s l
IF AN INDIVIDUAL, ENTER AMOUNT ’ YIVE TODATE PER ELECT
DATE e A i e CONTRIBUTOR) CONTRIBUTOR OCCUPATION AND EVPLOYER REGENED THIS | BALENDAR YEAR - ToATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
: OF BUSINESS)
T MicgrEL M TE B ou L1 e ot v Z 54
‘;-e./';?., 7i25 & - Lprgi ST %gj{f\*;‘ CEpt &F Py 2 st 25D 25
LonG FEeped o4 Fogsed dscc
P . . EBIND _
Iofic | 12435 Griseom PL Do carr s s =
i) TFCENE (€4 TR gscc
To M PHAFPAOASLS BRIND
! SR f;; T Ocom A e
© I 0 ST OTH wESTFUEAT 5 o
(o0 bbs i 7 Qor i S | See sBo <EY
G Pepre cA T25/ Oiscc _
;| gerfw  LEA% oo gire=ny
v
- = = 5 st £ A P LiETSFT 243 I - . ;
fc/}& [ B B8 CATHLL %81? Pl e po § Sl AL y B 2255 7225
H B
CAEDERN, A T OZE7 OISCC  |gyptrm Ot TR
S bofl A P ERAY %iND B ETTRE
i 5 > £ coM =5 7 £2FS G
jofae| 3o07 s 5242 Sl ool BV EE N INEE
f A Gegidesodd ; &F Fo5e3 [dscc L ATEE 2 ST ST
. SUBTOTALS | { &5

( *Contributor Codes

IND - Indivigual
COM - Recipient Committee
{other than PTY or SCC)
OTH — Other {&.g.. business entity}
PTY — Poflitical Party )
SCC - Small Contrputor Committee FPPC Form 460 (January/03)
) FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule Arcontinuation Sheet)
Monetary Contributions Received

. .

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

R

SCHEDULEZ A (CONT)

CALIFORNIA

460

from_ f—{ =i ! FORM
through fA-Bf —2eq Page & of 1.5
nAME OF FILER ) . ) 1.0 NUMBER "
Ttrm PEFR FBR /MA TR jAL © TS
F D | ENTE AMOUNT ' PER £
DATE FULL NAME. STRﬁil@ﬁ?ééiiﬁ?ﬁ?ﬁfﬁ%ﬁéif CONTRIBUTOR | conTRIBUTOR G(I:cﬁgﬁxl‘?folryfrqug\ EMPTLYRER RECEWVED THIS Cﬁg;ﬁgﬁi’%ﬁ;ﬁ TOEE)EA%‘EON
RECEIVED \ CODE * (!FSELF-EA;?;%\;[;ESE.EQ;FERWE PERICD (JAN. 1 - DEC. 31} (IF REQUIRED)
) . oo . IND .
f Tpmice FCHAEFER o a =y S + A =
I 3 e Ry -
jofzo | it POLoRes ST DN | tmperien gspes| o e 2o EENN
CAR Soi €A G2 ¥ gjsce
P IND
_ Dinie=e . Roferrs _ Clcowm /ﬁfj gﬂﬁu}";
!b/gﬂa [ crubs Plbny JR = /80 O | mercrsnrs 250 25D 715
CARSon, CA Fo79s gscc Bt sic
MAR joep ¢ BB KATHER KA %g‘g\ﬂ T
&S T H TR AVE STE._ (6% | OotH FE/g it es e fe o — .
TR friile, (A PoTD Oscc C o Pl
J PATRIcy SHEsS | B, | Mriaee,
- ; QoTH [ L ppd ETFPY pe P
(/72 sog ey R S | (M ST 25° | 25T 5o
ol ERFe M o FrE BE Osce LTI P .
ARt o6 GES jFALl %'(':\‘SM ERECUIT YE
!'T.‘a/ ’ &Ry Bri 374 doTH PCHE 1P TR - R = -
/ 2o 2EF2re ARUNGTBR A& fﬁ'- YA Sty FLEEFZCHE 5 Z5o 2<% L’j?‘:)
TOLRsras , CH Fosh dscc Bt stb

SUBTOTALS / Zn=@

*Caontributor Codes

IND - Individual

COM — Recipient Cornmittee
{other than PTY or SCC)
QOTH - Cther {e.g.. business entity)
TY — Political Party
SCC - Smatl Contributor Committes

FPPC Form 460 (January/05)

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




cheduie A {Contmua’{ion Sheet) Type or priat in ink, SCHEDULE A (CONT) -
;“;oné-tary Co ntribu’iions Received Amounts may be rounded Statement covers period %

to whole dollars.

from T={ —z= 44
through !“Z-m_’»%f o Page ;? of =3

]
ahis OF FILER

1D NUMBER
Tree PDEFE FoR fA T8, /26 > FES |
oare PG STREET CORESS 0 20 G002 07 CONTARUTOR comevron | LIMSVEL ST | penn | epnveoore | eensicros
RECEIVED ) CODE * ar sELF.EgE;%E?E;gs\TERNAME PERIQD (AN 1 - DEC 31 {iF REQUIRED)
‘ : JIND : ‘ ,
j KEepeow <. Clcom =3 > %
19/2% | j(G ao 5. ceTTre Grewd AVE| ECTH See 53O STO
CHiCHLS /L Lbosrl Lsce
. i tND .
) Foupe KK Ocom |\ Jere s Lioedd]
. - oT
o022 2ve; & CaRSH ST B | 250 z5 25
C AL Sep A FeE jo 3scc
/ wice PAPADAICS %ggm FrieCprop Mpydis
[°/22 | 23575 MaIA 57 Soe z2se Zro 5o
cplowr o For¥ES gscc
pDaveL PPl TiT o
: = pusean SL o | Srw sesas
jf}D A7 7S /7 . DPTIY‘ )[D }/Q ;Z&
Clilson  cd F7%& gsce
peh PRofeR S | B
[of2e F.6. B0k L2246 %,215 2’5"@ - 250
L Dhpd PEDRS oA =2y Oisce I
' SUBTOTALS [ S & ©

e

Comnnuier Coces

1

Do .

1 IND - indivigual l

{ (Z0M - Recipen: Committee ]

i

!

i

I

| |
;

| f

i ]

iother inan PTY or SCC)Y
Dusiness enuly)
¥

winuior Commities

FPPC Form 460 (January/05)
~ FPPC Toli-Free Helptine: 866/ASK-FPPC (886/275-3772)




hedule A {Comrinuation Sheet)
mnetary Contributions Received

Tvpe or print in ink.

Amounts may be rounded
te whole doliars.

SCHEDULE

Staterment covers period

?;-; #\‘7 e S »\'f rfr

from

through LedemBl 24 ¥ g . is

Page

iR ] o
Ttre DERR FaR MAYsSs

[0 NUMBER

(26 & 7HS

maTE FULL NAME. STREET ADDRESS ANG ZIP CODE OF CONTRIBUTOR | conTRIBUTOR ‘F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER] ' CODE * OC'CL_i'Pf&IlON AEJDrEr:APLQYER RECEIVED THIS CALENDAR YEAR TODATE
a-S:-_H:g:;a\;i::égg;emws FERIOD {JAN. 1 -DEC 30 {iF REQUIRED:
CARM [ Cert (THE i pgeey— | ONC :
P 7 LCERLE  LopTRS Hpspeer Clcom lﬁ’ é -zg
fb/}ﬁ' 2{e2R S_MHN S f,;ﬁ 2350 25D 25D
Chlsop ,CA G opus Clscc
, ) IND
jﬁ&'}t_ Megiee FSHLVALE %COM
zo/i%‘ /183760 BRoAOW 4y B == SBC <Bo
: CARD 7.4 (A FoR AL K Osce
LTSI LEVD Co %m
COM
| &/ 0 LMIpdETON S VYE. | BOTH o — ~
jbg 2} Wwitlripd 5oty 25@ 7_5‘_)@ 7 Sun
| CAPSeoNN A GoT ¥ Oscc s
| (PRice TRmsper crevs g,
of} o 5 OTH -
[C/131 279 E. pet Al S %pw 7i©=>3 A e loe ©
Rhncite foriucuezs A Fozi f 0sce |
- —_ IND :
_ F.c.t. Loazsm‘rscamy,_ SCOM
i o ;’gl 27%0 £ Pt pmod SE %S}:‘ ;(pbb [ee jusw
fRhpcH e Pormiibecr ok §REES dsce
SUBTCTALS [ 2 5 © ]

o] Zommites
(oiner inan PTY or SCL)
g Dusiness antity)

FPPC Form 486 (January/05)
FPPC Toll-Free Helpline, B66/ASK-FPPC (866/275-3772)



S

’ 4 i ~—
iedule A (Coreniuation Sheet) Type or print in ink. SCHEDULE A (CONT]
r‘getary Contributions Received Amounts may be rounded Staterment covers period :

to whole dollars.

from 7—/ — ke L

through .«,’92‘_—%/7 ,-..‘Zxﬁbi ¥/ Page % of js ;
ST T | ) ‘ B NUMBER ‘ ‘
Tim LPEFAR B2 pMmbsYoR | 126 & 798|
o P ST A0RESS 0 2P 0008 7 COTRALTOR | commauton | G SUMBBNSENS, | BRET., | cgppEere | erasoon
ICE [IF SELF.ZM>LOYED, ENTER NAME ERI (JAN. 1 - DEC 31} {if REQUIRED)
. OF BUSINESS)
HAL G FS5H | ST %
Jcom CEeppRet ¥ z
] = = : T
;afzs 25929 VIA Escever %gw ASSectaTES Ine.| 25D 7 5D
VALETCLL (e T35S sce
& g IND
M fgm; - . 5‘”;7 §;OM RET ED
io. Be ye OTH ;
il P e see | see | s
CARSGN e/ G249 gsce
CLEpR  Cppwptt. OUT PSR = o
H/jﬁ--i [ G LD PhRSERATE bify | 8 - jooo (660 (mes
TeRARANES , €A Fase / Jsee
IAO=RS |, i . %?@M
Ofgel 225/ LhE e BOTH
jofzel 2 ﬁj/iv‘? s =00 Ze o F= PN
CARZE v A Gozd? Odscc _
565 MeTALS %g‘gM
CpRsene  cb  qo2¥ & | Oscc | | ; !
' SUBTOTALS 2 25T |
nirbuior Coces
- Individuzl ]

fother than P7Y or SCC)
4 - Qiher e g i

Wi - Recipien: Commiaee l
L

FPPC Form 460 {January/05)}
FPPC Toll-Free Helpline 866/ASK-FPPC (B65/275-3772}




hedule A (Cortinuation Sheet)

Type or print in ink.

Amounts may be rounded
to whole deliars.

ynetary Contributions Received

Statement covers period

from 7"“/ > /

through iiw%ﬁ 2 &L

Page

(& . (s

=07 FriER

Tirg DEBE FBR rrs YoR

LD NUMBER I

AMOUNT
RECEWED THIS
PERICD

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLCYER
(IF SELF-EMPLOYED ENTER MNAME
OF BUSINESS)

~pTe FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR T
iagz}GED UF COMMITTEE. ALSOENTER | O NUMBER) CONIFSSLEJ I*OR

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN.1-DEC 237

PER ELECTION
TODATE
{IF REQUIRED}

If)zs/d/ji—w C.Her7 Lo
SHe i ST
LAWINO A | ed Fe2e0

CHIND

Jcom ﬁ
#OTH - >
Py Aos®
jscc

!//2/

P

3
AEE D

[IND

jcom
EOTH
C3FTY

.

—
iscC

C O Meezw2  CHE VR L E—T
2zZo 4 £ 222 s
CARSEn A FTO G

fz/iz

IR -

660

{ 8D

CJIND
dcom
JoTH
g =g
//‘ sce

[iNG

gcom
CJOTH
JPTY
rlsce

D

CJcom
ot ]
| CPTy .
| Oscc |

SUBTOTALS B a0

J—indingual
i - Reapiers Commites
sihan PTY or SCCY

snirouir Cooes |
. 1
. Jusiness entity)

{
ot Commnee |

FPPC Toll-Free Helnline

FPPC Form 480 {(January/05)

866/ASK.-FPPC (866/275-3772)



S’

Schedule B—-Part1

——

Type or print in ink.
Amounts may be rounded

SCHEDULE B-PART 1

Statement covers period

CALIFORNIA

460

L oans Received to whole dollars. trom F={- 22t/ FORM
. f2.27 .= j f P =
SEF INSTRUCTIONS ON REVERSE through = 3L 22l Page L of t2
NAME OF FILER 1.D. NUMBER
— N oty / v ]
Ttlp OERK FoR pMA R |26 145
IE AN INDIVIDUAL. ENTER. | ouTSTanDNG | anps) (©) CUTSTENOING fe) k] @)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUBATION AND EMPLOYER BALANGE AMOUNT AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
OF LENDER iF SELF-EMPLOYED, ENTER sEamNmG THis | RECEIVED THIS | OR FORGIVEN | oiSe OF 2l | PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER :.00. NUI ) NAME OF BUSINESS) “PERIGD PERICD THIS PERIOD * BERIOD PERICD LOAN TODATE
ST v ﬁ&""ﬁ——@ Cean . ‘ CALENDAR YEAR
21638 [Flgogrek ST s— O 1sdSae| O, | L0000 |5 O
RATE
- o [ FORGIVEN PERELECTION™
FESdA  C C7YS - . i
« AT TS gom|, O s O AlA s © 1zfeslesl . o
Tg D [JcoM [JoTH [ PTY [ scC DATE DUE DATE INCURRED
ﬁo f\) ﬁ : 3 ﬁw D PAID - CALENDAR YEAR
{543 & CATAC il On | sfopod |, B
o .&‘?’ CA Foz¥7 [ FORGIVEN RATE PER ELECTION *
EMF : [+ , .
@M @ sﬁgoa@ . Vo) . o~ ) ﬁ/{ﬁ- s O j/![? 27 i L)
& wo [Jcom [JOTH [OPTY [JsCC DAYE DUE DATE INCURRED
o ; [ PaD CALENDAR YEAR
~ / § $ % s 13
- [ FoRaiven RaTE PERELECT!ON™
—”./'
5 s $ $ 5
tOmwo OQecom OJome O PTY [JscC / DATE DUE DATE INCURRED
SUBTOTALS § o o 8 Fo, 0008 <
{Enter(e}on
Schedule B Summary Schedule E, e 3)
1. Loansreceived this Period .. e e 3 )
(Total Column (b) pius unitemized loans of less than $100.) (" +Contributor Codes N
. - , . IND — Individuat
2. Loens pald or forgiven this PerOd . e e % o COM— Rlecg;;em Committee
Total Coiumnn (¢) plus loans under $100 paid or forgiven, other than PTY or SCC
pius P g {oth )
{Inciude loans paid by a third party that are also itemized on Scheduie A ) OTH - Other (e.g.. business entity)
. PTY - Political Party
3. Netchange this period. (Subtractline 2 fromLine 1.) ..o NET 3 o . SCC — Smait Contrioutor Commites J

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

[’Amounts forgiven or paid by another party 2isc must be reported on Schedute A ]

“* If required.

{May be a negative number)

FPPC Form 460 (January/05)

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



Schedule 0
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

from

through (orBf=2or

Statement covers period

F=l 2t f

CALIFORNIA

Page ig"‘ of ‘5

—

SCHEDULE C

460

FORM

NAME OF FILER

Tim OERR FoR MATOR

.D. NUMBER

[2C 6 a5

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE. ALSO ENTER 1.0. NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS) *

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

DATE
CALENDAR

CUMULATIVE TO

(JAN 1-DEC 3N

PER ELECTION
TODATE

YEAR (IF REQUIRED)

g .

P
[HES S, pupten B (50

Chprsom (€4 Fo74k

TJIND
Qcom
EOTH
oPTY
Osce

Feog +

& LR E e ES

5 7

25F8.02] 1Y €Y.

7

5% | ey FE.L &

CIND
CjcomM

ot
OPTY
gscc

CIIND

coM
CJoTH
OoPTY
osce

/!

CHND

Ccom
CJOTH
JPTY
rlsce

Attach additional information on appropriately labeled confinuation sheefts.

SUBTOTAL$ 2 & g%, 0z

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

{(Include all Schedule C subtotals.)

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

3. Total nonmonetary contributions received this pericd.
{Add Lines 1 and 2. Enler here and on the Summary Page, Column A, Lines 4 and 10.)

*Contributor Codes
IND — Individual

2 SEE. 02
) OTH -
PTY -
scC—

COM — Recipient Committee

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

Small Contributor Commitiee

FPPC Form 460 (January/05)

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



Schedule D ~—

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

—

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

P 3
from 7'5 }Wff

FORM

CALIFORNIA

R—

SCHEDULED

460

. L~3/ 2341 /
SEE INSTRUCTIONS ON REVERSE through f 3 Page fg of __4 5
NAME OF FILER ‘ i.D. NUMBER

Trrm GEFE PR MASoR. (200748
CUMULATIVE TO DATE PER ELECTION
- NAME OF CANDIDATE, OFFICE, AND DISTRICT, CR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBE%S 25&3&%’?0 SURISDICTION, {iF REQU"?’ED’ PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)
LSS FREEFLes Covrry E_ Monetary ? % j’
= f;% JERe s R pTLE. F,ﬁ}ﬁf‘f Contribution
i ] [] Nonmonetary &
Contribution [ o6 f &o {
{1 independent
B Support ] Oppose Expenditure
Fi‘ﬁ P EIDS S Z;W,EL#’ZM Monetary
/%LV e 20/ f Contribution
F i7 _ - P ijﬁﬁ S8 s D LE T [3 Nonmonetary 5"&@ s
Comp/ A § ) Contribution S Sn& o
[0 Independent
B Support M Oppose Expenditure
i et FOpuTRZY R LA )| vonetary
; & 7"‘?- & S e Contribution > .
? ‘?[E G té ] Nonmoneta j S-&D gﬁ P
H Ty
_...-f-=-—- _/5 Contribution ﬁ ____:_O_g__‘
!2"! > (1 Independent Sew / /e
& Support O Oppose Expenditure
SUBTOTAL § [ £, & @

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.) ..o verreene e 3 f é &L, 8@
2. Unitemized contributions and independent expenditures made this period of Unger 3100 .o e, $ o

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

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



S dEDULEE

p— Type or print in ink. ~ .
Scheduie E Amounts may be rounded Staten?ent covers period CALIFORNIA 460
i?ayments Made to whole dollars. - from 7 —f -2 . FORM

through fﬂ.-’-g_f "}@// Page /“?Z of ;‘}5

SEE INSTRUCTIONS ON REVERSE

WNAME OF FILER 1.D. NUMBER
e . ; e oy
Tim  pDEAR R LA pok : VN R K
CODES: If one of the following codes accurately describes the paymertt, 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  returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tiwv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” PQS 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
UT  campsaign literature and mailings PRT print ads ' WEB information technology costs {internet, e-mait}

NAME AND ADDRESS OF PAYEE

] (¥ COMMITTEE, ALEO ENTER 1.0, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
poTomaTIc PRIV INE <o g
[6 2/ CABRiLe pre., LT ) 2220
TERRANCE ot FoSe; : : ; -

li AR LT AN SR (LA ) e
coepert. (1379 PARE WesTER PR mti2 | CT 75

‘ [/ oo
LoS ApnCeES b 90785 1 0% (B4 5 6L ¥ ¢
Frievps ofF [FRALLBA pruprez 2ot/
Fot Commpfivi Befir oF srveniiins (COTE5 Se°
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTALS -7 ? 2._’% L latd
0""--) y
Schedule E Summary
1. itemized payments made this period. {include all Schedule B SUBIOTAIS. ) o e e e e e s e e $ wg SiLL c¥
2. Unitemized payments made this period Of UNGer S 100 ... oo e e e et e g i A5 .7 E
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, Columm (8). ot $ S
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL % _%I!ﬁ?f 7.3 &

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



. SCHEDU H{CONT.
‘Schedule F Type or printin ink, : ( J

- iod -
(Continuatr+ Sheet) Amounts may be roundea™ Statement covers peric CALIFORNIA 4 60
to whole dollars. 7 ._/ — }Da/ FORM
Payments Made - from 4
’ through f{"z""g’f “}@j-” : 5 !5
SEE INSTRUCTIONS ON REVERSE g Page /. of
NAME OF FILER 1.0, NUMBER
Tl OPEAR FR MATR : JAED7HS
CODES: If one of the following codes accurately describes the payment, you may enter the code. Ctherwise, describe the payment.
CvP campaign parapheralia/misc. MBR  member comrmunications RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD returned contributions
CT8  contribution (explain nonmonetary)” OFC office expenses ) SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS staff/spouse travel, lodging, and meals
MND  independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legai defense PRO professionat services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intermnet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COopE  OR DESCRIPTION QF PAYMENT AMOUNT PAID
Fletp Irre copmpmupl T SF  Cprssy %
/
ihee o o2& 22057, TRV X aws j oD

CHERSSM A GO7 S

BNE#F<

Cve | /60

gﬁﬁz;’v S Wiltsppgs f?;ﬁf’-—y 2% CTg /@G

[ o5 ANGELES csoNTY M/J@
, 35
Lo fr. ‘fﬁomz FES EQ%CD/@@TOO"?E‘/

* Payments that are contributions or independent expenditures rnust also be summarized on Schedule D. SUBTOTAL %

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




THIS PAG s BILANIK



- \ ~A/ER PAGE
~Recipient b-ammltteet ;j & Type or print in ;;SEMI'ANNUAL R E PPE i Q CALIFORNIA 460
gampal;gg ;Stateme" % : CITY CLERK FORM
over ' ]

(Government Code Sections §4200-84216.5)

o areroame ] UL 27 PM bl page [ or_ G
Statement covers period Date of election if applicable:
R - : For Official Use Onl
- ol (Month, Day, Year) i - y
trom -1~ 2 4ITY OF CARSON
P s Y- F N1
SEE INSTRUCTIONS ON REVERSE through (5= 50 P
1. Type of Recipient Committee: An Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
E Officenolder, Candidate Controlled Committee [J Primarily Formed Bailot Measure (O Preelection Statement 1 Quarerly Statement
O State Candidate Election Commmee Committee [Al Semi-annual Statement [C] Special Odd-Year Report
O Recal ' Q Controlied [J Termination Statement O3 Supplemental Preelection
{hiso Complete Fart 5 O %ponsored (Adsc file a Form 410 Termination) Statement - Attach Form 495
{Also Complate Part 6) N i
1 General Purpose Committee : [J Amendment {Explain below)
O Sponsored [ Primarily Formed Candidate/
() Small Contributor Committee Officehcider Committee
(O Political Party/Central Caommittee (Als> Complete Part 7)
3. Committee Information ‘D[ NUM& Y Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

- L - DEAR
Tt DEAR FoeR MAYOR MmDuf;i\;ﬁfesquO

| B4R CATALINA Apye

STREET ADORESS (NG P.O. BOX) CITY ] STATE  ZIF CODE AREA CODE/PHONE
2.,13’ 3¢ 5. [FlGeuErsy ST . CAROELA CA Qo247 Rip-329-175 2
cITY STATE ZIP CODE AREA CODE/IPHONE NAME OF ASSISTANT TREASURER, IF ANY
C AR Soi) CA qoer4s 3ie-32F L2t

MAILING ARDRESS [IF DIFFERENT) NO. AND STREET OR P.O. BOX

MAILING ADDRESS

CiTYy . STATE 2P CGDE AREA CODE/FPHONE CiTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statemen and to the best of my knowledge the information contained herein and inthe attached schedules is true and complete. | certify

under penalty of perjury under the taws of the State of Califomia that the foregaing is true M
Executed on 7“ Z-é "Q'Gf[ ‘iaﬂ%

Cale

Watum of Treasurer or Assistant Treasurel
. = F 3 kS
Executed on 2-AC - }L’[ { ) By . -\Mﬂ AT

Date %-gnalufu of Controling Offieehiolder, Candigate, Stale Measure Propaneni or Responsitie Officer of Sponsor
Executed on By

Date Signatuce of Comroling Officencider, Candidate, State Measure Propoaent
Executed on By

Date

Sigeature of Conwoling Gfficenolder, Candicate, State Measure Proponent £PPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



e’

Recipient Committee
Campaign Statement
Cover Page —Part2

——"
Type or print in ink.

—
COVERPAGE - PART 2

CALIFORNIA

rorn 460
A o« 9

Page

5. Officeholder or Candidate Controt_ied Committee

NAME OF OFFICEHOLDER OR CANDIOATE

JiM  pepR

OFFICE SCUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER tF APPLICABLE)
_ _
MATOR o©oF CARSN
RESIDENTIAL!B'USmEﬁS ADDRESS (NO. AND STREET) CITY STATE ZiP

2.0% 3% [FIGOERSA §7- CARSOM [ GE TOTHS

‘Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD, NUMBER
ERIFNDPS  6F Tim gepr G 29
&3
NAME OF TREASURER . CONTROLLED COMMITTEE?
FRANCES CeT7TREL Eves [Jw~o
COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX)
R[IF3E mleoERrer ST
CiTY . STATE ZiP CODE AREA CODE/PHONE
CARSeps A G743 Bie-32f-CTiZ
COMMITTEE NAME 1.D. NUMBER
FRIiENDS  crE Maoye Tig /2G4 55
D ERA ' ' > 76
NAME OF TREASURER CONTROLLED COMMITTEE?
perpid L ODEARZ Rves [Ono
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
2i% 3¢ JTLECE #Zea 5T
CITY STATE ZIP CODE AREA CODE/PHONE

CHARSTp A

G745 Zic -3 27-Cri2

Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. CRLETTER JURISDICTION

] sUPPORT
O orrosE

Identify the controlling o'fﬁcehoider,-candidate, or state measure proponent, if any.

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT 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 OFFICEHOLDER OR CANDIDATE } OFFICE SOUGHT OR HELD
3 suPPORT
] oerPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPORT
[ cerose
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
. GHT OR HE ] SUPPORT
J orPcsE
NAM F |
E OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supPORT
(1 oppPoSE

Attach continuation sheets if necessary

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



e

~—

~—
; : ' Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amonnts may be rounded pysr— —
Summary Page to whole dollars. ement covers pero CALIFORNIA 460
R e .,}—c:{ / FORM
~A&-Foff 3 o 2
SEE INSTRUCTIONS ON REVERSE through €5 i Page °
NAME OF FILER .D. NUMBER
—_— e W L PG ,
Tiive PR 7K MAFOR I2G 0745
Confributions Received ' Column A Column B Calendar Year Summary for Candidates
ntributions Receve oIS RO e ooV Running in Both the State Primary and
. é o i . General Elections
1. Monetary COMrDUBONS ..o Schedue A, Line 3§ [ ee e g v 650 7/ to Dat
. roug o Date
2. L0ANS RECRIVED ..veorvrewereniriicemmrecmsosorsseesions Scheduie B, Line 3 —R . cCcp.ot _
3. SUBTOTAL CASH CONTRIBUTIONS ....ocoocrimrirmmriuninns pddlines 142 § 1, 20C.C% ¢ 20. 222;?3;‘;‘“8 s s
4. Nonmonetary Contribufions ...... et tesraneraraaeas Schedute C, Line 3 . 7% '5‘ 33 21. Expenditures
5. TOTALCONTRIBUTIONS REGEIVED orovvveemericsiniannnnss nddiines3+e 5 D, 285.35 Made $ 3
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ s , 73 95 3 Candidates
7. LoARS MAGE ooovoeeoeeeerie e Scheduie H, Line 3 f3 ce®.cb cumul ) "
s — 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7 % i 7: (& 7!: -8 % {i Subject to Voluntary Expenditure Limit}
8. Accrued Expenses (Unpaid Bills) oo Schedule £ Line 3 (@) Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..........cccommemisisssrsrerrenes Schedule C, Line 3 735.33 (mm/dajyy)
11, TOTAL EXPENDITURES MADE ... AddLines8+9+10 8 L7 X728 5 _/ Y $
Current Cash Statement o s )2 / f 3
12. Beginning Cash Balance ........c..cccevuveen Previous Summary Page, Line 16 § { Lf- ‘ ?5 & ~ o calculate Column B, add
13.Cash Receipts ... Column A, Line.3 above ‘_{_- gre.te amounts in Column A to the
. il correspending amounts *Amounts in this section may be different from amounts
14. Miscelianeous Increases to £ash ...vvviiniiianns Schedule {, Line 4 from: Gotumn B of your 1ast | renarted in Column B.
) ‘ ] y 7 repert. Some amounts in
15. Cash Paymenis ... ieniieees Column A, Line & above / ?.’. é 73 ‘c[ ( Cg!umn A may be negative
16. ENDING CASHBALANCE .......... Auid Lines 12+ 13-+ 14, then subtract Line 18§ 2| Z £ - {7 | figures that should be
! subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
< the first report being filed
i L) for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....ccoiiiiieies Schedule B, Part2  § (/ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents ... See instructions on reverse  § &
19. Quistanding Debts oo Add Line 2 + Line 9in Column Babove  § .7 & co FPPC Form 460 (January/05)
' FRPC Tq-H-Free Heipline: 866/ASK-FPPC (866/275-3772)




N N . A

Schedule A . ' Type or Pfiﬂg in ink. " SCHEDULE A
Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
' from _J—1 =Xl FORM
. ) ) _ B c . : - ; a
SEE INSTRUCTIONS ON REVERSE . through C/ 3 0 2’ £ i Page ‘ZL . of ?
NAME OF FILER _ , 1 ID. NUMBER
Tir LDEMmR (FeR MATo/] | (2L &745
AMOLNT CUMULATIVE TO DATE PER ELECTION
DATE SULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR. ¥ ﬁ“ EINDIV’DUSIEMEPNII)EYRER RECENED THIS D ENDAR YEAR N OATE
RECEIVED {(IF COMMITTER, ALSC ENTER 1D NUMBER) CODE * O%Essfﬁeﬁ?oégn.emm NAME PERIOD (JAN. 1 - DEC. 31) (F REGUIRED)
OF BUSINESS)
S T c FAREREY, (oL CJiND :
LoES T PAC E ¥, Ecom | 2 = £
Lo OTH . \ -
3/3 2335F% Mo 570 5’0177: ElPTY 5&0 Toe 500
LRV IpE, CA ‘?:24{(7: Qsce
' i LUATSER  LAND e ffrag gg‘gM 72 _
3/5 26 o LULMINETE AVE: Sgﬁ Seceoe S 66 O s
CARS6L A Gopg ST scc '
Cii Soi/ LEE gggM PRES:DEMT .
é/? Baaa pN. [HALSTED 5747¢er DO FFERCETEL, US| oo o Y=Y [ 06 e
Citichge (e 6 5> Osce _
CJIND
CIcom
CJOTH -
CPTY
[sce
IND
Cjcom
JOTH
CPTY
Cscc
SUBTOTALS [, SC © ‘ J
Schedule A Summary *Contributor Codes
1. Amount received this period —itemized monetary contributions. . IND — Individual )
. [agt COM — Recipient Commitiee
(INCIUTE Bl SCNEUUIE A SUBOEAIS.) . crererrer oot oo o R ) e or S2C)
2. Amount received this period — unitemized monetary centributions of less than 3100 ..o b e Sf—? 2 P?;t;:’:ral(igﬁybUS‘ness )
3. Total monetary contributions received this period. _ $CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} s TOTAL $ 560

FPPC Form 450 {January/)5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



M——

Type or print in ink—"

SCHEDUL, _PART 1

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,
tf

required.

1

{May be a negalive number)

Scheduie B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
“Loans Received to whole dollars. from [__ - 2cif “ORM
.3 b-2oil
SEF NSTRUCTIONS ON REVERSE through é Page 5 of ?
NAME OF FILER i.0. NUMBER
T DeEMR FeR MATeR f2 6l C7FS™
(a) (b) (<} d) (e} (£} (g)
i e, STREET DomEss M0 20 000 | oSO e Eumoven | CTNAEE | BIONT  awogniea | beenr | PG | vounton e
: OR FORGIVEN AMOUN IONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) v S,f:,jfg‘ﬁ;?};f&g;‘f&“ BEG'?SA?SDTWS PERIOD THIS pER||0D" CLOFS,EIEER?SJ HIS PERIOD LOAN TCDATE
T O T EACTEL Qo o CALENDAR YEAR
) 4G ote 6] /o060 C
: ; 5 7 OS MG ELEDS $ § L= % sl s
AL g_ 3 g' Ficoﬁ?’“ﬂ‘ I/ L ﬂ‘; Sepasi [} FORGIVEN RATE PER ELECTION™
L O ML pat: . .
ChrsoN | A qoresT | TS Hsoee |,_o _|,_o plr & | iafisfes|._0
Tsg wo [JcoM .OOTH [JPTY ] scC 37 i ! CATE DUE DATE INCURRED
0 c)[l.i/'}‘ L2 ﬂ(:? ¥ 76 ﬂ{’ 25\&‘7‘?‘.‘:@/ . g pao , CALENDAR YEAR
[ GfB 3 CHATALLE e BAS I sReee | 2080 | Ow | 1[5000 |+ 5
FORGIVEN o8 -
AR BENA oA TORLET P Lps t C AL 17 oo A O in o RELECTION
; PSR | Sl 2 5 s o # 5 O iéiﬂo? o
tmo Clcom [JoH O3 PYY ‘0 sce LupTer. JiITRT DATE DUE DATE INCURRED ;
D FPAID CALENDAR YEAR
3 3 % 3 3
[ FORGIVEN Rate PERELECTION™
$ 3 $ $ H
T[} Wo Ocom Dbom O PTY g SCC DATE DUE DATE INCURRED )
SUBTOTALS : oo
$ © % apoc § 700 $
- {Emer{ejon
Schedule B Summary Schedule . Line 3)
1. L0BNS reCiVEd this PEIIOM L. v e oot 3 &
{Total Column (b) plus unifermized oans ofiess than $100.) TContibutor Codes
IND —Individuat
2. Loans paic Of FOrgiven this PEMOM . ...l b A0cl COM— Rgnc&;;Znth;mmmee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC}
Include foans paid by a third party that are aiso atem:zed on Scheduie A OTH - Other (e.g., business entity)
P
PTY — Poiitical Party
3. Net change this period. (Subtract Ling 2 from Ling 1.) ..o NET § __— 2O° e SCC — Smalt Contributor Committee

FPPC Form 460 (January/05)

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



—

Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

g

Type or print in ink.

Amounts may be rounded

to whole dolfars.

. SCHEBULEC

from

Statement covers period

[—j-2cl/

CAII.:IS(;;NIA 460

through C~38 Zel} Page Lo ofi

NAME OF FILER

J M

DEFAR JR AT R

1.D. NUMBER

J 2606745

RECEIVED

DATE FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(if COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR

CODE *

1F AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO PER ELECTION

DATE
TODATE
CALENDAR YEAR (F REQUIRED)

{JAN 1-DEC 31)

o f2s | L5432

Jorply L. JEFR
CATAL z/uﬁ AV,
CEARDERR | LA TOR >

IND

[JcoM
OTH
OPTY
Jscc

DIRE TR,
Loess 7 BAS s

S p L Cb At
LA TER. LLSTH o7

-

PrRINTIrE

7
35 42

j‘ -. j
745.873

[CiND
[JCcoMm
COTH
OPTY
Osce

IND.
Ocom
CJOTH

TIPTY -

Jsce

CJIND

FJjcom
JOTH
CIPTY
sce

Aftach additional information on appropriately labeled continuation sheets.

SUBTOTAL § 735 42 ]

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule © SUBIOIAIS.) ..o

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

3. Total nonmonetary contributions received this period. .
(Add Lines t and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..o TOTAL

*Contributor Codes

IND — Individuai
COM ~Recipien{ Comemittee

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

$?35-53
.................................... $_ [
§ 735-33

PTY —Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)

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



SCHEDULEE

Type or print in ink. i
Schedule E Amoil::sorr\-n:;m;emrc::nded Statement covers period CALIFORNIA 460
Payme“ts Made to whole dollars. trom / __/ - Ao / FORM
-0 ~2ojl '
SEE INSTRUCTIONS ON REVERSE : through £-3 Page 7 of C?
NAME QF FILER . t.0. NUMBER . .
TFirnm DPEAR FoR MaveR | j 2L O7%S

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances ’ RFD returned coniributions
CTB  contribution (explain nonmonetary)” QOFC aoffice expenses SAL eampaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and produstion costs
FiIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events ~ POL  polling and survey reseaich TRS staffispouse fravel, lodging, and meals
ND  independent expenditlre supporfmg/opposmg others {explam) -BOS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/spansor
LEG legal defense . PRO professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEE information technology costs {infemet, e-thail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER LD. NUMBER] CODE oRrR DESCRIPTION OF PAYMENT AMOUNT PAID
o esvps  ©F T DEAR j
RIE3E FlGuERep 57T CARSSW FOT74S CFH 2600
[ 0.& 94 2963 _ : , ,
CARSbp (FHPCSTRIAL [F Ay A2 E
Regye LEATLesO AVE, OFC ] 5.0
CrArsen) <A T4
Ford  PRINTING AMO MAILIRC
25 N VINELAMD  AUE. LT . _ o777
CiTh e [MQusrRy <4 Ti2HL
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS ;ZL S‘ 3?. 5 7
Schedule E Summary
1. ltemized payments made this period. {Include alt Schedule B subtofals.) ... e eeeneirans $ 3 7 tC 5/
2. Unitemized payments made this period of UNGEr $T00 ... e 3 {27 .80
3. Total interest paid this period on ioans. {(Enter amount from Schedule B, Part 1, COUMM (£).) v oo iomninis s $ G

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIne 8.) .o TOTAL $ "IZ c73.55"

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



S
~ SCHEDULE E (CONT)

S'Chedu‘e E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded ; CALIFORNIA 4 6 0
Payments Made to whole dollars. from / ___/‘ — ii EORM
SEE INSTRUCTIONS ON REVERSE through Page of v
NAME OF FILER _ _ : 5 1. NUMBER

T ﬂ{":’?’?e Fed JMAY [2(&07‘1&{

CODES: If one of the following codes accurately describes the

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

CMP campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production cosis
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CT8 contribulion (explain nonmonetary}* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL iv. or cable airime and production costs
FIL candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse fravel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)® POS postage, delivery and messenger sernvices TSE  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 prnt ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
4F COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TIE PeLiTICAL . SCieNTISTS P
; ] i ST =7 .
Gz ~ LT TTREE LT Cge.7%
FERMBSA  BERAcr g TORG
T=fas IKENT DT
5317 N MIRIMA FACIASA N 2.0

Lep & BeFcn [ A Fe5L3

/

_—

-

/

P

L~

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

SUBTOTALS (¥ & .78

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 566/ASK-FPPC (866/275-3772)



_ _ SCHEDULE H
Schedule H Type or print in ink. Statement covers period caurornia 460
. Amounts may be rounded _
Loans Made to Others* : to whole dollars. from_ L ={ = ASl] FORM
SEE INSTRUCTIONS ON REVERSE : ‘ through & ~26-20i/ Page 9 of _2—
NAME OF FILER : ‘ - : 1.D. NUMBER
Tt PDETR FoRr MATeR | . | 206743
. IF AN INDIVIDUAL, ENTER 2 (&) (e} ¥ = m i}
FULL NAME, STR;)EFELQSIEEQEEK‘S%S ANDZIP CODE OCCUPATION AND EMPLOYER OUgEJJ:ScDIENG Lomggi:'_“s QEFAYMENT OR OBU;\—LS;;I-E}@ED?ANI'G INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS i FORGIVENESS | cLOSE OF THIS RECEIVED AMOUNT CF LOANS
NAME OF BUSINESS) PERIGD PERIOD THIS PERIOD™ SERICD LOAN TO DATE
FRIEMIS o/~ =S [ PAI CALENDAR YEAR
S AROTAR IAA s O |sqe00 &, | RAceo | Focc
27 3 CHIS i Are- [ FORGIVEN RAE PER ELECTION*
CAR.SeN <A PEYST s (O si()o& P o) PLA s O - 1/7’f;’r , Foss
e SxILLR DATE DUE DATE INCURRED
sl -
F/?[‘Ei\!;o 5 G = [7‘/}-{?_&&’9 - {3 PaD CALENDAR YEAR'
i Ll i frins (o Covacs & : s © s 4 et ©c . | sfB60 |sHeee
g [] FORGIVEN ks PERELECTION®*
2o {13 BELS Al AVE- o O Heeo | o o plA e 2/1/11 s gece
§ ﬁ(-);& S'J;u PR 0_?? S ¥A : " DATE DUE BATE INCURRED
o [ B2 LIF -
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must . .
also be reported on Schedule E. SUBTOTALS i$/ 3 pec |§ O $ 13' ece 3 C
) (Enter () on
Schedule i, Ling 3)
Schedule H Summary
1. Loans made this period ..........eorwerrrceceinens: et era s ettt e s {3 cecv f Remuired
{Totat Column (b) plus unitemized loans of less than $100C.) d
2. PAYMENTS FECEIVEA ON JOBIIS ... euviisrrsiersissnseosees st L 8820 3 ©
(Total Column {c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtractline 2 fromLine 1.} ... S SISt NET $ /3 Rl

(May be & negative number)

(Enter the net here and on the Summary Page, Column A, Line 7.}

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



R\e'éipientCommiﬁee o o ’ Type or\l;i/nt in in
Campaign Statement
Cover Page

{Government Code Sections 84290-84216,5)

T
SEM
k.

T ANRN AT
- AN AL . COVERPAGE

\r-x.-l

" Statement covers period
from 7-{~-[©

SEE INSTRUCTIONS ON REVERSE through -3 ( ~1°

PSR £ RNSA 460
CiTY CLERR
o A 3 I é.
Date of eloction i applicable) |1 Jill 27 [ GafrRage L of
{Month, Day, Year) For Official Uise Only
TITY CF A '

1. Type of Recipient Committee: All Committees — Compiets Parts 1,2, 3, and 4.

2. Type of Statement:

52 Officenclder, Candidate Controlied Committee 7] Primarily Formed Ballot Measure 71 Preelection Statement {1 Quartedy Statement
(O State Candidate Election Gommittee Committes g Semi-annual Statement [ Special Odd-Year Report
O Recalt (O Controlled 1 Termination Statement [] Supplemental Preelection
(Also Compiste Pait5) _ EPM SPORSO?;SEJ (Also file a Form 410 Termination) " Statement - Aflach Form 495
[ General Purpose Commitiee o [ Amendment (Explain below)
(O Sponsored [ Primarly FotmedCa_ndida:ef :
O Small Contributor Commitiee _ Officeholder Committee
O Political Party/Central Committee {Aiso CompketerFartT)
L - ) © 1D, NUMBER ‘
3. Committee information 1260745 Treasurer(s)

COMMITTEE NAME {DR CANDIDATE'S NAME IF NO COMMITIEE)

JirmM PEMR FoR MATOR

STREET ADDRESS (NO P.O. BOX)

21% A% FleuEROy ST

CItYy STATE ZiP CODE AREA CODE/PHONE

CARS BN CA G745~ 2i6-3528 L2442

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

CITY STATE ZIF CODE AREA CODE/PHONE

GPTIONAL: FAX f E-MAW ADDRESS

NAME OF TREASURER
Dorn AL L. DR
MAILING ADDRESS
15422 Cﬁ-Tﬂ'b!Nﬁ /‘}V’E
ciTY STATE  ZIP GODE .~ AREA CODE/PHONE

(A RLDERA Ch__qorty 3ie-~ 3291752

—— eyt e
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY ' STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

1 have used afl reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein ard in the atiached schedules is frue and complete, | certify

under penaity of perury under the iaws of the State of Califoinia that the foregoing is true and comrect.
Execited on [~ 261/ - . By
D ‘

L D e

omesworA:smmeam

o

smmmw.mﬁmmaanpmmwwmmwswr

‘Sigriature of Controling Oficeholder, Candidate, State Measure Proponet

Executed on [~272-~11 By -
Date
Executed on = By
Executed on 7= By - =

o ConoRg Of Candidate, Ste Mensir Proponert

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



— :

. Type or print in ink. _ COVER PAGE -PART 2
Recipient Committee , CALIFORNIA 4 6 0
Campaign Statement FORM

Cover Page —Part2

5. Officeholder or Candidate Controlled Committee ' 6. Primarily Formed Bailot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tim_ DEMR
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] suPPORT
M#aco£ ©F CARSoN | L1 orPose
RESIDENTIALBLISINESS ADDRESS (NO. AND STREET)  CITY STATE o

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

2UXFE Ficocrep ST. ARS S (CA To74 5~

NAME OF OFFICEHOLDER, CANDIDATE, GR PROPONENT

Related Committees Not included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make-expernditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEENAME ) —_ 1.D. NUMBER
FRItErD5  OF AMALeIR Jim ’ ¢
DERR. 129457
_ . 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER L Den : ‘CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
Ders e - LEAR Kves [Onwo
COMMITIEE ADDRESS STREET ADDRESS LNO PO. BOX) . NAME OF OFFICEHOLDER: OR CANDIDATE QFFICE SOUGHT OR HELD D SUPPORT
2% 3% FieosRen IT. _ [} orPOSE
CHYC_‘ STATE ZPCODE . AREA CODEIF’HOEE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 17 suPPORT
i oy X - (A |
AR 5o Ch FE74S  3Zie 8% _ [ orPOSE
COMMITTEENAME |0 NumEER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
ERiEN?S BF TJim HEM 5 ; ' 3 SUPPORT
: : ~ DEF G662 Fe3 [} OPPOSE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORFELD | 5 guppoRT
f’iéﬁfr‘-jcfj COTTRECL B ves O ~no £] opPosSE
COMMITTEE ADDRESS STREETADDRESS (NG EG. 8OX) '
2i%3¢% Flgoc geA 5T,
cirY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

CHRSON CA  Ger4sT Jio-3xE-CRIZ

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B65/ASK-FPPC (866/275-3772)
State of California



_Cgfnlpaign Disclosure Statement

Type' or p.rint in ink.

Amounts may be rounded

R
SUMMARY PAGE

Summa Pa o to whole dollars. Statement covers period CALIFORNIA
| Y ’ from' 7 —{—-i & FORM 460
SEE INSTRUCTIONS ON REVERSE through /~-3 1 —L®° Page 32 i
NAME OF FILER 1.D. NUMBER

TmM LDEAR R MA yoR 120745

Column A Column B Calendar Year Summary for Candidates
Contributions cheived FROM A Fr B SO EDULES) Eoohpaiieay Running in Both the State Primary and
General Elections

1. Monetary Contributions .......civcinvinnivnnenrnrecenes Schedule A, Line 2 $ ! 5,506 © $ }(P; S5 : '

- _ B 111 through 6/30 71 to Date
2. L0ANS RECEIVEL ...u.veeeeeereeeneeecasemsserserecrmenresrnsenes Schedute 8, Line 3 Lo, o
3. SUBTGTALCASH CONTRIBUTIONS ...coooverrerereerees Aditinesi+2 § (G, 552 5 (& 55O 20 ™ s s
4. Nonmonetary CONrbULIONS ......eceeevereeamerearerenmevesens Schedule C, Line 3 o o 21. Expenditures '
5. TOTALCONTRIBUTIONS RECEIVED .......... ..Addlines3+4 § _ [ 5,560 s _LL 550 Made $ ‘ $
Expenditures Made Expenditure Limit Summary for State

6. Payments Made Schedule E, Line 4

$ 1,2-55"..2-7

$ ﬁ.ﬁgl’»‘?"

7. LOBNS MAOE ..ot e e rneserensmmemeere Schedule H, Line 3 ] o

8. SUBTOTALCASH PAYMENTS .ovvcooerreeeremreeesrsesressses Addlnes6+7 § _ 1, 255.27 § ZFR-Z?

9. Accrued Expenses (Unpaid Bills) ...eeocoerceececnienininan Schedule & Line 3 [ o
10. Nonmonetary Adjustment ... .. Schedule C, Line 3 [ o

11. TOTAL EXPENDITURES MADE ....ovccoerecceesssereesone addLiness+s+0 8 _[, 25522 g 2 I
Current Cash Statement

12. Beginning Cash Balanee ............... Previous Summary Page, Line 16 § 5¢5.65 To caleulate Column B, add
13, Cash RECEIPLS ...ooieriiersrmssrncennene Column A, Line 3 above {5 Set .&® § amountsin Column Atathe
14, Miscellaneous Increases fo Cash ......coveeerevnicens Schedule |, Line 4 — o ?;?Cmgsgaffnsg:? last
15. Cash PAYMENLS .........ooessivssersrsssreesrssssrssmeeaeere Column A, Line 8 above iy 25522 g&ﬁﬁnsﬁ?ﬂ:ya;":g;ae

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

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

s /4 256 A2

17. LOAN GUARANTEES RECEVED ...cecrrreeneie e Schoddlo 8, Part2  $ o
Cash Equivalents and Outstanding Debts
18. Cash Equivaients ........ccccoveimricrinicciinnans See instruckions on reverse  § o

18. Outstanding Debis ...

figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only

- cany over the amounts

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

Candidates
22, Cumulative Expenditures. Made*
{f Subject to Voluntary Expenditure Limit)
Date of Election Total to Date
(mm/ddyy)
_/ / $
/ _ $

*Amounts in this section méy be different from amounts
reported in Column B,

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



pa——

Schedule A A TY\I'E" Pt In Ik SCHEDULE A
- - - ¥ ma e founce
Monetary Contributions Received MO0 whote doliars. Statement covers period  [ERINTIIVINPY
ry
| from 2~/ —( & FORM
AR 1O . |
SEE INSTRUCTIONS ON REVERSE through /=3 / =/ Page - o_L
NAME OF FILER - LD. NUMBER
TiMm PEAR Fae. MATOR 207457
ATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RECAE”}‘OVE%I CUMULATIVETO DATE PER ELECTION
RECEMED OF COMMNTER ALSO ENTER LD NMEER) CODE * Oﬁcgp%%} %D ESEE’M‘ER; ha PERIOD AN BECL AT (F REGUIRED)
KIKE (CAMDULCH BIND
V. MUE  MICA B 2 2 <
7/ p-o.56xX (o2 Lot RETIRED /600 /oo o [oe D
TolhRAME A 26507 gscc
STEAMFITERS Lochil 250 Stou
PAC 10 743 -959 {JoTH .
o o -
?//5 {82 B35 5. Ficoeropny ST ey AOOC L OO 20060
CARNEIA A P02 4T fsce
: 5. PIPE TRIES pis7.con-#e | D
AC . — 1D # TLO TIST Hoom
o _ -
I /}g ég; SHATID [LRACE, # 406 Hon 2600 2060 206 ©
LoS ANgeeSs (CA FTO020 {scc
Do LEPR B0 YR eora? K wEST
— AV 3com :
!// [543 L CATHLIMA oTH Xt e : <
> CHrrOErp (A TOREZ ety gfﬁm GisT Se® See Sew=
scc
FRrep Spm o8 %gﬂgm ST By
LLLeN : , .
/,,’L/;u./ SouvTH BAY LAV CIoTH-. PAvitsied {060 /50600 jooo 6
2ET0C S. A vALep LJPTY
CARSeww , ¢A Qe 7Sl Clscc
SUBTOTALS /5 sco
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. . IND - Individual .
(INCHITE Bl) SCHEALUIE A SUBOIIS.) 1rerreeereeetessrersrrsesesissessse s sos s s s s s e oo 12 s0° O s o BTV o 5CC)
2. Amount received this period - unitemized monetary contributions of less than $100 ... $ & g;;l_—P?)Eec; ](;.g;ybusmess er‘mty)
3. Total monetary contributions received this period. = e $CC - Smalt Contributor Committee
{Add Lines 1 anc 2. Enter here and on the Summary Page, Column A, Line 1.) ............. S TOTAL $ 5,566
FPPC Form 460 (January/05)

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



./ SCHEDMLEE

E . ' . Type or pri\ nt in ink. '
Schedule E Amounts may be rounded Statem.ent covers period CALIFORNIA 4 6 0
Payments Made _ to whole dollars. : from _ =1~ 1© FORM
f2 - -/ C
SEE INSTRUCTIONS ON REVERSE . through JL =3 (=1 Page = oG
NAME OF FILER ) 1.D. NUMBER '
TJim LEMR R MAYafe ] 26 6745
CODES: I one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaian paraphemalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MIG meefings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ saaries
" QVC civic donatiens PET  petition circufating TEL tv. or cable aiktime and production costs
FL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS slaffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiftees of the same candidate/sponsor
LEG legal defense . PRO professional services (legal, accounting) VOT voter registration
ur 'campaign fiterature and ma:lmgs PRT print ads WEB information technology costs {intemet, e-mail)
NAME AND ADDRESS OF PAYEE ‘
a::couursz,ALsoanEﬂw NUBABER) CCDE OR DESCRIPTION OF PAYMENT AMOUNTPAID
RANDOM  LENCTHS MNEPSPAPER : 4
]300 5. PActFte AV BoK 731 P,Q{' R4fp 00

SALN PEDRO B Qo733
CARSON IRDUSTRIAL FARD I iR

20840 (EAPHWCEE AV, OFC o | 7R 92
CARS oK  cA 07L&k
fERW }:-‘—,egyv—ug—.e DEMOCRATIE  Coufd
p-6- Bsr 4518153 10 9%-172% cTA 56,00
LGS ArIcELET (cf] Qos0F5

* Payments that are céntrihutio'ﬁs or independent expendimrés must also be summarized on Schedufe D. : ‘ SUBTOTALS [Q é 2 '? 2
Schedule E Summary

1. ltemized payments made this period. (Inctude ali Schedule E SUBIOLAES.) oot ae s st e e e e s__1, 255,57

2. Unitemized payments made this period of under L3 T4 OO SRS VRSSO RS EE 5 o

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e) } eereneeeses e srenne it sbsaresar R raneT gy a b s R nmeeara s $ o

TOTAL S _[, 23557

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lme 6.} cerrerreerctrm i

FPPC Fotm 460 {(Januaryf05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (B886/275-3772)



SCh._JLE E(CONT)

Scizedule E Ty iR
B . pe or printi ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA- A &)
j to whole dollars. et~ 1 O - FORM
Payments Made from ‘
: j2-B/-j O

SEE iNSTRUCTIONS ON REVERSE through | Page e o_Le
NAME OF FILER ’ 1.0. NUMBER

Tim DEAR R MhiroR | J2CO7¢5T
CODES: If cne 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  retumed contribufions
CTB contribution {explain nonmonetary)” QOFC office expenses SAL campaign workers' safaries
CVC civic donations - PET pefition circulating ’ TEL  tv. or cable airtime and production costs
FIL candidate fiting/ballot fees PHO phone banks TRC candidate travel, lodging, and meails
MND  fundraising events: POL  polling and susrvey research TRS statifspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TS5F transfer between comsnittees of the same candidate/sponsor
LEG legal defense _ PRO professional services (legal, accounting) VOT voter registration
LT  campaign iterature and mailings PRT print ads WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT |  AMOUNTPAID

: (F COMINTTEE, ALSO ENTER £.0. NUMBER)
AGTO MATIC. PRINTIRGE o ;
J A CABRILLE AV, e o
TORRANCE (<A q05e/ | |

SUBTOTALS 592 _£5

FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

* Paymenits thatare contributions or independent expenditures must also be summarized on Schedale D.







Sa—
Recipient Committee Type or print in
Campaign Statement:
Cover Page

-~ _OVERPAGE

(Government Code Sections 84200-84216.5)
. Statement covers period

'1_[—.2010

from

. ngoﬂie[ o

SEE INSTRUCTIONS ON REVERSE throug

. “’1??\!?5_/&2\‘59\ i -%Bfam”-!r"l -
inka ! P CUL R PR CALIFORNIA
CITY CLERK FORM 460
1 WL 29 P S{pge L ot B

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

Far Official Use Only

1. Type of Recipient Committee: AN Committees - Complete Parts 1, 2, 3,and 4,
® Officeholder, Candidate Controlled Committe2 ] Primarily Formed Ballot Measure

(O State Candidate Election Commitiee Committee

O Recall (O Controlled

{Atso Complete Part 5) (O Sponsored
{Also Compiete Part §)

[ General Purpose Committee

(O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:
] Preelection Statement
X Semi-annual Statement

(3 Temmination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

O Quarterty Statement
{T] Speciai Odd-Year Report

[] Supplementai Preelection
Statement - Attach Forn 493

(O Small Contributor Committee Officeholder Committee
O Poliical Party/Central Commitiee {aiso Compiete Part 7)
3. Committee Information e 07 5 Treasurer(s)

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

TIm PVEAR FoR MATOR

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

22{3% 5. f—fé'f)é"/eb/')- 97‘

amY STATE 2P CODE _ AREA CODE/PHONE
C/ﬁ;;f?fo}/ A Qo245 3Zjo-32g6212-

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

CITY - - STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

DonNALD || &E/‘H{’

MAILING ADDRESS

5%35% CATALI N~ AVE.

. CITY STATE ZIP CODE AREA CODE;;E@?EE
G- AR ENA- CA ‘
NAME OF ASSISTANT TREASURER, IF ANY -
MAILING ADDRESS
CITY STATE ZiP CODE AREA CODE/PHONE

310-—5,2.7,5?45

OPTIONAL: FAX ! Eptit—=BDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best ot my knowledge the information contained herein and in the attached schedules is true and complete. | certify

reasuter Or Assistant Treasarer -

under penally of perjury under the laws of the State of California that the foregcung is frue and correg, f
Executed on J-ULY ml?,lolo lﬂ@m
. e

Z2.

e

fControling Oﬁceholder Candidate, State Measure Praponentor RaponsbleotﬁcerofSponsor

Signature of Controfiing Officeholder, Canchdate, State Measure Propanent

Executed on JOLY }bl;‘olo

Dale ¢
Executed on = - By
Executed an = By

Signature of Controfiing Officeholder, Candidate, State Measure Proponent FPPC Form 450 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC [BG6B/275-3772)
State of California



R

Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part2

COVER PAGE -PART 2

R

CALIFORNIA 46 0

FORMN!

Page 57‘ of %

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE
g pEeEAR
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
MArorR oF CARSON

RESIDENTIALBHIINESS ADDRESS (NO. AND STREET) CITY STATE zZiP

2R3 € FLECERCA  CARSSN £/ TeoHs™

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controiled by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMHTEE?

[J Yes 1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STAGE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME . 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[3 ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. CR LETTER

JURISDICTON [ SUPPORT

3 oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. iF ANY

Primarily Formed Candidate/Officeholder Committee List ﬁames of

officeholder(s) or candidate(s} for which this committee is primarily formed.
NAME OF OFFICEHOLDER O ANDIDATE QFFICE SOUGHT OR HELD
© RC . ] SUPPORT

1 opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{] SUPPORT
[ oprosE

NAME OF OFFICEHOLDER OR CANDIDATE QFFlCE SOUGHT OR HELD G SUPPORT
] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ oPPOSE

Atfach continuation sheets if necessary

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

State of California



s’

Campaign Disclosure Statement
Summary Page

S

Type or print in ink.
Amounts may bhe rounded

to whole dollars.

p——
SUMMARY PAGE

from

Statement covers period

J—/-20l®

CALIFORNIA 4 6 0

FCRM

B -2l _g of g
SEE INSTRUCTIONS ON REVERSE through L3 age
NAME OF FILER .D. NUMBER
TiM PDEAR FOR MAZER | [2LO74 5
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
FROM D SOHEDULES) O e Running in Both the State Primary and
— General Elections
. o O
1. Monetary Contributions ... Schedule A, Line 3 je 5° 3 f65 )
4 through 6/30 711 to Date
2. Loans Received .. Schedule 8, Line 3 & < o :
3. SUBTOTALCASH CONTRIBUTIONS Add Lines 1+ 2 [p£° s [B5® 20, ™ s s
4. Nonmonetary Contributions.................. Schedule C, Line 3 (& o 21. Expenditures _
5. TOTALCONTRIBUTIONS RECEIVED .revvorcamaenninninens Add Lines 3 +4 (e 2D $ jese Made $ $
Expenditures Made ) ) - Expenditure Limit Summary for State
5. Payments Made Schedule £, Line 4 i3aL.62 s 326, X Candidates
7. Loans Made....occeeeveeccvnineiinees Schedule H, Line 3 o — c ; : P Mad
. ; - 22. Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS ....ovoivivoeeersssrrreseneeeenr. AGDLines 6+7 i226.¢% § (32665 (1 Sublertto Volamtary Expenditure Limi)
9. Accrued Expenses (Unpaid BIllS) . ....ooeomeemecerrerrmienns Schedule F, Line 3 o © Date of Election Total to Date
10. Nonmonetary AQJUSTNENE .....c..oc.veceecimresrrecsesrns e Schedule C, Line 3 o o (mm/ddfyy)
11, TOTAL EXPENDITURES MADE ..coccccovesnverescicnens Add Lines 8+ 9+ 10 /[326.28 5 (22-C3 / / $
Current Cash Statement G2 22 " E— $
L. R , 2 - :
12. Beginning Cash Balance .......ccccocena Previous Summary Page, Line 16 7 To catculate Column B, add
13. Cash RECEIPES wovererrecmmiossssrsssrssconsonees e Coturmn 4, Line 3 above /0.5 -5 ©C | amountsin Column Ato the .
' ] o comesponding amounts *Amounits in this section may be different from amounts
14, Miscellaneous Increases to Cash .........ooeeeen: Schedule I, Line 4 from Column 8 of your last | raparted in Column B.
15. Cash PAYMEOLS .o..oovercaecreneeiesiensessenssssoeoees Column A, Line 8 above 1226 L3 gmﬁnioggya::ﬁgsame ‘
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 S o5 &7 | fgures that should be
. subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. if this is
- - “the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........ccvieiviieeeen. Schedule 8, Part 2 () caimy over the amounts
from Lines 2, 7, and 9 f
Cash Equwaients and Outstandlng Debts any). (
18. Cash Equivalents .. * See instructions on reverse O
19. Outstanding Debts ...........c.c.......  Add Line 2 + Line 9 in Column B above 72,009 FPPC Form 460 (January/03)

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



.. pa—

Schedule A A Type of prinl: in ink.d . SCHEDULE A
. - N mounts ma e rounde -
Monetary Contributions Received to whole doliars. Statement covers period  IGRYNIZeliNT 460
from B Al el L FORM
: 6-36-20i0 0
SEE INSTRUCTIONS ON REVERSE through Page 7= of g
NAME OF FILER 1.D. NUMBER ’_,
T PEAR FoRk MATOR |2l O7F5
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
o FLLL NAME, s‘rn(ﬁig :gazsiignn 21P CODE %F CONTRIBUTCR CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
ECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERSOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) ' )
i XiND
FFARIEA MPH ORI ~MOSHANM| Do oS Tyt 4 =z
3/25 LR (L2 oA %g]r‘:,' ! /10 5 /ese [0S0
Re=porpo BEAH  CA @027 | [Oscc
ND
CIcoM
COTH
OPTY
4sce
JIND.
jcom
CJOTH
OPTY
sce
CJiND
JcoM
JOTH
gpTY
osce
CJIND
Cjcom
JOTH
1PTY
scc
SUBTOTALS /o 50
Schedule A Su:"nmary *Contributor Codes
1. Amount received this period — itemized monetary contributions. J6 5 g“gM- '"g:;?ﬁ“:'m Commiltee
g . - ‘
(Include all Schedule A SUDIOAIS.) v i % (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 (i s 3 & %{:P?,ai;%g;{ybusmss entity)
3. Total monetary contributions received this period. _ 8CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1) e TOTAL § [e50C
. FPPC Form 460 (January/05)

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



o

o
Type or print in ink.

SCHEDULE B- PART 1

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

*Amounts forgiven or paid by another party also must be reporied on Schedule A, ]

[ K required.

FPPC Form 460

Schedule B~ Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. CALIFORNIA 460
) from /~/ -201D FORAM
SEE INSTRUCTIONS ON REVERSE through &-30-2etd Page g of _&
NAME OF FILER : 1.D. NUMBER
T M DEAR FoR (A yoR | 2t O E 5
. & {b) © T il
IF AN INDIVIDUAL, ENTER _ ] L Iy
FULL NAME, STREET ADORESSAND ZIP CODE | 06CUPATION AND EMPLOYER | o A e recIoNT - AMOUNTPAD | QUTSTANDING INTEREST ORIGINAL | CUMULATIVE
(F GOMMITTEE, ALSO ENTER 1.0. NUMBER) “Fsmléggﬁégm BEGIé\Ié\IFI;I\lgDTHIS PERIOD C‘I)'HI'SOPFIQE%I\BEE?' CLOPSERCI)ggHtS PERIOD AME({J):; OF CON_IT 'OQIS;I'T‘E!ONS
Tl M pEAR T EA CHER O eaw CALENDAR YEAR
-2[ gg?F?GUEﬂcﬂ‘ 57‘, Lo05 /}NGE:;_é—S H O 54.5,-000 iTE% 5/0,000 s o
FORGIVEN T
C/"b‘e 56Nf <A ?d YS! panl FeEd . O ‘// PER ELECTION
TH.wo [Jcom [JOTH O PTY [JSCC 5 ¢ieoL OISTHIT] 535’ poe|s O i gATE:ﬁ — j,z//s-/og s O
DATE INCURRED
D ONALY A< ﬁ JREC Tbﬂ, a PA'DO o . CALENDAR YEAR
o
I5H3 R CATALUA AY | LEST BISW ol R ool IS ELELE P
Q—MQE/\/A; C A 90277 )VIU,U](_‘J/’M. Sod - - /U{,q _/ / PER ELECTION **
S ‘ . — 1 s s s o [ )
TRND QcoM CJoH OPIY [sce | SVATER [JUSTAICT] omveove | ° DATE{N?:URRGE? — L
D PAID CALENDAR YEAR
H
* RATE * * $
[ FORGIVEN ' FERELECTION™
- H V ‘
Do OcoM QotH O PY (Jscc ) DATE DUE * OATE INGURRED
| | SUBTOTALS S © § O $720005 o
Schedule B Summary Schedue . Line:)
1. Loans recelved this PEROM .. ..o e e et e e $ )
(Total Column {b) plus unitemized loans of less than $100.) TContributor Codes
2. Loanspaidor fdrgiven BHiS PEIOM . et e e et $ o g\g; i"gfe"é?;;:‘t Committee
(Total Cotumn (c} plus loans under $100 paid or forgiven.) {other than PTY or SCC)
{include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Poitical Party
3. Net change this period. (Subtract Line 2 from Line 1.) ... . NET § © SCC - Smatl Contributor Committee
{May be a negative number}

{Januaryfo5)

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




‘ S

Schedule D
Summary of Expenditures Type or print in ink. Statement covers period
g - . Amounts may be rounded CALIFORNIA
Supp?mng"OPPOSIng Other . to whole dollars. ¢ / __/ ~20f FORM 460
Candidates, Measures and Committees rom
~2p-2010
SEE INSTRUCTIONS ON REVERSE through G ~30-202 Page i of_z_
NAME OF FILER 1.D. NUMBER
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ‘ TYPE OF PAYMENT DESCRIPTION AMOUNT THIS C%NAEE::T‘D\;ERT?E%TE v
MEASURE NUMBE%EE&%LTHEI.REQND JURISDICTION, (* REQUIRED) PERIQD (JAN. 1-DEC, 31) (iF REQUIRED)
pDovs A BERT [ Monetary . f %
: Contributi : . N
P ROFET TR ortbuton /60 /oo | Breo
"'f‘ [0 Nonmonetary
)T OF LOAG LEAH Contribution ‘
i [ Independent
& support [1 Oppose Expenditure
] Monetary
Contribution
Nonmonetary
Contribution
3 independent
O Support . 3 Oppose Expenditure
0 Monetary
Contribution
[J] Nonmenetary
Contribution
O Independent
[ Support [] Oppose Expenditure
SUBTOTAL S [ oo
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (include all Schedule D SUDLOIAIS.) .oooeeree vt 3 [GO
2 Unitemized contributions and independent expenditures made this PEriod OF UNGET F100 ...ocuurmrememsevnmmrresrsirssssesessssssranrm s $ &
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ foo
FPPC Form 460 {January/05)

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



~— ~—"  SCHEDULEE

. Type or print in ink. ' Statement covers period
Schedule E Amounts may be rounded ¢ o perio CALIFORNIA 460
Payments Made to whole dollars. from {—[-~>ei © FORM
¢ -306~2610| 4
SEE INSTRUCTIONS ON REVERSE through & =3 Page ot 8
NAME OF FILER ‘ LD. NUMBER
—
JitmM QEﬁ-fQ ol MAToRA : [ 2.0 OV S
CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CNMP  campaign pa:aphemal:a!mcsc_ MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG  meetings and appearances RFD retumed eontributions
CTB contribution (explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. of cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meatls
FND  fundraising events POL poliing and survey research TRS staff'spouse travel, lodging, and meals
NG independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger sefvices TSE  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and ma:lmgs PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE -
(IF COMMITTEE, AL SO ENTER LD. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
RANDOM  LENCTHS NMEWS . &
o - =L . b %
/3oo 5. prcirie gu, £ 731 PRT 425 60

SAN PEOR <A 6733
AOTO MATIC, FPENTING .
2t CASRItLs AVE, LT : 250.-%?
o LRAxICE oA Poeswe/ o
Do0E  (AWSERT L L3NG

— OTE ¥
BEAct [IROSECLTEA 26006 T8 [66. &0
* payments that are’contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 7 S &5 % g

Schedule E Summary

. Itemized payments made this period. (include ali Schedule E subtotals.) e eeteteetateeemestAtasatSeeseeeiimeisiiEeseestaEtr e % (A7 8. ¢/
2. Unitemized payments PNAdE this PO OF UNAEE F100 1. reeeremiimsriemsrreesressesors s e e $ 4 8-
3 oo

3. Total interest paid this penod on loans. (Enter amount from Schedule B, Part 1, COMIMIN (B).) cvveveersereemeseremseresssmarrssssseencasissasssnsssss s sesstssssssss
TOTALS _[226.C %

4. Total payments made this period. (Add Linés 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} .ooovmiinrrnnnns

. FPPC Form 460 {(January/35)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E |
(Continuation Sheet)
Payments Mad_e

Amounts may be rounded

p—

Type or print in ink. Statement covers petiod

to whole dollars. - ¥
from / ~{ el Mg

through M

SCHzULE E (CONT)

460

CALIFORNIA
FORM

Page _&Z of i

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
M LPEAR ForRr MAYCR JRGEO7ES

CODES: If one of the following codes accurately describes the

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

CVMP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribufion (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 fiing/ballot fees PHOQ phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse fravel, lodging, and meals
ND  independent expenditure supporting/opposing others (explainy” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional senvices (legal, accounting) VOT voter registration ’
LT campaign literature and mailings PRT print ads WEB information technalogy costs (internet, e-mail)
NAME AND ADDR! F PAY i .
R A AR O vy CODE  OR DESCRIPTION OF PAYMENT AMGUNT PAID
PRILPINE [ MOEPEID e OFY P
FcL;;uDﬁ—’TID/\/ Fﬂ‘r’ [Do_ev
C AR w7 , At
ST G AR
=, CAakser ST joX_eo

7C>i
CARS S cfh FeTES

PRT

LG OREE - poET

ZoH M ST
& VeErtice~

LANCOAEE TERVICES

R0

e+ 7°29f

* Payments that are contributions or independent expenditures must aiso be summarized on Scheduie D,

SUBTOTALS & 2 4./ 2

FPPC Form 460 (January/05}

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

 Campaign Statement SEM"ANNUAL
CoverPage .

{Governmient Code Sections 34200-3421 6.5)

Statement covers perled

_ 07/01/2011
12/31/201;

from

SEE INSTRUCTIONS ON REVERSE - © " { through

Date of olection If app!icst;_lg X
{Month, Day, Yea\r) '
' bOCIFY

CAL;?—OR\ ﬁ\
FORM

**%@ :

For Official tse Only

1. Type of Reclpient cOmmittee. Al commm—cmplm Parts 1,2, 3, and4

E{ Officeholder, Candidate Controﬂed Commiltee | Primarily | Formed Ballot MeasureA o

2. Type of Statement
D Preelechon Statement

{3 Quarterly Statement -

() State Candidate Election Committea Committee . ]3’ Semi-annual Statement . [ Special Odd-Year Report
QO Recall @) CO"W“e", O Termination Statement . 3 Supplemental Preelection:
. {Assa Complete Part) %Sppnsogs)- ‘ (Also file' 3 Form 410 Termination) Statement - Attach Form 495
['_'J General Purpose Commitiee - ) L - L__] Amendment (Explaln beluw) o
O Sponsored [J Primarity Farmed Candidate
O Small Contributor Committee . - Officeholder Committee
O Political Party/Central Committee #hiso Complete Part 7) -
3. Committee Information e "””EER;%Z 963 Treasurer(s) °
COMMITTEE NAME (OR CANDIDATE S NAME IF NO commmss) ) ‘ 'NAM'E OF TREASURER
Friends of Jim Dear . , o Frarices D, Cottrell
MAILING ADDRESS
: 19302 S. C11veden Avenue
‘STREET ADDRESS {NO P.0. BOX) Y ""§TAIEZIF CODE... “AREA CODE/PHONE . °
21838 So. Figueroa St,. - : . _Carson . JCA - 90746 . (310)635-3726
qlTY . STATE . 4P CODE (AREA CpDEIPHON_E . . NAME OF ASSISTANT TREASURER, IF ANY ~ . .
. Carson CA 90745 {310) 328-6212 -
MAILING ADDRESS (u= DIFFERENT) NO. AND STREET OR PO, BOX . . . _ Mmm_:s-;mn_gess
P,0:7Box 4844 ' : o ’ e L L
oY ‘ STA‘!"E ZIP CODE _ AREA consmnowe : ey, - STATE ZIP CODE . AREA CODE/PHONE
__Carson C_CA 90749 (310) 328-6212 g e g S S
OPTIONAL: FAX7 E-MAIL "ADDRESS : . OPTIGNAL: FAX/E-MAIL ADDRESS
4. Veriﬂcat:on

under penalty of perjury under the laws'of the State of California that the foregoing is frue.and corvect.-

z&- 2 0/7

| have used all reasonable dihgence in prepanng and reviewing this staternentand mme best ofmy knowledge the informahon contasned herem and in the attached schedules is frue. and comp!ete b certify .

Smaa.rauCame:ng Omeehn!ﬂar Cmddata smmhworRmueomwdSpmor

Smdmm Cmﬁm.smhlmﬁopum

Exeamdm BY —
— 91/:177}1 .
Executed on m By
Executed on — ‘a,._ _

-smnnacuwm' Omnuuuur.cl\m .Sm

Prop

R

FFPC Form 460 [Janualyms)

FPPC Toll-Fm H‘alplina‘ BSGIASK-FPPC {868/275-3772)

State of California



- "~ Type or print in ink. ‘ _ - COVERPAGE - PART :
ReclplentCommlttee y ' o : SR A [FORN(A 4 ﬁ @ .
. | g | . S . FORM -
’ o o S _ - . R ) . o Pagtz. & of 7
5. Officeholder or Candidate Controlied Comtﬂittge o : N Primarily Formed Ballot Measure Committee .
NAME OF OFFICEHOLDER OR CANDIDATE ‘ ‘ - : NAMEOFBALLOTMEASURE
James L. "Jim" Dear . _ PN
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPUCABLE) © BALLOTNO.CRLETTER . JURISDIGTION . .10 suepPorT.
. _ . : : : o . |0 opPose
City of Carson Mayor _ . R - e
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CHY SIATE _zZIP o . L o ‘
- - : . L - Identify. the- controlling officehoider, candidate, or state measure proponent, # any.
21838 So. Fiqueroa St. Carson CA._90745 e ' ' '

. NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees - o S : : - : - :
not included in this statement that are controlied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD S | DISTRICT NO. IF ANY
contributions or make expendltures on behalf of your candidacy. - . :

COMMITTEE NAME. - 1.D. NUMBER
- : - — - 7 Pﬂmarily Formed CandidatelOfﬁceholder Committee List names of
NAME OF TREASURER : COENITROLLED COSMHTEE? officeholder(s) or candidate(s] for which this commime is pHimarily fonned.
YES . . NO :
COMMITTEE ADDRESS SreeT ADDRESS NOFO. 80K ‘ : NAME OF OFFICEHOLDER OR, CANDIDATE OFFICE SOUGHT ORHELD | 'D SUPPORT
- o : g4 .. 7 1[)orrose
CITY o - ST/ ﬂ QDE AREA CODEPHONE NAME OF OFFIGEHOLDER OR CANDIDATE .- omcs-sousﬂr ORHELD .} __ . .~
. : Coer ' o ‘ o 3 supporT
. - : ‘ . o Co S L3 oPPose
COMMITTEE NAME ' {10, NUMBER : : —— . — —
- NAME OF OFFICEHOLDER OR CANDIDATE .~ | OFFICE SOUGHT OR HELD [ supeorT
_ : TR ., | OorPose | .
NAME OF TREASURER o CONTROULEDCOMMITTEE? - . NAME OF OFFICEHOLDER OR CANDIDATE | FFIGE S0UeHT onTes T R
' ‘ ' COvyes "Ono . S P , E] SUPPORT
‘ . NO R ) OPPOSE.
COMMITTEEADDRESS STREET ADDRESS (NO F.0,BOX) . - - ‘ R
cITY STATE ZP CODE ~ AREA CODE/PHONE " C ;o

- Attach contlnuation sheets If necessary

’ FPPC Form 480 (Januarymsl
FPPC Toll-Fm Helpline: 868/ASK-FPPC (B6BI2TE-37T72}
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5. TOTALCONTRIBUTIONS RECEIVED .ocveiovenreamneoe Addtines 3+ § L ELST s L 52L 00 Made Sl s
' Expendi-tureé Made | . . T I Expendlture lelt Summary for State
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CODES: If one of the following codes accurately describes the payment, you may enter the code Othenmse descnbe the. payment.

CMP  campaign paraphemalialmlsc | MBR membercommumcet:ons : L RAD  radio-airtime and prcductnon costs '
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LEG legal defense .- PRO . prefessional serv:ees (legal accountmg) " VOT, . voter registration. - T
UT  campaign litérature @nd mailings PRT. ‘pintads = - - : ‘ WEB mformaﬁon technology costs (intemel e-ma‘l)
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3. Committee information - - Lo NUM_BER 962 963 . . Treasurer(s)"
COMMITTEE NAME .(OR CANDIDATE‘S NAME IF NO COMM!TI'EE) L - : NAME OF TREASURER
Frlends of Jim Dear _ S : '_-“" Frahces D. Cottrell

MAILING ADDRESS
19302 S. Cliveden Avenue
oy ~ STATE 2P CODE. ' AREA CODE/PHORE

-STREET ADDRESS {NO P.O. BOX)

21838 So. Figueroa St. . - __ carsom_ . CA 90746 .- (310)635-3726
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OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification e

| have used all reasonable dihgence in preparing and reviewing this statementand to the bestof my knowledge 1he informahon contamed herein and inthe attached schedules is true and mmplete i certify -
under penalty of perjury w of the State of Califomia that the foregomg is frue.and correct. ; ‘
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5. Officehoider or Candidate Controlied Comn‘ﬂttoe
NAME OF OFFICEHOLDER OR GANDIDATE
James L. "Jim" Dear

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

City of Catson Mayor _ S .
RESIDENTIALIBUSINESS ADDRESS (NO. AND STREET) . CITY SRE 2P
21838 So. Figueroa St. Carson, CA’ 90745

Related COrnmittees Not lncluded in this Statement: Listany comm!ttees '

not Included In this statement that are controlied by you or are primarily formed to receive _'
contributions or make expend!tums on behalf of your candidacy.

6. Primarﬂy Formed Ballot Measure COmmittee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER

 JURISDICTION -

[ suproRT
[J orpose .

N _Idenﬂfy the controiiing ofﬁoeholdar, oandidate or state measure proponent if any.

-,‘:NA.ME OF OFFICEHOLDER CANDIDATE. OR: PROF'ONENT

. OFFICE SOUGHT CR HELD

| DISTRICT NQ. IF ANY

COMMITTEE NAME. ’ ’ 1.0, NUMBER
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NAME OF TREASURER _ COE'TROU-ED COSM""EE"' officaoldar(s} of candidate{s) for which this committee is pHimarily formed, . -
. YES . . NO
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. | ' : o {J orrose
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- : ' _ . | ) oPPose
COMMITTEE NAME ' 1o NuMeER - e S A 4 2 '
: - NAME OF OFFICEHOLDER OR CANDIDATE - * | OFFICE s_oL?ﬁT qiy! ED o SUPEORT
; ‘ ' o o Ooreose
NAME OF TREASURER o CONTROLLED COMMITTEE? - NAME QF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 & o
' : | .Oves [Owo SR S - | O sueport
: [] orposE. -
COMMITTEE ADDRESS - STREET ADDRESS (NO PO, BO%) R
= . , - ‘ ' Dk
Y STA® 2P Cooe AREA CODEIPHONE + Attach continuation sheets if necessary
FPPC Form 480 (Jmmrylo.';)

FPPC ToII-Fm Helpline: BGBJ‘ASK-FPPC (866/275-3772)
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mary Page o ehol doi T o
SEE INSTRUCTIONS ON REVERSE through £30/ : _Page of
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ColumnA.

Calendar Year Summary for Candidates

Contributiong Received m.}%?.mmmmm, £y ¢ O TOTLAR Running in Both the State: Primary and
: . ‘ : : Generﬂ Etections ‘
1. Monetary Conm‘nutions Schedule A, Line 3~ § 7/ c; d, / _ ' $; f ,«j ¢ g .
_ T T e - , i ‘Ihmhgh e 7/ to Date

2. Loans Received . Scheduts B, Line 3 - —_ . . ‘
3. SUBTOTALCASH CONTRIBUTIONS ........................ Addlines1+2 $ M . 20. gggg_;}::gmfs ‘1? o ,j\_ Y

4. Nonmonetary Contributions - ‘Schedule &, Lined . - — . o, Expendnures- ' U 2
5. TOTALCONTRIBUTIONS RECEIVED wvovvivrvmmsrrr Add Lines 344§ | 57', Z cl/ Mads  $_
' Expenditures Made 7 ‘8 7 é 73—/ Og Ve G / ZS_ Expenditure Limit Summary for State

5. Payments Mage ... et ceemnee Schedule £, Line 4§ / / ‘Candldates :

7. lLoans-Made . Schedule H, Line 3

.................................... AddLines6+7 § :"Z ; 7{9/5 7.5 : °ZJ 7&/ 7-.[- '
9, Accrued Expenses {Unpaid Bllls) T T—— Schedule F; Line 3 m\
10. NONMONGHAry AGUSHTIENE ...l eeerecrsersseeseerersnn Schedule C, Line 3 R .E ' ]
11. TOTALEXPENDITURES MADE ..... : Add Lines 8+ 9+ 10 s \‘?9 ?é/‘ X3
Current Cash Statement | S S
127 Begmnmg Cash Balance ......cconmivemmans - Previous Summary. Page, Line 16 . § = W’Z 7L
. . . — & To calculate Column B, add
13 Cash Rece]pts . Calumn A, Linegabbva ' fgo /‘ U - [ amotnts in ColumnA!n the
. ] . * coresponding:amounts

14. Miscelianeous Increases 10 Cash .......oivvevieeveeran, Schedule |, Line 4 T from cmumngg ofy:ur last

. ' . e 3 7& /. 7l report. _Some amountsin
15. Cash Payments } + Column A, Lins & above Columi A may bé negative
“16. ENDING CASHBALANCE........... Add Lines 12+ 13 + 14, then subtradt Line 15

fthisis a tennmation statement, Line 16 must be zero

s Ll - TE] sgures that shoud b
: : - subtracted from previous
-period-améunts; if this is

© 17. LOAN GUARANTEES RECEIVED

............ prarearesansnas

Scheduls B, Part 2

T

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

........................................

Add Line 2+ Line 9 in Column & atiove

‘Ses instructions on reverse

e the first report-being filed
/3 BGO GO | for this calendar year, only
o ; tamy over the amounts
from | Lines 2, 7, and 9 f
; ; : any) -
$ . .
PR A 1 P07 §

22 Cumulative Expendttures Made‘

_ urmlnmwmumondMnum ]
. Date ofElectaon ‘ Totalto Date
(mm!ddlyy) 7

. "Amounts mmrs section may be d:fferant from amoun!s
reportedmCoh:mnB L

- FPPC: Forrh 460 {January!OS)
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. ._'Schedule B—Part 1

. Type or prlnt in ink.

‘ Statemeﬁf covers ‘p_e'r-idd

SGHEDULE B> PART 1 .

’ e g

L " . - Amounts may be rounded _ ors _ LIFORNIA 4’6 0
- .:LoansRecqived 8 to whols doflars.” from 01/01/2011 R
N - . _. " . ‘11 . :
" SEEINSTRUCTIONS ON REVERSE throtigh. 06/30/2011, Page 3' of /0
. NAMEOFFLER . .0 .. . . - R 1.D. NUMBER
L JamEs L. "Jim" Dear 962 963
- Fuu.. lFANI’NDMDUAI..ENTER AADIN A @ " 8 | s , S8
— NAME, smssrmoaessmnzl?cons UTSTANDING | . AMOUNT - INYEREST ORIGINAL CUMURATIVE
occumﬂonmmm BALANCE AMOUNTPAID | gt ANCEAT - .
OF LENDER : s | i RECEIVED THIS FORG! PADTHIS | 'AMOUNTOF - | CONTRIBUTIONS
wmummmwmm "m R B%m - PERIOD .. %ISPERI\BE;' L ehn ' | _ PERioD- LOAN __TODATE
= - Bl e ‘ CHENARYEAR
. o . | . . , 1 , s . ™ ! s ‘ °
. S T ‘| CJFoRBNVEN | fuTE | PERELECTION®
) ‘ Lo . S o ﬂ@ § S $ $ : $
Omo [Qcod Qom [IFTY (Jscc T - ] e DATEOUE . | DATE INCURRED
. ' Co ' ' []PAD ‘ CALENDARYEAR
' 3 K % | 5 ;
- [ FORGIVEN RATE ‘ PERELECTION*,
. BRI - . $ $ 5 ; Ts 3
- fiwo jcom 3O [ PTY .[] scC . DATE DUE  DATEINGURRED )
. “ ' " N Y R D PAI_D '- . : ; :Lv CALENDAS IYEN-R
, SRR ’ . 5. 3 _ —% | s s
o [ FORGIVEN BT T PERELECTION®
o : e A 3. Py | : o
Qw0 Jcom QoM D PTY O sce | e L ' 1 TOAEDUE o DATE INGURRED |
. ] SUBTOTALS $ S g/ 4 ‘
R e RS ' 7 Emer (a)
Schedule B Summary . : . L : . Scrwle R )
1. Lcansreceivedmispenod .......... 0itensssese s e e nssSssne s e s e RSB ettt .§ : .
(Total Cnlumn (b) plusunitemized ioansoflessthan $100) : _ _ " . [ tContributor Codes )
2 Loanspaidarforglvenmispeﬂed i 4ser 14RO eSS $'_4_&'_O O ?ggim;:fmmma .
(Total Column (c) plus loans.under $100 paid or forgiven.) _ : ' '

(Include loans paid by a thlrd paﬂythat are also Itemlzed on Schedu!e A) -

, PTY - Political Pauty
Net change this penod (Subtract Line 2 FOM LING 1.) irveeiirecrirre e essenssssrssnencsaesseasresnens NET §

£, J00-00

{other than PTY or SCC} .
OTH - Cther (s.g., buginass en!ity)

L SCC - Smalt Contributor Oommluae

Enter the net here and on the Summary Page, Column A, Line 2. (Mey Do A oagaths e

Amoums forgiven or pald by another pany alsn must be fepomd on Sd}edula A
~if mqu&ed e _ .

. FPPCForm4sp {Januarylos)" _
FPPC Toil-Free Helpline: 888IASK-FPPC (8861275:3772)



- R : : S ' “Type or print k. ‘ Statement covers e.riod ;
Sched E Amounts. may b Founded ' . peried .

Paymerits Made o to whole dollars. - from 01/01/2011 .
| 06/30/2011

SEE.INSTRUCTIONS ON REVERSE
NAME OF FILER

through

.James L. "Jim" Dear ' ’ T . ~ | 962 963

CODES " If one of the foliowing codes accurately descnbes the payment, you may enter the oode ‘Qtherwise, descnbe the payment.

CVP  campaign paraphemal:almxsc MER membercommunications . RAD radio airtime and production costs
CNE campaign consultants - MFG meetings and appearances . RFD ratumed contributions -
CTB contribution {explain nonmonetary)” OFC office expenses : . SAL wmpalgn workers’ salaries
- .CVC civic dopations . . FET petition clrcutatmg ] . TEL tv. or cable gifime and pradueboncosts
FiL- candidate filing/balict fees PHO phone banks o : TRC . candidate trave!, lodging, and meals
FND. fundraising.events . ' ’ POL polling and :survey - rwearch ST "+ TRS stafffspouse travel, lodging, and meals
MND  independent expenditure supporﬁnglopposing others (explain)* POS * postage, delivery and niessenger services . TSF ° t{ransfer between committees of the same mndidatelsponsnr
LEG legal defense ] PRO professianal - services (legal, accountlng) VOT woter registration’
UT  campaign literature and ma:lin_gs PRT pnnt ads ‘WEB informaﬁnn technology costs (anternet. e-ma:l)
(P CONMEITEE 050 TR L e ‘ : cobs oR Descnipﬁduosmmem B - AMOUNT PAID
//—;s?-“/d/z:g,;__ C’a/u.é.;ez_:s; IF Zﬁ,y@/{; ZLér/,m S B 0 WYY Frs .} &9-0¢
Il Aalpy AvE  Twed : . L |
CHRS 20, i Fp24/ ) . I | e o
Fe7e L) BETE BoaTs T U P owrsd : L $o-co
A 2/ A7~ S o o
B g LPES Cf sy et _ e 7IHE 535‘6;.0 . TR e.
B0 Box s/ 22, CHRSV, g FO7YT I R | =2 o
To# LELIES o= 7/6;/@’&//97/ o ﬁdﬂ/ﬁﬁ‘ﬁfw S Ao oo
G'o /9306 AR LANE VL S | s St
 CHR5anr, Ca)wF .‘ ~2z, 24/ - . |
o Payments that are . contributlous or !ndependent expenditures must also be summarlzed on Schedule D. ' c . ..SU.BfmALSIl 02-2 6 - 6 CJ
Schedule E Summary . e e _
1. lternized payments made this penod (Include a!l ScheduleEsubtotats) ..... ..... - ......................... et esieesseeeees eeisenssessgeans J %ZO da
2. Unitemized payments made this penod of UNder $100 .....ouvivicnneniie et e et ' $ - 4 S
3. Totalinterest paid this period on loans (Enter amountfrom ScheduleB Part 1, Column (e)) ........... eoneneietonts oo ..... $ - Qé?\
4. Total payments made-this penod (Add Lines 1, 2, and 3. Enter here and onthe Summary Page ColumnA. Line 6. ) ....... ;,... TOTAL $ @E&

- /’W 57 AN W" A N FPPCF;mW(januaryIGS)
P M/ By 7 {/é FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772)
M .o 4!, 0 S

- é_.—z_—é{ G 4SS



Sdh&fr 2E - : Typ‘e‘or print.

JLE E (GONT)

(Contindation'Sheety . A 0170172011 e »5;;5 ¢
: Payments Made : A
. 8 06/30/2011
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER . 1D NUMBIE% -
James L. "Jim" Dear 962 963

CODES: If cne of the followmg codes accurately describes the payment. you may enter the code Otherwuse descnbe the payment.

CVP  campaign paraphemai:alm:sc. . MBR membermmmunieauons RAD ' radio- a!mme and pmduchon costs

CNS campaign consultants . MTG meetings and ‘appearances ' - RFD -retumed contributions - -

CTB contribution {(explain nonrnonetary)‘ - OFC’ office expenses SAL campaign workers' salaries -

CVC civic donations . PET  petition circulating TEL  tv. or cable aiitime and produtmon costs |

FIL  candidate filing/baliot fees PHO phone banks - - ; " TRC. candidate fravel, lodging, and meals: ]

FND  fundraising events POL polling and survey. research RS ‘stafflspouse travel, lodging, and:meals

ND. ‘independent expenditure suppomnglopposmg others {explain}* POS postage, delivery and rrmssenger servu:es TSF  transfer between commntees of the same mndldatelsponsor

‘LEG legal defense - - PRO . professional semoes (Iega! accountmg} " VOT -.voter registration - o

T mmpa;gp fiterature and maifings PRT 'pnnt ads a i WEB mformation ﬁechnology oosis (intemet, .e-ma‘l)

NAME,WEEANDADDRE@SEROL';TQY&R, T ) | cqns'- . 9& DESCRIPT!ONOFPAYMENT B L AMOUNTPAID

z R o Ao ppEnils CL up (W) qu,gppag/ 5@,/abgﬂ_5,hf¢7 ;Zif/zw L 080,00
Fo. Box 57 o R
C,«%@Sdﬂ/ d/gz 947%’ | R

C ARSI 7 6// Sa #EdL é’e,ma/c Sfupgm7 R B T D N TO3, Oc
_z.z;?—ej 57 %,gﬁ/ 57, SR

:5’/ 2 52,@ 4&4 Cﬂm»\é( %’ﬁ*:’azd
Ze. s Zé,y&é/ 1K Fze S

'_ > M&utfu -—.EQM

e

- S Fewxn D i

@;U/elw?/ 0/47 L@:'_":_

RPPISIRSTN |

L. e ) T . e W

* Payme:its thatare contributions or [ndepol{dent expenditures must also l_:e'summarlaed onSchedule D.

- SUBTOTAL § . 00 CC

~ R FPPC Form 460 {January/05) -
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recipient Cor\ﬁfnittee
Campaign Statement
Cover Page

(Government Code Sections 84200-8421B.

SEE INSTRUCTIONS CN REVERSE

Type ar print in

e’
COVER PAGE

FQRM 46 0

R

"SEMI-ANNUAL

CALIFORNIA

%]

Statement covers pericd

T}~ i

from A

i ofz

For Officiai Use Cnly

Page

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

1.

[¥] Officehoider, Candidate Controlied
{ State Candidate Election Corngnittee

) Recall

{Also Compiete Part 5)

[T General Purpose Committee
(O Sponsored
(O Smail Contributor Committee
(O Political Party/Central Comemity

Type of Recipient Committe

2. Al Committees - Complete Parts 1,2, 3, and 4.

Committee ] Primarily Formed Baliot Measure

Committee
(O Controlled
(O Sponsored

{Also Complate Part 6)

Primarity Formed Candidate/
Officeholder Committee
{Also Complete Part 7}

2. Type of Statement:
Preelection Staterment
Semi‘annual Staternent

Termination Staterment
{Also file 2 Form 410 Termination}

Amendment (Explain below)

[ Quarterdy Statement
[l Speciat Odd-Year Report

[ Supplementa! Preelection
Statement - Attach Form 495

0 oo

3. Committee Information

1.O. NUMBER

29 %554

COMMITTEE NAME (OR CANDIDATE'S N

BME {F NO COMMITTEE)

[onliree IRNEC — . f s I e

RIS oF MATSR Tip LOEAK

STREET ADDRESS {NO P.O. BOX)

AAE SN Filo&ERoA b

cirry ) STATE ZiP CQDE AREA CODE/PHONE
R = A — - T i
IS oM CA 7%4ST &0 3 Y ~Lu

MAILING ADDRESS (IF DIFFERENT) NOJ| AND STREET OR P.O. BOX

CITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL, FAX ! E-MAIL ADDRESS

Treasurer(s}

NAME OF TREASURER

DONHALD L.

MAILING ADDRESS

,,’i;?é:ff

I o - 3 i) ri—— ] ;- ;- A 3 b LA

[ZL3 8 CH7TA LIPS ALE
CiTY STATE ZIP CODE AREA CODE/PHCNE

I - - BN ; 7 ~

(::;%’Q/agtf“’ﬁ LA Goaxyy Bie— ST o ST Ee
NAME OF ASSISTANT TREASURER, (F ANY
MAILING ADDRESS
CITY STATE Z|P CODE AREA CODEIPHONE
QPTIONAL" FAX / E-MAIL ADDRESS

4. Verification

| have used 2ll reasonabie diligence in
under penalty of periury under the faw

of the State of California that the foregoing is true

preparing and reviewing this statement and to the best of my knowledge the infarmation contained herein and in the attached schedules is true and complete. | certify

m;ﬁ

S .'ure of Treastrer or Assistant Treasﬁ'mg_

nroting Officahoider Candidate. State Méasure Propenent or Respansible Officer of Sponsor

i —-— = H i . La']
Executed on f 2 %a - dg’ i w’-...‘, By
1]
I3 _ 2N I I s
Executed on ..f LA PR AR R -
Dalgl an\m’,rr L
Executed on By
Datel
Executec on 5
Date ¥

Signalura of Contraling Officenolder, Candidate, State Measure Proponent

Signature f Contrninng Officenolder, Candidate. Staie Measure Proponent FPPC Form 468 (January/05)
FPPLC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California
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Recipient Committee '
Campaign Statement
Cover Page —Part 2

N )

i Type or print in ink.

T’

COVER PAGE -PART 2

CAI:;(F:ENIA 4 6 0

Page ”?- of - 2
Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
T PEAR
OFFICE SOUGHT OR HELD (INCLUDE LACATION AND DISTRICT NUMBER {F APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [ suPPORT
MArce i AATSo 3 oPPOSE

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

s o2 orn P AR D0 5 i
Ri¥ 3% FicesiRes VSt G GulHS

Related Committees Not Included in this Statement: List any committées

not included. in this statement that arg controlled by you or are primarily formed to receive
contributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER

TP JEAR FaR MAYR| JLETHS

NAME OF TREASURER : CONTROLLED COMMITTEE? 7.

Denpgol L DaEFl | Byes  One
COMMITTEE ADORESS STREETADDRESS (NQ R.Q. BOX)

219 3% FICUERH ST
CiTY . STATE ZIP CODE AREA CODE/PHONE

CAR Sei CA 987 s Zin 32N-dai

COMMITTEE NAME 1.0, NUMBER

"i,::’?‘"i' ENDs & A7 7} AR z.}? L3764 5
NAME QF TREASURER CONTROLLED COMMITTEE?

LA CES O Sl Bves  [JNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)

N EigjeE R eF 3T,
CITY STATE ZiP CCDE AREA CODE/PHONE
S s CA GEEST Za sev-imsa

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER GR CANDIDATE

NAME OF OFFICEHCLDER OR CANDIDATE

NAME OF QFFICEHOLOER CR CANDIDATE

NAME OF CFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT OR HELD
1 SUPPORT
{1 oPPOSE
OFFICE SOUGHT OR HELD
1 SUPPORT
] opeose
OFFICE SCUGHT CR HELD D SUPPORT
1 OPPOSE
OFFICE SOUGHT OR HELD [ SUPPORT
[ oProsE

Attach continuation sheets if necessary

FPPC Form 460 {Januaryi05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



S—r

Carhpaign Disclosure Statement

Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

—

Type or print in ink.

. -
——

P
SUMMARY PAGE

to whole dollars.

from

Statement covers period

Ti-2eif

FORM

2} N
through jjm-"}f "'—.-.‘C-\.,[I’

CALIFORNIA 4 6 0

Page ‘3 of %

NAME OF FILER

Miscellaneous Increases to Cash ..ol

Cash Payments ...
ENDING CASHEBALANCE ... A

If this 1s a termination statement, Ling

Schedufe |, Line 4
....................... Column A, Line 8 above

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

> 15 must be zero.

from Column B of your last
report. Some amounts in

Column A may be negative
& figures that shouid be

subtracted from previous
period ameunts. If this is

17. LOAN GUARANTEES RECEIVED)

Schedule B, Part 2

‘ the first report being filed
& for this calendar vear, only

carry over the amecunts

Cash cquivalents and Out
18. Cash Equivalents . ... ...h ...

19, Qutstanding Debts

standing Debts

See inslructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 8 (if
any).

1.D. NUMBER
FRIgNGS o MAZCR  Tia Pasise IRTF 45 %4
. . . Column A Column 8 Calendar Year Summary for Candidates
ributions Received A ;
Cont EROM T OHED SOMEDULES) A Running in Both the State Primary and
~ " General Elections
1. Monetary Contributions ... d s Schedule A, Line 3 i % &
] ) -~ o 1/% through &/30 71 to Date
2. Loans Recealved ... Schedule 8, Line 3 e
3. SUBTOTAL CASH CONTRIBUTIGNS ..o Add Lings 1 + 2 & $ o 20. ontributions s s
4. Nonmonetary Contributions ... L. Schedule C, Line 3 < & 21. Expenditures
o, o '
5. TOTAL CONTRIBUTIONS RECEIVED - ovcvrvceecccceeees Add Lines 3 + 4 & $ & Made $ $
xpenditures Made o Expenditure Limit Summary for State
Payments Made ..o b Seheduie E, Line 4 o 5 o Candidates
LOENS MBAE oo Schedule H, Line 3 o o
: 22. Cumulative Expenditures Made*
SUBTOTAL CASH PAYMENTS . 4o Add Lines & + 7 & $ (4 (f Subjoct t Volantury Expanchure Lity
Accrued Expenses (Unpaid Bifls) ... Schedule F. Line 2 (& & Date of Election ' Total to Date
10. Nonmenetary Adjustment _......L.._..._._. <uuev. Schedule C, Line 3 o & {mm/dd/yy}
5
11, TOTAL EXPENDITURES MADE .f..oovocoiovrrnnens A3 Lines & +9 + 10 <> s . ) / $
Current Cash Statement f / 3
. . ] o
Beginning Cash Balance .........l........ FPrevious Summary Page, Line 16 ‘ To calculate Column B, add
Cash Receipts ..o v Column A, Line 3 above c amounts in Column A to the
u ¢orrespeonding amounts

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

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






Reclplent Commitiee
Campaign Statement

Cover Page
(Government Code Sections B4200-34216.5)

oo or prim m 1SEMI-ANNUAL caLrorNA 4,60

~_ER PAGE

RtCEWnD FORM
CITY CLERK

Page’ I of ’2

Statement covers period

from /" 57"' ?cff
b ~Be-2Cir

SEE INSTRUCTIONS ON REVERSE tﬁrough

Date of election if applicable:

{Month, Day, Year) ” \}UL 2 7 qu LS: i For Official Use Only

2ITY OF CARSC!

aFrea

1. Type of Recipient Committee: A Committees ~ Complete Parts 1, 2, 3, and 4.
P4 officeholder, Candidate Controfled Committee (1 Primarity Formed Ballot Measure

() State Candidate Efection Committee Committee

(O Recall (O Controlled

[Also Compiete Part §) O Spgnsored
(Alse Compiete Part 6}

() Sponsored 7] Primarily Formed Candidate/

() Small Contributor Committee Officenokder Comrmities
) Political PartyICenEral Committes {Also Cormpiete Fart 7)

[ General Purpose Corrimittee

2. Type of Statement:

3 Preelection Statement [ -Quarterly Statement

5 Semi-annual Statement ] Special Odd-Year Report

O Temmination Statement i1 Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

[ Amendment (Explain below)

1.D. NUMBER

. 1.
3. Committee Information /2.5 4 S99
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) .

FREM)S OF likTeR Tim DerR

STREET ADDRESS (NO F.Q. BOX)
2UIE3E FicoELesr ST

CITY ’ STATE ZIP CODE AREA CODEFPHONE
CprhSon . CA 97¥5 Zio~32F 422

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

CITY STATE ZIF CODE AREA CCDE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME "OF TREASURER

Downtsd L. DEAR

MAILING ADDRESS

532 CATALINA AVE

CITY STATE ZIP CODE AREA CODE/PHONE

G ARDETIA CA FoR<$7 3i06-329-(75 2

NAME OF ASSISTANT TREASURER, [F ANY

MAILING ADDRESS

cITy STATE ZIP COBE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

i have used all reasonable diligence in preparing and reviewing this statement and o the best of my knowledge the information contained herein and in the attached schedules is true and complete. tceriify

under penalty of perjury under the laws of the State of California that the foregoing is true and co
A -26 =2el/f _ tz@%

ture of Treasurer or Assistant Treasurer

Siaﬁature & Contreing Ofﬁﬁeholder, Candidate, State Measure Propanent or Respansible Officer of Sponsor

Signature of Centroling Chicehalder, Candidate, State Measure Froponent

Executed on

Date
—

Executed on / - »2 C? --;L—C:f { By
Date -

Executed on By
Date .

Executed on By
Tate

i f i hol £ 1=y P it
Signature of Cantroling Officehalder, Candidate, & ‘e Measure Proponent EPPG Form 480 [January/05)

EPPC Toll-Free Helpline: 866JASK-FPPC (866/275-3772)
State of California



- 3 : : ~ - s it

Type or ﬁriﬂt in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part|2
Page _ ;\ of 3
5. Officeholder or Candidate Controled Commitiee 6. Primarily Formed Batlot Measure Committee
NAME OF GFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Tt ek
OFFICE S0UGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [1 SUPPORT
MAYesR OF | CAR30NV {0 orposE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  OfTY STATE 2P

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

21% 3% Flicoerep ST, CPR55N | CA Q0745

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Commitiees Mot included in this Statement: List any committees

ot included in this statemeng that are controlled by you or are primarily formed to recefve
contributions or make expenditures on beha¥f of your candidacy.

OFFICE SOUGHT OR HELD 1 DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
TTM LDERE L MAYSR 12 067 9E
‘ 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER B CONTROLLED COMMITTEE? . officehoider{s) or candidate(s) for which this committee is primarily Formed.
Deppeo L. L= Rives [Ono
CONNITTEE ADORESS |STREET ADDRESS (W0 PO 5050 NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — /oo
20938  Figoerep ST _ 0 orrose
ciry STATE ZIP CODE . AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [] SUPPORT
T Yy . . P - o - )
CARSER CA  Ger¥s £ © - 2L ey | ] opPosE
COMMITTEE NAME LD. NUMBER '
— A NAME OF OFFICEHOLDER OR CANBIDATE OFFICE SOUGHT ORHELD | — ¢ jongper
[FRIENOS OF) Tim OEMT | Sd 7 G 3
J M &=/ 7K Tl d T ] oPPOSE
NAMZOF TREASURER | - - ' CONTROLLED COMMITTEE? NAME OF CFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 14 ¢ jppopr
FrRARCES COF7TRELL H#Hyss Ono [} oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX)
GGER Y FligeFEvs 7.
ciTy _ ‘ STATE ZiP CODE AREA CODE/PHONE Attach centinuation sheets if necessary
CrARs o~ <A Gery T Fjeedoicbad e

FPPC Form 488 (January/B5)
FPPC Tolb-Free Helpline: 866/ASK-FPPC (B661275-3772)
State of California




e

Campaign Disclosure Statement

~ Summary Page

SEE INSTRUCTIONS ON REVERSE

RNy

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
te whole dollars.

Statement covers period

from ‘/"‘ [— 2 /(

CALIFORNIA
FORM

460

through & ~3 & ~2ei/

Page _i of _,.g_

NAME OF FILER

FRIERDS OfF

Jim  LETR

1.D. NUMBER

J27 45 76

Contributions Received

Loans Received ..............

L

TOTALCONTRIBUTIONS

Monetary Contributions ...

SUBTOTALCASH CONTR

Nonmonetary Contributior

Schedule A, Line 3
Schedule 8, Line 3
Add Lines 1+ 2

Scheduie C, Line 3

................... Add Lines 3 +4

| Calendar Year Summary for Candidates

Running in Both the State Primary and

Generaj Elections :
111 through 6/30 7M1 to Date

28. Confribufions
Received 3 5

21. Expenditures )
Made % 3

Expenditures Made
6. Payments Made............
7. Loans Made ...

§. SUBTOTALCASHPAYMENTS

9. Accrued Expenses (Unpai
10. Nonmonetary Adjusiment
11. TOTAL EXPENDITURES M

Schedule E, Line 4
Schedule H, Line 3

AddLines 6+7

d Bills) ..... ... Schedule F Line 3
.......................................... Schedute C, Line 3
ADE .. Add Lines 8+ 9+ 1C

Current Cash Statement

12. Beginning Cash Balance
13. Cash Receipts .cvcvvvvienes
14. Miscellanecus Increases
15. Cash Payments ..............
16. ENDING CASHBALANCE .

Previous Summary Page, Line 16

Column A, Line 3 above

Schedule |, Line 4
Column A, Line & above

ereen., Add Lines 72 + 13 + 14, then sublract Line 15

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

17. LOAN GUARANTEES RE(C

Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Eguivalenis....... ..

19. Outstanding Debis .........

See instructions on reverse

Add Line 2 + Line 9 in Colurmn B above

Column A Cohimn B
TOTAL THIS PERIOD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTALTODATE
$ o $
O
$ < 3
7
$ © 3
5 © $
$ o $
o
&
$ & $
© To calculate Column B, add
> amounts in Column A fo the
o corresponding - amounts
from Column B of your last
C | repert. Some amounts in
Column A may be negative
& figures thaf should be
subtracted from previous
period amounts. If this is
| the first report being filed
O , | for this calendar year, only
carry over the amounts
from Lines 2, 7, and 8 (if
any).
o
o

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject ta Voluntary Expenditure Limit)

Date of Election Total to Date
(mm/ddiyy)
/ / 3

*Amounts in fhis section may be different from amounts
reported in Column B.

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



Recip’  *Committee
Campa.gn Statement

Cover Page
{Government Code Sections 84200-84215 5)

SEE INSTRUCTIONS ON REVERSE

e "SEMI-ANNUAL

‘COVER PAGE
CAL!FORI\. w

Date Stamp

Page f of i 3

Statement overs period

from _J f

zim fm

through

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

For Official Use Only
LI A A
] P i

3/5//5 CITY

1. Type of Recipient Committee: ail Committees - Complete Parts 1, 2, 3, and 4.

g Officeholder, Candidate Controfled Committee
{O State Candidate Electicn Committee

O Recall
{Also Complete Part 5)

[Tl General Purpose Commitiee
(O Sponsored

[ Primarily Formed Ballot Measure
Commitiee
(O Controlled

O Sponscred
(Also Complete Part &)

[J Primarily Formed Candidate/

2. Type of Statement:
] Preelection Statement

b Semi-annual Statement

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

2 Amendment (Explain below)
e P S-S AR

{7 Quartery Statement
[ Special Odd-Year Report

[ Supplementai Preelection
Statement - Attach Form 495

j\,?l‘_-_-?' _2*' \ &-“

(O Smafl Contributor Committee Officeholder Committee e
O Politica Party/Central Committes (iso Complste Part 7) AL ERE L e B L
3. Commitfee Information LE- NUMBER ?h}& = Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NC COMMITTEE)

TiM DEAR P

R MATCR | 2oy B

STREET ADDRESS (NO F.O. BOX)

2f & 3%€

FlouEsERrReA 57

CITY STATE

CARSen CA

ZiP CODE
FO7TE B0 L2F -Lail

AREA CODE/PHONE

MAILING ADDRESE {IF DIFFERENT) NO. AND STREET OR P.0. BOX

ciTY STATE

ZiIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER -
Ponpesd L. DEAR

MAILING ADDRESS

IS4 3% CATALINA A
CiTY STATE ZIP COCE AREA CODE/PHONE
AR GENF CA FOAGT [id ~3ag (75 2

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

i have used alf reasonable diligence in preparing and reviewing this statement and to the best of my kﬂowiedge the information contained herein and in the attached schedules is true and complete. | certify

under penatty of perjury under the Iaws ofthe State of California that the foregaing is true and correct..

f s AL “:-_.‘,«v - A‘f/’ L
Y - "” R ot I )
Execuied on ¢ £ L? -’! A< % By : "y M&-‘“—J’&* .\“‘-w i T e

Date N S;gnam;qu urerorAssnsLamTreasurer

. m ;S . N
)

Executed on / ‘[ I?I}" o By UVVJ b / J Ai— :'\ .

Date Signature of Oontrolhng Officehelder, Candidate, State Measure Propenent or Responsible Offoer af S ponser
Executed on By

Date Signature of Controlfing Officeholder, Candidate, State Measure Proponent
Executed on By —_

Date Signature of Cantrolling Officebaiter, Candidate, State Measure Proponent

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



Type o.__.nt in ink

- Reciprent Committee

Campaign Statement
Cover Page —Part 2

COVERPAGE - PART 2

CALIFORNIA 46 0

FORM .

5. Officeholder or Candidate Conirolled Commitiee

NAME OF OFFICEHCLDER OR CANDIDATE
Tire DEAR
QFFICE S8OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
MAYER oF CARSoN
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP

A EST FICUERGA ST QUARSHIVICA Gores™

Related Committees Not Inciuded in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
CE Fiaer LR | LG Y
CONTROLLED COMMITTEE?
C o E e E ves

[] no

COMMITTEE ADDRESS STREETADDRESS {NO R.O.BOX)
FEARY Fleosloy =7,
ciTY STATE ZiP CODE AREA CODE/PHONE
R A T P o e e A L T e g e
L e A LA VS I i B ER G
COMMITTEE NAME 1.D. NUMBER
[y Py o Pty ey
&7 (e A I A N N T
R FaAS TR Y
LAl . ! 6;
NAME OF TREASURER CONTROLLED COMMITTEE?
. : . e
Frocsld L A el Hves [Owo
COMMITIEE ADDRESS STREETADDRESS (NC £0.BOX)
. - e e . .
S “”Mr Flo bl an A0 oy
ciTYy STATE ZIF CODE AREA CODE/PHONE
e h A ST e g T : - P
. TR Ly LA L;. & Fef A e ,.-f A =Gt f

6. Primarily Formed Baliot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

{1 SUPPORT
] oPPosE

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

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

CFFICE 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 OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER Of CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
{7 5UPPORT
] opPOSE
OFFICE SOUGHT OR HELD
[ suproRT
[} oPrPosE
OFFICE SOUGHT OR HELD [] SUPPORT
[7 opPosE
OFFICE SCUGHT OR HELD [ suppORT
[ ] OPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or p.__in ink.
Amounts may be rounded
to whole daflars.

Statement covers period

from m?w/?' /; =S

through /’L/ﬁf !-!f_l

Page _ % of ¢ A‘

. AMARY PAGE

: CA!;ISEEQNI_A 46 0

NAME OF FILER

Tim DEAR R

L.D. NUMBER

| 2% 075

Contributions Received

;mos W

Monetary Contributions ..........

L oans Received ..

................................ Schedule A, Line 3

Schedule B, Ling 3

SUBTOTALCASH CONTRIBUTIONS ... Add Lines 1 +2

Nonmonetary Contributions ...

Schedufe C, Line 3

TOTALCONTRIBUTIONS RECEIVED ot oreeii Add Lines 3+ 4

ColumnA

TOTAL THIS PERICD
(FROM ATTACHED SCHEDULES)

$ rZﬁ\‘CST‘?, L/ $ L

ColumnB

CALENDAR YEAR
TOTALTO DATE

&

$ !CS/'-'

5 _ff 20. Contributions

%O.'%'

Received

$ ”léﬁé .10 5

21. Expenditures

=
| Made

141 through 6/30

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

71 to Date

Expenditures Made

Expenditure Limit Summary for State

6. Payments Made .....ccccnvsvinicinsiiisieeeinnen. Schedile E, Line 4 § i $ "j?, #.% | Candidates
7. Loans Made.. Schedule H, Line 3 - o
IR & G 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .. Add Linesg+7  § A A R (IF Subject to Voluntary Expenditure Limit)
9. Accruéd Expenses (Unpaid Bills) ....ococoocomnreireeneiinns Schedule F, Line 3 2 & Date of Election Total to Date
10. Nonmonetary AGUSIMERt ....coovwvorrecrcoseeseeeceeenensnn. SGHEdUE C, Line 3 = s S (mm/dd/yy)
Ll 7 S £
11. TOTAL EXPENDITURES MADE ......oocovevrnvrrererccorne Add Lines 849410 § 70 5 flis ® s WF £ / 7 $
¢ / /
?zu;re_nt_CaCshhSl:altement _ | TR S $
. Beginning Cash Balance ..................ccs Previous Summary Page, Line 16 § = 2 i - . :- 1 To calculate Column B, add
13, Cash RECEIPLS wviivvivriesrreeeceseessesiserenenenen. COIMN A, Ling 3 above P AT A NN amounts izﬁolumﬂAfO the
. = cofresponding amounts A ts in thi i be diffe f
14. Misceflaneous Increases to Cash............coeeeeee. Schedule |, Line 4 o .} from Cotumn B of your last reg;:';?r:&ﬁnfsgion may be different from amounts
. e N »: report. Some amounts in
15. Cash Payments ... Column A, Line 8 above — b_f;} Sl Column A may be négative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § 2 'f 7l w. & <} figures that should be
o o . ’ subtracted from previcus
If this is a termination stafement, Line 16 must be zero. period amounts. I this is
the first report being filed
17. LOAN GUARANTEES RECEIVED _.o..oocoeoosreoceeeee Scheduie B, Part2  $ £ for this catendar year, only
carry oves the amounts
from Lines 2, 7, and 9 (i
Cash Equwalents and Outstandmg Debts | iy {
18. Cash Equivalents... See instructions on reverse - $ e
19. Quistanding Debts .........ccccoee. AddLine 2+ Line 9 in Column B above  § T o< FPPC Form 460 {January/05)
FPPC Toi-Free Helpline: 866/ASK-FPPC (866/275-3772}




Type .

int in ink.

Schedu.__4 Amounts Thay be rounded T WPasels
- » - . 2 T S e i e
Monetary Contributions Received to whole dollars. Statement oovers period CALIFORNIA 460 __
from __ 744 } A  FORM:.  TF WAL
LY f';',a o =
SEE INSTRUCTIONS ON REVERSE through L—/ =2/ Page _ T of
NAME OF FILER 1.D. NUMBER
Tip pEAR e MAYSIR Lo d Al CTES
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, S TR T AR A xumaeny oV TOR | CONTRIBUTOR | CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
OF BUSINESS)
. p . —— . IND £ rx
i LfbA.M fad TrEE e £ ff»"‘-c_ o Ijc:owl ‘ 7 >
?;’10 MUCAH ALl 10#& (LT Acs CIOTH &ores Sgoo o ¥s
gwg sTecKwEel 57 LPTY
Com PR A G AlA 3scc
THE RHome DEPeT CapieR %?SM
/eljf? Pegoc AVALeny Bée HFiec %gﬁw & o T oe o L
CARSew €A G679 & scc
{ CARSep CITyY CeniTER IR %?SM
!
iof27 Hees ine Lf CJoTH —— i -
T N ARG s ST CPTY f)u‘— ﬁ o P T
- CARSen A FeT7d s [Iscc
5 Prol. RANDASS %\'ggm ENGCIMEZER ‘
i LAWY _—.-.‘.,ﬂ_“ - PP . ; ! . -
""Z/? (7 7o AVEEr R 28 B??J RACTH ECH e ho Qo e Jolg e
CHRSep A FTeTH OIsce
/ RiCHFRD  SCRWARTZ. Ao | RETi RED y
jl"‘c i A SN < [ A 4 R T ' f:’é {flfi’ £ -.
HAR THORNE (CA Goz 5w risce
SUBTOTALS 7, Z | {.//
Schedule A Summary (" *Contributor Codes
1. Amount received this period —itemized monetary contributions. , c . s e IND = Individual
- & T COM - Recipient Committee
(Include all Schedule A SUBIOIAIS.) ..o cenrereeenne 3 44 f : / . l; { (other than PTY o SCC)
2. Amount received this period ~ unitemized monetary contributions of less than 3100 ..o $ ;iié HGL en g;;!_-P?J}iP;;; Er—.!;.g&ybusmess eniity)
3. Total monetary contributions received this period. e . | SCC— Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e TOTAL § »)?-l éj Fo b

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



Schedine A (Continuation Sheet) SCH—LE A (CONT)

Type or priﬁm’ink.

Monetary Contributions Received Amounts may be rounded Statement covers period " CALIFORNIA A £ 0
. to whole dofiars. PR - N 460 ‘
som_ 7L [ 2 FORM J
;» : [ o .
through f f-%" /{“A‘ PageE of {0
NAME OF FILER 1.D. NUMBER
T DEAR PR MATG f{ ey f 26 C7 +35
FULL NAME, STREET ADGRESS AND ZIP CODE OF CONTRIB - I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
- DATE (F COMMITTEE, ALSO ENTER LD_NUMBE% UTOR CONTRIBUTS R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (1 SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
= —hre BERY RIND Tl iR < o .
; St a‘fﬁ’; ﬁ;. g:éje::; ; Scom 7E =, 5 f y
/1y Po gox (7L gg;:i LA C.c. D, feo /&0 S
SAaN Pepre, A4 Fo733 Cisce
. T BEND
j FACLERE DM CJcoMm 2T RS
212 | Fotes CAMPAIEN IR, %gﬁ jeo e [ &0
CARSTN | cA Fev b oscc
. FEL X AR o EELE XS
} : ‘ s~ ST 0
P ; — - OTH s i % ~
U«,ﬁ_? J4 35 v i35 ElPTY &Jad{):p/ué foo j & oo
ROz A FTe24T Osce 5 Hel
j C BERRY 5 /A %g"gm 2T R
g/ 7 JHF2 5T PAmapss LT [JoTH ine jw je©
7 o, : OPTY /
YVicTeRvitiz (o4 92399 Oscc
; AR E (TR T [SND e
f ‘_:jf"}‘. ¢ b L-.r\f\,‘L."Tln"w DCOM ’;{\75 7 }_{‘,_;_")}
JN[ A 15303 vAN MNES AT Com foo o e o
AR e A Feady CJsce _
SUBTOTALS 5C©
[ *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

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




Schedin< A {Continuation Sheet)
Monetary Contributions Received

Type or printrvink.
Amounts may be rotinded
to whole dollars.

Statement covers period

7 i ;
from ‘7 '{ 'e‘ [i f—‘i‘

"CALIFOR

through..{=% /[-5ﬁ / (>

Page éj

FORM

SCHEDULE A (CONT)

NiA

460

NAME GF FILER

1.D. NUMBER

eV P A e o C 5
Timt VERK FeR MATER Zog- [Ae 07945
N ECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER il CUMULATIVE TO DATE P o
DATE ‘ CONTRIBUTOR | e cypATION AND EMPLOYER RECE{VED THIS CALENDAR YEAR TODATE
RECEIVED (F COMMITTEE, ALSC ENTER |.D. NUMBER} CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
L INTERNATI AR L (BRTHER Hee 2 J%’g’gm Vi ) #
/;\/? 65 ELETTRICH. (v oriKers PAS| TotH P04 gii;?_j_g jEo sew j& tow je Ged
297 A MARENET AV gery ' / /
. 5 A -~ BSCC
LS pDimnad oA FIIe
R e A EIND i e s 4 £ -
E CHARLES T e g Ticom Vil Ads oD
: i ST L LM i TR LY OTH Ry F e o Pofses Lo
P I e il =" I PR TS joso | jeem |
= PRERBoR CiTy oA 97/t [scc
i A L ESTAVILLO E[g:\lgM ﬁgr:ﬁ =it
] ) . - R . .
I,z/f? 337 E. PES FepRg ST %S‘IT';I oo e foo
CARScm (€A Fe7ds Oscc
TR e D CeTTRaLL BAIND eT i Rid
. ) DCOM ‘} {*) . P ol i
ja [P | f9B02 3.QLVEMIEN AV %g;;t fe ber
CARSuM e GBI & gsce
/ TARICE SO ASFER %g& fAREESR
jal Y | 2y DoroRes ST # L2 CJOTH fpu pERIAL o FT & FE T
£ = . s é DPTY fj ",——-!r o :)
CAR G A T eidl Oscce ’
SUBTOTALS /f, 4 ©C
[ “Centributor Codes ]
IND — Individuat
COM —Recipient Commitice

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Politicai Party
SCC — Small Contributer Committee

.\ —

FPPC Form 460 {January/G5)
FPPC Tell-Free Helpline: 866/ASK-FPPC (866/275-3772)




Sched\ﬁi/e A {Continuation Sheet]
Monetary Contributions Received

—
Type or print in ink.

—’
SCHEDULE A (CONT.)

Amounts may be rounded
to whole dollars.

Statement covers pericd

CAl;I;éRﬂRnNIA 46 0 :

from 7/f !ff‘l‘

. ' .o
through f‘i/j/ [ i Page WA .
NAME OF FILER 0. NUMBER
- E T A at
Tir ek R MATOR el JAGCTHS
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
pare FULL NAME. Smciilﬁﬁéiii‘éﬁﬁEZQTD‘.’&?JEE%F CONTRIBUTOR | CONTRIBUTOR | 5cePATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
OF BUSINESS)
TANCREED® EALAY, TR SAIND oS 3
/,;J'? 2 Fay 5. FERA 7 JOTH KETI R 5O _ — _
- o T T B C1PTY / joe [ o
ARS e (€A Fo ) Ciscc
R N o > ND i
;| ART pALBoERA SR B | CessT
i [t i = . i = OTH ; iy oy S § £ P -
JR[7 236 /2 DELFERD AVE idle PR oTeTs VE J oo [ 8O foe
CARSwp 4 Fe2¢5 CIsce S eR Wi €S
. . IND . .
CreC o LR Bow | reme Bize?
P il i B f1oT ) CJoTH LD CHEE - - - e o
17 3¢ T £ THERMAF . LIPTY =) > -
CARSep A TeF s [1scc
e A IND et 2
j PAT  STANTO B | ReTI R
f N {JOTH e ! e [ o
;:?-f? FOlL NEF FDRT A %FTY TERCHFER ge o /' o)
Lo RBEAH CH Fedi ¥ cIscc
- — BIND (7 RECTes
_ Cocgi po GRAY i B i viR N ]
iz /'7 ZceRk W FLAD plrice CJOTH WEST BAS /N jec Py D jE e
o L ; P CPTY PR e PAL (e ATER
(M Geswsdd (O goits Osce DsFRie T
SUBTOTALS & S5O

*Contributor Codes
IND — Individual
COM -~ Recipient Committee

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

FPPC Form 460 {January/05}

FPPC Toli-Free Helpline: 8866/ASK-FPPC (866/275-3772)




Schediiie A {Continuation Sheet) Type or print in ink. _ SCHEDULEA (CONT)
Monetary Contributions Received Amounts may be rounded Statement coyers period BN NIIQIIVIIN 46 0
wom__ 2 [ /12 " rorm 40OV
through faz.,!f%/ Yl Page % of . ."
NAME CF FILER 1.0, NOMBER
T JEFR AR _MAFOR | T2 [2& 0745
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR fF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVE TO DATE PER ELECTION
DATE : CONTRIBUTOR | ooeUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TCBATE
RECEIVED (F COMMITTEE, ALSO ENTERLD. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
TANE oS uph EQIND EenER —- %
: o s | BTz |8 s
o, > W 3 ’\v. ﬁ L‘!‘L"‘, ) OTH ST IO —, f = T -
j,j_{ ? R) @ p T AVALY s ElPTy ZeTiic 5/.5(5(‘&;,‘,!_ f&u f & /6 L
CARSer' , €A Ger s [scc CEpTER-
A e CIIND
L/ S SJeiTs G Cicom .
_ N Y OTH s o ~ -
157 | 2e77sT puilon BL Bom . F oo S5ecc e
CARSer o4 Fez ¢ (Jscc
Y A ¢, A Y IND l —_—
. ﬁ/""iii} QL’JJET'_ %COM L T /5/ AL,
i —- e . ] it .
jLy | AETIST prupLes DL ESLH sTv Pays R
CARSer <4 Fel 4. scc
| Prrrici sHEIL0S copsving] TN
f1g | M€ - OTH Ao g 5 & o
17 GoT FERN DR Eomy 2.5° 25 25
- Foid mRyeN c4d F2E 5§ LIscc
/ pERL pMETEL v SHLUAGE <l S .
jn fAE javeT  ALOEDLY RIOTH SO > e e
. , e g O OPTY -
SUBTOTALS [Z 5 ¢
[ *Contributor Codes )
IND = Individual
COM - Recipient Commitiee
(other than PTY or SCC)

OTH — Other {e.g., business eniity}
PTY — Pofitical Party

: . FPPC Form 460 {January/05)
| SCC —Small Contributor Comymittee | FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




i i i Amounts may be rounded Statement covers period R -
Monetary Contributions Received unts may be rou: c-; c; peri CALIFORNIA 4 6 0:
nom_zr 10

. H -
through = ‘,‘5_8 f’,}f {2 Page ? of L >
NAME OF FILER . - ) 1.0, NUMBER

Tt Pep® Fek pATES F0 - J2.0 079

3

- IF AN-INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

{If SELF-EMPLOYED, ENTER NAME PERIOD (JAN., 1 - DEC. 31) (IF REQUIRED}
CF BUSINESS)

OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR-
RECEIVED {F COMMITTEE, ALSO ENTER L.O. NUMBER} CODE * .

LS MicgpEL MM R B | AFFRORSE 4 g 5
o fred Fias £ .LlanAl DT CIOTH jiempi e CHRE j e jou £ e
[’ ; [ z[f # DPT’Y

Lopl. Fegay, (4 FeFCE Osce
- A< . IND
Cos TepM LowdS il ECOM

‘i - — T Wiran " | . ¢ F e 1 b
j:L/,,Z( T35 WATSeN ComTer Neid| KOTH - O g .

"N

i
o

U

o eTY
CARS=f 4 Ge7+5 Oscc
X . ia s O . = hied [JIND
!, CARS®pD pupien FROFERTTES M gcom
[8)ae | HHE S BEVEELY PET & %g%ﬁ* 2.5 25 A5
BEVER Ly i s, CA G022, gscc
R CJIND
L Fcom
QotH
o ) OeTY
scc

— =D

7 Cloom

T CJOoTH

— 1 Oty
- ~Osce

SUBTOTAL$ ¥ © @

*Contributor Codes

IND = Individual
COM - Recipient Commiitee
{other than PTY or SCC)
CTH = Other (e.g., business entity) .
PTY — Poiitical Party
: : FPPC Form 460 (January/(5)
SCC ~Small Contributor Comnitiee FPPC Toli-Free Helpline: 366/ASK-FPPC (866/276-3772)

7




. ‘ . j‘_: _ - '
Typeorpr__aink SCHEDULE C

Amounts may be rounded

Sched... C

Nonmonetary Contributions Received to whole dollars. Statement covers period  CALIFORNIA 4 60
wrom_ 2~/ ~Bc:Z R A A
2B | ~Fepd 1&g L
SEE INSTRUCTIONS ON REVERSE through - == . Page /=" of
NAME OF FIiLER _ 1.D. NUMBER
TS DEAT el MA Yo Do : ' J2L G745
1 IFANINDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
ULNOE STEITAOISIS I | CONTHBTOR odClpmonmmpEmiones | (SESORETONSE | pivmamer | o oE | PSS
RECEIVED (IF COMMITTEE, ALSG ENTER L.D. NUMBER) R ;g;fh%SESN;TER VALUE (JAN 1 - DEG 31) (IF REQUIRED)
N e FY LT iy R S e i o
_ Den il L. ()EAR %‘ND §iREeTHe PR nG y p “
5,-’)//!' 7 {32 CATA Lipd [JoTH WEST EBAS A o 7 2w -y K s
' s - ‘ oPTY Pl i Bl DEsTA EE '
oo FTR LIETF R W Ty £ V-l Fe
LK ~ S ; - 7 L S [Jscc ATER. LSTRL
TJIND
coM
JOTH
CPTY
scc
. [THND
,/"', Jjeom
e ot
yd gPTY
i Cisce
CIND
//" com
// JOTH
/ OPTY
Isce
Altach additional information on appropriately labefed continuation sheets. SUBTOTALS o5
Schedule € Summary [ “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. R IND —~ individual
(Include all SChEGUIE C SUDIOTAIS.) «........cooueeereeir et v eesent e e seees e s et et ee e ee e eeseseees s es e §__ Ao COM —Recipient Committes
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ & g;f};‘ -Pof_?tl?f l(t?:-&'-lr-t.yb‘d-‘ilﬂe‘é*S entity)
— P antica al
3. Totai nonmonetary contributions received this period. L SCC - Smali Contributor Committee
. . A \.
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10) ...oooovvieveneee. TOTAL 2 7 2

FPPC Form 460 {January/G5)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedi._ 0 — " SCHEDULED

Summa of Expenditures Type or print in ink. Statement covers period DR i
r_y 0 pe . th Amounts may be rounded P CALIFORNIA 460
Supportmgl pposing Other to whole dollars. RN S S L EORM :
i i from & {7 < RM _
Candidates, Measures and Committees :
;s - [ . _’('
o R ey i T
SEE INSTRUCTIGNS ON REVERSE through S Page of
NAME OF FiLER 1.D. NUMBER
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR E o CESCRIPTION AMOUNT THIS
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE GF PAYMENT (iF REQUIRED) BERIOD C’?‘ﬁ“ﬁ‘&gf@g (iFL‘DEQD&LiD)
OR COMMITTEE - :
L 0 O N S P O Monetary o % P,
- T Contribution 0 R T
SRR S RS e DA
i B ! ‘ ] Nenmonetary N
. T e LTy R R T oo I Ve oy Contribution
[] independent
[2d" Support [J Cppose Expenditure
o ] Monetary
,/ Contribution
’ [ Nenmonefary
//_, Centribution
- - o [ independent
[ Suppert / ] Oppose Expenditure
~
e 3 Menetary
= Contribution
- i [ Nonmonetary
) Contribution
i} e O Independent
/', 1] Support [} Oppose Expendiiure
) SUBTOTAL § =7~
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include ali Schedule D subtotals.} ... $ by
2. Unitemized contributions and independent expenditures made this period of under $100 ... $
3. Total contributions and independent expanditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL § PR

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



Type oF Prnt wrink.

SCHEDULEE

Schetw.c E Statement covers period
. Amounts may be rounded i
Payments Made to whole doliars. from S i E

SEE INSTRUCTIONS ON REVERSE

through JRLR R T

. CALIFORNIA’

460

. 7
o C’ -
Page _— }& of -

- FORM

NAME OF FiLER

i
b

Fav
H

i ) [ § N LAY

e

i

i

1.D. NUMBER

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

VP campaign paraphemalia/misc. MBR member corfimunications RAD radio aitime and production costs
CNE  campaign consultants MTG meetings and.appearances RFD  returned contributions
CTB contribution {(expiain nocnmonetany)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulafing TEL t.wv. or cable airtime and production costs
AL candidate fifing/baliot fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events : POL polling and survey research TRS siafifspouse 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 PRC professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LB, NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AT AT O g‘f" FRLpd AL o ';}f!
* o i
ST F ; > ; . LT o -u_.r-_ '?' ’ [ g P
o) opARibite AVE. = [ EFL.T
e e 3
TR A ET A Fovut el
HANS TN Lol iTEg
; i . 5;;',’1"}3:“_ r A RPN SR
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ e ey
Sl s,
Schedule E Summary
1. itemized payments made this period. (Include ali SChedUle £ SUBLOIAES.} ........oveoeeeee oottt e eee e eee e es s ee s e e e er e e s saseeseseeraenns 3 '_f: L
2. Unitemized payments made this period 0T UNOer 3100 ..o.ooo ettt er et e e et e oo e et e e s teaessee e e ees s aee s e e e essesmeeeen e ensseene e 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) .- oo v e oo e $ &

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)

ToTALs T re ) s

FPPC Form 460 {January/05)

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



ILEE (CONT)

SChed\—/ E Type of printh.__- Statement covers period e ] .
{Continuation Sheet) Amounts may be rounded i . CALIFORNIA 460 ;

to whole dollars. T £ FORM A
Payments Made from /T e . SR
: through /= Zei LA | page 805 o L

SEE INSTRUCTIONS ON REVERSE
NAME CF FILER

ey

f':‘;

{

N

e}
>
[ §
bl

,.
-

LD. NUMBER

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

CODES:
CVWP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and producticn 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 airtime and production costs
FIL  candidate filing/baliat fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafflspouse iravel, lodging, and meals
ND  independent expenditure supporing/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponser
LEG legal defense PRO  professional services (Jegal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER &0, NUMSER) CGDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ST RETER PACL Ry S
= }"?_‘ P '{'"/.:} f:ﬁ’:—f Xy 7
e ST
o T e e s B i § .
A mes S £ e ’j Ao
< !/’{E v o 7 i 7
P - ey T S . — =
R 7 G ST R P3O P pe 2T ez e T T E
7 A - T e -
L A& Loversn Ve [N - LR i IR
A5 Sep ; €A Go7TH G I35 &oo
7 7 H 4 o
CHARIS CHL GCIERES o
SAL oo
AIes~ BB &F 5
:,4 C?‘a??u =
e e e

SUBTOTAL § ] e 7.5 0

FPPC Form 460 (January/05)
FPPC Toil-Free Helpline: 366/ASK-FPPC (866/2756-3772;

* Payments that are contributions or independent expenditures must atso be sitmmarized on Schedule b.







AMENDMENT

CALIFORNIA 4,
rorm - 410

for Official Use Onty

Soa— )
Statement of Organization
Recipient Committee

Statement Type U tnitial 5 Amendment [] Termination -See Part5
List 1.D. number: List L.D. number:

o 2l CTHE

Date SMamgp

Not yet qualifies [ or

/ ; . L, i je3 / /

Date gualified as committee  Date qualified as committee Date of Termination
[if applicable)

18
iy oo 4 Tl L fr &
MAME DF LOMMITTEE NARE OF TREASURER

T EAR R MatoR 120;3 DonvaAaLe L PEAR

STRECT ADDRESS INO F.Q. BOX}

STREET AQDRESS (NG 2.0, 80X

2iE3% FlcoeReA 57, 154353 CATALIA ALE:

Ty - STATE Zip CQCE AREA CODE/PHONE Ty STATE 217 COBE

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER. LF ANY

CAR SN CA Govris 3.0-32Feii2 CARDENA CA QOAHT 3103 2UTSR

NBILNG AUDIRESS (IF DIFFERENT)

FAN S E-MAIL ACDHESS B A STREET ADDRESS {NO P.O. BOX)
) COUNTY DF GOMICILE TURISDICTION WHERE COMMITYEE 1S ACTIVE Ty STATE 1P CGDE ) AREA CODE/PRONE
LS APCEES CiTY OF CARSON
) MAME OF PRINCIPAL OFFICER(S)
i femT E"JV_ - P it ~ —
AMERIMENT I AODINE  FelZ TS Compa7TES
A M ’ o D BY F:,f_, Pt & STREET ADDRESS (N0 P.O. BOR)
%ach aé'dfh’ ndlinfdrmation on appropriately labele continuation sheets.
CiTY STATE ZiP CODE AREA COLFIPHONS

BT o Sy e LA A J%V & L WA
| have used ali reasonable diligence in preparing this stateme a1 and to the best of my knowledge the informati
penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on f /f? /J’G" 3 8y M z #gw L

: T DATE K ZniATURE OF TREASURER OR ASSISTANT TREASURER
L / ; / I | e AY

Executed on ;1 i7? [+ By 1 - . e

e s @ ! S
on contained herein is true and complete. | certify under

DATE. TIGNATURE OF CONTROLLING O7 FICEHOLDER, CANCIDATE, OR STATE MEASUAL PROPONENT
Executed on By

DATE - SIGMATURE OF CONTROLUNG OFFICEHCLDER, CANDICATE, GR STATE MEASURE FROPONENT
Executed on By

Pl SISNATURE OF CONTROLLING QFFICEHOLDER, CAMDFDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 {Dec/2012}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



— —_—
Statement of Organization
Recipient Committee
NSTRUCTIONS ON REVERSE

Page 2

LOMMIITEE NAME LD, NUMBER

Tl DEAR FOR _MAroR , 20,3 . 20745

= Al committees must list the financiai institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT HUMBER
MERCHANMS  BARIK 6F cpeirm | BiIC~549 4350 Cof- [{B3269
AQDRESS vy : | STATE ng Lo
ORE Civie Plrzp URIVE, rfoc CARSCH CA Qo745

Controlled Cormmittee

+ List the name of each controlling officeholder, candidate, or state measure proponent. i candidate or officehclder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election. '

= List the political party with which each officeholder or candidate is affiliated or check “nonpartisan”

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

ELECTIVE OFFICE SOUGHT OR RELD -
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER |F APPLICABLE) YEAR OF ELECTION PARTY

mmparﬁsan

Jim DEAR MaYorR ©F CaRson 20173

D Noapartisan

Primarily Formed Commitiee Primarily formed to support or oppose specific candidates or measures in a single election. List below:
. CANDIDATE(S) OFFICE SOUGHT OR HELD CR MEASURE(S} JURISPICTION
CANDIDATE(S) NAME OR MEASURES) FULL TITLE INCLUDE BALLOT NO. OR LETTER) K R
t ' ! - {NCLUDE DISTRICT NO., CITY OA COUNTY, AS APPLICABLE) CHEDK GNE
SUPPDRT QPPORE

i
AT

FPPC Form 410 (Dec/2012)
FPPC Advice: advice®@fppc.ca.gov [BE66/275-3772)
: www.fppc.ca.gov







. CANDIATE ITEIONTAK )
Candidare Intention Statement Type or Print Tn ink. - Date Stamp s B

Check One: -WIniﬂa[ ] Amendment (Explain)

1. Candidate Information: _
NAME OF CANDIDATE (Last, First, Middle Initial} : DAYTIME TELEPHONE NUMBER FAX NUMBER (optional} E-MAIL (optionai]

JIM DEAR | | (3/0) 3284212 (310)329-25D¥

STREET ADDRESS oITY . STATE ZiP CODE
21838 S. Fr&aqeR2+ ST CHRSEN ot Go 745~ IFEF
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, i appficabls. NON-PARTISAN
M ATER h EITY LF CHARSONy . ' PARTY;
OFFICE JURISDICTION

1 State Complste Part 2)

gCity [JCounty [ Multi-County: . e e T o o S

2. State Candidate Expenditure Limit Statement:

(CalPERS candidales, judges, judicial candidates, and candidetes for local offices are not re—quired o complale Part 2.)

— Primarylgeneral election ___ _______ Speciallrunofi efection
(Yoar of Elaction} ) {Year of Elaction)

{Check ong box)

{71 accept the voluntary expenditure ceiling for the election stated above.

[ 11 do not accept the voluntary expenditure ceiling for the election stated above.

Amendment:
O 1did not exceed the expendtture oellmg in the primary or special elechon held on: [ -f____and | accept the voluntary expenditure ceiling for the

general or special run-off election.

{Mari; if sppiicabla) . )
Ton__J 1 Icontributed personal funds in excess of the expenditure celiing for the election staied above.

3. Verification:

! cvartify under penalty of perjury under the laws of the State of California that the fc:\re’r_.jf;tme ami:fD

Executed on
(month, day, ysar} ' (Gandidate)

FPPC Form 501 {(January/05)
FPPC Toli-Free Helpline: B66/ASK-FPPC (B55/275-3772;






Recipient Committee
‘Camipaign Statement
Tover Page

%Govemment Code Sections 84200-84218.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

“EMI-ANNUAL

Statement covers periced

from if"' l;

-0 72

of .__.L?:;_

KH ".?iage'—;‘

Date of election if applicable: } 4 1
(Morth, Day, Year) {2 JuL 31 °F

through

G ~B s — Al | A

1. Type of Recipient Committee: Al Gommittees — Gomplete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
() State Candidate Election Committee

(O Recal
{Also Complate Part 5}

[J Generat Purpose Committes
(O Sponsored

] Primarify Formed Batlot Measure
Comrnitiee
(O Controlled

() Sponsored
fAfso Compiste Part 6}

1. Primarily Formed Candidate/

2. Type of Statement:

[T} Preelection Staterment
Semi-annuat Statement

O Termination Statement
{Also file a Form 410 Termination)

[0 Amendment (Explain below)

[J Quarterly Statement
1 Special Cdd-Year Report

[ Supplemental Preelection
Statement - Aftach Form 495

O Srmalt Contributer Committes Officeholder Committee
() Political Party/Ceniral Committee (Aleo Camf’ fete Part 7)
3. Committee Information LD- iﬁMﬁER C7YES Treasurer{s)

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

Tim DEAR FoR MAYCR

' STREET ADDRESS (NG R.O. BOX}

ALEREF [Ficeerkep ST

cITY

CARS en/

ZIP CODE

CA 9e7¢s 3Fic-328-L2i2

AREA CODE/PHONE

MAILING ADDRESS {IF DIFFERENT} NO. AND STREET OR P.O. BOX

CITY

ZiF CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREABURER

Norp ALl

MAILING ADDRESS

154323

cITY STATE

CARODE N A CA

NAME OF ASSISTANT TREASURER, IF ANY

L. AR
CATALNA AVE-
ZIP COBE AREA CODE/PHONE

FORH7 Fic-32G-1752

MAILING ADDREESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDREES

4. Verification

| have used afl reasonable diligence in preparing and reviewing this statement and to the best of my knowdedge the information contained herein and in the aftached schedules is true and compiete. | cerlify
under penalty of parjury under the laws of the State of California that the foregoing s true and correct.

?—bfl

Executed on Z/ -

T30 ~ 9~@{ -

By ‘Z&:W’&J/’?—
e

Signature cﬁﬁ%urer orAsststantTreasurer

v
Signature of Controfing Officaholder, Candidate State Measure F’ro;:cnent of Responsible Ofticer ot Spansor

—

Sigrature of Controiting Officehorder, Candidate, State Measure Proponent

Executed on
Date By
Executed on By
Bate
Executed on By
Date

Sighalre of Controfing Cticeholdar, Cantidate, State Measure Rroponent
& "g op FPPC Form 460 (January/05)

EPPC Toll-Free Helpline: BES/ASK-FPPC (866/275-3772)
State of California



S’
Recipient Committee
Campaign Statement

Cover Page —Part 2

Type~_arint in ink.

COov: GE-PART 2

CA?gg;NIA 46 0

2 of(g

Page

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jim Dear
DFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICASLE)

Mayor of Carson
RECSIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY

21838 Figueroa St.

STATE ZIP

Carson CA 906745

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled By you or are prirarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
FRIENDS oF JTin DEPR| G6 2563

NAME OF TREASURER CONTROLLED COMMITTEE?
FRANCES C© oTTRECL Eves  [OnNo

8. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NC.OR LETTER

JURISDICTION

] sUPPORT
] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s} or candidate{s) for which this committee is primarify formed.

COMMITTEE ADDRESS STREEYT ADDRESS (NO P.O, BOX)
2R 3E FlECERA ST
cITY STATE ZIP CODRE AREA CODE/PHONE
v 3 g e s
CARSe N CA  Geres Fivo _32fL2in
COMMITTEE NAME 1.5, NUMBER
FRicnves o= [MATR 129 4596
T i PEAR s F T2
NAME OF TREASURER CONTROLLED COMMITTEE?
[Q Srip e L, DiEp Eyes [OnNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
275 35 fMieeerRes 57 .
CITY STATE ZIF CODE AREA CODE/PHONE

O AR S oRe

CA Serlys35/%.32F62r2

NAME OF OFFICEHOLDER CR CANDIDATE CFFICE SQUGHT OR HELD
] SUPPORT
[ OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
] cRPOSE
FF e}
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} OPPOSE
F HT
NAWME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
i QPPOSE

Attach continuation sheets if necessary

FPPGC Form 460 {January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)
State of California



Campaig~Disclosure Statement

Type or pr. ; iAk.

S ARYPAGE

b . j : o
Summary Page A o dollars. Statement covers period (e acuall: 1Y 0
from { =1 —Aoid j FORM I el
LR35 A2 3 ~
SEE INSTRUCTIONS ON REVERSE through £ =3 - Page of
NAME OF FILER t.0. NUMBER
Tiivt OEmR R MATOR J2& o743
Contributions Receive d‘ Column A ColumnB Calendar Year Summary for Candidates
ontributions fecel oMb S e pE Running in Both the State Primary and
ORI oy e General Elections
1. Monetary Contributions Schedule A, Line 3 ASC $ IR SRS 1 theouah 6130 ot o Dat
. X rougl o Date
2. Loans Received ... .. Schedule 8, Line 3 & &
_ . Fa 2 T Pl 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ... Add Lines 1 + 2 foh 5~ $ L Ty &8 Roceived 5 g
4. Nonmonetary COntbULONS .......c.corecreeesecennrccinn, Scheduile €, Line 3 > & 21, Expenditares
5 TOTALCONTRIBUTIONS RECEIVED ..ooovemecrennienicinn. Add Lines 5 +4 25 C $ o2 5O Made 8 $
Expenditures Made . Expenditure Limit Summary for State
8. Payments Made Schedule E, Line 4 70 g2.07 5 _7CPRr.C7 Candidates
7. L0ANS MAUR - ooeeeeeeeeeeieeveteve et ersiesema e eneesne e e Schedule H, Line 3 & & 22 Cumuiative E i ad
. Cumulative ExXpendifures ade”
8. SUBTOTALCASHPAYMENTS ...oimvvevureeicmememmceeeaas Add Lines 6 + 7 720G 2.67 ¢ _ZCYR 2 (It Sublect to Voluntary Expenditure Limit)
9. Accrugd Expenses {Unpaid Bills) ..o Schedule F, Line 3 24 & Date of Election Total to Date
10, Nonmonetary AGJUSIMENT ....c.oocoiermere e Schedule C, Line 3 o o (mmy/ddlyy)
11. TOTAL EXPENDITURES MADE ......cocomorsierrerericnnion Add Lines 8+ 9+10 7o%2. 67 § 7092867 J ] $
Current Cash Statement fJ $

12. Beginning Cash Balance ......... e
13. Cash ReceiDIS ..oivvveecereereeecmmiiii e
14, Miscellaneous Increases 0 Cash ...

Previous Summary Page, Line 16
Calumn A, Line 3 above
Schedule |, Line 4
15, Cash Payments ...
16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then subtract Ling 15

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

Column A, Line 8 above

17. LOAN GUARANTEES RECEIVED ...l Schedule 8, Part 2

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

19. Outstanding Debts ...

See instructions on reverse

To calculate Column B, add
amounts in Column A fo the
cofrespending amounts
from Column B of your last
report. Seme 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,
carry over the amounts

from Lines 2, 7, and 9 (if

any).

*Amounts in this section may be different from amounis
reperted in Celumn B.

only

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




SChEdka Type of  tin ink.

THEDULE A

S g . Amounis n._& rounded . FE
- Monetary Contributions Received to whole doilars. Statement covers period NIA A
| from f= = PR
£ -30 20y & )
SEE INSTRUGTIONS ON REVERSE through 1A | Page T of €
NAME OF FILER - o L.D. NUMBER
— — ; P . - : - o
Tiliv PEpme FR MAYCR }A6 C 745
' ' : ‘ ' 7 IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(,EF%T,&%DT?E O A CONTRIBUTOR | CONTRIBUTOR | ocoUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ‘ CODE * ({F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 37 (iF REQUIRED)
‘ OF BUSINESS)
o B FRIND ; x R
VEAD MR MIC AN G vl eH Clcom - 7 -+
—— = -~ b ;
1/3 7.5, A e gotH LETTREZS oo fee o [
3 V.o, pex (62 ey /
T erRpmceE | A G Cisce
4 RS - P A ' (. . DlND
; BNT F RAitiihy o=, BLCOM
e § i ~ A i R N Wy o [JOoTH 4 - -
[ OpE LWeRig [ RMAPE el e i LR w
Ljee FULTE (CED ’ CIPTY < /&=
tone BEP<Hy, (A 26835 ( [Jscc
Fy e Sy JIND
O FCin éfrepl 27 FlcoM _
2 /i [} A= LACE [4OTH : = —~E o
s /15 | c3o s 2 Zor s :
L-A- , A Fooes sce
. . : IND T -
_ Dowvagin €. P&Alke o iR ETER  LiEFT
: I , ) @ A Ll e L -
f! ,{ 7 if;"f33 CATH LIS A %gw n‘gl’d-)» L 'g, L,};ﬂc.__ e L ;}_w.,/
. ‘ WATEE e 7R s
G R Pt A Toawy [scc d
. A ND . o
’{/) O fris Lo .'i) &7 %COM = freaes A& S
&l /7 = CioTH o o e 2 oy is
! SR E A5 Ascve CIPTY Srpev £ { 2
[Jscc
SUBTOTALS 5 5 ©°
Schedule A Summary (" *Contributor Codes k
1. Amouni received this period — itemized monetarty confributions. 55 e i:Ng“; !ﬂgiVi@l{E‘ Committ
. (> & — Recipient Committee
{Include all Schedule A SUDTOTAIS.) ... $ (other than PTY of SCC)

= OTH - Other {e.g., business entity}
$_750 PTY — Politicai Party

3. Total monetary contributions received this period. PR  SCC— Smail Goniributor Commitiee |

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

2. Amount received this period ~ unitemized monetary contributions of less than $100 ................. RS

FPPC Form 460 {Januasy/05}
FPPC Toli-Free Helpline: 866/ASK-FPPC (886/275-3772)



Sy

— —

i Type or print in ink. . . . SCHDUEB_PAT1
Schedule B-Part 1 Amounts may be rounded Statement covers pesiod  EERYRETINIVTS 460
Loans Received to whoie collars. N R RV e JU S FORM - T\

R Z
SEE INSTRUCTIONS ON REVERSE through ¢ 3 i Page 5 of S
NAME OF FILER 1.0. NUMBER
\_) LA ,;?:‘;'ifjf}‘ff [”:'b‘/‘-’;’: j/:/"}' \f’;_,/e_ ia?-(.iz o ?L,;‘Lb
r ) ) © ) ] @] (9)
IF AN INDIVIDUAL, ENTER | QUTSTANDING QUTSTANDING
FULL NAME. STREET ADDRESS AND ZIP CODE OOCLIPANON AND EMPLOVER | STANDH AMOUNT AMOUNTPAID | OUTSTANDING INTEREST CRIGINAL CUMULATIVE
OF LENDER I SELE RN OYED, ENTER SEALANCE | RECEIVED THIS | OR FORGIVEN | cLoSE OF THis |  PAIR THIS AMOUNTOF | CONTRIBUTIONS
(iF COMMITTEE, ALSC ENTER LD. NUMBER) NAME OF EUSINESS) SERIOD PERIOD THIS PERIGD * PERIOD PERIOD LOAN TODATE
o S
Tia j:,} & TR [ Paib o . CALENDAR YEAR
. G L s ST, ' ! o Y5 ges o, (0 get ~
)—-[:?:55 j"féﬁiﬁ,"::""‘/f-‘""?/_ i} . $ - st RATE/u s L5 ; <
LB _.U.5 4D (] FORGIVEN , PERELECTION™
AR S EA A FLTEST - . i .

C,ﬁfﬁ { s-"ffyo,u R o s C jv{/q () 5'3-//1‘/0'55 o
Tg‘ ND [JcoM Dotk OO PTY [J8cC ! DATE DUE DATE INCURRED

; oAy ; g . PAID CALENDAR YEAR

perped Lo DER DI RESTHL - Ao 2Lepds | O jo
n & = Y , 5 o
| 5k 3 R CATALL TVE- P s s~9 DT & 4 s16,088 s O
~ ! - :) cp A > WEDT RS (] FORGIVEN \ PERELECTION ™
S AT LAZT S S T O el i PR - y: Y B
/ Mol L f JASeeul O s O w LA O iligje? O
t®Hmwp OQoom TJovH OPTY [Jsco Ll ATEX LDiFT e ’ DATE BUE DATE INCURRED
3 PaID CALENDAR YEAR
s "'/_—' / 8 § % 5 §
e e [ FORGIVEN RATE PER ELECTION™
/ /_,.r
5 s $ s
IOmwo [com [JoTH [OPTY [J scC DATE DUE DATE INGURRED
SUBTOTALS § % o % 7o pov 6
(Enter (e} on .

Schedule B Summary Scheduie B, Line 3)
1. Lo@NS received this PEHO ..........iverreeeeseeeeeeeeeseriesseserses o eerees s s cassaeiene, ettt ena e $ 2

(Totat Column (b} plus unitemized loans of less than $100.) [ tContributor Codes k

. ) . . o IND = Individual

2. Loans paid or forgiven this DETIOT ...t 3 COM — Recipient Committee

(Total Column {c} plus loans under $100 paid or forgiven.) (other than PTY or SCC)

(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)

_ PTY - Political Party
. . . . £y - i i i
3. Netchange this period. (SubtractLine2from Line 1) NET % i ! SCC — Smali Contributor Commitiee y
(May be a negative number}

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

*Amounts forgiven or paid by ancther parly also must be reported on Schedule A 3
= If required. J

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 865/ASK-FPPC (866/275-3772)



— —

~—r
Schedule E Type or print in ink r SCHEDULEE
u y in ink. . . U S 5P
pc ° tes Mad Amounts may be rounded Staterlnem,: covers period CALIFORNIA 460
aymen aae | to whole doilars. o/ - [~ TN FQRM - AOU

through ¢ fj% 0{/!‘}'01’2“ Page &) ~of ?:

SEE INSTRUCTICNS ON REVERSE

NAME OF FILER ' 0. NUMBER
—_ — - ; P ; T
T DEARR R O MAYe R : i20.07%9%

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

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

CNS  campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution {explain nonmonetary)” OFC office expenses : SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL twv. or cable airtime and proeduction costs

FiL  candidate filing/ballot fees - PHO phone banks TRC candidate travei, lodging, and meals

FNG fundraising events PCOL  polling and survey research - TRS siafffepouse travel, lodging, and meals

ND  independent expenditure supporiing/opposing cothers (explain)* POS postage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor

tEG  legal defense PRC professional services {legal, accounting) VOT voter registration

HT  campaign Bterature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CiTY F CRRST N : b
7ol & CARSSY ST T DUSASTER. (D¢ p prTic s’ S0
CriLsen 4 FerrsT
AeoToiMrTiC FRpT I RG

je2 CAld R LLe AV LT % 83 2
TR LR CE (A Fos e
CALSe CH e B 8F Cu i egRed
P Box oo ‘ cv e oo
CARS v o Gariy ‘
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS ! . 471 ? % . O 2
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ....... e e eeae et e eeeteeteeasverasssssesaesizesseeseeseestrEtertEsianeeeeeanaiotetinnriaes 3 7-} CaA77
2. Unitemized payments made this period of Under $100 ... POV O OO $ L7 30
3. Totai interest paid this period on ioans. (Enter amount from Schedule B, Part 1. COUMM (B).) ..o 3 £
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ..o TOTAL § 7; 92 .¢ 7

FPPC Form 460 (January/035)
FPPC Tol-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedu = Type or printin | . ‘
(Continﬁ'aﬁon Sheet) Amounts may be roléd

te whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEF "™E E (CONT.)

Statement covers period

from ﬁ/: - S P 2

-~

through Lo~ 3¢ ~26/2 Page L ot &

NAME OF FILER ’ 1.0 NUMBER :
TUr PEfr PR MA TR (20745

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

CVP  campaign paraphemaliafmisc. VMBR member communications RAD radio airtime and production costs
CNS campaign consultanis - MIG meetings and appearances RFD returned contributions
CTB  contribution {explain nonmonetary)™ ) ' QFC office expenses SAL campaign workers' salaries
CVC  civic donations FET  petition circulating TEL t.v. or cable sirtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings ' PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRISTION CF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

SENDER CopausIEATIERS LR U
D ipod VICTIRY Bivl & 255
Canbe A PARIC <A TG j3a ]

FRT

A SCT

CARSoN SbecesA
2 A2 2 TSI e
ChrREN 74 F =P e

T

£ e

L05 fINGELeS € AT E DEM ¢ a3nTic. §AR7T
T e gt R Y I B B Wy
55850 witsHFiRre Bivww. 7 [2e3

LA cA Goeio

7

A ST DeMeeRrTid ¢ LR
P Aex J1LEST

5P

Cotsen A T6297

R A G i A a S i
N S AR gV,

Gat —ieTH 3

7.

HeE Riviss A Berepr A G 2—5‘_‘;’/

Frov

o

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

SUBTOTALS S« G 75

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



Schedu.

Type or printini,
Amounts may be rouncied

(Contim?é’tion Sheet)
Payments Made

to whole dollars.

SCHE" S E(CONT)

from

Siatement covers period

CALIFORNIR™

/.'/ !/ﬂfl

through éf%“l%i

vy <
Page é of ?<

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
M DEPR FeR A TeR [2ECrT2
CODES: If one of the following codes accurately describes the payment, you may enter the code. Ctherwise, describe the payment.
CMP. campaign paraphemalia/misc. MBR member communications RAD radio airime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonatary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airime and production costs
FIL  candidate fifing/ballot fees PHC phone banks TRC candidate travef, lodging. and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explam) 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
LUT  campaign literature and mailings PRT print ads WEB information technology costs {intermet, e-mail)
NAME AND ADDRESS OF PAYEE
OF CONITTER, ALSO ENTER 1.D. NUMBER) CCDE  CR DESCRIPTION OF PAYMENT ANGUNT PAID
/;7{'7‘- (Lipipe INDEPenPERE LAY 4
=G DM ‘._drf‘\' . -
'VN&ZIE' 210 57 CV Jo o
o~ C’: — =l -
i & /JC/j-njap eA Fe 2SS
. J
P / ///
e
- o
R ./-"
4
,// /
e /_,
Fa
P
v /"/

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

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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. Recipient Committee
Campaign Statement

Cover Page

{Government Code Sections 84200-84216.5) ' .

SEE iNSTRUCTIONS ON REVERSE

%

S =
— A

Type or print in ink.

RN T"V

Statement covers pericd

trom _07/01/2012

Date of electlon if appﬁcab#é:“
{idonth, Day, Year}

P

thrm_:gh

12/31/2012

_COVERPAGE
CAir_:i;g;rji!A 460 _

Page 1 of ’7 -

Far Dfficial Use Only

1. Type of Recipient Com

‘IX] Oficehalder, Candidete Conirofied Cormmitiee

ittee: All Committees — Complete Pants 1, Z, 3, and 4.
] ®vimarly Formed Baliot Measure

{0 State Candidate Election Committee Commitiee
O Recalt ) Controfied
tAiso Compiate Part 5] o O Sponsored
N tAzse Complais Parte]
] General Purpose Commities| *
O Sponsored - {J Primarily Formed Candidate/
O Smai Contributor Committee Officehinider Committes
O Political PartyfCentrai Cogwnittee pazso Compiat Part 7y
LD HUMBER

2. Type of Statement;
] Prealaction Statemant
1 Sembannual Statement
[ Termination Statement
{Also file a Form 410 Termination)
[J Amendment {Explain below):

[ Quarterly Statement
1 Spetial Odd-Year Report

[0 Supplementat Presiection
Statermnent - Aftach Form 485

3. Committee Information

962 963

COMMITEE NAME {OR CANDIDAT|

Friends of Jim Dear

'S NAME IF NO COMMITTEE)

STREET ADDRESS (NO P.O. BOX}

21838 So. Figueroal

St.

CITY
Carson

~ " STAIE ZIP CODE

CA 90745

ARER CODERPHONE

(310) 328-6212

MALING ADDRESS iF DIFFERENT

1 NO. AND STREET OR £.O. BOX

P.0. Box 4844 - |
CITY STATE 2IF CODE AREA CODEPHONE
Carson CA: 90749 (310) 328-6212

OPTIONAL: FAX  E-MAIL ADDRESS

Treasurer(s)

NAME GF TREASURER

 Frances D. Cottrell

MAILING ADDRESS

!2302 So. Cliveden Avenue

~ STATE ““ZIP CODE AREA CODL/PHONE
Carson " CA__ 90746 (310) 635-3726
NAME OF ASSISTANT TREASURER, If ANY
L]
MAILING ADDRESS
CiTY STATE ZIF CODE AREA CODEPHONE

OFTIONAL: FAY I EMANL ADDRESS

4., Verification

Fhave used all reasanable dilige

rLB i preparmg and reviewing this statement and to the best of my jmowledge:
- under penalty of perury urder the:taws of the State of Califormia that the foragoind is rue an

the information contained hergin and in the attached schedules is rue and complete. | ceify

d corract
YA YEX)ED, R AP
74 Date / / 3 # ‘smmmrwzmnw

Executes on / -2 29 By ' : s

Date "SOah e O GRAOEng CRicanaraer. Land Stale M Prnpomlarwoﬁmmfw
Execules on By e —

Coe sgnmmemmngmumww.mle.smampw
Executed on e By

Signatians =R Conamiting Ofecehoiter, Candictie, State MEasre Propontnt

. FPPE Form 480 {January/D5)

FPPC Toll-Free Helpline: BEGIASKFPPC (B561275-3772)

State of Catifornia



N’

Recipient Committee
Campaign Statement
Cover Page—Part2

R

Type or print in ink.

S

COVER PAGE-PARTZ

I 460

Page 2 of 7

5. Officehoider or Candidate Caontrotled Committee
NAME OF OFBCEHOLDER OR CANDIDATE

James L. "Jim" Dear
SFFICE SOUGHT OR HELD NCLUDE LOCATION AND DES'ERICT MNUKBER IF APPLICASLE)

City of Carson Mayor
RESTENTIALBUSHESS ADDRESS (N0, AND STREET)  CITY SRE | ZP

21838 So. Figueroa $t. CA 90745

Carson

Related Committees NotIncluded in this Statement: List oy committees
nof included i this statement Hat are controlied by your or ave prirarily formed fo recaive
contributions or make expeadifures on belalf of your candidacy.

CORET FEE NARE 10, NUMEER

WAME OF TREASURER CONTROULED COMITYES?
1 CJyes O ~oc

COMMITTEE ADDRESS STREST ADDRESS (NO PO, BOX)

/
oTy - STATE ? 705 _ AREA CODE/PHONE
: : WA /3‘

CORIRTTEE NajiE (1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
1 Yes O no
COMMITTES ADDRESS STREET ADDRESS (NO PO, 80X)
ciTy STAIE ZIP CODE ARER CODEPHONE

§. Primarily Formed Bailot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER

JURISTICTION

I 7 suppoRT
| [J oprosE

identify the controling officeholder, candidate, or state measirre proponent, if any.

NAME OF OFFICEHOLOER, CANDIDATE, OR PROPONENT

QOFFAICE SOUGHT OR HELD

DISTRICT MO IF ANY

7. Primarily Formed Candidate/Officeholder Committee istnames of
officehiclder(s) or candidatefs) for which this commitiee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OEFICE SOUGHT OR HELD
. {3 surPORT
n/ iﬂ—- (3 orrose
NAME OF OFFICEROLDER OR CANDIDATE TOFFICE SOUGHT (8 HEED
1 1 SUPPORT
] opeose
NAME OF OF f : '
£ OF OFFICESOLDER OR CANDIDATE } OFFICE SOUGHT OR HELD £ supPoRT
1 oPPOSE
NAME OF OFFICSHOLDER OR IDATE OFFH ;
CAND CE SOUGHT OR HELD {7 SUPPORT
O orposE

Attach continuation sheets if necessary

FPPC Form 460 [Januaryios)

FPPC Toll-Free Helpline: B6681ASK-FPPL {86627 S5-2712)

State of Califomia
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S . ¥ ~—
’ = s .- ¢ Type or print in Ink. ‘ .

Campaign Disclosure Statement Amotnts may be rounded . t — A
Sum Page & to whole dollars tatement covers pe - CALIFORNIA 460
mary £ . 07/01/2012 " FORY o

| 12/31/2012 3 7
‘ ; f
SEE INSTRUCTIONS ON REVERSE thraugh Page o
NAE OF FLER .D. NUMBER
James L. "Jim" Dear 962 963
. . Column A Column B  Calendar Year Summary for Candidates
Contributions Received i N ey  Running in Both the State Primary and
_ A O sS4, oo {General Elections
1. Monetary Coniributions .ideoemcesnessserssmseena Schedule A, Lined  § Tz O g $ ::/7 j
) ] T— . 11 through 6/30 TH o Date
2. Loans Received ........ o ST s:nedu:es,mes_ . =
3. SUBTOTAL CASH CONTRIBUTIONS ..oovtcvnverrcrrs AddUnes1+2" § ‘ $ | 20 Gonmoutons s
4. Nonrmonetary Contaibutions L.....ov.veecvororeeenen Schedule C, Line 3 & ‘ o Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «-vervoecrrerssesnsmn AddLines3+4 FLO CUy 4258 O} Twae s $
Expenditures Made II5 o 2.4 75 o0 Expenditure Limit Summary for State
8. Payments Mgl ... ossmsinvassssssnase Scheduie £, Line ¢ § F DG 3 & 7  Candidates .
7. 1088 MBOE oo Schedule H, Ling 3 Foa - e 2 i :
: . 22, Cumulative £x Made*
8. SUBTOTAL CASHPAYMENTS .. nisimesser 5 __ g5 S Y7 ¢ 2, 67X U ESubiect o Volaniry Expradine Ly
9. Accrued Expenses (Unpaid Bills) .......c..... S— Schedule £ Line 3 S e  Date of Election Total to Date
10, Nonmonetary Adjustment .. Schadule C, Line 2 o c , immiddiyy)
11, TOTALEXPENDITURES MADE ..." oo sceescorcer e AddLines 849410 § LIS s 2 e&99 ; ;o $
= g
Current Cash Statement , / y f 4 S
12. Beginning Cash BalBNCE ...l oiccrienee Previvus Summary Page, Ling 16 § ,uiLZ% To calcutate Column B, add
13. Cash ReCIDIS .o vrensneene il Columm A, Uine 3 above 6471 & L amounts in Column A to the .
. ' corresponds * . .
14, Mi;ceﬂageous Increases o Schudule !, Line & from c%ioun:nn%mtast rm‘;gﬁkgﬁ:: gm ay be different from amounts
15. Cash Payments................] Coluran A, Line & above Fg5 OO | report Some amaunis fn
. Column A may be negative
16. ENDING CASH BALANCE ... | add tines 12 + 13+ 14, thon suttact ine 15° 5~ 7 T/ +F F | figures tat shouid be
, o N - subtracted from previous
if this 15 @ terminalion stafemen, Line 5 must be zero. 1 petiod amounts, If this is
‘ " the first report being filed
17. LOAN GUARANTEES RECEVED ............ eeeesrmm Schedul 8, Partz 3 A for this calendar year, only
carry over the amounts
Cash Equivalents and Dutstanding Debts ~f fomLines 2. 7. 2nd 9
18. Cash Equivalents ..o e v, See inslruclions on reverse S
19. Cutstanding Debls ... .| ... AddiineZ+LiinedinCotmnEabove § 4/7 e50 -0 FPPC Form 460 (January/0s)
7 FPPC Yoll-Free Helpline: S66/ASKFPPC [856/275-3772)




s ~ S’
Schedule A Type or print in ink. _
‘ . - N . Amounts may be rounded 1 prpry -
WMonetary Contributions Received %o whole doliars. | Statement covers pertod  REYNEISEINTA 460
) from i
| 12/31/2012 P
SEE WSTRUCTIONS ON REVERSE : through : Page ?/ of '7
NAME OF FILER _ : | 1o, sumesR
James L. "Jim" Dear . - ' 062 963
FLLL NAME y IF AN INDIVIDUAL, ENTER AMOUNT . | CUMULATIVETODATE PER ELECTION
DATE P S et A e OO&WBUTOR CONTRIBUTOR | OGCUBATIONAND EMPLOYER | RECEVEDTHIS |  CALENDAR YEAR TODATE
RECEIVED ; conE ns—'ser.r-ag:wva:.mm PERIOD {JAM. 1 - DEC. 31) {IF REQUIRED)
] ¢ 5 ’ | ™ND — ! o
. 7am TLadER; S, 2. LIRIGHLT | ST SEngTOR|  FFC, 04 ZI000
: : - o™ T :
T PGLE Weon, CK Fg 7o/ Oscc |
- ClND
comM
iom
ety
Jscc
T ND
oo
[3OTH
i OeTY
i Oscoc
END
Ocom
o™
ey
iscc
D
[Jcom
1oTH
ey
| [lsce
. susTOtALS S50 VY
Schedule A Summary *Contributor Cades
1. Amountreceived this period — Hemized monetary contiibutions. . T TND - individuzat
(INCIUGE Bl SCHETUIE A SUDBDIRIS.} 1ervverovoeveee oo oeeeeseeeeeeeeesee e meeee e eeoee e $ AL COM - Recipien: Commiee
3 {other than PTY or SCCY
2. Amountreceived this pericd - unitemized monetary contributions of less than $100 .o ooovveveecve . $ O~ g;r_s 'chfﬁi’af%g&yb“sme“ entity)
3. Total monetary corinbutions recelved this perod. o/ SCC ~ Smali Contributor Committee
{Add Lines 1and 2. Enter here and on the Summary Page, Column A Line 1.} ... TOTAL FS50-&
. FPPC Form 46D {fanuary/0s)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)




: Type or print in ink. _ SCULE B-PART 1
Schedule B—-Part1 Amornts may be rounded - Statement covers period . CALIEORNIA 4 6 0 [
SEE NSTRUCTIONS ON REVERSE through 12/31/2012 | Page ;2/ of 7
NAME OF FILER 1.0, NUMBER

- James L. "Jim" Dear 962 963
. . )] ] © 3] ) 53] 3] 19)
IF AN INDIWIDUAL, ENTER : ; ‘
FULL NAME. STREST ADDRESS ANG ZIP COBE | OUTSTANDING AMOLRIT ‘ OUTSTANDING |  mTEREST ORIGHIAL CUMULATIVE
. OF LENDER ]‘ 1 O A T YER | LANCE REGEIVED TS| 3;42322??;2‘ CALANCEM | PADTHIS | AMOUNTOF |CONTRIBUTICNS
CORMITTES. ALSD ENTERLD. MLl I HAME DF BUSEVESS) “PERIOR 1 THIS PERIOD PERIQD _ | PERIOD LOAN TODATE
- s s ! N i )
v ES b " T ZERR. | MR~ C Ty L | cruaNDARvEsR
» ‘ | oF ‘ Is s % $ is
d/@/@ ﬁﬂ/ (3 FoRevEN RATE i PERELECHION™
e ggﬁw sf{ﬁ,{ 436,00 | < K s . %:5;‘4‘53‘0 Y »
towe teom Mom Oeyw [Osce T Cpp L - DATEDUE | oArEmcURED |
’ ! 3 PaID CALEMBAR YEAR
is 5 I 5
| [} FORGIVER RATE PER ELECTION T
o s 5 1s Is 5
wo FcoM [Jomw ey rjsce : DATECLE CATE INCLIRRZD |
Cyrae | CALENDARYEAR
5 5 % s 3
{1 FORGIVEN RATE ! PESELECTION ™
r 5 s 13 s i 5
frfme OQoow Oom Oefy ) scc | . ] DATEDUE | DATE NCURRED
SUBTOTALS § A Y $ T s
fEmer e)
Schedule B Summary Schaduo &, Une )
1. oS TV E TS PoTIOU ettt eee e et % e
{Tota! Column (b} plus unitemized loans of less than $7100.) +Contibutor Codes
. . , D Irdivid
2. Loanspaid or forgiven this Beriog e et et b \6\ f;"om_"geﬁpﬁ'mmmm
{Toial Column (¢} plus ioand under $100 paid or forgiven. ) {other than PTY or SCC) |
{Include loans paid by a third party that are also itemized on Schadule A} OTH — Other {e.g.. business entity) |
. PTY - Polfical Party ;
3. Netchange this period. (Stbtract Line 2from Line 1.} oo NET § SCC — Senall Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. syDesaegane et
~Amourits fargiven or paid by another party 2iso must be reported on Schedule A
** i required. . FPPC Form 4560 {Sanuary/05})

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



) R g ’
Type or print in ink,
Schedile E, fAmounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole doliars. 07/01/2012 FORM _
12312012 | /4 7
SEE INSTRUCTIONS ON REVERSE theough Page of
NAME OF FILER LD, NUNBER
James L. "Jim" Dear 962 963
CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
CWVP  campaign paraphemaliaimise MER  memher cormmmunications RAD radio airime and production costs
CNS  campaign consultants MIG meefings and appearances RFD  refned contributions
CTB  comribution {explain noRmonetary)” OFC  office expenses SAL cempeign workers' salaries
CvC avic donafions PET  petition circulating TEL tv. or cable aiime and production costs
FL  candidate Hingfbaliot fees PHO  phooe banks TRC  candidate fravel, lodging, and meals
FND  fundraising events ‘ POL  polling and survey research TRS staiifspouse fravel, fodging, and mesals
B independent expenditure supportingfonposing others {explain}® POS postage, delivery and messenger services TS  tansfer bebween commitiees of the same tandidatefspornsor
tEG  legal defense PRC  professional services {iegal, accounting} WOT voter megistration
UT  campaign Herattre and maiifgs PRT oprintads WEB informafion fechnology costs fintemet, e-mail)
HAME AND ADDRESS OF PAYEE ‘
GFCOMMITTEE, AL S0 ENTER LD, NURBER) CODE OR DESCRIPTION OF PAYMENT ARMOUNT PAID
. 7,
oIy & WouvE 2 o vE DonwR o —Soywe LEE055ie | oo 9O
N N Y C ot FELEN T
CARSwmy L A| Fa7rss NS P54 WG Tars . 72 ¢ ==
ST DO L OREE  E BTHCL e CH LS - S OO O
- A F LT et ‘
2oCss S SR ST FRT | IV
C Hrssn, 2. FIZH¥E .
: - . — - - —
NWRper . CRBRISoN — 7y 00 nti | Pe7 1 OV ERT G ‘,2,00’\00
Z20. fFox YL &f - ChRLo LB - Gori/ e . - o {28 o O
: “Lorr o — T e E 1 /.2
a)( T Al s — R ES, pRas Tee 7~ 4
* Payments that are contributiens or independent expendittires miist aisc be summarized on Schedule G. B SUBTOTALS _f;e@ -~ 20D
Schedule E Summary
1. lternized payments made This period. {(INCIude ol SCHEBUIE E SUBIOIEIS. Y ..o oo et eeee e e eeeoe e es s e e s e e e eeeeeeee e %
2. Unitemized payments made Bhis periof OfUnEI ST0U ... oo s cten it e oo se e s eeeeeeeseeneseese et aememem s erenemeremeenrens k3 .
3. Total interest paid this peripd on loans. {Enter amount from Schedule B, Part 1, Colmm (Yo oo et .5 7_3, o)
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Coltmn A, Line 6. v TOTAL & 785 ¢o
FPPC Form 450 {January/05)
FPPC Toli-Free Helpline: BE6/ASK-FPPC {BE6IZY5-3772)




-Schedulex
{Continuation Sheet}
Payments Made

STE INSTRUCTIONS ON REVERSE

R

Type orpriat inink.
Amounts may be rounded
towhole doliars.

SCHEDULE E {CONT)

Statement covers period |

NAME OF FILER
James L. "Jim" Dear

CALIFORNIA AL |
erom. 07/01/2012 FORM 460 {
12/31/2012 ;
Page 7 of 7 |
1D, NUMBZR A
G62 963

CODES: If one of the follow

ng codes accurately describes the payment, you may enter the code. Ctherwise, describe the payment.

CwP  campaign pareghemaliafmise, NMER member commusications . RAD radio aivtime and production costs

CNS campeign consultants MIG meelings and appearances RFD  tedurned contribations

CIB conrbution {exptain nonmonetary}” OFC  office expenses SAL campaign workers™ salaries

CvC  chvic donations FET  petition circulating TeL  tw: or cable airtime and production costs

Fib  candidste flingfoalict fees PHO  phone banks TRCG  candidate travel, lodging, and meals

FND  fundraising ewvents POL  polfing and survey resgarch TRS stafflspouse travel, lodging, and meals

MND  independent expenditure supporiing/opposing others fexplam)” POS postage. delfivery and messenger services TSF  transfer between commitizes of the same candidate/sponsor

1EG legal defense FRO professional services (fzgel, accounting} VOT voler registration = -

T campaign iterature and mailings PRT print ads WEB information technology costs {intemet, e-mai}

w%%ﬁ%&%mg CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
1
@ #lsos rm Ewls O 1 4z s #T e/ /2o &9
Fo Fox 553 + CHRsemy CH TUPY5
DELT HssdakTES Fouvidg7s i/ D gt BT opd 5. GO
[l e, g
R By Si) L7 A REary L Go7¥ 7
T ¥ M
/Y e ks v B eriin - depanis’
7 ' ) - Do /9779 ) 5 04
%&4/7—— V726 orirTHe ot |
W—w—a‘/ Lo/ F FFO7
* Pzymeats that are contributions of independent expenditures must also be syrmarized on Schedute D, SUBTOTAL § ? é ZT O&
FPPC Form 460 {January/05)

FPPC Toli-Free Helpline: 856IASK-FPPC (866/275-3772)






Sa—
Candidate Inten

Check One: WE

—

tion Statement Type or Print in Ink.

Y initial 4 Amendment (Explain}

Lil ¥

By e o
R

4. Candidate informationn:
NAME OF CANDIDATE {lasl First, Middla lmtial) - DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) - E-MAIL (optionaf}

J1™M  DEAR (370 328-£2/2 (3r0)328-250Y
STREET ADDRESS CITY . STATE Zi® CODE
21838 5. kreusrRN 5T CHRSEN oy Gp 7 s~ 1964
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUWMBER, i applicabie. NON-PARTISAN
/MR TER h EITY oF CARSery PARTY:

CFFICE JURISDICTION
] State (compiete Parg

IECity 3 Coun

2}

ty [ Multi-County:

(Name of Multi-Courty Jurisdiction)

{Year of Elaction)

2. State Candide

(CalPERS candidates, judges,

(Year of Election)

{Chack one box)
1 accept the vo

11 go not accent
Amendment:

QO |did not exceed the expenditure cemng in the primary or special election held on: / P

general of]

{ierk i applicable)

T on—J/ §

Primarylgeneral electicn:

te Expenditure Limit Statement:
Jjugicial candidates, and candidates for jocal offices are not required fo complete Part 2)

— . Specialirunol¥ efection
{Yoar of Elaction)

untary expenditure ceiling for the election stated above.

the voluntary expenditure ceiling for the election stated above.

speacial run-oif election.

and | accept the voluntary expenditure ceiling for the

| contricuted parscnat funds in excess of the expenditure ceiling for the election siaied above.

3. Verification: -
i certify under pen

Execuiad on /V 24

atty of perjury under the laws of the State of Caiifornia that the fc:icji;true and:c/aD
£MBER 13 2012  signatue —ent,

{month, day, year) |

(Candidate)
FPPC Form 501 {January/05)
FEPC Toll-Fres Helpline: 865/ASK-FRPC (888/275-3772)






7.,

CoverPage - | L

Reci plen‘t Commlttee
Campaign Statement

LT

SEMI- ANNUAL. |
CA’?JS?EF”“ %9 -

(Govemment t:ode Sections: '_206-34216.5) : :
: Statement covers period

CE/ o/ iot2
96 /50/2_7/»2'

from

through

- “'l..“( L
Date of election ff spplicabla:]. JUL 18 Pi 3: ]g | Pese—e— o
{Month, Day, Year) - | = Fer Official Use Only
| GIT|Y 6F CaRSen | .

SEE INSTRUCTIONS ON REVER?E '

1. Type of Recipient cr:mmlttee. Atl Committees ~ Complete Parts 1, 2,3, and 4.

hoider, Candidate Controlled committee " {3 Primariy| Formed Batlot Measure

2. Type of Statement:

3. Committee Information

£ State Candidate E!ectnon Committee Comrrauee"ed . l-anmal Seaﬁemem . . O Special Odd-Yaar Report
QO Recall QQ Controlled s o Tefmination Statement . D Supplemental Preslection
o Complea s O Sponsored - (Also file 8 Form 410 Termination) | Statement - Atiach Form 485
' {Abammq -
[:i GenemlPurposeco fittee ' - D Amendment (E"pt’i“ be!ow)
O Sponsored T PrimarﬂyFomed Candldater A
O Semat conuibutor mittee ., » Officehoider Committee
O Poltical F'arlyﬁCe‘ﬂlf!!Comithee : Watso ComplesaPart ) :
1D, NUMBER _ Treésdrer(s) .

ms NAME TF No GOMM!'ITEE)
FriEnes|oF T DR

‘STREET ADDRESS (NO P.O]BOX)

2.~ 'J’s?a'r S ,:/&uim S7e

CITY STATE . 2P CODE AREA CODE/PHONE -
Cpecan/ . CH Do T4G" /;'/a L_,zz&-g.a/-z

MAILING ADDRESS {IF DIF NT) NO. AND STRE.EF OR RO, BOX -

ﬂﬁa Lgx

STATE  ZIP CODE ~AREA CODERHONE

Y xa‘,g_wx|

" DPTIONALT FAX 7 E-MAIL Aroaess

@i P 2. 3.; Fo s

NAME 'OF TREASURER

RIS EE D, B8 FIRE YL

ARG AODRESS
R S, Gt 05&5:47 Ausos”
Y S‘W‘E ZlP CODE . — " AREA CQDE/PHONE
‘ C Prsse) QB Torfl (20653724
NAME OF A§SI§TANT TREASURER I'F ANY ’ ~ RS
. WATING ADBRESS -
G

STATE, 2P CODE _ T AREA CODE/PHONE

_ OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

| have ysed all reasonablelamganca In preparlng and roviewlngmissmementaﬂd to1he bestof myknowledgemainhmlion aonhmed hereinand in the attached scheduiesisweandcomplete 1 cortify

e of California mefnregmnglshueandcurrect.

under penaity of perjury uErthywe
 Executed on

LEZ I[P e

7/?//2 | o

Executed on £
A d
Exetited on
Date
Executed on —_—
~ Dete

By__.___. """'mm«mmmm ;
3 FPRC Toll-Fres Helpline: S56/ASK-FPPC {B68/275-3772)
Siato of Califernia

FPPC Form 480 iJunuaryIﬂE)



ﬁ \-/. tc _' . ‘ ‘ ‘l‘yps:;rintln.lnk., _ - :
ecipient Commiftee o . e - S CALIFORNIA -
N R NV S @ 3 L N
- Campaign Statement  * o L - S - ﬁ@@ .
CO\ferPage—- Part 2 : : B S T ' ' ;
5, Officeholder or‘CFndidate Controlled Cpmrﬂlttge . e 6 Pﬂmar!ly Formed Ballot Measure COmmittee
NAME oc-omca-tom_enpncmmm : ' o - : muswamomasuas
7:47/@5_5‘)_, “Tiwt D e L e . . .
OFFICE sousmoaﬂs.w:mcwns LOCATION AND DISTRICT NUMBER[FAPPLICABLE) g . BALLOTNQ-'OR-ILETTER JURISDICTION |3 sueroRT -
- . L Co, OPPOSE
/7y de Guesod w,ﬂyg’@ R 14
RE"_s:'_"_"‘nsnmuausmesqmoasss (NO, AND STREET) SRE 2P

,,e/éfgf j&- ;/;'SOE& a;; @.;yéfdﬂ Cq,# %7/4.'_ ldenﬂfythecantrollingofﬂeeholder.mdldate orstahmreproponant,lfany
" > --;NAMEOFOFFIGENOLDER.CANDIDATE.ORPRBPONENT R .

Related Committees Not Included in this Statemant Listany committoes » — e
not includad in this ant that are contralled by you or are pdmadlyfarmed ta receive OFF'CEISOUGHT ORWELD . - - | BISTRICT NO. IF ANY
contributions or make endfmm on behaif afmr candidacy. : . o : .

COMMITTEE NAME . _ T [iD. NUMBER
_ = —t — 7. Primarily Formed Candldate!Ofﬂceholdor Committeo List names of
NAME OF TREASURER mg“é:EmDM"“JEE? ) ' oﬁcahaldafs)orundidate{s)forwhfchm!: commities Is primarily formed. :
. N ’
AR | ST _ — NAME OF OFFICEHOLDER OR CANDIDATE omossouwoanap T support
_ ﬂ - L LA C T T oerose
CIa - - SWE /T ZPGODE.”  ~ AREA CODEFFHONE - NAME OF OFFIGEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD. '{:}suwoa'r‘
COMMITTEE NAME ' , ' 1o, NumBER : T ——
. _ NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD - USU?PW‘
NAME OF TREASURER o CONTROLLEDCOMMITTER? * - . 'NAME OF OFFICEHOLDER OR CANDIDATE .| OFFICE SOUGHT OR FIELD 117 supporr
. i . Dvs Ono. ‘. A SRR | & oerese
COMMITTEE ADDRESS STREET ADDRESS (NO F.0, BOX) S - R e
C'T\f . STATE ?F°°°E ) AREA CODE/PHONE - - Attach continuation sheets if necessary
: FPPCFmM(JmanSl
FPPCTOI!-FMHQI?MO@MASK-FPPC
_ 4 State of California




Type or print 1 lok - o i o summmms& :
Amounts may be founded . Statemint sovers apciod ey %’?

to whole dotlare. g
o f?@l'ﬂ Focd é« 5‘7}“" ‘gw/‘zvﬁi i

. ! ) :
through U*—"/ s "m«‘r C’ar“a:'.._; Fgh BB U e

Y — o ‘ . 0, MNBER o
p ' DE#ZS o o ,. sd 2 TSI
- - Column A ) . ColumnB . Calendar Year Sumamary fuy &:w&%ﬁata‘
mmmm R SoRTooRE Running in Both the Hiat e?ﬁmaryf and
: ; ' ) snere ghions
. smawatms § Lo 92C: 09 g 0008 Generd] Election
A i o S0 2% 10 Date
) o SchocbioB, 63 s e~ SR :; | \
- " TR 20, Conbibutions -
DNTRleioNs ASEseEER IAARIS RN AT A“uﬂ“ ’+ 2 s - ‘— s - : %’:‘ - Rﬁgﬁl‘fﬂd I $ - . - . $

ol ‘ohot'ary Contrbutions i Schedute G, Line 3 S dbd — 21, Expondiuret .
5 ‘;TOTALGONTRIBUTIONSRECEIVED -----mum--------------Addl.hesa+4 s K R Skt v Mee L § ‘
Expendlturas Made ’ - I g m&gmmm Limdt Suremary for State
6. Payments Made.. emssossummapsssss SchOCUO E, Ling 4§ iﬁ Z 7 2-9C s ‘{; L7 & G.fmﬁwates | '
7. Leans Made S— oo SchoculoH. L3 SN L 22, Curmulotivo Ex ires Made?

J . a o J . . afivg ZEpen raE, kMa

8. SUBTOTALCASHPAYMENTS . e AddROs 847§ L2 Joe, 92 s £ 22e 28 w‘;’“ﬂmmmﬁr,hmmmum“
8, Amed Emns'es (UI'IPﬂId Bﬂls) -m...........................s&ledufa&Uﬂ93 : ‘% 8 ‘.' L '. . . _ . g; o ‘.' D@m QfE]EQt"@ﬂ - . Totaito Oate
10, Nonmonetary'hdi;'jtment H— Schoduie G, Line3 : ' S-S (mmfddfm'} .
#1. TOTAL EXPENDITURES MADE ... o AdLines8+3+10 § L5 79’@» 6”4 $ L 2FE S8 N sl

B L 5

“To calaﬂa'.acoluﬂm B, pdd
'-‘-amounmncmmnmmm

L hAmpunts In mbe saction nay bﬂ 'wkf‘ewm fmm amaums
mpomd B Go!umﬂ 'Et

+

& hh 480 (anuary/os)
i f\?hﬁlﬂw F?f‘ {BGLIZT 5177

rnibEeke Holpling?

W




j.LSchedulaA | f_f ' : ' L Tvpeorvr!ntinlnk-
: 5?Monemry Contnbutlbns Recgived = mogmu;g:;‘;:nfed

: sssnumucﬂdnsnuﬁéveésé . . .
' T L. G’ &zsﬂw

DATE mwama&amunsssmowconsascommwoa 'CONTRIBUTOR AN INDIVIDUAL, ENTER
RECEIVED mmmammmuwm QDDE « OCCW quonmo EAPLOYER

Al | e e B
20/3,{ /- ﬁ'/( " S CHTHLmE AvE | gom | .« ‘ ,

ety | o S
JW-@ aﬂ- ?424/7 osee - | .. . |

N N T —— T
oom , R o DT
‘JotH
gery
Qsec D
DlND ,_".'_
Geom - |- -

j suarcm\'t.s S 008 I9

Schedule A Summary - L
1. Amount received this period - itemized manatary eontnhutions. y Lo L oo gl .
(Indude a“ smeduie SUthta's.) uuuo IBCARTRRARARERILLRAIED LN LILEL UL L LA LLEO LU L L LD (XTXTTITTTNLTT] s u—/-‘@:m L ' ST (mfm Pwor scc)
2. Amount received this eriod - ritemized monetary contributions of less than $1 00 ' e A i ': o %"%5%“"% o)
3. Total monetary contributions received this peried. S / od on& g . "._Lscc-s:mucumrgmcommuae
- (Add Lines 1 and 2. Enter here and on the Summary Page, COIumn A, Line 1 o eorensiesesssranirasass TOTAL s
. _ .FPPC Farm 480 (Januaryms)

FPPCToll-Freo Helpllne aesmskﬁpc {ms-mz}



B H" . .- . ’ ‘-.“._‘ .

' " Type or pintin ink. : . . . SCHEDULEB,PART1.
;-;Schedulea Part1 . Amounts may Bo roundsd [ Statomant covers period _ JPYVITINNIN '
.A‘LoansRecewed to whole doltars.’ wom OE. / of/ 2¢ 2 R 460

, ssemsmucmonsonnevsase A o  through /4’3’ﬂ/"§a/"7£a aéi Qfd‘ 7
- . NAME OF FLER . ‘ - - : - {.D. NUMBER
Uﬂﬂ'b?s z_ CTun’ DE9e e vy | 96-2- o4
— . — O — T
Fuunms.smesrmoasss D 21P CODE mm OUTSTANDING | _ AMOUNT | sssounteap | O INTEREST omtsm - GUNULATIVE
‘j: ol BALAN RECEIVED THIS oRGIVEN | o PARANCEAT PAID THIS CONTRIBUTIONS
o P CoMTTER A0 BRTRID M - " eof B B ReRoD | PERIOD e perip | COSECETHS | pemiop- | A | oA
WW ¥5 . é . o le/};&! ﬁfﬂfl_j mﬁyg@__ &1757( . A ‘ . ‘DPND . : ) CALENDAR YEAR
| Lt F Ggrsa ' | S R nadl B | S |®
. - - L | g ForaIvEN PERELECTION™
I N Rl i VY H2seel. O | B | HFfsom, _ s
tOmp [Jcom Com Oy [Jsee fﬂﬂé#'fé o T T "DATE DUE - DATE INGURRED
- ‘ : ) ‘3 PaD ' CALENDAR YEAR
5 5 % s $ e
[ FORGIVEN RATE PER ELECTION**.
. e . ' 5 $ s ' - s $
Towne Qeom gom O pry- .0 scc BATE DUE DATE INGURRED
: | PaD SR "CALENDAR YEAR
. L H % s $
: (] FORGIVEN | RaE
R _ . : .
o Qcom Qo OPTY -0 sce , , :
' SUBTOTALS § ~ § . $ :
. ScheduleBSummary. _ | D | o o Sttiol Lim)
1. Loa L .' . resssaosssnssssssisninssssntesinsmesrasanss $ ?5\ ' o

. . N gg ;w .

. - o M jentCommttee
{Total Column {c) pius _ AN (oth:r than PTY or scc)
(Include loans paidbya -n‘d partythatarealsoitemxzed on Schedu!eA.) OTH - Other (8.9, business entity)

PTY~Poliicaj Party -
........................... NET $ 4/? €13 g0 | SCC-Smal Cntbutor Comitee |

3. Net changa thls periad, }Subtract Lme 2 fromLine 1. s o

Enter the net here and o

Amountsfarglvenorpaldtyanoﬁ;erpaﬂyalsomustherepmﬁdonsmedulek]
= {froouited.

the Summary Page. Column A, Line 2.

TR . Amm d



= . . : I : Type or print in lnk. ' g

Schedu!e E . . Amounts.may be rounded ' , Statement covers ped“ § CALIFORNIA 560
Payments Made - . . to whole doftars. = - . oé, / o //za / FORM
. . . ‘. - I . . g ) . ) d é d ‘fo 2-‘ .‘A.A‘- A .'.‘ I
SEE INSTRUCTIONS ON REVERSE S ' : : : . : .| through é ,/. 4 - | Page S o 7
NAME OF FILER i a R : | 1D, NUMBER .
CODES: !f one of th following codes accurately descnbes the payment you may enter the code Otherwise, desﬁnbe the payment.
CVP  campaign parapherr laimisc NB_R member communications - o . RAD radioc airtime and producﬁoncosfs
CNS campaign consulta . " MG ‘meeﬂngs and appeammas o ‘ RFD  retumned- conmbuﬂons .
CTB contribution (explain onmonetaryl‘ OFC office experises . - SAL campaignwurkers saldries . '

- CVC civic donations . FET - petiion circufating” - o TEL "t of cable aitime and production costs
Fi-' candidate filing/ballot © PHO phenebanks .. - . TRC . candidate travel, Iodging, and meals
FND: fundraising events . ' ’ . PoL po!lingandsurveyresearch ST "« TRS stafffspouse travel, lodging, ang meals -
N> ndependent expend re supporhnglupposing others (exp!ain)' PCS - postage, delivery and messenger sendoes " TSF ' transfer betweer:' ‘commitiees of the same mndidatelsponsar
LEG legal defense PRO professional sefvices (legal, accounﬁng} VOT voter registration .
LT  campaign meratgrea mailings PRT print ads ‘WEB Infomat'im hch'mlogyoom.(ir)tgmet..e-m;ﬂ)

@“F"!-“o‘ﬁ.##'é:““'m‘ﬁs”&m% ' | | cooe or o osscmuoucrmmm e -AMOUNT PAID

WP P s Toked i Deparery et jf@#’—‘r/an) . 24w 00O
F I Bt eSS S A . o : ST

CHR San/, ¢ 17 ?d‘?‘,’/ﬁ \ 1 RS e
CHUReH o 7 oLy dawﬁz/(}/dzﬂﬂo;a/ T crg |Temaasen .EUG’EW% 5‘”’0’&;

VR Top JER 11 om geE, | (Zoorns o= B s vat 2, FHIT) SO 00
_ G prz DEN R G T e — C’am:ssxa/y 1 o
Adrasen lomenils L G2 . LT3 | Sarcode e - Zo 5’*”’?“'“" /,aocf P
Bo. BoyY 44543 d/é'?&.sw d;ﬁ-—i&w | CprSes S/Vﬂ‘?’”‘f -
| : . a7y | SR —
o Paymems that mcnﬁ*ﬂbtpﬂéns qé_;‘l:_:r_depand.étln akpondl_turels‘ gni:'st al.sg pq-_summbri:zgfc:riﬁéheqql_e‘ Dw H - SUBTOTAL$ & 2“‘ GO
Schedule E Summary - e o |
1. ltemized payments adethlspenod (Includeall ScheduleEsubtotals) - R PPN 3. /f ,773-“-30
2. Unitemized payments made this period of under $100 ........o.ooveeovesvivionn ............. raessestammrsssinssreiies $ et \Q\ '
3. Total interest paid this period on loans, (Enterarnountfrom ScheduleB Part'l 001umn (e)) esseemersirensasarens vhews ..r‘;‘.;ﬁ;...L.;...-'....; ..... $ - \5*
4, Total payments made this period. (Add Lmes 1,2, anda Enter here and onthe Summary Page, coiumnA Lmeﬁ) ............ TOTAL $/ 7 74’ g
l ' | FPPc Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC [88&2?5-37?2)




Type orp.___alnk,
Ambunts mey be reunded
towhole doflers,

a '

smemmtmwpeﬂpd

dé/a//.z a-/z.é

‘Jma 5,;:7;1;@

S RN
- g ?’4-2.. 9’48

membarmmmbaﬂma ‘
meelings and appemnm
office expenses
petition clmutaﬁng )
phone barks - : e
pbiiing and suwey mearch A
postage, delivery and massenger mm
.‘.lmoml sarvlces (Iegal. amunﬂhg)

. -]

mamundmuﬂonm R

-retuméd’ oomrlbutlom

eampaign workers' selariss

%&mﬁumlm udm:glsmm

mﬁlapoummveilodl' and meals '
transfor hotween éomglggesg the sgme candldatelapunsor

_ S WEB. Information Whnymgmm e-mail)
gazw'?zgf=:"5»' 5?‘?26???‘ ese 475
CrRson)| ast TITES .;‘..
| ;e

* payments thet sre

utions orindependent expenditures mustalso bo summarized onScheduled, .

SUMOTAL$ 3“454 Ty
' " FPPC Form 460 (Jonucry/0s)
FPPc Toll-Fm Helpum MAsK-FPPc tawzvs-sm;



Recipient Committee
Statement Type [ initial

Not yet qualified [ or

/

Statement of Organizatloﬂ
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e
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3. Verthcation

t have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete | certify under

penalty of perjury under th
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[} Generai Purpose Commiittec
(O Spensored

[ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
M Semi-annual Statement

{2’ Termination Statement
{Also file a Form 410 Termination}

3 Amendment (Explain below)

] Quarterly Statement
] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

 Smali Contributor Commitiee %fﬁ'ceholdeLCommiﬁee
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. . 1.D. NUMBER
3. Committee Infermation G o T Treasurer(s)
/-vw- -t "3 F g
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GETIONAL: FAX / E-MALL ADDRESS OFTIONAL: FAX / E-MAIL ADDRESS
4. Verification

1 have used all reasonable diligefce in preparing and reviewing this statement and fo the best of my knowtedge the mformation contained herein and in the attached schedules is rue and complete. | cartify

under penalty of perjury under the I?ws of the State of California that the foregoeing 1s true and corr%ct,\

Executed on 4 / X J!D;:; 7- 5 By .}:;::_.,_
Executed on o By
Executed on — By
Executed on — By
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Al

Sngnature of Treasurér

Signature of Con l!mg Officehoicer, Candidate, Siate Measure Proponent of Responsibie Officer of Sponser

Signature of Controtling Cfficehoider, Candidate, Stale Measure Propenent

Signature of Centrolling Officeholder, Candidate, State Measure Proporient
FPPC Toll-Free Heipline: 866/ASK-FPPC (856/275-3772)

FPPC Form 468 {Januarny/05)

State of California



g

S

Z

Related Committees Noj

Included in this Statement: Listany committees

not included in this statement that are controlied by you or are primarily formed to receive

contributions or make expendr

ures on behalf of your candidacy.

CONMITTEE NAME 1.0. NUMBER
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DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commitiee List names of

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD i
[ suPPORT
[] oprOsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPCRY
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE .OFF!CE SOUGHT OR HELD [ SusPORT
1 OPPOSE
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Attach continuation

sheets if necessary

FPPC Form 460 {January/05)
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~ 111 thraug &
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, & s 20. Contibutions
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4. Nonmonetary Cpntributionsa.................................... Schedyle C, Line 3 o L 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo AddLines3+4 & el $ £ Made $ $
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subtracted from previous
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17. LOAN GUARANTEES RECEIVED ........ooccoooer o Schecuie 8, Part2  $ L for this calendar year, only
cary over the amounts
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18, Cash Equivatents .| ... See instructions on reverse $ >
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4. Verification
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Date
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atement and to the best of my knowledge the information contained nerein and in the attached schedules is true and complets. | certify
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State of California
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Tirm DEAR R ppyep | [RLLO07FS
: 7. Primarily Formed Candidate/Officeholder Commitiee iist names of
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- 22. Cumuiative Expenditures Made”
8. SUBTOTALCASHPAYMENTS ...cooooveecccecccrcccrcincrnn AddLines 647 § c $ c ftf Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid|Bills) .........cccooeveicvuninn.. Schedude £, Line 3 o & Date of Election Total o Date
10. Nonmonetary Adjustment L. e Schedule C, Line 3 e & (mrofddlyy)
11. TOTAL EXPENDITURES MADE ....coroso v AddLines8+9+10  $ & $ [ / J $
Current Cash Statemenpt / / $
12. Beginning Cash Balance .. ...t Previous Summary Page, Line 16 § C/\ To catculate Column B, add
13. Cash ReCeiDIS .eoveererre e s Column A, Ling 3 above C amounts in Colurn A fo the
. . - comespending amounts > PR : ;
14. Miscellaneous Increases td Cash Schecule |, Line 4 c from Column B of your last rﬁgﬁﬁf&%ﬂ‘j ;‘:‘g"’” may be different from amounts
) o report. Some amounts in '
15. Cash Paymenis......cccoe e Column A, Line & above _' Cotumn A may be negative
15. ENDING CASHBALANCE .._|..... Add Lines 12 + 73 + 14, then subtract Line 15 § & figures that should be
. o subfracted from previous
If this is a terrmination stalemept, Line 1 & must be zero. periog amounts, if this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... ..oovvvvvreoeeee Schedule 8, Fart2  $ ] for this calendar year, onfy
carry over the amounts
- " from Lines 2, 7, i
Cash Equivalents and[Outstanding Debts P nes & 7 and 9
N )
18. Cash Equivalents ...l See instructions on reverse & .
19. Qutstanding Debts ..........|.......... Add Line 2 + Line 9 in Column 8 gbove & FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772}
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RecipL_,‘z‘ Committee
Campaign Statement
Cover Page

Type or print=# ink.

SEMI-ANNUAL

' \:BVER PAGE
CA il_:lgg;NlA 4 6 0

Page i of 23

(Government Code Sections 84200-84216.5)
- Statement covers period
from 2117113
SEE INSTRUCTIONS ON REVERSE through 6/30/13

Date of election if app ic h;éﬁ -
{Month, Day, Year,

’9 For Official Use Only

3/5/13

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2,3, and 4.
{7 Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure

(O Siate Candidate Election Commitiee Comittee

O Recall (O Controlied

(Alsc Camplete Part §) (O Sponsored
{Also Cemplete Part &)

[ General Purpose Committee

(O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:
[ Preelection Statement
/i Semi-annual Statement

] Termination Statement
{Also file a Form 410 Termination)

1 Amendment (Explain below)

[ Quarterly Statement
O Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

(O Smali Contributar Committee Officeholder Committee
O Politicat Party/Central Committee (Aisp Complele Part 7)
3. Committee Information "gé%%“;fg Treasurer(s)

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

JIM DEAR FOR MAYOR, 2013

STREET ADDRESS (NG P.O. BOX)
21838 Figueroa St.

CITY ’ STATE ZIP CODE
Carson CA 90745
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
310-328-6212

CITY STATE ZIP CORE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Donald L. Dear
MAILING ADDRESS
15433 Catalina Ave.

ciTY STATE  ZIP CODE AREA GODE/PHONE
Gardena ' CA 90247 310-329-17562
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY SIATE  ZIP CODE AREA CODE/PHONE

OPTIO_NAL:_ FAX / E-MAIL ADDRESS
didear@hotmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained herein and in the attached schedules is true and complefe. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and corre
' 7129113

Exacuted on i By r

Date : S]MmofTseasweu&Wsurer

+

Executed on 7129/13 By : %

Dals . * Signature of Cortroling Officeholder, Candidate, State Measure Proponent or Respansible Officer of Sponsor
Executed on By — —

Date Signature of Controling Officeholder, Candidate, State Measure Proponent
Executed on By - _

Date Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05}
FPPC Tolk-Free Helpline: 866/ASKFPPC (BEB/275-3772)
State of California

C e
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Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

N
COVER PAGE-PART2
CALIFORNIA

FORM 46 0

Page 2 of ;3

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Jim Dear

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

Mayor of Carson

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
21838 Figueroa St.

cITY STATE ZIP

Carson CA 90745

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 1.0. NUMBER
Friends off Jim Dear 962963
NAME OF TREASURER CONTROLLED COMMITTEE?
Frances Cottrell V1 YES [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
21838 Figueroa St.
cITY STATE ZiP CODE AREA CODE/PHONE
Carson CA 90745 310-328-6212
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTRGLLED COMMITTEE?

1 ves 1 No
COMMITTEE ADDRESS STREETADDRESS (NO P.C. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. ‘Primarily Formed Ballot Measure Committee

... . NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[J SUPPORT
] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT 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 OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEROLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[ suUPPORT
[ oPPOSE
OFFICE SOUGHT OR HELD
[] suPPORT
[ orPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[ orPoSE
(OFFICE SOUGHT OR HELD [] suPPORT
[] orPPOSE

Attach continuation sheets if necessary

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



(fambm-gn Disclosure Statement

Type on__.nt in ink.

\__AMMARY PAGE

Amounts may be rounded - Statement covers period CAL.lF.ORN-lA. .
Summary Page to whoie doilars. ) - al 460
fy Fag . 21713 FORM
rom s ‘
6/30/13 b i 23
SEE INSTRUGTIONS ON REVERSE through age °
NAME OF FILER i.0. NUMBER
Jim Dear for Mayor, 2013 1260745
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
FROM A TAGHED SEMEDULES) T Running in Both the State Primary and
. General Elections

. > Lol N —— = O

1. Monetary Contributions ... Scheduie A, Line 3 % % i P IR P T ) ,/ 0; 05 27
, -~ i . . 171 through 6/30 711 o Date
2. L0ANS RECEIVEM ooorvovrvcvrevveiesnssrmss s seerenrcemonansns Scheduie B, Line 3 }2, cce.CT [© CoC _
a P O oy~ e Sty i
3. SUBTOTALCASH CONTRIBUTIONS _..occccovvrrreerrne asatnes iz s bl [FIE-ST ¢ L O 4IETT |20 Combions :
v A y B LT o

4. Noamonetary Coniributions .......... e Scheduie C, Line 3 Gi7.56 L. j2%¢.¢7 21, Expenditures
5. s 4,33655 Made 8 $

TOTALCONTRIBUTIONS RECEIVED

$ ‘Z(}‘?S"?%. e 3

Expenditures Made
6. Payments Made ......ccovvimee e

7. Loans Made ....ccooviiirr e
8. SUBTOTALCASHPAYMENTS
9. Accrued Expenses (Unpaid Bills)

Schedule £, Line 4
Schedule H, Line 3
.................................... Add Lines 6 +7
............................... Schedule F Line 3
10. Nonmaonetary Adjustment

1. TOTALEXPENDITURESMADE .. Add Lines 8+ 9+ 10

.......................................... Schedule C, Line 3

$ 7‘7‘i;!€>(£p-'.!©

s 114 ,5357.5%

C @)
s 24, 40600 s Jrt 55753
& >
Fi7-5¢ [, i3 8 0F
s 1502306

s 115 673557

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

13. Cash Receipis
14. Miscellaneous Increases to Cash ...,

Previgus Summary Page, .'_.iné 18
................................................... Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments ... Coiumr A, Line € above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

s 28, 5¢2. 19

4l H4i8.99
<o

74 /06 i 6

s #7498

17. LOAN GUARANTEES RECEIVED ........coovvvcivreernne Schedule B, Pat 2 $ e

Cash Equivalents and Qutstanding Debts

18. Cash Equivalents .........ccccovvnrivneeeeeeenn, See instructions on reverse  $ &
£

18. Qutstanding Debis ...

To calculate Column B, add
amounts in Column A fo the
corresponding amounts
from Column B of your last
report. Some amounts in
Ceolumn 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, oniy
carmy over the amounts
from Lines 2, 7, and 9 (if
anyj.

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{If Subject to Veluntary Expenditure Limit)

Date of Electicn Total to Date

{rarm/dd/yy)
S / 3
/ / $

*Amounts in this section may be different from amounis
reporied in Column B.

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



Sche :A . Typ  printin ink _, SCHEDULE A
& : : i Amouf—nay be rounded Statement covers period Sy iy
Monetary Contributions Received " to wholé dollars. CALIFORNIA 460
- com 2/17/13 EORM. . .
through 6/30/13 Page of »2-5
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Jim Dear for Mayor, 2013 1260745
AMOUNT CUMULATIVE TG DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, EPT_T?ER REGEIVED THIS oA YEAR G DATE
RECEIVED (F COMITTER ALSQ ENTER 2 NAMEED CODE * O ecr S Onh em o PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
i INThGE CAPITHL GRouw/ %lch?M 4 = %
i ' : - . - - . 5 - L. e . { i
1/{ & TG Ghie VICESTE Sl [ L0 ggw oo I CCU jooc
LA A GcoeHg Oscc
- PATRICK SH1ELOS BiND e P pare
' K Jcowm SELF Emmliereo _
2 i GEF W, Fern IR, %?1? oSG LTANT See SGo 750
Fori eresony ¢A GFLESZ Jsce : .
ARC=WT pMERicsl &R %g\’gm
i}’? R325] pMpr ST = 2oo Re s 2ot
CAR SN A Ge7+ 5 scc
- : | Omo
)JIL_ [P fMegRcay ALE1HMG FDoom
21 LisA OTH F i 2 o6
1 224232 FRCH | BAcsD AV PTY AL e O
crsors A4 Fe7es— Oscc
VAICTOR: g + E0iTHAE  MEPRAVE %‘C’:‘JSM 5
; , o ) — E 7R~ ; _ .
2'1]{? JXE W RB] S7 Eg:ll::” R jco foo oo
C pRSeM A  GOr4T [ascc
SUBTOTALS 20565 ¢
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. _ s g\lc?r\; ln;ivi_d;{a!  Commit
T g LD A - Recipient Committee
{Include all Schedule A SUBTOLAIS.) ...icor oot b et s $ ﬁ—’_ = (other than PTY or SCC)
g LG 96;‘:.? OTH - Other {e.g., business entity)

2. Amouni received this period — unitemized monetary contributions of iess than $100 ... $ PTY - Political Party

3. Total monetary coniributions received this pericd. §CC —Small Contributor Committee

A ,' -

(Add Lines 1 and 2. Enter here-and on the Summary Page, Column A, Line 1) e TOTAL $ _%ﬂé_ffg
FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




Sche__ile A (Continuation Sheet) Type of frvin ink.

S._/DULEA (CONT)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

CALIFORNIA

460

from 217113 FORM
through 6/30/13 Page 5 of 25
NAME OF FILER .0, NUMBER
Jim Dear for Mayor, 2013 ‘ 1260745
ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTCR oé@ﬁﬁﬁg'ﬁf ENUS'EMPL SR REGEIVED THIS CALENDAR YEAR 0 DATE
RECEIVED (F COMMITTEE, ALSQ ENTER .. NUMBER) CODE * (IF SELF-ENPLOYED, ENTER NAME PERIOD {JAN. 1 -DEC. 31 (IF REQUIRED)
COF BUSINESS;
Dipicl K oB8&RTS %Q'SM Baric Preswert LA £
2//‘7" CNE Civie PLizA R  ,#iee CJoTH HERCHFARTS BAMK 55 & ST <o
geTY 1S CALIT, W
CHrRSop | A Go74ST Oscc | °F c#eim mih.
7 N , . CIIND
‘ BJL’}E‘//EZFI‘\!bgj 3 TN - Jjcom
ZNG | Joe 5 IMPERIAL BT Zom 200 D T
Maliipric | n G668 & £iscc e
5 .1_'-';\ t -g_ Id
Gepe Kim %g\g\ﬁ Siref 0 0E
- < 5 o T JorH CeP/E7 P oo O ; Oy L
.?—/{/ [r.,3’7 {ReLc ST Sery O Gepiinl IG.C‘Q joco [oe
LA, CA Groeek Oscc
MEHAMMAD [0 CRNAN DR/ %{ngM SELF EMPLeraD
2 J17 227 Ao pipE = %‘DPTY CopgCLT AT oo f oo j o o
Rrper oo [SRepey A Foary | D5C
- KAT piri 06 Frvirep menTr | B0
;/j? 14 9%§€;jgu7 =7 %’Sﬁ /eeo J oo Joet
Wegpipire, <9 G 0658 gscc
SUBTOTALS 4 56 & J

p—
*Contributor Codes -

IND — Individual
COM = Recipient Comrnitiee

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

\ A

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



S\chéw_.d;le A (Continuation Sheet)
Monetary Contributions Received

Type or prinwin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

SCmeDULE A (CONT)

460

from 2173 FORM
through 6/30/13 Page ((:‘ of 2.5
NAME OF FILER l 1.0, NUMBER
Jim Dear for Mayor, 2013 | 1260745
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, STR&@S&%@E ii@';‘&?;f;?ﬁ,ﬂﬁﬁf CONTRIBUTOR | CONTRIBUTCR | oCCUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TO DATE
RECEIVED CODE * (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
BT A STLLES JIND _ ; ‘
/ 5& ! /7, 5 ! 5 1E DCOM j $ g
G s b B AT = FAOTH Y
“2_ 19 | Aer>7 S~ = %PTY [, 327 {327 J 227
Crreser ¢4 FGeZle Jscc
' ED i fRD S [7iia 2 %"C“’gM (0o { P AT
. e h ey A i E TR ;o e . :
”?“/9'0 20011 Deiepes s7. #/¢Y | BIN feapp s, /25 )25 25
_’ ety VER men - /&S
CAEs o | < Fo7EST scc
e : FZIND
j LoLCROES S0 A = com . o
2/23 | jonr &, 229 PlLice Do | RETIRS 3o Zeo Zee
C AR Se~ €4 Gervws Osce
THOrMAS SAFRAN - ASSCLATES E@gM
2/}0 [ E 22 s (1 cerTE, Feood %gw e SCae S
LA A GeodT 0sce
CHOTER Cemmeraiie € %ggm
222 | 2ozis NARPMLEE AV, Zom Be0 Zeo 260
CARLS e €A FETHl Osce
SUBTOTALS Z 55 -

—
*Contributer Codes

fND = Individual
COM —Recipient Committee

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

N ,

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




Schewule A (Continuation Sheet) Type or pimwin ink. SCFEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. o 2/17/13 FORM 460
through 6{30/13 Page 7 of 23
NAME QF FILER ) : 1B, NUMBER
Jim Dear for Mayor, 2013 . 1260745
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FLLL NAME, STREET ADDRESS AND ZI® CODE OF CONTRIBUTOR | aoNTRIBUTOR L REGEIVED THIS CALENDAR VEAR 1O DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 10, NUMBER! " CODE * Al PERIOD (AN 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. - _ _ IND D, 23 e ; : B
/ CH)KE Niiekxks %com prbLisrex, =% Z %
. R . JoTH LjFE S TIAES o0 ' & o
2] 21 1G] g DUnrBRooKE AV Spry PP [ oo /& ¢ /
CARsun ; €4 Q74 cIscc A
, s o . IND
2/2 | 22122 MAN ST =rdl | 260 2o Zed
CARS er ; €A TO7FS Cscc
PO fhl AR EAT RS o Slgc?r\n
,2/25 23722 PRESOEAT Ao | BT | 260 26 c 2D
Phedeg CiTv &4 FePio Oscc
e e et e L = SEIND
JosE LAveHEN e TR [Jcom JET LD
- - OTH €= A=, B R 4
2/25 | Po Bex 77 ) EPW A5 25D 75
LA CA FeoZE CIscc
— -FZIND
TER=SsA  PMARALS %com “
< P ; OTH T 2 ~O NP . -
2/-?-,_3 247 F7 RIENIHS e RETt ez J& & R ey
RTiSs e LA E T €4 T4 3R fscc
SUBTOTALS ¥ & &

[ *Contributor Codes
IND — Individual
COM —Recipient Committee

(other than PTY ¢r SCC}
OTH — Other (e.9., business entity)
PTY — Political Party FPPC Form 460 (January/05)
SCC —Small Contributer Committee | EPPC Toll-Free Helpiine: 866/ASK-FPPC (856/275-3772)

N\




Sche_dle A (Continuation Sheet)
Monetary Contributions Received

Type or ﬁrﬁ'rt/m ink.

SCHEDULE A (CONT)
Amodints may be rounded ’

Statement covers period

CALIFORNIA n
to whole dollars. . 2117113 | FORM 46 0
rom )
through 6/30/13 Page 2} of 2.5
NAME OF FILER 0. NUMBER
Jim Dear for Mayor, 2013 1260745
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STRF&EQS@?E ELSS'SEIETEZ;TD?S,%EE%F CONTRIBUTOR | CONTRISUTOR | occupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (quap-EmgnéoylsoE,ama NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
2 Vg g HIND
. PAZ ZhLpmriesH B com ReELAToR | 4 <
,,2/25 2/3c s TRopTew CANE | OO /&o [ GG oo
ChRsom < Go7ES gscc
. IND —_— —
ROSALINGA [FERNANIEZ. %gom /= G2 ﬂf/ff@:; =3 _
— . - - S , . ; .
;Z/J—_s |57 E. ABRI ST T _Tcéﬂﬁw{&_“ : Heo oo oo
CARS ops | €A T EI% ST iscc fE Py | PSS T AL
. S iSuA LEE i(';lgM B03SipESSHAM
=z . foH AL T £ o [JoTH & pEEEA oo o j 3 ) )
2/;_5 22220 N.-HALs /E.Z?,%/‘;"‘!-Q»Z e e o | 0O j OO ¢ Jjoo e
CHiCAEe, IL, LEE S Msce C B MY
7 . g 2T, g 3 = HIND P .
L//l'}’bf-f&?-!(.c_ DQ/‘\-’ o6 Hue %ngM L..;‘)’z-" bl 7 < 3 -
2235|1978 ChosiraTon DR ng Seuis 5 J 260 jreoo [ AEe
, ' g T T
RAMCHS Friis yeroes,c5 76225 1S i '
j EVELEN  frofrs e | DiREeTR,
”z/lc; 2357 Mpin 57., B0 OOTH  [AOUST AT CpLE | SO0 S5e6 sex
5 } PR L g CIPTY Cenviak (Seccp
CAlsep &A GFe?2%S gJsce Py L )
SUBTOTALS 2 20 G

{ *Contributor Codes

IND — Individuat
COM - Recipient Commitiee

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

— y,

FPPG Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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i \-—/ - ]
Schedule A (Continuation Sheet) Typé of grint ih ink. : ONT.
Monetary Contributions Received Amoron\tﬁfsh?!aeydzﬁl::nded Statemert covers period 5
' ' L rom 2/17/13
I through 6/30/13 %Page (‘? of {23 1
NAME OF FILER ' . ' ' 1D NUMBER ‘
Jim Dear for Mayor, 2013 1260745 ‘t
! : ] i
| TREET Al = oe CONT TOF - - IF AN INDIVIDUAL, ENTER i AMOUNT CUMULATIVE TO DATE : PER ELECTION
DATE_ FULL NAVE. R{GEENTNEET?SE?S?EEFEZ;.LD?SJMEE?E‘,F ONTRIBUTOR | CONTRISBUTOR | qoeUpATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TO DATE
RECEIVED ' CODE * ::?SELFAEglEE%‘fS[E-;E.SE;J‘TER NAME PERIOD (JAN. 2 - DEC. 31) {iF REQUIRED)
o Ll SAIND o
Dorpio @ . iderT BN HeaT % < %
3// GtiG . ISF ST S erTeRffses | 25ce | 2506 asue
LAVWMA DALE A FO260 gscc
; ; . . LIND
: BrREBpA DOVELASS = com B
. — ~ g a [JOTH S ET 1 LD ; Co
3// SIS E. APFPIAN AT Qom | ReTime jcoe jees . Jeo
LorG ABeEpcyy | <A FoEoxg | Lsce
T AL ELL A IND
ToONY ALSELLA _ %com
¢ . L : s A f=2 e & OTH - —— ) . .
3/ | L3ES Geeden STaTE 2K o | ReTrED joe 1 joo J oo
Joukss LinDs o4 S2 €€ | 0SS
: . _ . - |
/ [ AREP | ADusTRIAL REZL o
2 / / ESTHiZz  SPEQsrlisSTS BOTH z <4 e B
166 &, SEtpmop LV Cety 35 3sw Zs7
CALGend et G o = ;
AV SCHLTZ SCUTHERS CHE/ Slfgm |
5// SGFERTS Cora Pl | Lol ‘ SAOTH _ fgbao T 5"t>@ G
fZ4ece AJhisn B, 4760 OPTY =
i CAL sont | &F G874 115cC |
SUBTOTALS ¥ ¢ 5O

' "
*Contributor Codes

IND ~ Individual
COM - Recipient Committee

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

c .
800 - Smail Contribuior Committee FPPC Form 48C (January/03)

JI FPEC Toli-Free Heipline: 868/ASK-FPPC (866/275-3772)




Schedil@é A (Continuation Sheet}
Monetary Contributions Received

s

Sz
Type or print in ink.

R

Amounis may be rounded
to whoie dollars.

Statement covers period

fro 21713
rem
through 6/30/13 | Page l‘ C\_’
NAME QF FILER ‘ 1O, NUMBER .
Jim Dear for Mayor, 2013 | ‘1250745
l - ! T
L el T ESS AN! e TRIZUTOR | mmeim : IF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVE TO DATE PER ELECTION
DaTE | TULL NAVE. STREET ADCRE ot o gy CONTRIBUTOR| CONTRIBUTOR | i paTion AND SMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED | ¥ SE SRR CODE * (IF SELF-EMPLOYED, ENTER MANVE PERICD {JAN. 1 -DEC. 313 ! (IF REQUIRED)
: OF BUSINESS;
i A BRIND T i .
I EDGAR St AY B com Y % % <%
2 ' =P o) DoTH F53i ST AN/ S :
Bj2. | 3927 Ackzrses PR Sen | AssisTerT, T s /oG /oo
. i Efi . DEF7- &
LA, , A Fec s Qscec Tos7ice
‘ ’ . JIND
, BoceesTer O Spepes L CJcom
,O r— . , EOTH —— . ™ - —
)/5 32> Score ST, 42 ClPTY 250 | 250 See
focis b Brmeit sl G epygsT USCC , [ !
. ) . IND o e
; Micgrer, TARA AN %COM SE. Vice ﬂﬁc)i
‘ : )  om g JOTH il ; . - -
31€  3i306~8 /weame erros S ar Plee , |/ Cco j oo j oo
f TitonifrsS SHiERm e + ASSIC i ATES %@SM z
L . K eyl T OTH - ;
Q‘/ﬁ7 I E ]2 SAA CiCeri& B pco: %PTY S5c0 fcoo j oD
LA _CA Seooes Ssce |
, ) . IND .
5/ ' FEL{Z WA el fplE TR %COM f?c}; A
" e, e . o IOTH _ 2 e, - ! —
7 L ARS8 LEALL e AUE CPTY 35¢ 550 Ss
CARSON A Gezs T ¥ By Osce :
' SUBTOTALS 2. 22 (0

*Contributor Codes

IND — Individual
COM ~Recipient Committee

(other than PTY or SCC)
OTH ~ Other {e.g.. business gntity)
PTY - Political Party
SCC - 8mall Contribuior Committee

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772}



v

Scheaule A (Continuation Sheet) Type or prREin ink. SCREDULE A (CONT)

i i i Amounts may be rounded Statement covers period i1 S RIEA Py
Monetary Contributions Received unts may be rous o A’;’ggﬁ,"" A 4 6 0

om 217113
through 6/30/13 Page ! ! of 23
NAME QF FILER 1.D. NUMBER
Jim Dear for Mayor, 2013 1260745
AN AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIVED THIS o o DATE
RECEIVED (F COMMITIEE, ALSO ENTER LD NUMBER) CODE * Oﬁfs‘éi’ﬁiﬁfo’??o'?Eiﬁ“eiﬁ? PERIOD E:Jiki, 1 f&f@% (IF REQUIRED)
OF BUSINESS)
—— s — ; = FIND o ' ’ i
_ TiHeREsa ReT77ER 1 DOcom CéneErR, 5 % 3
B[Q-’ 2950 PhALes VERDES IR, Ve %gw ALV E jceo jcco Inoe
. X , N FLLAEE
Reisije fiers <cAaGoeary | 0sce vitenes
; ' TIIND
! ARG INMC. Ccom ,
L;f/é,t p-o Bex Fitt Rl . 2.5¢cc | A5¢0 2o
LAKE FeResr <A F2009 | OSCC
Fo. CALF PIPE TrRIDES %g‘lgM PAC
- _ | pisiRicT geuMrTic [§ oTH . N - - - "
#/7“3 Sei SHATTC PL, #Yee %PTY (P #7667 5000 5600 S0
i A . €A Go02 & [1sce
B e g —~ CJIND
.4 Loecpi z2se Gcom ﬂ/f c
) Gz i e weERls ST CJoTH . y o > 2 om0
‘f/ﬁff‘ [135$ [Flevera CIPTY (DZ 793959 | 3600 Jeocoo 2000
CORIEFA | G4 TER4E Lsce
R ‘ I CJIND
e N(f,_,_./" Tlcom
el foTH
,,.-n-n-——”/ —— CPTY
e _ ele
SUBTOTALS & S &

*Caontributor Codes
IND —Individual
COM = Recipient Committee

(cther than PTY or SCC)
OTH — Other {(e.g., business entity)
PTY —Political Party _ FPPC Form 460 (January/05)
SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or priv__+ink.

s

LJLEB-PART1

Scheuwale B - Part 1 Amounts may be rounded Statement covers period CALI_FORNiA 460
Loans Received to whole dolfars. from 217113 FORM
6/3013 12 :
SEE INSTRUCTIONS ON REVERSE through Page of 23
NAME OF FILER LD. NUMEER
Jim Dear for Mayor, 2013 1260745
oy 1) ic} a) te) ] i
IF AN INDIVIDUAL, ENTER A et
P A, SR s > AAND 2IP CODE OCCUPATION AND EMPLOYER |~ BALANGE RE;éf\?gg ;HIS AnoUNT paiD | FISIGARIE | INTEREST ORIGINAL CUMLLATIVE
= (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERICD PERIOD THIS PERIOD* PERIOD FPERIOD LOAN TODATE
JimM O&EAR T EACHER, Oean y . _ CALENDAR YEAR
C am - p S GRS hy: ¢ R G
2i€3E FICCERSN | Log ANGESES s CisZsc Zo |G 000 20
AR ‘ CA SGo79 5| UNIFTTeED 5T [] FORGIVEN PER ELECTION™
RS ps, f < '/ e sl & N A o f —
h DESTR T 5‘}"3'_00( s-?-,-f-‘cm 5 &4 A s © f2//5/ﬁg § =L, 00~
TWND Ocom OomH [ PTY [Jsce DATE DUE DATE INCURRED .
D O M A A ,ﬁf/\'fe 1_9 [‘/-Q{‘_'—,T'CTQ/\’__} [ PAID - CALENDAR YEAR
; ‘ i g ; 5 > S ood - Wy -Te (O noo
IS 438 CATACIA | wesT /Bmsra | s G |35 oot % | s[C0e0) /000
G180 /A MUNICEPA i [0 FORGIVEN PER ELECTION *
=/ ENA A GOt YNV St : _ _ ;4 ‘ : /
i Ll ATER D7 525,- LA f‘c’;c‘-“"" 5 & idat s © 1/[/? o7 sjc00c
XD CGcom CJotH [(JPTY [ scc OATE DUE DATE INCURRED
T 5 JPai0 CALENDAR YEAR
$ $ % $ s ‘
- [ FORGIVEN FATE PER ELECTION ™
f‘_’_{,_-"‘
8 s 5 5 5
TOmD [COcom OOTH [Py [0 scc DATE DUE DATE INCURRED
SUBTOTALS § / ,Zf 6oL $ o $ %o poes &
(Enter (e) on
Schedule B Summary ScneduleE, Line 3)
1. LOANS M@COIVEA IS PEMOT ....-o.--o-..eoor e veeees e oeeses s e ee e eeeee oo eee oo s es e s /2 oo
{Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes
. . . . y IND — Individual
2. Loans paid or forgiven this PEriot ... .. ... $ © COM —Recipient Commitiee
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g;[;i _POtrrt]'er I(i-géybusiness entity)
—=roiical Pa
3. Netchange this period. (Subfract Line 2 From LINE 1.) oorm oo NET§ /2, 000 | SCC —Small Contributor Committee
g p

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.

)

(May be & negative number}

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)



SChule C Type o _ tinink

Amounts may be rounded

~—'  SCHEDULEC

Nonmonetary Contributions Received to whole dolfars. Statement covers period CALIFORNIA 4 6 0
' ; 21713 FORM
rom B
through 6/30/13 Page i3 of Z 3
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D, NUMBER
Jim Dear for Mayor, 2013 1260745
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE
netroED ZIP CODE OF CONTRIBUTOR CODE = | OO A e - | GOODSORSERVICES | " umiye | | CALENDAR YEAR AEepll
{IF COMMITTEE, ALSC ENTER LE. NUMBER} NAME OF BUSINESS) JAN 1 - DEC 21) (IF REQUIRED)
Donald D iIND Director Printing &
ona ear COM : 4
2027 15433 Catalina Ave. EOTH West Basin Postage $782 _ $1,002.48 $1,209.48
Gardena, CA 90247 . PTY Municipal Water
1scc District
g ponALLD  OEAR %‘ggw‘ Dol CAND OATE ,
a5 | /5733 cATALINA BY | o | WESTBMIBaksT [FEE g5 5 (@3FOF | [ 335,07
vl GARIEMA <A FOZY OPTY PN L -
P CJIND
\\ - CJcom
e L CJOTH
T o OPTY
e Jscc
[CJIND
[ICOM
o CJOTH
e - JPTY
jos {scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS 1! /it

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

{Include all Schedule C subtotals.) ...

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

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) .......

[ “Contributor Codes

GET 25 | IND-Individual

COM—Recipient Committee

(other than PTY or SCC)
OTH — Cther (e.g., business entity}

PTY —Political Party

G| 795 | scc-smai Contributor Committes

............................ $ a2
............................ $ 0
............... TOTAL $ =2

FPPC Form 460 (January/05)

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



—

3 S’
Schecule D _ - SCHEDULED
Summary Of Expendltures A Typisor p"nl:u;nrc:zll({ded Statement covers period CALIFORN!A ' Lo
- .- moun may
SupportmglOpposmg Other . to whole dollars. from 27113 . FORM 460
Candidates, Measures and Committees .
; .
6/30/13 :
SEE INSTRUCTIONS ON REVERSE through Page [ T oot A g
NAME OF FILER 1.D. NUMBER
Jim Dear for Mayor, 2613 1260745
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIETION
R S N R TS
ifﬂ [,,6 ELT R ol LES /fiaia & Monetary f ﬁ zg\
f CiTy cevmMeil [ T 2003 - icnm::::ry Fooe Secco L gelsYe
_ , s e onm ] - o
2 ZE i3 AVALBN . }:’f[':; Contribution L& A
; C AR S e | cA GE7ES [] tndependent
f B support [1 Oppose Expenditure
! A LS (=RT REBLES Fuil X Monetary
R CE’T':/ CQONCfLJ 2ci 3 Contribution
] . . o Nonmonetary ; i P N 5 oD o
é$/';{{:S 21 »73 "C" /'H//:" Lo S = Contribution Lo /-} /v 02()&@/ ?OC}F 7
CARS ol L CA oY s [] independent
E Support 1 Oppose Expendiiure
",_;// O Monetary
e Contribution
/?’m\ ] Nonmanstary
e - Contribution
,-—.‘.,/—"’/w [ Independent
O support [ Oppose Expenditure
SUBTOTAL $ 7() OO
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .o 3 70 ¢ G
2. Unitemized contributions and independent expenditures made this period of UNder $100 ... 3 ¢
3. Total contributions and independent expenditures made this pefiod. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § Zeel

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



SCHEDULEE

Type or pri. ink, — — -
Schwle E Amotits may \bé'/rounded Statement covers period  EYNRTLer=1ITY 460
Payments Made to whele dollars. from 2/17/13 ‘FORM L
6/3013 ;
SEE INSTRUCTIONS ON REVERSE through page _{. 5 5 R5
NAME OF FILER 1.D. NUMBER
1260745

Jim Dear for Mayor, 2013

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

CMP  campaign paraphemalia/mise. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CT2 contribution (explain nenmonetary)™ OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable aittime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
ND  independent expenditure supporting/opposing 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 vater registration
LY campaign literature and rmailings PRT print ads WEB information fechnelogy costs (intemet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
THE PeeiTiCalL STIENTISTS £
= ; k-l W ey M) s
?‘2?"“ {é A= ) L7 72&0
HERpesH BEACH, CA FeIT H .- 7
TIHE POl TICpi SciE ATISTS
G2t —(LTH ST, Li7 [, 71.2°
[HER s s BELH<Y A TOZIT
AUTOMATIC PRiUTING
(621 CABRLEO LT 21
TeeRAMET A Gzl

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

SUBTOTALS 7 €5 €.5¢

Schedule £ Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ...

............................................................... s 7 7,1 06.(°

2. Unitemized payments made this period of under $100 ................ TP SRRSO R de7 &°
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (1) ..ot ceeere e sa e e sre s $ : %
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ......cccociiiiicnicnnnn, TOTAL $ 7 Lf:_ ﬂg?c

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



S‘chf\ le E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or prin,__nk. Statement covers period

211713

to whole dollars.
from

through 6/30/13

¢ DULEE(CONT)

‘CALIFORNIA 460 |

... FORM

Page _& of _J_l__-g;;

NAME OF FiILER
Jim Dear for Mayor

1.0. NUMBER
1260745

CODES: If one of the following 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 cosis
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB  coniribution {explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulating TEL tv. or cabie aittime 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 stafffspouse travel, lodging, and meals
MND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LtEG legal defense PRO professiona! services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT_ print ads WEB information technology cosis (intemet, e-mail)
UF“*&%%Q&&%’*%ER?};_ﬁ’g{,ggm CODE  OR DESCRIPTION GF PAYMENT AMOUNT PAID
Me&ilinGg PRes [AMC.
— P L em— R
S26I BuvgsipvEss DOR (7 bt T
IVt N . e e N T
HUNTIMNECTEN BEACH A4 TALHY
1
Chfwt Plribpr LA
[ 720f BROADLFY 57 CpMP 230
o~ —_ P .
CARDEMA | <A FOLEE
THE PeliTicat SciEpiisTs
. . g T ; " s . C..
Gag — jLTH ST L7 2,2 1677
FERMESH BEHFCH , ¢A T ECISE
MARCIN CF VICTERY
[26 6 BRoci<rMeER:s RO PHE 271.79
PASADE A, <A G0 5
MiTCHsLL FUBAISHING
i z % A e o A o . R
[x7 & ANPERSC/ IRy, ?é‘v"_ L5
4 sy e s TRy !
LA, CA G6c33

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

SUBTOTALS H 7Fn T 7

FPPC Form 460 (January/05)

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



Sche__ie E

Type or prinfia—itk.

S, JULEE(CONT)

(Continuation Sheet) Amounts may be rounded Statemnent covers period .CALlFORNiA 4 60
Payments Made to whele dollars. from 2117113 FORM ’
6/30/13 7 .
SEE INSTRUCTIONS ON REVERSE through Page EP_ ofﬁ
NAME OF FILER |G NUMBER
1260745

Jim Dear for Mayor

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

describe the payment.

CVP  campaign paraphemalia/misc. MBR member communications RAD radio airime and production costs
CNS  campaign consultants MTG meefings 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/bailof fees PHO. phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse fravel, 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 regisfration
LT campaign literature and mailings PRT  print ads WER information fechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
IF SOMMITTES, ALSD EWIER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
AvTomaTic. PRIVTING +
G2 CHERILL LT }2.2. &5
TOoRRANCE | CHA TSSO
T
THE LeiiTicit SCiENTISTS
. - g . o—— . N g 0N
Gay —CTH ST CNS 250C
FERMOSA BEACH |, CA G623 H
CAMPAEL LA
- . s
2jii R eI oy e
[ 7 [ /.e / ' L. / ; Cf-; g G

CARDERA A Go2ig

21508 Aukier BL.

ChSep | @A Qo TH+E |

f‘]\

0

50600

THE PeeiriCri SCIENTISTS
Faq -1k 5T~
HERMOSH

BEACH A GL2TH

LT

[Z,27¢. 19

* Payments that are contributicns or independent expenditures mustalso be summarized on Schedule D.

SUBTOTAL $7 § i—f?_;zﬁ;l?

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



S DULEE (CONT)

Chf\ "le E fypeorprin,__ k. Statement covers period AL IEADBK "
(Con'tm/uation Sheet) Amounts may be Tounded P CALIFORNIA 46 0
to whole dollars. FORM
Payments Made from 2/117/13 _ v
6/30/13
h h
SEE INSTRUCTICNS ON REVERSE throug Page i % of ;?.Z
NAME OF FILER 1.D. NUMBER
Jim Dear for Mayor 1260745
CODES: If one of the following codes accurately describes the payment, you may enier the code. Otherwise, describe the payment,
CVP  campaign paraphemalia/misc. MBR member commurications RAD radio airtime and production costs
CNS campeign consultants MIG meetings and appearances RFD  returmed contributions
CiB contribution (explain nonmeonetary}* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable aittime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSFE  transfer between committees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campalgn literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
UF COMMITIER, ALSD ENTER 1. NUMBER) CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
T HE Pecl7il Al SCENMTISTS “i’
g " s o, &
Gadt =i ST CMP Gl O

ER Me S A 5EA~C.{-,‘: A Foa sy
RAMVICHM (L EAMCTIS
300 S.PHCIFC /}L’E-ilgox PEN] f[Q/'/ 296
Shn PEDVRe <A FE733
56. CAL. ELOiser Co
F.o. Bex 3oa | GFC [¢ 2.7
Rosepmenro A Stoo2
JAN SCHAEFER
2iiif DoieRres 57,762 O 2¢i.09
CARSor <A GE7FS
NELsepn (wibi i rMS

ChARSeN €4 GeT7%F G
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL $ |5 é ZZ f-f L?

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



Sch¢ le E o or orin. 3
ype or prin._.nk. " E .
(Co:ﬁiﬁuaﬁon Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
hole dollars. :

Payments Made towhole doflars trom 2117113 FORM

— _

6/30/13 9

SEE INSTRUCTIONS CN REVERSE through - Page @ of 023
NAME CF FILER 1.0, NUMBER

p—

&~ 3DULE E (CONT)

Jim Dear for Mayor

1260745

CODES: If one of the following 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 consultanis MIG meetings and appearances RFD returned contributions
CTB contribution (explain noenmonetary)* QOFC office expenses SAL campaign workers' salaries
CVC - civic donations PET petition circulating TEL t.v. ar cable airtime and production costs
FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  {fundraising events PCL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidaie/sponsor
LEG legal defense . PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technalogy costs (infernet, e-mail)
AND ADDRESS OF FAYEE ' : :
I DD, MUntBER) CoDE  CR DESCRIPTION OF PAYMENT AMOUNT PAID
Benre CAGLIER 1
Lo E. 2S5 37 YHO /5 ¢
. N : - P S
CARSEN et Gov4s
ELSA RuiZt )
20712 puvhler JL. P HC |60
Crrser cq GL79 %
LEADING EPEE
[1G40 N LOWER SacrpmerTe R LT 2L O
Ledi |, CA F5242
MHIFRECIrs; CF ViICTORY
[AL6 BReckMers RI. HC Gl 7
PhshDErE cA SGl10F
FRIiEMIS OF Jivi PEAR , . e 3
_ e e s N : v !/j /ic?é?llé; GG
2(¢ 38 FreoerRefs 57, T5¢ [ CCE
CHARS e~ (<A FC79s™

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

SUBTOTALS 2 «f 777

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



' SCT TULE E {CONT)
Sche ‘eE Type or prim. k - - z {
o = / Statement covers period .
(Contwilration Sheet) Amounts may bérolinded
to whole dollars. 211713
Payments Made from
6/30/13 : o
through fe l. .
SEE INSTRUCTIONS ON REVERSE 9 Page AL °f—=/‘3
NAME GF FILER 1.D. NUMBER
Jirm Dear for Mayor 1260745
CODES: ¥ one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWVP  campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consulianis MTG meetings and appearances RFD  returmed contributions
CTB contribution {expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airiime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL polling and survey research TRS staffispouse 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 iegal defense PRC professional services (legal, acccunting) VOT voler registrafion
LT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail)
MAME AND ADDRESS OF PAYEE
(F COMMIETER ASD ENTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMCUNT PAID
CARSey (FDUSTRIfL TARDILARE P
2egteo LEAPLSLD AV CMP 222
N e, s P
CARSoM ; €A SCT74E
y T
—_— L . .. f wF e 0
Toir A KEsNEpy ALl IPFCE g oo
. . o ; : ; B - P o & 5
feso B wilSirirE HBL_ VLT T0&8 S9caiy

LA CA Gooice :

P PEPENOEAT oTears LEACUE

37¢0 it SifiRE 3L (o5 e 0T S 5ee

LA A Geofeo

Ceneg DEAR

Rirey AV ALer SL OFC 39943
CARSen A To74S5

Loy ANCELES LionMs Ciould

220§ ARCYpLE A PRT {56

RevsippP  Heie@Ts oA 174 E

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ j-? _7 2 5, LS

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



.

S " edule E

" tinink.

‘ Type o
((‘a‘vﬂtinuaﬁon Sheet) Amounts f_-de rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

- SCHEDULE E (CONT)

Statement covers period

| FORNIA. 460

NAME QF FILER
Jim Dear for Mayor, 2013

from 2/17/13

through 6/30/13 Page 23 42 3
L.D. NUMBER
1260745

CODES: If one of the following codes accurately describes the

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

CMP campaign paraphernafia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CT8 contribution {explain nonmonetary}” COFC  office expenses SAL campaign workers’ salaries
CVC civic donations FPET  petition circulating TEL  tv. or cable airtime and production costs
FIL candidate filing/baliot fees PHCO  phone banks JRC candidate travel, lodging, and meals
FND  fundraising events POL  poling and survey research TRS staffispouse travel, lodging, and meals
N>  independent expenditure supportingfopposing others {expiain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
UT  campaign [terature and mailings PRT print ads WEB infarmation technology costs (internet, e-mail)
A DR e igeR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LANCOACE .NET Cf
oy MAaN ST LT [5¢C
VeEriceE <A T02% ]
ThH= PeliTicaie SCENTISTS
- ; - > ; —pr . T ~3
God —(6T7 ST idT 2350.34
[HeER e s BEACH <A FoaSYE
SOUTHERN CALiFeRNIA FDIScp Qo
Y 2 N L i :
Ao Bex lLoo & EC f2f. 2%
Roesepeny <A G777
CARDENA ELIKS [odC&
(735 . [Gx 57- PRT [I55
GARDENA | CA FTCRAFET7
[TORD FPRIMTING + MALING
[ 55c7 ARREw FlGHEAY LiT 3934 “46
(R WA E | CA Fi 70L&

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

SUBTOTALS (, 7{C 75

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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in the office of the Segretaty '*-‘“-'FORN‘A 41 0

Statement of Organization
of the State of Califo EORM

Recipient Commitiee _’
Statement Type 7 tnitial Amendment . rj Termination — See Part 5 JAN 3 1 2013 i "” Gificielt

tist1.0% meeit i} 9T
' DEBRA BQW N Y EER 20 DM 9. 1
Secratary of State 20 P 232

i
K

Net yet quatified [ or

/ I ~ { /4 3 / /

Date qualified as committee  Date qualified as committee
¥ apakcable)

NAME OT TREASURER

2013 DenvALL L

STREET ADDRESS (NC R.O. BOK;

J“Mﬁ

STREET ADDRESS (NO 2.0, B’)X}

?~ Z3% FicogRtA 57, i5%33 CATALIA  AVE-

STATE 218 CODE GREA CODE/PIGNE

STATE ZiF CODE ' AREA CODE/PHONE Ty

Cﬁrﬂﬁw CA GOrES 3.0-3rFeal CPrRﬁLfv%% CA _Goat7 3:6° 32910752

NAME OF ASSISTANT TREASURER, /F ANY

MAILING ADDRESS (IF DIFFERENT]

FAK / E-MAIL ARDRESS STREET ARDRESS (NG £.O. BOX!

COUNTY DF DOMICILE TURISGICTION WHERE COMMITTEE 15 ATTIVE Ty STATE 217 CGDE AREA CODE/FHDNT
Les” ApNCELES CiTY 6F CARsOpS
. f‘ i NAME OF PRINCIPAL OFFPCERISY
i - 4. — " P . B
A’,‘{L’Wﬁﬂ‘} I AVDIE LCI2 TS soppsTT EL
E e £ ' Iﬂ?’ F—,f.. P_ [ STREET ADDREYS {NQ PO, BOX}
ﬂrtuch a%'dmmr’fﬁnaton en appropr,faw!y tobelsd continuation sheets. , ' '
[ukn g s1aTE 718 CODE BREA O/ FHONT

1 certify under

N

[ have used all reasonable dlllgence in preparmg th:s statement and to the best of m
penalty of perjury under the laws of the State of California that the foregomg is true and correct.

&

Executed on f /f 7 9’03 3 By 5 &Ww’i’-’-‘g

SIGNATVRE CF TREASURER.DR ASSISTANT TREASURIR

i iz [2ei3 \\Lyw: D,&m

nd complete.

i

0
i
@

L4

gxecuted on
A -
oate v/ . SIGRATURE GF CONTROLUING GFFICEHOLDER, CANDIDATE. OFf STATE MCASURE PROFOMNENT
Cxecuted on By )
CATE TIGNATUEE OF CORTRCLLING GFEITEHULDER, LANCHDATE, OR STAYE MEASURE FROPDOMENT
£xecules on By
2ATE SIGNATURE GF CONTAOLLING OFEICEHOLDER, SANDIDATE, QR T TTATE MCASURE PROPONENT

FPPC form 410 {Dec/2012}

EPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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“CALIFORNIA 41 0

FORM

Statement of Organization

Recipient Committee
INSTRUCTIONS OM REVERSE

Page 2

COMMITTEE NAMS LD NUMEFR

J {4 DEAR £ MATOR |, 2¢/,5 | (20,0745

» All committees rust list the financial institution where the campaign bank account is located.

NAME QF FINANTLALNETITUTION . AREA CODE/PHUNE BANK ACCQUNT RUMELR
MERCHANES BANIK 6F Cpem | Bi0=F49 4350 Cof~ ([ BF6T

ADORESS iy STATE 2P CORE

ORE Tivie Piizp DRIVE, F[ce CARSOH CA Qo745

Controlied Committee

+ List the name of each controiling officeholder, candidate, or state measure proponent. If candidate or officeholder conti'olled,'also list the elective office sought or held, and
district number, if 2ny, and the year of the elecdon.

~ List the political party with which each officeholder or candidate is affiliated or check "nonpartisan.”

+ If this committee acts jointly with another controlled committes, list the name and identification number of the other controlled committes.

ELECTIVE OFFICE SOUGHT QR HELD
NAME OF CANDIDATEfOFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER |F APPLICABLE) YEAR OF ELECTION PARTY

IZ Nonpartisan

JTim OsAK ‘ MaYorR oF CARson 2013

D Ngnpartisan

P?riﬁiarily‘qumédCommittee Primarity formed to support or oppase specific candidates or measures in 2 single election. List below:

CANDIDATE(S) QEFICE SOUGHT OR HELD OR MEASURE(S] JURISDICTION
[INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPFORY OPPOSE

S Uﬁ" 0 ﬁ

FPPC Form 410 {Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

CAND!CATELS) NAME GR MEASURE{S) FULL TITLE (INCLUDE BALLOT NO. DR LETTER]




. . . - . " ;

"CALIFORNIA A4
rorm 410

Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE
Page 3

1.0 NAMMSER

260745

COMMITTIE NAME

i DEAR FoR MATOR | 2043

< .General Purpiose Comimittee -

Not formed to support or oppose specific candidates or measures in a single elec‘dw;ﬂv@f

[ ciTY Committee  [J COUNTY Committee [[] STATE Committee

_’,/‘
el
PROVIDE BRIES DESCRIPYION JF ACTHTY e -
- Sponsored Commitlee List additional sponsors on an attachment.
. . . o
NAME OF SPONSOR ‘_/-"’ INDUSTRY GROUP OR AFFILIATION OF SPONSOR
.."’M'V/
-
STREET ADDRESS NG, AND STRELT

- . it STATE IIF CODE

o

Tate gualified

- Thlécommlttee has éeased 0 receive contributions and make expenditures;
. This committee does not anticipate receiving contributions or making expendituras in the future;

+ This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

« This committee has no surplus funds; and

» This commitiee has filed all c-ampaign statements required by the Political Reform Act disclasing all reportable transactions.

.- There are restrictions on the disposition of surpius campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 88519. -

.- Lefover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 82518, and are
subject to Elections Code Section 1868C and FPPC Regulation 18521.5.

FPPC Form 410 {Dec/2012)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.Tppc/ca.gov






R

Late Contribution Report

N

. ‘Type orprint in ink,
Amcuntsray ba rounded tp whok doliars.

WANE OF FLER _ o of inguret
TLM_NEAR _FoR _MATOR This Filing 2 _13#j
AREA _CODSFHD!-E NUWBER . [.O. NJRBER Parsfate) i
310-32F-¢al2 Repotie. L~ {
STREET ADDRESS . D A_m "
e _ crme
e 2(%3¢ Fleoeret bo Reportho. y
crY _ T SWIE ZIF CODE | {opisin belced
CAR3sN CA Gards” |NedPes A
Late Contribution(s} Received
R&EED FULL NAME, STR[IE_EQTD ﬂfﬁﬁéﬂoﬁ g CONTRIBLFTOR CONgggg];m (E‘g‘ﬂ 3%}?%5%2 ;wﬂzfﬂg‘s:ﬂ l;J:LIA'CDUI\.I'I'
PDoNALD G . HOdT %g& HovT 4
} . = orv |
LAWVDILE | A 20260 [] scc [} Check # Loan
AN SCHUTZ S0UTHERNM CALI FoRMA D.-glgu
3/[ SPORTS Co MPLEX LT B 5 oTH Sooo
[Teoo Aumtr BE, FuiTE (8a ] PTY
CARSON CA F07He g scc {0 Check F Loan
N
3 com
O o
] Py
] scC () Check F Loan
“Contibutor Codes
ND—indvdal PTY —Political Parfy
COM - Racpient Commities (ofher than PTY 0t SCC) S0C — Srafl Contribitor Comribee
OTH - Othe :

Reason for Amendmert:

EPRC Form &7 (JanA3)

FPPC Toll-Free Hielpline: 365ASK-FPPC

$ETSATTL






~— - —
- . Ty pa or printin ink.
Laje Contﬂb ution Report ' : Amounts may be rounded to whole dadlars.

NAME OF FILER : Date of
T M _DC'/-’h( FeR  MAYOR This Filing 2_&*_&@
AREL CODEPHONE NUMBER 1.D. NUMBER rappécalie) C( . :
310 -328 -2 Report No. :‘:fi Y OF CARSDH
STREET ADDRESS (] Amendment
2!§ 3% Flevgprep ST . t Report No.
crrY ETATE 29 CODE {eoxplain beekci)
CMSOI\/ CA QoTHS No.ofPages_/___
Late Contribution(s) Received
HE?:E:EED FULL NARE, Smgigﬁgﬁiﬁgmzﬁ DC“,OME‘EE%F CONTRIBUTOR CONéglgéﬂPﬂ ENTER oc%ﬁ&?%ﬁ%&mtma ;&1: g:-':-:;
- {IF SELE-ENPLOYED, ENTER MAME OF BUSINESS)
CHISUN LEE %g‘gm' B U S (NE S pAM | 5
2/25 3232 N HALSTED F H4e & Qom | GRE=N foco
Lot 37 | Qe | envires
crite Aéo | 1L J scc c oM PANY - (] Check if Loan
LAVRENC &  PDON O C Hus % E*SM - o o M P LY e
7_/2_6- [97€ cpopireTop PR - ) OTH LArY EX [ 2oo
' O eTY
R_P-V. . <A F0275 ] scc 3 Check if Loan
] IND
1 coM
] om™
0 PTY
{1 scc {JJ Check if Loan
*Contribuior Codes :
ING — {ncividual PTY - Poliical Paity
g‘?&f g::pem Commitiee {other than PTY ar SCC} SCC — Small Contributor Com—mities
r

Reasan for Amendment

FPPC Forrn 437 [Janf03)
FPPC Toll-Free Helpline: 388ASKFPPC
8BE/275-3772






—Late Contribution Report

e Typeorariniinink

~ Amounis msy be rosnded to whaile dollars.,

NAME OF ALER

JIM PEAR FoR MaYoR

ARZA COOBPHUNE NUMBER
3o ~ 328 Al

[.D. NUMBER (Faeaiin?

STREET ADDRESS

At € BT FlooeraA
CARS ON

Ci

STATE

CA

2[PCOOE

YA -

Date of R
This Fiking . { F'.:'

Report Ho. .__L_ ot

(] Amendment

toRepaortNo.,
fexpiui balow)

Ho. of Pages _1_

—

LATE CONTRIELTION REFCRT

- [

497

Late Contribution(s) Received

OATE
RECEIVED

FULL NAME, STREET ADORESS AND 2P CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO SNTER LD, MJWBER)

COMTRBUTOR
GCOE *

F AN HDV/OUA.,

ENTER OQCCUBATION AND EMPL OYER
(F SELF-EMPLONED, ENTER MAME CF BUSINESS)

AMODUNT
RECEWVED

-Z/:UZ—

FARBIA  MogH ADrm
310 5. pragpe<r AV, #Y)
RELopp o BEAH A Goa277

53 IND
(] com

J o™

] PTY

0 scc

RETI Ri=Z

4{006

[ Cheek ¥ Loan

0 o
O com
(] OTH
0 Py
0 scc

{J Check I Loan

0 D
J comi

0 o™
0 PTY
0O scc

O Chedk # Loan

“Cantributor Codes
IND - individual

COM — Recigient Commiites {other han PTY or SCC)

OTH - Other

PTY ~ Pulitical Party

SCC - Smal Conributor Cammities

Reason for Amendment:

FPPC Form 447 [Janf3)
FPPC ToflFree Helpline: S56/ASK-FPPC

866/275-3772






Recipie._ committee
Campaign Statement

CoverPage 2ND PREH

ECT

|

]

@E\‘E Type or print\m’[’hk.

{Govemment Code Sections 84200-84216.5)

from

Statement covers period

Date of election if applicable: |-

1/2913 (Month, Day, Year} 10

SEE INSTRUCTIONS ON REVERSE through

PR Sl
H

2M6M3 3/5/13

CALIFORNIA

460

FORM

For Official Use Only

1. Type of Recipient Committee: Al Commitiees - Gomplete Parts 1, 2, 3, and 4,
[J Primarily Formed Ballot Measure

§7] Officeholder, Candidate Controfled Commitiee

2. Type of Statement:
i1 Preelection Statement

O Quarierly Statement

() State Candidate Election Committee Committee [J Semi-annual Staterment [ Special Odd-Year Report
O Recall O Controlled g >
a0 Complete Fart 5 [ Tenmination Statement . [ Supplemental Preelection
{hiso Complete Fart) %ﬂ chmf’pf}snggﬁw (Also file a Form 410 Termination) Statement - Attach Form 495
el -
[ General Purpese Committee O Amendment (Explain below)
(> Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aisc Complete Fart 7)
. . 1.b. NUMBER
3. Committee Information 1280745 Treasurer(s)

COMMITTEE NAME {OR GANDIDATE'S NAME IF NO COMMITTEE)
Jim Dear for Mayor, 2013

NAME OF TREASURER
Donald L. Dear

MAILING ADDRESS
15433 Catalina Ave.

STREET ADDRESS (NO P.0. BOX)
21838 Figueroa St

CITY STATE ZiP CODE
Carson CA 90745

MAILING ADDRESS (IF DIﬁEREN'D NO. AND STREET OR P.0. BOX

cITY STATE _ ZIP GODE

ciTy STATE  ZIP CODE AREA CODE/PHGNE
Gardena CA 90247 310-329-1752
- AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
310-328-6212
MAILING ADDRESS
AREA CODE/PHONE CY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

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

Executed on 2/20M13
Date
Executed on 2/20/13
Date
Executed on
Date
Executed on
Date

By - w/z
Signature of Treas istant Treasurer T
By ¥ . % .
Signature of ling Cfficetolder, Candidate, State Measure Proponent or Responsible Officer of Spensor
By —
Signature of Cantroliing Officehoider, Candidate, State Measure Proponent
By

Signatuse of Controfling Officeholder, Candidate, Stato Measure Froponent

FPPC Form 460 {(January/05)

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

State of California



— ~ S’
Type or print in ink. COVER PAGE -PART 2

Recipient Committee A 460 |
Campaign Statement : ‘ FORM
Cover Page — Part 2 |
: Page 2 of l Lf
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Jim Dear _

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

{? oPPOSE
Mayor of Carson _ ‘
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIATE  ZiP
Identi trofling officeholder, candidats, or state if any.
21838 Figueroa St. Carson CA 90745 entify the controlling office r, candi ors measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statément 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 NG, IF ANY

COMMITTEE NAME 1.D. NUMBER
Friends of Jim Dear 962963
' 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Frances Cottrell ¥ YES 0 no
COMMITTEE ADDRESS STREET ADDRESS (NO B0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
21838 Figueroa St. [] orroOSE
ciTy STATE ZIP? CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
Carson CA 90745 310-328-6212 [ opPoSE
COMMITTEE NAME 1.D. NUMBER Py~ N
NAME OF OFFICEHOLDER OR CANDIDATE OFFIC T OR HELD [ SuPPORT
i OPPOSE
NAME OF TREASURER ' CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD 0 suproRT
Oyes [Iwno {] oPPOSE
COMMITTEEADDRESS STREET ADDRESS {NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

Campaign Disclosure Statement Am:f:;s";g'i“;;"r:;: ‘tod : SUMMARY PAGE
8ummary Page to wholey dollars. Statement covers period CALIFORNIA 46 0
from 12013 FORM
2/16/13 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.O. NUMBER
Jim Dear for Mayor, 2013 1260745
. . ; Column A ColumnB Calendar Year Summary for Candidates
Contr A -
ontributions Received RO D LES) i Running in Both the State Primary and
. B General Elections
1. MONGLATY COMFDUAIONS . evvrooreoereoersserrorssee Schedile A, Lines  § 2L B g7 $ _3_6_#&1 "t hvoch 6730 7 1o Date
rou
2. Loans Received .. reerarverevossreveenes SChedule B, Line 3 ""-Z,. oo —_ 0 & 9
3. SUBTOTALCASH CONTRIBUTIONS .o pasties1+2 5 2B, AT s B 19T |20 fomtone ;
4. Nonmonetary Contributions ..............c..ccceeeererrereeeen. Schedule C, Line 3 o 220.4% 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...vcovvrevsreesremnererer: Add Lings 344 § 1«‘3: 297 $ 3‘-}’41 74% Made $ $

Expenditures Made
6. Payments Made ......cc.ooviccvcnecceiencccceccinienenn, SGhedule E, Line 4
7. Loans Made..

rerre e naanrennens SChedule H, Line 3
8. SUBTOTALCASH PAYMENTS

.................................... Add Lines6+7
9. Accrued Expenses (Unpaid Bills) ........ccocevirmernicee Schedule F. Line 3
10. Nonmanetary Adjustment ... Schedule C, Line 3

1. TOTALEXPENDITURES MADE ..........ccoovnvvevvnennee  Add Lines 8+ 9 + 10

s 3L 590,38

$ 40)43{.5‘?

> &
s 36590385 4043147
— & ©
O QX0 EE

s 3, 590.38

s 40 5197

Current Cash Statement

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

13. Cash Receipis ..o cevvesniesvomecnnnne. ColMA A, Line 3 above
14. Miscellaneous Increases to Cash...........cccoccveveeeeo.. Schedule |, Line 4
15. Cash Payments ... s
16. ENDINGCASHBALANCE .........

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

Column A, Line & above

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

$ 25 To calculate Column B, add
A% I BG 7«0 | amounts in Celumn A to the
o comresponding 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. [f this is

3 6,390.3%
s 2%, 562,10

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

the first report being filed

Cash Equrvalents and Outstandmg Debts
18. Cash Equivalents...

19. Qutstanding Debts ...

See instructions on reverse

Add Lina 2 + Line 9 in Column B above

$ & for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).
s (o
g loB OO0
7

Expenditure Limit Summary for State
Candidates

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

Date of Election Total to Date
{mm/ddiyy)
/ f $
/ / $

“Amoumnts in this section may be different frorn ameunts
reported in Column B.

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



nt in ink.

SChEdU‘* Amzflf:s\ﬁ”{( be rounded — ;
. . - (r-] - [ —
Monetary Contributions Received to whole dollars. | Statement covers period 'CALIFORNIA |
from 1728113 FORM
2/16/13 it
SEE INSTRUCTIONS O REVERSE through Page of 1 L
NAME OF FILER | 1D, NUMBER \
Jim Dear for Mayor, 2013 1260745 i
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADCRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR ”’CGN Jp’g:’ng'E EP*“L;EER REGEIVED THIS A ENOAR YEAR o OATE
RECEIVED (F COMMITTEE, ALSO ENTERID. HUUSER: CODE * O((?FSEEQE:\AFLOY.L_\]D. ENNT,.EER MAME PERICD (AN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
P 7= [V =Y IND J— i 7
f LepE O vguz_g Y %com RETIREP o 1 3
5/910 20 o€ ENsiew IR %?Rf A50 AL 50 2SI
! CaRsen A gc74b Hlsce
] D naoe . sy it AP $4INC 4
i [HARsLD Wi M5 Clcom C oS CLTANT
i - . ., — ' \ ) E TH S 4 P S F F )
fF2 | o8 BeELSHAN AV s & oo (o LSO
CACG N | CA G746 [Isce
e . . NG
; KANT! SARHARA B | RET RED -
: R N OTH = -
f/&;& 241G W, 292 ST %PTY oo Sco Sac
TERRANCE | LA GG e/ gsce
—n ey IND e T R
- OR. YESim KeRicppz | Eogy | PIRETER,
v B ; . . . BFY ] > o e . -
M
Aetionse feEpci oA G028 USCC
{ VoL ik poYeun %chc?M AERCEPACE
: 2y g - Ry ZIE e 13 ER A O -
|27 |»oi34 RUNNYMERD 578 3| Lo Cf‘-—i; ;J: Yy [eC oo jo o
e e Cid BT
WINNETEA , C4A F{306& sce

SUBTOTALS [355' o ‘

*Contributor Codes
IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Cther (2.g.. business entity)
PTY - Political Party
SCC —Small Contributor Committﬂ

Schedule A Summary

4 Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDLOTAIS.) ... oo

$_ AT (X5
AT 2

<&
7
FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 865/ASK-FPPC (866/275-3772)

ToTAL § 3 &, &

> Amount received this period — unitemized moenetary contributions of less than $100

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




Schedi-- A (Continuation Sheet) Type or printaemk. SCHML.EA (CON)

Monetary Contributions Received Amounts may be rounded Statement covers petiod CALIFORNIA |
to whole doliars. or 112813 FORM 460
L s
through 2/16/13 Page KS of !‘-i i
1.0.NUMBER |
NAME OF FILER
Jim Dear for Mayor, 2013 1260745 ‘
AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | naNTRIBUTOR IF AN INDIVIDUAL. ENTER RECEIVED THIS s EAR O DATE
RES?!-\EED (7 COMMITTEE, ALSO ENTER L& NUMEER) : CODE * Oﬁ%éfﬁlﬁfoﬁ?é’ Eiysi!ﬁ;? PERICD aﬁfﬁ - DEC. 37) (IF REQUIRED)
OF BUSINESS)
UCoR DEMIRYURER I e 5 % P
Z!i“’l? 2ceq GELMeNT LN GBS ng EREIRET, A0 AT pr B X
Aepoire BEAYH 4 P07 T Osce DI S LTI
] ) r e $2)IND
| HASAN SEHRITCEUY = com ReETI D
jii.:e".? Fe Bex 9325 = | foo [ oo foe
BREA | ¢cA FTaA¥ 22 Cscc
_5355__ =K TU/Q UM"T‘*‘*’ 'é"gM | vice fRres.
v i HH*T??M/ 55*»%'? A T ez & | Oscc IVNE -
, ERTUNGA BERICCZ | STEeeTe R
. ., , EPNG LN FER g i ] .
f}l? Hil s ELLENITA A %gw Berice= "u_.f: LS 2.5 25
LA férd
TARZANA  cAh T3 5C Csce Sl fTEES
; ConTINENTAL DisTRIBUTER | B0
[ \ - . — {:
(27 | jors = O fre Bi oT SHOU Ho0 S5G
CAaRSH G GO rsce |
SUBTOTALS [ 2~-5 O

*Contributor Codes

IND - individual
COM — Recipient Committee

{cther than PTY or SCC)
OTH — Other (e.g.. business entity)
PTY - Politicat Party FPPC Form 460 {January/05}
SCC - Smail Contributer Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




g

\‘-_/ - - H
Schedule A (Continuation Sheet) Type or print ik, SCH

S A {CONT)

i i § Amounts may be rounded Stat t s period L ek
Monetary Contributions Received o whole doliars. emen COVEl'l peri CAL]_FO_RNIA 460
from 172813 _FORM |
through 211813 Page L of_! bi _ Wl
NAME OF FILER 1 1.C. NUMBER
Jim Dear for Mayor, 2013 l 1260745 L
l £ AMOUNT CUMULATIVE TC BATE l PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | noMTRIBUTOR IF AN ‘ND'V'DIUA‘-- ENTER AEGEIVED THIS ! o DAE
RECEIVED (F COMMITTEE, ALSO ENTER |0 NUNBER) CODE * o s%fﬁ::n?:?oﬁ::? i SERIOD ! %ﬁﬁﬁ%&fg \ (IF REQUIRED)
OF BUSINESS)
I, - Ty BIND . < i
26 | augit waTER 57 il 7 YYs k [CO - jwo
CARSLW ; cAh GoTH4E Tscc | |
_ T - IND — |
' ED LITTEE Slcom iRE C::"Di?-/ . \
i o — B S L L - -
v’/ﬂl Soi% CHICHEIE ST e 5‘«)55’{4;.,’.';‘““ 00 . oo G50
YN 2y = i
C’(,m.—‘v'e‘f:’q- Ci‘ri//; C.?‘(E q&:ﬁ_.ﬁ‘:—‘ gsce "ﬂ;‘;f’i_--;i”&?'}{ /)ég"}'g?;m”‘ l |
_ N o IND p
FARI18A MD & e DAL oM Rfﬁﬁiﬁlj | l
i/& 2,0 5 prospEsT Aedl | 2T BusimESS Zooe | Zoco \ Fest
. s j / 7
WED Civ@e BEwes , &% Gor27 sco 1 FeErs ca : l |
| g 1 TN BRERS Y-BACEL Loy i )
£j8! 1T 2, SEpULVEDA Bl | B0 joU \ j oo \ j oo
Wi 1iprrin BEmei, ch TOReE | T30 | | 1
\ BuiiizTin DISPUrTs L %‘gg’m % \_ |
f/.Si’ 3iay £.300TH 57,75 Eer \ 256 | 25 | ST
Lone BErS G GeEe S Disce | |

SUBTOTALS 3. (e 57 % J

*Contributor Codes

IND — individual
COM — Recipient Commitiee

{other than PTY er SCC)
OTH — Cther (e.g., business entity)
PTY - Political Party _ FPPC Form 460 (January/05)
SCC — Smail Contributer Committe2 FBPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

—




N

R

Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Am°f§$h'2feydtﬁl;?:"ded "_ Statement covers period CALIEORNIA: 46 0
I from 172913 _ FORM . .
through 2/16/13 l Page 7 of 1 \ JI
]
NAME OF FILER \ 1 C.NUMBER :
Jim Dear for Mayor, 2013 1 1260745 \
. T AMOUNT CUMULATIVE TO CATE PER ELECTION
DATE FULL NAME, STRfsgGﬁ?rigifséggrezﬁo?&%ao; CONTRIBUTOR | CONTRIBUTOR ocl;FcﬁEA‘ggwﬁJg E’MEPT_O%(RER RECEIVED THIS CALENDAR YEAR TODATE
RECEWED | " ' CODE =* (:Fsa;.smp;%ven. ENTER NAME PERICD {JAN. 1 - DEC. 31) (IF REQUIRED)
] OF BUSINESS)
{ c——ce 4 4 ] . F ‘
) R & Pﬁ—ﬁf};ﬁ/ﬁ-h 1< %EQSM A C PRl \ j’ ‘I b ﬁ
;x/ﬁ" Lo . L 5T+ %gw il GLSR [ oo \ joo o f:@E)D
DYl Pepre, e G737 gsce
! TORiISH CofilTien CHLdis D"ggM T
92/_8 lc'ﬁ“‘-'-‘;: I B22 L4 OTH 2D l Z oou R oo
L iio PUNE AVE L fejolC geTY ' L 5 >
| itope Bepelr & GOTOA osce |
IND
] AniiE STAFFORY I RET fuso \
| jcom
— s ~ s o OTH -
9'4/5 \ 2oapd Camparen PR %PTY Ao AL 26
| CARsom (A 0T gsce }
s . e
\ PRIME TRANSFER GRECF D om
%/5 | 2790 £. O=i Ao BL = jpoo joer j coc
RANCHS DDmun oz o Foe2ae | 150
\ AR PRoJucTs PoiiTiohL %g\'gm
| ﬁ-L—{__i AN CcE = — _
’ e . &
Q./S; | o dor e CIPTY S 0o 508 s b
R L masT s PR {508 7 gsce

SUBTOTALS 5 7CC \

*Contributor Codes

IND - Individual
COM = Recipient Commitiee

{other than PTY or SCC)
OTH - Otner (2.3.. business entity}
PTY - Political Party ’
SCC — Small Centributor Committee

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



SCHt. EA (CONT)

CALIFORNIA 460

'FORM

Schedule A (Continuation Sheet) Type o print ik,

Monetary Contributions Received Amounts may be rounded
to whole doliars.

—

Statement covers period

1283

|‘ from
I through 2116713 Page _8; of _ _Li i_
NAME OF FILER | D.NUMBER
Jim Dear for Mayor, 2013 1260745
l
; IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STRUEFEJ:m&@gifsggﬁezﬁfﬁ?gsf CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS 1 CALENDAR YEAR TO DATE
REGEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERICD l {JAN, 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
i oTHe e T JIND ; L :
) MIRT orneR g, <= | moow < \ % 7
z EMoc 1 ¢ R, C10TH o E m o -
A7 po. Box HHIeF OFTY | [ev fOO JASRE
CARSeN <A GETHT bIsec
Az i —- — s 1
CARSoN ESTATE TREST = om
< e e e | HAOTH o
;Z/[I 160 BAY VIS CIREWE, #3508 Hery : %SC}Q ;”2?57‘5,:5‘) 2 Son
NEL Peli™ BEARcH B FREELT fgscc ;
IND e
ﬁ// 7 163 ja. BREADACRES G Lo A jas | &5 JAST
ChRser | TG Oscc | l
AMERICAS LOCESTICS E‘(’;‘gM \ \
2/{5 ;fb’m;u&?qief\//‘fi-;i-ﬁai %Sw f@ﬂ D@@ l E{:}‘G@J [(:/“C)Cn}‘:’
ST MAIK 5T St | ! 4
R S0 A B PET |
, [Lweth. LocAl 183 PAC %”S’ghﬂ |
2/¢4 | ¢ 30 cavTRE STE gor 2500 | 2,.5°° 2, e
| San/ PEDORe A Gor3i isce 1

SUBTOTALS | 5 ZAS

(*Contributor Codes

IND - Individual
COM - Recipient Committee

{cther than PTY or SCC}
OTH — Other (e.g., business entity)
PTY - Folitical Party
L SCC -~ Smalt Contributor Commitiee

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




™~ -

SChed m- A (ConﬂﬂuaﬁOn Sheet) Type or print:‘i}T‘[/r;k_
Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDTLE A (CONT)

Statement covers period

12813

‘CALIFORNIA AN
from 460

FORM
through 216/13 Page q of ﬂh!i

NAME OF FILER
Jim Dear for Mayor, 2013

1.0 NUMBER
1260745

l
IF AN INDIVIDUAL, ENTER

DCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR | noNTRISUTOR

DATE
{IF COMMITTEE, ALSC ENTER 1.0, NUMBER) CODE *

RECEWED

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 3%) (IiF REQUIRED)

Y yE 2L [CIND
AN VIL STEsL. CORF =tou

f
;1/!:7& (272 w. &% 577 B

G-ARDENA A eG4 E [Jsce

= % 3
{500 [ S ], 50

; JFopmeEn 'S vpier LechL G %’g’gm
R fit . fr e T]oTH

17 Gii N HARBeRL Bl & 3CF 27y
CAay PEDRe &4 FoTAB{ gscc

\,

Eoo oo ol

LEeElA SilA %JgoDM

1/[%4 7306 SANTAENA DR o~
CoRenp Dei s o4 GReaT | TSC

RETrrED

A5o

-
Uy
%
i

[CHND

C1COM
CJoTH
C]PTY
£1sce

IND
CJcoMm

ToTH
CIPTY
gsce

SUBTOTALS Z 2.5 &

*Contributor Codes

IND — Ingividual
COM — Recipient Commitiee

(other than PTY or SCC})
CTH — Other (2.g., business entity)
PTY - Political Party
SCC —Smeall Contributor Commitiee

FPPC Form 460 (January/035)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)




SCHEDUFE B-PART 1

pa— ~
Type or print in ink. -
Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 1121113 FORM
2/16/13
SEE INSTRUCTIONS ON REVERSE through Page [o of 4
NAME OF FILER 1.D. NUMBER
Jim Dear for Mayor, 2013 1260745
fay (0} © d) © m @
IF AN INDIVIDUAL, ENTER
(IF CONMITTEE, ALSO ENTER L. NUMBER) (¥ SELF-EMPLOYED, ENTER BEGINNING THIS| ™ ooy OR FORGIVEN | | OSE OF THIS PERIOD
: NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD LOAN TO DATE
Jim Dear Teacher, PAID CALENDAR YEAR
21833 Figueroa St. Los Angeles Unified s__ 2000 | 43,000 0« s 10000 | O
Carson CA 90745 School District [] FORGIVEN RATE PER ELECTION**
45,000 0 ; 0 N/A s 0| 12115/03 |, 0
T@ N0 Jcom [JotH S PTY [Jscc DATE DUE DATE INCURRED
Donald L. Dear Director, L3eap CALENDAR YEA;
15433 Catalina Ave. West Basin Municipal $ 0 | 25000 o . 10,000 | ¢
Gardena CA 90247 Water District [} FORGIVEN RATE PER ELECTION
25,000 ol, 0 NA | 0f 11907 |, 0
T IND [OcoM [QotH [ty [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
§ $ % $ %
[] FORGIVEN RATE PER ELECTION**
5 3 s 5
IOmp DOcom JomH O PTY [Osce DATE DUE DATE INCURRED
SUBTOTALS § 0% 2,000 % 68,000 $ 0
(Enter (e} on
Schedule B Summary Schedule £, Line 3}
1. Loansreceived this PEIOG ........ccieiirr st s s s st b s et 3 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes ]
IND — individual
2. Loans paid or forgiven this Period ... b $ 2,000 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) omH c(jottﬁer (than FI;TY_ or scc;)ﬁ "
; ; : ; — Other {e.g., business e
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Poiitical Parly
3. Net change this period. (SUBEract Line 2 oM LI 1.} ..rrroocceeeesescsereseserersssmeressssossssroseens NET $ -2,000 |_SCC - Small Goniriputor Committee |
g {May be a nagative number)

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

[*Amounts forgiven or paid by another parfy also musi be reported on Schedule A

** if required.

)

FPPC Form 460 (January/05)

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



— et ‘_sCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded " © pert CALIFORNIA 460
_ Payments Made to whole dolfars. crom 172813 . FORM-
2/16/13 | { i
SEE INSTRUCTIONS ON REVERSE through Page _!__ of LtL
NAME OF FILER 1.D. NUMBER i
Jim Dear for Mayor, 2013 1260745 L
CODES: If one of the following codes accurately describes the payment, you may enier the code. Otherwise, describe the payment.
OVP  campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaigh consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmenetary}” OFC office expenses . SAL campaign workers’ salaries
CVC civic denations PET  petition circulating TEL t.v. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supperting/opposing others (explain)” POS postage, delivery and messenger services TSE  transfer between commitiees 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 {intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALS0 ENTER LD, NUMBER) CODE OoR DESCRIPTION OF PAYMENT AMOUNT PAID
THE PO TICAL STIENTISTS i
CW35 ,
—j T O, 00¢
7r4 —le 37 3H@0ma5,4 | /0,0
= = =2 )@m-c:ﬁ <A GERT Y CMP '
Dh il . R P
Cﬁ-:"’z f’ﬁ—{é“fv A _ FieNS ~ BANNER

[ 7220 S BRxaDwsT ‘13580

CoARDENA Ge2FE
yOTER NEWISLETTER

iTo0a; eENTUEA BL. # 53T id7 ' ?@0
SHERMA  OAKS A 9i4c 3
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. suToTALS | 54 E DO
4

Schedule E Summary
s 4, SiH.259

1. ltemized payments made this period. {Include all SChedule B SUBOLAIS. ) ..o ittt ceeeiniis s oo ee e oo e b T -
2. Unitemized payments made this period of UNAEr S100 ... s $ F&.%9
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, CoOMMN (B).) i $ S

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o, TOTAL $ 3 (Q;Sqﬂa 3B

FPPC Form 460 (January/95)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT)

Sched: E . I
A ype or print ir -
(Contin\LTa/ltion Sheet) Amounts may be ros-cied Statement covers period
to wh dollars.
Payments Made © whole doflars from 1213 _ e
2/16/13 |
SEE INSTRUGTICNS ON REVERSE through page I AN i | ‘
NAME OF FILER ' 1.0. NUMBER
Jim Dear for Mayor, 2013 1260745

CODES: If 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 MIG meetings and appearances RFD returned confributions
CTB contribution (explain nenmonetary)* OFC office expenses SAL campaign warkers' salaries
CVC civic donations PET  petition circulating TEL tv. of cable aitime and production costs
FIL  candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meats
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing sthers {explain)* POS  postage, delivery and messenger sernvices TSE  transfer betwsen committees of the same candidate/sponsor
LEG legal defense FRO professional services {legal, accounting) VOT volter registration
UT  campaign literature and mailings PRT print ads WER information technology costs (Internet, e-maik)
NAME AND ADDRESS OF PAYEE
P SOV TLE, ALSG ENTER 5. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CRSTRS LHOTS STUDICS 4
iity w. GARIOENMA Bl Fioo CME 25583

CoAROENA , A GO9S T
oy PRESSIeNS T WEPR
po. fox 538 L o 34,60
CERSCN A& Go 74
T AN SCHAEFER
2 /if/ Joleges | F e OF & 102,77
CARSenrs &t Ferts |
5, CAL EDISonN o
P.o Box 300 OFc- [ 7%.6&1
RoseMERD | AT 1772
Fory PRUGTINVG + MA Lt E
(5587 ARRoE Hw?. LiT |3, co0
IRWINDALE 4 G1706G

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

SUBTOTAL S t2 975 % /

FPPC Form 4560 (January/05)
FPPC Toll-Eree Helpline: 866/ASK-FPPC (866/275-3772)




" Schedule®
(Continuation Sheet)

H

Type or print in ink.

Amounts may be rounded

SCHED.__# (CONT)

Statement covers period

CALIFORNIA" 460

to whote doliars. y , -
Payments Made o whote dotlars | trom 12813 -~ FORM -
2/16/13 ;
SEE INSTRUCTIONS ON REVERSE through Page i3 o 14
NAME OF FILER 1.D. NUMBER
Jim Dear for Mayor, 2013 1260745

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

RAD

describe the payment.
radio airtime and preduction costs

CMP  campaign paraphemalia/misc. MBR member communications
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 airtime and production costs
FIL  candidate filing/bafiot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events FOL poiling and survey research TRS stafilspouse travel, lodging, and meals
ND independent expenditure supporiing/oppesing 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) WVOT voter registration
LT  campaign literature and mailings PRT print ads WEB  informatizn technology costs {(internet, e-mail)
NAME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSD ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
e ; CH D OE s EBAS LETTER AND N _ .
Bode=T WAT H_‘fi 5 ME —EeE GIATE MAILERS =
CALimoRNLA- VOTER GLOT K2
1959 W, CARSSN ;& 3
T ARAMNCE [ CA G E 5 &
AT MATIC PRIVTING
j L2l CABRILLE AV. LiT Jobo.it
TOCARANCE , CA G5/l
U S FOSTAL SERVI<E
273850 AvALen pos | EC
CARSLN A FTOTHE
T PEAR
o, ¢ 25 F/CosRes ST. Lopn REPBYMENT Z oo
= . n » }, e
CARSeN | CA Q74T
JE 1 FRENTIER DEr cofnvie. Ll R=de
. o - )
iR, SFF 0 FOX 4S] 843 ORVESS =
s Aiu’@‘.'_-—‘c..é:_;‘-)i <4 FoORY

* Payments that are contributions or independent expenditures must also be surmmarized on Scheduie D.

SUBTOTAL § & 2927 [ &

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



SCH™TULE E (CONT)

Schec!\ E T or printi. - . I .

s e ype of p Statement covers period P

(Continuation Sheet) Amot::t“frm*aydb?lr‘cffded CALIFOR™®: 460

iCie doilars. -

Payments Made ? from 172813 FORM  "F%
2/16/13 L ;

SEE INSTRUCTIONS ON REVERSE through Page {4 of L5

NAME OF FILER 1.0. NUMBER

Jim Dear for Mayor, 2013 1260745

CODES: [f one of the following codes accurately describes the

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

CVP campaign paraphernalia/misc. MBR member communications RAD radip airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(expiain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  twv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legai defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and maiiings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
OF o LSS e A AN CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
AN Sor s PRINTING
CARSeN  CA FOT7THE
CARSon [ NOUSTRIAL HARDUEARE, VT, \
[l B F— R s Ty - ¢ o f
2084 0 LEAPWSCD fV. M bod 4 b
CARSenr GA GoT7946
LEADING EDEE
11640 N LowER SACRAmeENTT RD. iT

LeDi | CA §FRYA

2.5 07.5%€

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

SUBTOTALS Z 4 (& B &

FPPC Form 460 (January/05}

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






-
Late Contribution Report

\-"'fypecr print i ink,

Amournts rmay be rourkied to whole dollars.,
e

A TP
bop e TR L et e

NAHIE OF FEER Date of ,g ]F vloo
Jim Dear For Mayor, 2013 This Flling ___%
AREA CODEFHONE NUMBER 1.0, NUMBER grappacabie) 3 FIB 70
9310) 328-6212 1260745 Report No. -
ETREET ADORESS CITY Srle s
L} Amendment
21838 Figueroa St. to Report Ne.
oY STATE ZIF CODE {pxplain bolow)
Carson CA 90245 No. of Pages __.2—-_
Late Cortribution(s) Received
2 AL e TR o 9 2 S0 o cowTeTon e e =
VCG Rept Esmnre Hrppcsners LS| B o
1/1‘? et San Vicesre Beo, #{ooe el /000
Los A‘NCEQ;S . CA Qo049 O scc () Cheex f Loan
SovTH Ay STYDiDs gg‘g’“
‘2/"? 2039 SANTH FE AV. %g:: [, 320
C.ﬁ'fzjbﬂ ; CA Ciogl O (3 scc [ Check ff Loan
| NATLo AL Ip0E ENVIRPHENTAL SERVCES| [ IND
: ] com .
2/!5? [1F14 FRe~NT ST g o food
L PTY
NeR s (CA F0650 0 scc O Check #Loan

*Condributor Codes
$ND ~ Individual

- COM — Redpient Commiftee (other than PTY or SCC)

OTH - Ciher

FTY — Paolifical Farty
SCC - Smal Contrbutor Corrniliee

Reasan for Amendment:

FPPC Farm 487 (Jan/Q3)
FPPC ToliFree Helpline: BEBASK-FPPC

BEBIZ75-2772



Late Contribution Report

~ Type or prinf in ink.

Amaunts may be rounded to whole dollars.

NAME OF FILER Date of Cate Starrp -
Jim Dear For Mayor, 2013 This Filing ___2120/13
AREA CODEPHONE NUMBER 1O, NUMBER [Wapgkcanis) '
9310) 328-6212 1260745 Report No. —L
STREET AUDRESS '
O Amendment
21838 Figueroa St to Repart No.
CiTY : STATE ZIPCODE {=plain balow] ‘1
Carsen . CA 80245 No.of Pages =
Late Contribution(s) Received
— IF AN BNDIVIDURL,
a E%;;-jgn FULL NAME, STR;E.;&E::E?? £ﬁibwmgi EC;F CONTRIBUTOR CGNE’IgggTPR ﬂsgggﬁmgﬁ ‘A;:?E E‘::P:g:;i’:sj Hggiifg
MOHAMMAD  POCRNMAMOAR | %5’;'3” L5 INESS AN,
3—/}? A /"”VEN‘UE_ 3 A [ o™ C oS LTHET /)000
— J ey .
ReEDLpp© BEACH (A G277 0 scc (] Check it Laan
o IND .
CENE KIM %1 ., OLNER, SOUVY oo
OTH HoppirG CEATER
2/19 | (637 (pere ST Qov | | :
iS5 Apcelss <A Foov [ sce [ Check # Loan
B IV EMNTERFRISES E{ vt
02/17 [0F 51 (MPERAL BAY. i o A0co
NORWALyC | RA Fo 650 0 scc [ Check % Loen

“Contributor Codes
IND - Individual

COM - Recipient Committee {other than PTY or SCC)

OTH — Other

PTY — Polical Party
SCC - Small Canirbutar Commitfee

Reason for Amendment:

FPPC Form 497 {Jarilk3)
FPPC Toll-Free Helpfing: SBE/ASKFPPC
‘ 866/275-3772






RS

497 Contribution Report -

Sa—

Type or print in jnk

Amounts may be rounded to whole dallars.

i
wt

497 CONTRIBUTION REFORT

——

NAME OF FRER

TIM PEAR

FeR MAYoE

Date of

AREA CODEAHOHE NJMBER

| D. BUMSER {fl agpieabiej

4
This Filing 2L # Zzuc_%

[fio 18

veoaual T
R

ele P Q1

CALIFORRIA
FORNM

Fre-318 ¢ 212 |2 GO7+5 Report No.
STREETADORESS ] Amendment
218 3¢ € osreeh~ ST - to Report No.
oY SIATE ZF CoDE {ewplain beiow)
CArRsoM CA  QOT4sT No. of Pages 1
1. Contribution(s) Received
- £e- . 1IF AN ENDIVIDUAL, :
AMERICAM LOC(5Tics HATerNATioNde| Q1o /6, coo |
. 0 com 1€
2/[3/f3 24706° 5. Mmn ST - o™ O Chec if Loan
0Py
Cﬁﬂs D,\) i C‘A ? @ 7 czd g-_ D SCC Provide ncevest ra::
J. Ll LocsL 13 Fhc T IND 2'57}9
' 3 com ] '
2//‘?( /13 L30 CrrTRE ST - X o O Chedk if Loan X
O pty g
5 M /’Eﬂ/e o i ¢ A 9 D7 3 / D scC Provide nberest ra:, ;
- AN VL STEE C oRFP- O D | swo
: ] com '
;'L/[rf//j JB 2 e [c& 57 %OTH 0 Check H Loan
PTY
oA ROENS A ?02'“[‘8' 0 scc %

Provide mslams: rae

Reason for Amesdment.

~Caonidbuing Codes

NG~ brdividual :
COM - Recigient Corrmittes {ather than PTY or SCC) i
OTH - Cther (e.g.. basiness enfity) ;
PTY - Polifical Party

360 - Small Corlributor Cammiktee

FPPC Form 497 [Machi2041
FPPC Toll Free Heipline: 866/ASK-FPPC (8867753772
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497 Contribution RePO"t Amounts may be rounded to who'e deflars. oy
NAME OF FILER Date of L
- ) R e o 2 J 11( q Py
J1m pELR FOR MATOR. This Filing 214/ {33
AREA CODE/PHONE NUMBER ' 10. NUMBER ft apoieatie: / ooro}
Report No. ik
30— 32§ -L2H2 J2 6745 " 7
STREETADDRESS lem‘!n dmf;{i‘
2—[?5{ FIGUE'}Q«O/; toR_eponNo._Z_,_
oty STTE ZiP COOE (eptain betaw}
CARSEN CA G867 45 No. of Pages -2 f
2. Contribution(s}—hid\E"ﬂECE/yEW '
' CANDIDATE AND OFFICE
CATE FULL NAME. STREET AODRESS AND ZP COOE OF RECIFIENT . ARGUKT OF s
WAOE 1 COMAITTEE ALSC SATER 12 MUVEER MEASURE A;-agjum SOETION CONTRIAUTION EA@E Acfz;%ﬁ;_gm
CopLiTIieny CACLT M DEFE :
™ ] j 5000 3 / f/ 13

/ / ToRpCISH e
re B B3 2LLD, Gh CRUMUNM!

=20 HDFW' PirE ,ew;’/ Fhzsee Mavor oF CARSer
[opl Aepen A K |

Price TRASFER CRVE | ) -
2s)s| 2790 £. o=t Ano BL “ joov 3/5113
N Rhucor Port [JOCUES ¢4 oz | oot Y 1 '

o T e Z—

CARSon ESTATE TR " oo
2//'//5 oo gpyview CiREL ¥ 3T ¢ | 2s0e | 2/s7
JEIporT BERH A FaALLo o i/ | |

[ err 6FE -0 #F QN SRISCHIL
< 0/u77€g5’v770/d5 /?EC.E/ Vlff # NO’I_ Mﬂﬂ; / FPPC Form 481 (March/20H1)

FPPC Toll-Free Helpline: B6GIASK-FPPC (8661275-3772)
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497 Contribution Report
_ Amounts may be rounded to whole dollars. i - f.-; .] . 497 CONTRBUTION REFORT
HAME OF FILER =T Date Samp ~r |
, Oate of _ | c-LFoRNA

Tim PEAR 7R MAYOR This angllﬁj-l—& LR O R 497
AREA CODE/PHONE NUMBER LG, RUMBER (¥ apgrcatie) b= 7 A

3 it -3 }{ — oA f }Q—é; O? ¥ 5 Report No. BN L SRR
STREET ADDRESS

- <& - Amengment

2U33% FleoeRd it S
eFY STATE 1P CODE {eplain delow)

CAR SN CA Q0745 No.oiPages_‘,Z.__

1. Contribution{s} Received

_ [WATSON LAND CemPAivy Owo o 4 5000
‘ Fi com .
l‘//"T/LS’ 22610 WitMmipNcT=A AY. ¥ OTH | & Ghesk if toan
ety
CARSO, | €A Qor4S5 3 scc ro————y
| FArIBA M. MocHrDAN | @ wo RETIRED 3oec0
_ ) M
-2/3—/{_3 Zi1o0 8 . pPRrRospPEST AV, =/ ] OTH ' T Checkif Loan
: : | O ey
REDopoo Bepetd CA 0277 | O scc FoTpre——_.
Jobn [ To M « ANGIE  fAPAOAITS # wo ARCo R igook jooo
. 3 comMm
2—/‘7{ /[5 LD . ' . 57, 1 [ OTH 0O Check if Loan
: ; 01 PTY )
5 AN ﬁ&‘}?@/b , <A Gge73( ' £7 scc T T———

Confributor Codes

[ND - Individuai
COM — Recipieni Commitfee {other han PTY or SCC
OTH - Other (8.9, business enfity)

: . E=F AR i Fal PTY — Polilical Party
Reason for Amendment: LEFT FFE I—'D . " ON ORIE! r4 - SCC - Small Contribuier Commitiee

FPPC Fonp 437 {March/2011)
EPPC Tail-Free Heipline: 866/ASK-FPPC (8661275-3772)
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497 Contribution Report

—
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Amounts may

pe or print in ink.
be rounded to whole dollars.
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© 497 CONTRBUTION REPORT

S N Y R
NAME OF FILER o Date of / / o meleseme CALIFORNIA 497
Sl M @Eﬂ'e FOR MA Ybﬁ This Filing ;L’ i &Y, /&‘E‘. N on L FORM .
AREA CODEAPHONE NUMBER 1 0. NUMBER f& appicatis] . :
a2l <~ Report No. { o R ‘;«
30— 32% -L 22 | 26 O
STREET ADDRESS @K mendment
N ) namen
3_(?3{ FfGOE}QDA toReportNo.___/___
aTv STATE ZIF CODE (explain delow}
CAR SN CA 98745 No.of Pages _ o
2. Contribution{s} Made
BATE FULL NAME, STREET ADDRESS AND ZiP CODE OF RECIPIENT CANQ]DATEO‘;”D OFFICE 1 AMOUNT OF DATE OF ELECTION
MaDE HIF COmMME TLE ALSQ ENTER * O NUKBER! MEASURE AND JURISDICTICN CONTRIBUTION {F APPLICABLE]

2[3)13

jer CALLT-

TURKLSH CoALIT
CRAMMMITT

pre A (832007, o

g M ﬂfs’%ﬁ)

3(s1)3

j_%ooa

[ 1O iflmti fi1E AVE +HAZS . MAgol oF caRser .
Loptl Reper e FoT° 7
p/QECE' ’7_75707‘8/:’-67@— G,Q,}u,o |
; {

:»;/f/lﬁ 2760 £, PDel And Bl { (000 oy

KA’PCW' popt i/{JG{)E’i—-{fA 022 ( [t ¢

CARS R  E27TATE TR ST . » |
.2////[3' oo By iR ¥ nooc 1 250 2/{/13

pogsip o2 T BEPH,

Facco

I ———

Reason for Amendment:

LEeErT 6FF~

/0. Q) CRICLINFL

FPPC Form 487 (Marchi2614}

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 whote doltars.

MAME OF FILER

TiM PERR FoR MAYTOR

1 Date of

l
This Filing '

AREA CODE/PHONE NUMBER 1.D. NUMBER (@ sppicable;

Bib —32E —lof

Report No. __!____

SIREET ADDRESS

CAUFORNLA
FORM

497

. () Amendment
20%3€ FlEoerh © Report No..
ciTY STATE ZP COOE {explam below)
CARSON CA Q07%3F No.of Pages oL J
1. Contribution(s) Received
_ [VATSoN LAMRS Cem PhNY gmo 4 5000
_ com
A/!':T/Iﬁ 22010 WLL‘MU\-}C—T"AJ AV & OTH 7] Check # Loan
3 PIY
CARSop ; €A Fo7 5 [0 scc %
Presade irderesi (2ie
FARIBA . FocHAD NN B o RETT PED 3600
2/'?-'/1.3 Sic S,PRDSfL:‘hC:?—. AV, # (] o™ {) Check if { oan
0 pPTY
ReDoppo BiEped ¢A 0277 O scc e i e
TJoHpw TOM v ANGIE  FAPAOAITS %) IND ARk LL&COR ]000
: ) com
2/‘7‘/!3 Lo Ww. & 357, | 3 OTH 0 Check if Loan
3 PTY
SAn [EPR2 , A ge73 ¢ 0 scc =

Rezason for Amendment:

*Coniibutor Codes

WD - Individual

COM ~ Redpient Committee (ofher than PTY or SCC
OTH — Othet (e.g.. business entity}

PTY — Pdlitical Party

SCC - Smal Confributor Comrnitiee

FPPC Fom 497 (March/2011)
FPPC Tofl-Free Helpline: BBE/ASK-FPPC {BE6/275-3772)
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Type or prind in ink.
Amounts may be rounded to whole doliars.
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497 CONTRIBUTION REPORY
NAME OF FILER - _ Date of
Tim PEAR FR MAYOR This Filing iq
AREA CODEIPHONE NUMBER 10. NUMBER & appécabie] / L
ALo- 3 29 -Lalz Report No. A8 A DS N
STREET ADDRESS
. _ 0 Amendment
2{‘35{ FEGUE’}QDA to Report No.
oy STATE ZIP CODE {expizin beiow)
CAR SN CA Qs74S . No.of Pages _ o2
2. Contribution{s} Made
i T T
DRTE FULL NAME. STREET ADORESS AND Z3P CODE OF RECIFHENT CANDIDA T%;ND OFFicE AMOUNT OF | pate oF ELECTION
MaDE BF COMMLITEE, aLE0 INTER (O mUREBERL MEASURE AMD JURISDICTION CONTRIBUTION o APPLUCABLE;

2/3)i3

TUuRKISH CefLlTiery CALLD
Pre R 133 2Lie, &b Crbamm 77T

. FAES e,
11 © bt PiE AVE
Lopl Repcy cfl F2T2 =

Tim DR

jgooD
pipvor. oF CARSo -

} 35113

Jﬂkice’ T AP T G RoVF

: 7l
2[s/s) 2790 £. D=L pro L ’ 000 3{s7i3
ﬂ iéA?JCﬁ’D pDM !‘/UGL)L’/L-—[ CA ?02_?_( f o .‘.'/
CARS on  ESTATE TR . » —
2/////5 joo Bpryie CiRELE # 3552 | 2 g o0 3/{/}3
JUELIP OET BEMH & G2LL0 AT

Reason for Amendment:

£PPT Form 487 (Marchi20t4]
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ST EELECTION

—
Recipient Committee Type or print in ink, P e CCALIEORNIA ALY
Campaign Statement BIeRi Y TORM :
Cover Page - .
{Government Code Sections 84200-84216D) 1 7
Statement covers period Date of election if applicablé:' i & il Page ——— of
f . (Month, Day, Year} For Official Use Cnly
from I { ?}G"l % PR SO W ol ~ .
: ; / S T S
SEE INSTRUCTIONS ON REVERSE through 7 Z’f ?[ it ) : 5/ S/R0IR
1. Type of Recipient Committee. Al Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement: )
Officeholder, Candidate Controlled Commifiee [ Primarily Formed Ballot Measure TR Preelecton Statement [ Quarterly Statement
() State Candidate Eiection Committee Commitiee ] Semi-annual Staternent [ Special Odd-Year Report
9 F;eca“ a5 Q Controfted [ Termination Statement [] Supplemental Preelection
{Atsa Compie! } {9 Spﬂ;::id {Also fite a Form 410 Termination) Siatement - Attach Fomm 495
5o Com, 7t G) .
] General Purpose Committee ‘ ] Amendment {Explain below)
O Sponsored | Primarity Formed Candidate/
O Smalt Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Complete Part7)
B - 1.D. NUMBER .
3. Committee information Tote OT4E Treasurer(s)
COVMITIEE NAME (OR GANDIDATE'S NAME IF NO COMMITTER) NAME OF TREASURER
SRS e = Jny 4 P . T
=Fm DEAR PR FMAYsK , %D 3 WMAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE | ZIP CODE AREA CODE/PHONE
J e e . e m—
ALY R mloioe HEqh ST .
cITY STATE  ZIP CODE AREA CODE/PHONE NAWE OF ASSISTANT TREASURER, IF ANY
CAl s o rh Fezys Fin Fifedide
TAILING ADDRSSS (F DIFFERENT) NO, AND STREET OR £.0. BOX MAILING ADDRESS
ciTY SIATE  ZIF CODE AREA CODE/PHONE cITY SIATE  ZIP CODE AREA GODE/PHONE
OPTIONAL: FAX / B-MAIL ADDRESS OPTIONAL. FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penaity of perjury under the laws of the State of California that the foregoing is true and correct. f -

3 _— it
R
5 -

L P e Fj ? ié - ¥ i -2' 7 e
Executed on i 9‘ & 4 7 {0-3 By i i e il P
T Daie :

Signature ﬁ:@lmr of Assistant Treasurer

i
&

s g -
P e FAa e ond
Executed on Sl Rt AN By
Date re of Controiling Officehoider, Canehehaie, State Measure Proponent of Respansible Officer of Sponsor
Executed on By W—
Date Signature of Gontrelling Officehoider, Cangdidate. State Measure Proponent
Executed on By e
Date - Signature of Controlling Officehalder. Candidate, State Measure Proponent

EPPC Form 460 {January/05)
FPPC TolkEree Helpline: BEB/ASK-FPPC (866/275-3772)
State of California
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L. . Type of print in ink. COER PAGE-PART 2
Recipient Committee CALIFORNIA 460
Campaign Statement FORM

Cover Page —Part2

5. Officehoider or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jim Dear
SFEICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
] oPPOSE
Mayor of Carson
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CiTY STAlE | Z¥

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

21838 Figueroa St. Carson CA 90745

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controffed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
Friends of Jim Dear 962063
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Frances D. Cottrell YES [ ne
COVATTEE ADDRESS STREETADDRESS (NG FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 SUPPORT
21838 Figueroa St. ] opPosE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
Carson CA 90745 310-328-6212 ' [ CPPOSE
COMMITTEE NAME 1.5. NUMBER =
NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? - NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T SUPPORT
Oyes [No ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NC P.C. BOX)
oIrY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 8EB/ASK-FPPC (866/275-3772)
State of California



_MARY PAGE

~ . : s
Campaign Disclosure Statement Type of Pu_/in ink.

Amounts may be rounded

Summa Page to whole doliars. Statem%nt covers perio C_ALiFORN'A iy
Iy vag trom L Y , ' FORM 460
SEE INSTRUCTIONS ON REVERSE through Page 2 — of Z
MAME OF FILER 1.0. NUMBER e
e ST Al FAYeR RO P AL O TS
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received ROt A SEHEDULES) CALENDAR ¥EAR Running in Both the State Primary and
S . . General Elections
1. Monetary CONIDUHONS ......ooowwwrrersssssssersrsrnseesee Schedule A, Line 3 $ A $ o B
\ - 141 through 6/30 711 to Date
2 10@MS RECEIVED .eooveeveecesreaeeeecsisrnmsnssssnsamssarecoases Schedulé B, Line 3 ' < &
3. SUBTOTALCASH CONTRIBUTIONS ..ooooovvrrsinrrrn Addlines1+2  $ Cles=_ s __ 550 } 20 Sonmoutons s
4. NONMONEtAry CONHDUNONS ovrrcrrssssosecscvrer Sehedulo C, Line 3 22 9‘1‘{ ”3’ : ‘“f 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -oovurmrsscermessen AddLines3+4 § 55 20.%8 g 552 0.t Made $ $
Expenditures Made o ' P Expenditure Limit Summary for State
6. Payments MaGE .......ccorecmrrsmsssssmsrssscinsssnoers SChSGURE, Line 4§ BE il s _ RAK%E-il Candidates
7. L08NS MAGE covvrocnercrisssvrrrssisss s Schedule H, Line 3 [ o ) ‘ . 4 Mad
; ] ; 22. Cumuiative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS .................................... Add Lines6+7  $ FEG] AT $ REgh / (if Subjectto Vulun:ry Expenditure Limit)
9. Accridd Expenses (Unpaid BilS) ..o Schedule F, Line 3 () o Date of Election Total to Date
10. NONMONEtary AQIUSEMENE ..vcurnrreessssrrrsrecsssccssrsesn: SchEUR C, Line 3 220.9% Sae A4 & (mo/ddiyy)
41. TOTAL EXPENDITURES MADE .....ccovssvcrrresrrosresnro- A Lings 8+ 9410 § AeGLIB 5 406159 ; / 3
Current Cash Statement 3 g S S S $
’ &=
R . . . 7L O
12. Beginning Qash Balance ...cooericimncniis Previous Summary Page, Line 16 3 X @ 7 o calculate Column B, add
13. Cash RECEIPS ...vveemeeeeremmmierreesssnrssrssesmsa s Column A, Line 3 above 5, 3¢e8.co amountsri‘r:jColumn Atothe
. . corresponding amounts " iny thi ; :
14. Miscellaneous increases 10 Cash ... Sehedule |, Line 4 & from Column B of your fast Qﬁi’éﬂ%ﬁfgig{"” may be different from amounts
15, Cash PAYMENES ...coooiorvsmcersersrmmsensnrsesrerseasensasses COWTN A, Line 8 above Y p6],87 rgport. Sorme amourts in
o = Z olumn A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4 fa 1235_ s figures that should be
o o i subtracted from previous
If this is a termination statement, Line 16 must be ze&ro. period amounts. [f this is
- the ﬁltst report being filed
17 LOAN GUARANTEES RECEIVED ....ccooosririirsnireres Scheduie B, Partz S & for this calendar year, only
carry over the amounts
" - from Lines 2, 7, if
Cash Equivalents and Outstanding Debts _ ot and 9
18. Cash Egquivalents ... See instructions on reverse $ £.r :
19. Outstanding Debts ... Add Line 2 + Ling § in Column B above  § ‘.;;, ETfr FPPC Form 460 (Januasy/o5}
’ EPPC Toli-Eree Helpline: 366/ASK-FPPC {866/275-3772)




SchedursA

Type ¢ ___4nt in ink.
Amounts may be rounded

CALIFORNIA

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers Peﬁf" 460 |
from o [ L L Ao FORM
i ' -
i L RN ‘Z:;‘ -’15
SEE INSTRUCTIONS ON REVERSE through i i Ih Page i of _Z__
NAME OF FILER 1.0, NUMBER B
_ NS L e ;"5\ £ ~'E>f"‘€ iy o ; - :) j AL PR )
FULL NAME, STREET ZIP CO F IBU IF AN INDWVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B e Eran > CODE OF CONTRIBUTOR | GONTRIBUTOR | 0CGUPATION AND EMPLOYER RECEIVED THIE CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REGUIRED)
OF BUSINESS}
. A e i ; g IF GAND e e o
i, : PERA _"& [Jcom F T e 7 - e
. e s TR e E® LT [JOTH P Py G
H ; 0y - P v - ) “ ) DPTY ;o e’ £
L Orr Gl ;scc .
- A TJIND
F;: [ Lj‘w [l S -y }7 DCOM
VB RS fo IAE S gﬁ PREERS e el S
o fe o GG [Jscc
— . ; ~ R CIIND
L ATS0p LAND COMBINT FcoM
. o . . WA o 5 "‘"',-"'—/ OTH . — .
11i% 200 Lillrieren AVEY oTY Scee Scco S e
C AR 58 cA FeIH 5T bsce
T~ 7 3IND
\\\ /_,f/ DCOM
- OTH
-~ o
> CIPTY
pd 0oscce
7 T D
- JcoMm
- JoTH
e C1PTY
rjscc
SUBTOTALS 5 % o
Schedule A Summary ~Contributor Codes
1. Amount received this period — itemized monetary contributions. — glgﬁ ‘”;“‘"‘-“fa‘ Committ
Inciude all Schedule A su b5 —Recipient Commttee
{ il SUDEOTEIS.) 11 veceseererremcmscmenemnbsss e e bbb $ (other than PTY or SCC)
. . T . N . 'y OTH — Other (e.g., business entity}
2 Amount received this period — unitemized monetary contributions ofless than $100 i $ PTY — Political Party
3. Total monetary contributions received this period. — SCC - Small Contributor Committee
TOTAL § _ D ¢~

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) oo

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



Schedee C
Nonmonetary Contributions Received

Type of prreiil iNk
Amocunts may be rounded
to whole dollars.

~—
SCHEDILEC

Statement govers period
from _f l e

CALIFORNIA 460

FORM
i j 9 " iR =
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER D NUMBER

Tit JEAR r/eR PMAYSR 2013

1260795

IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| | jpATION AND EMPLOYER | DESCRIPTIONOF FAIR MARKET DATE P oBATE
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR e
RECEIVED (¥ COMMITTEE, ALSO ENTER 1.0. NUMBER) O s VALUE (AN 1 - DEC 30) {IF REQUIRED)
; . —_— ; ND j s i . - i
afje | TAVIE scrpsreg | B | A AGER, opmte= | 5 ¥ L
7 fu_iF £ Pk S‘L‘?P""_‘ P i ; -
fi . ] ) . ) O { f =i A b ’ . g ¢ T 2L . ‘T
ey 2.0iti PoloRes , B L =l E8 T AT Phpen Comos R2e.+C | A % 22048
21 € LeTy ATES C L i P
CaRson A Go7+ & | DSCC GLFFIEDS
—IND
. TICOM
" / TIOTH
™\ P CPTY
A e ascc
7 TIIND
o _ o CJcoM
AN JoTH
e ety
AN [Jscc
s . CIND
-
e dJcom
- CJOTH
/ CIPTY
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS o «&
Schedule C Summary [ *Contributor Codes R
1. Amount received this period — itemized nonmonetary contributions. ~ s o IND - Individual .
(INCIUCE Bl SCheQUIE C SUBIOAIS.) oo v coeereieeieeeetsi e reses s esas s sasssmeeseoeeseeante s sanin e s enn e nese s e nmersaeasnas § ARC. o & COM ~Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......evecerreerceencineeonns $ C S;{j ‘Poif;ie’ l(%g&ybusmess eniity)
—Folncal Fa
3. Total nonmonetary contributions received this period. SCC —Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..o

ToTAL § 220 4 & 1

FPPC Form 460 (January/05)

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




. SCHEDULEE

Sche E Type or print . __k. Statement covers period [P N7 PP
v Amounts may be Tounded , ement covers perl CALIFORNIA 4 ()
Payments Made to whoie dollars. from ;frg !' ey g . FORM
;
9 |2
SEE INSTRUCTIONS ON REVERSE through L / ’ﬁ); 2ei3 Page le ot _7
NAME OF FILER 1.D. NUMBER
Sm— fo 4 3 X q i ) < .
Tl DEAR R MATeR | 2003 | 2 CT7945
CODES: [f one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVWP  campaign paraphernaliafmisc. MBR member communications RAD radio airtime and production costs
CNS  campaign consuitants MTG  meetings and appearances RFD  retumned confributions
CTB  centribution {explain nonmonetary)™ OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulating TEL twv or cable airfime and production costs
FIi.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis 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  fransfer between committees of the same candidate/sponsor
LEG [egal defense PRC professional services (legal, accounting) VOT wvoter registration
LT  campaign fiferature and mailings PRT print ads WEE 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
CHRLS CAGLIERO b)
JHis BARRY AVE- CIFC— Ba2l.S9

L EeS ARETLEDS et Grawd
LprRYT BURCH
pus. oy (12 CFC F5C
Repoppo  iepes O/ FGo277
CARSoN (NP O STRIAL  [F feo v AR2E

ROF 4O LEAF LT frES P [ S
) A . ! i -
CARKSeN A Fordl
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 7i l 5[

Schedule E Summary

1. ltemized payments made this period. (Include all SChEQUIE B SUBIOTAIS.) ..o oot ee e eeeeee s eee e aee e er e reeaesevsesse e e ee s seemeaees $ 3;71@ AT
2, Unitemized payments made this period of under $100 ... b et $ (G &C
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column{&).) oo $ &

4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..o, TOTAL % 5:) g“f b/

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 366/ASK-FPPC {866/275-3772)
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SEE INSTRUCTIONS ON REVERSE

Type or prim

Amounts may be rounded

k.

to whole doliars.

SULE E (CONT)

from

Statement covers pericd

¥ —
through /',,/ / ?5/ 2608 | page_/  oi_7

{ 1/! /?-?-'C,L:J?

NAME OF FLER

Tita JeEpR 7R fATef , 205

1.D. NUMBER
fale OTHE

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

CMP cempaign paraphemalia/misc,

MER member communications

RAD

radi¢ airtime and production costs

CNS campaign consuitants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulafing TEL t.v. or cable airtime and production costs
Fi.  candidate filing/bailot fees PHO phone banks TRC 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 TSF transfer between commitfees of the same candidate/sponsor
LEG legal defense PRO  professionat services (legal, accounting} VOT voter registration
UT  campaign literature and mailings PRT print ads WER information technology costs (intemet, e-mail)
“FN%E@EEE’";ES%R%%QEm\ﬁgm CODE  OR DESCRIPTION OF PAYMENT AMGCUNT PAID
i H %
CAMPAIEr LA WAL LISTS  AND 51EMS %
i
22

i 7Aai] BReaDLMy 5T
CrROEH-  Ch GO2EE

-

_/

* Payments that are contributions or independent expenditures must also be summarizad on Schedule B.

SUBTOTALS % 5. co

‘ FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}
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Campaign Statement
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{Government Code Sections B4200-842)

SEE INSTRUCTIONS OGN REVERSE

[16.5)

CALIFORNIA
FORM-

460

Statem Date of election if appl

{Month, Day, Year)

e 5 128 s
5 e sz | 5@-/2 o.:i‘ w oF cmsm

For Officiat Use Only

F from

1. Type of Recipient Committ

1X] Officeholder, Candidate Controlied Commities
) State Candidate Eleciion Conprittes

2. Type of Smment'

O PreelectionStatemant
@ Semi-annual Statement

e Nicommus Cnmpﬁml’arts‘!,z,a and#.

3 Primarily Formed Ballot Measure 3 Quarterty Statement

[} Specia! Odd-Year Report

(O Recall Q Controlied [O Tewmination Statement S P i
#aiso Compieta Part5) . O Sponsored {Also file a Form 416 Termination) = Statement - Atiach Fmﬂ%
{8 Complste Part 6] . '

1 General Purpose Commitice ] Amendment (Explain below}
) Sponsored ] Primarily Formed Candidates
O Small Contributor Committee Cfficeholder Commitiee
O Poiitical Party/Central Commitiee {Atso Complet Part 7)

3. Committee information J 1O NUMBER 05 963 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S HIAME IF HD COMMITTEE: WAMNE OF TREASURER -
. . Frances D. Cottrell .
Friends of Jim Dear MALING ADDRESS
19302 So. Cliveden Avenue
STREET ADDRESS (8O P.O. BOX} ity STATE  ZIP CODE AREA CODEIPHORE
21838 So. Figueroa St Carson CA 90746 (310) 635-3726
CrrY STATE  ZFF CODE AREA CODEIPHONE NANE OF ASSISTANT TREASURER, ¥ ANY
Carson 3 CA 90745 (310) 328-6212
HMAILING ADDRESS [IF DIFFERENT) NG. AND STREET OR F.O. BOX MAILING ADDRESS
P.0O. Box 4844
ZiTY STATE  ZIP CODE AREA CODEIPHONE T3 STATE  ZiP CODE AREA CODE/PHONE
Carson CA 90749 (310) 328-6212 _
QPFTIONAL: FAX JF E-MAL AQDRESS . OPTIONAL: FAY, I E-MAH. ADDRESS
4. Verification

I have used all reasonable diligence i
under penalty of pedury under the fa

Z

ulprepanng and reviewing this statement and to the bestof my

inowledge the information comtained herein and in the attached schedules is irue and complets. Foerfify
of the State of Califormia that the foregoing is true and correr;t

s /5&/,74

Execiied on
g
Executed ot ; / < / /T &y ) ‘
/ Daé / Sgnaie dmmgm Canciciite. State Measure Proponent or Respocsible iicer of Sponsor
Executer on By — ‘
s Signanore of Controling Of Candeiste. e Messare Prop
Executed on By
Daid

Signatues: o Gommiing Offtehoider, Candicate, Siate Mezsure Srpohes] FPPL Form 460 {Jaauarys)

FPPC Toll-Free Helpline: B66/ASK-FPPC {BEG2TS-3TTZ}
State of California
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~— . ‘ Type\;;/;:rint in ink. C GQﬁRP&GE.éMTZ
: Reczp;ent Commlttee ; A CALIFORNIA 6’@6@ '
| paig M FORM S |
o Page 7 of g
» Officeholder or.Candidate Controlled Commiittee 6. Primarily Formed Ballot Measure CDmmittea
NAME OF OFFICEHOLDER R CANDIDRTE ~__ . ]  NAMEOF BALLGT MEASURE -
S IPRES | L. T D Iy T e
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BN-LDT' NO.ORLETTER  JURISDICTION - - . 1 [] supPoRT
C%gf$/%4f&/@/ ) SR ' - . |C0oerose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) . CITY S'MTE &P ‘

C/TN of~ &%ﬁfdﬁ?d/ é Mésfncsj/ 7&7%/%.

Related Committees Not lncluded i this Statement: Listany committees *

not included in this sﬂtam that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of yaur candidacy. )

COMMITTEE NAME LD. NUMBER
NAME OF TREASURER , g CONTROLLED COMMITTEE?
) Ovyes . Owo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY : STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME ' _{LD. NUMBER
E OF TREASURER e CONTROLLED COMMITTEE?
COMMITTEEADDRESS STREETADDRESS (NOF.0.BOX) } R
cITY ' STATE 2P CODE AREA CODE/PHONE

“OFFIGE SOUGHT OR el N - |oisTRICT NO. IF ANY

Idenﬂfy the .controlling ofﬂceholder, mndldate, or state measure proponent, if any.

‘NAME OF OFF[CEHOLDER, CANDIDATE, OR PROPONENT

Primarily Formed CandidatelOfﬂceholder Committee List names of

aﬁJceholder{s) or candidam(s) for whfch ﬂxis commmeo Is pﬁmadly formed.
OF SOUGHT O . .
NAME OF OFFICEHOLDER OR CANDIDATE ‘ chs oue RHELD 7 supporr
- . . [Ooepose,
NAME OF OFFICEHOLDER OR CANDIDATE - | OFFICE SOUGHT OR HELD . | . .
: o - 0 supPoRT
' ) opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE . * | OFFICE ,spue_m ORHELD . suf#- oRT
: S : .' ., | BoePose .

NAME OF OFFICEHOLDEF OR CANDIDATE | OFFICE _SOl.JGH'_r:OR HELD [] SuPPORT

’ ' : : ' O oppPOsE -

bl

- Attach continuation sheets if ne’cessa}y

: FPPC Form 480 (Januaryiusl
FPPC Toil-Fm Holpllna. B66/ASK-FPPC (868/275-3772)
. State of California’ )
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Camﬁiéh Disclosure Statement

A

Type or print in Ink. -
Amounts may be rounded

T
f—g

Lo - SUMMARY PAGE .

Cash Equivalents a

18. Cash Equivalents ......dueeereeeeereiecereeens
18. Qutstanding Debts .....]

1d Qutstanding Debts

‘Ses msbucbans on reverse.

Add Line 2+ Lina 9 in Column B above.

R ‘
__s'-{’/féfaov__

oarry over the amounts
from Ltnes 2,7, and 9 (if

- any).

Summar-y Page to whole dollars. Statement covers period - | CALIFORNIA :
- - ' fromaf/a// LI E  FORV @QQ .
. 05‘ FOL 20 | pagi B S’
SEE INSTRUCTIONS ON REVERSE through _ / /-/ /2| vags of
NAME OF FILER ____ R . ID:NUMBER
D £S5 J, (‘///7?)‘32‘%’,@/ | TR T4
C . . Column A Column B Calendar Year Summary for Ca Candidates
Contrlbutlonsl. Recewed m%‘ TR0 AR Running in Both the State. anary and
. , _ ]Genera‘l Elections -
1. Monetary Contributions Schedule A, Line 3 - § 5’/34 o 00 ¢ ?_é‘/ 5 0. A i : o 0
. ] L % . ] (]
2. Loans Received ...l comnnrssenereinsnsnennas Schedule 8, Line 3 . i : : . N H/Z’ﬁ'l s
3. SUBTOTALCASH CONTRIBUTIONS uvovsoerrrecs siavmes1e2 § L3 Y0209 s Ay Hpo. 0O | 20 m::gmvs e
4. Nqnmonet’ary Contribut - Schedule G, Line 3 | ' .// s Gdd . — ‘ 2'1' ExpendltureS'I . G FL/\I/ ﬂ«
5. TOTAL CONTRIBUTIONS RECEIVED .oovoviveeessmsesessonenne AddLines3+4  $ 7%(@ 5 $ / 5@@ , Made s \ s-
' Expenditures Made I R Expenditure Limit. Summary for State
6. PAYMeNts MAUE ..cvevvcrecdcrssrassssmssemseinnnrssecsessssons Schedule E, Line 4 § { , 560.09. $ /; 546 0-09 Candidates )
7. L0GNS MBUE ceovuumemsumsmseunsarussivensssensemseossseeseos v ScheddeHiLnes ___ T . T W 2. Chmiies Exerdtires o
. - ‘ B umulative xpenditures Made*
8. SUBTOTALCASHFAYMENTS .....occoersceercessor addines6+7 S _. 4009 5 / F40.C° msmjoﬁmwmn;umendlmumn |
S. Accrued Expenses (Ungaid BIS) ........ooeoooeeerssnnne Schedule £, Line 3 ; *5,1__, - / \Q&, Dateof Eiection Totalto Date
10. Nonmonetary AdiUSIMENt «.......icooovseiviurrnne eeverssneess Schedule G, Line 3 L '?9‘ - P (’“'“’d‘”W) o
11. TOTAL EXPENDITURES MADE ..........core e . AddLines8+8+10  $ {, fé 8-90 g /z'fé o- 0 ;o C g
Current Cash Statement ' ? Z R _ S . $
127 Beglnnmg Cash Balan demrnenesnesens T - Provious SummaryPega Line16 . $ 7 ?/ Q “To calcutate Column B, add
13, Cash Receipts’ . CorumnA Line 2 above / 4/-(//) . O [ amotnts i :r:1 COIumnAltos the :
- i . ) | corresponding-amoun e
14. Miscellaneous Increases to Cash.........iivenennnns Scheduls | Line 4 4’ / 4 < ‘?‘ 5/ fram Columin B of your fast 'j,;‘;mn"é?[:;::gm mé‘{bad'ﬂeremﬁom amaunts
15. Cash Payments o Colurnn A, Line 8 above / ?/ vhRs14) ;z:&":ﬂﬁﬁxya&"ﬁgfaﬁe 100 o
" 16. ENDING CASHBALANCE .......... “Adl Lines 12 + 13+ 14, then subtract Line 15 s 7 ‘7_/7 ?’,? ¥ ﬁg:rt;s c;ﬂ;:t ;ohould be - B
. N s ‘s m previous .
If this is a termination’ stat ment, Line 16 must berze‘ro. o . : ‘period-amounts.’ Tf this is ’
N ‘ - : - the first report-being filed
17. LOAN GUARANTEES RECEIVED .......coopurivniinns  Schodula B, Part2 §-  for this calendar year, only

L FPPC Foarm 460 (January!OS)
FPPC Toll-Free I-!alpllne SSSIASK-FPPC (866/275-3772)
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T Hhu&s & T8 JEra 24, L3
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o FULL NAME, S'x-'mseraF =T ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | QCOUPTONANDENPLOYER | RECENEDTHIS C%TD'ZERT.?E%’;TE fﬁ?jﬁg N
. . “ E aps&f-egFméwen  ENTER RAME, PERIOD - | " (AR (P REQU]RED)
St SAGovis Qo - " =5 od
2 2=z ze Goger 40@ o S
oTy -
_ . CHRSe s/, L4p ‘/”(:9 o jdzﬁ Osce L
2/ 2013 | s e | B, ' 20, 06
. S 23 ot
L ety
Saflops | BRRBIE Qi FoPR | B ZE0ESD Sv- O
.‘Z@esgwcgnﬁf e Bsce S |
LoD )20 13, | RBPRMNIN LK TorS o L 57 R =y Z0-
/ab&a J&W‘deg 7. . Sg?:f g EA— ' ,-@9- -
CP_,??’Q, 3. C’fﬁ?ﬂ - Opry ..
_ _ %7 75 Osce ‘ ;
SRIRS| BEpAdier BRIILEY Bow |=po | spioo
| Gl Y & CrmprE RAVE Gom - /'/-%5/4/6454 S S
CHRSpny, &g 967956 Escc L SR ;
' ' _ SUBTOTALS /75
Schedule A Summary Sl [“Conmibutor Codes -
1. Amountrecewedthlqunod ntemlzed monetary contnbutlons L S . lND-l fvidual oL
(include all ScheduleALubtotaIs) ......................................................................................................... $_ [ & CO p t Committee
" B * s : r an PTYorSCC)
2. Amount received this period — unitemized monetarycontnbutions oflessthan $100 oo et ; '$‘ 2 Y0 . %H Pcf:"he’"f;g nyb“s'"ess entity)
_ : — g -} “wPoliticalPa
3. Total monetary confributjons received this period. . 36/ () :.‘scc SmallContnbutorGommltlee
" (Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA Llne1 W rvternrransensesanss TOTAL $ : ' ’

. FPPC Form 460 (January!OS)
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*Contributor Codes  * |

IND~Individual ©

COM ~Recipient Comrmttee ;

{other than PTY or SCC)). .

-OTH - Other (e.g., business erl:i:) . .

PTY - Political P . -
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Attach additional informatidn on appropriately iabeled continuation sheets,

Schedule c Summary S
-1. Amount received this period ~itemized nonmonetary contnbutxons

(Inciude i} Schedule C subfotals,)
. 2 Amount recelved th:s peried— unltemlzed nonmonetary contributions ofless than $100 ... ieeranens $
3. Total nonmonehry oontnbutlons received this period. : :
(Add Lmes 1 and 2. Enter ere and on the Summary Page, Column A, Lines 4 and 10.) .ooiveeereneeee TOTAL §.
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*Confributor Codes’

IND ~ Individual

COM —Recipient Committee :
{other than PTY or SCC)

OTH - Other {e.g., business entity)

PTY - Political Party

SCC—Small Contributor Commmee .

FPPC Form 460 (January/05)
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gchedul; EM d _ ' | Amounts.may be rounded . Statement covers perlod B CALIFORNIA ﬁg ﬁ 0
aymen lade o s . to Yvhole dollars ‘ from C’//d//e? 0}(_; B FORIV
SEE INSTRUCTIONS ON REVERSE R - . g : . through ’%,/ jd,/ £ &ﬁ Page —-Z- of —i
NAME OF FILER ' e -7 "] LDCNUMBER

s s (///7@ @é‘r%v | - " ?%—Z”f’é\f

CODES: If one of the following codes accurately descnbes the payment, you may’ enter the’ code ‘Ctherwise, descnbe the payment.

CVP  campaign paraphemal‘r.llmlsc MEBR member communications RAD radio airtime and.production costs
CNS campaign consultants ‘ MTG meetmgs and appearances . PO retumed ‘contributions -
CIB contribution (explain ncnmenetary)* ' OFC' office expenses - ) . ] SAL campazgn workers' salaries” |
+ CVC civic donations . . FET. - petition ctrculatmg ) ' TEL "tw. or cable airime-and ‘production costs
Fil.- candidate filing/ballot f PHO phone banks 2 TRC . candidate travei, lodgmg and.meals
FND. fundraising.events . . ' POL_ polling and survey- research RS ,siafflspouse travel, lodgmg and meals
AD  independent expenditure supporting/oppesing others {explain)* POS " postage, delivery and messenger services . TSF ' transfer between oomrnﬂtees of the same :zndldatelsponsor
LEG legal defense T:n . . ‘ PRO professional ‘services (legal, acoounﬁng} VOT voter registration
UT  campaign iterature and ailings PRT print ads ‘WEB inforrnapon technology oostg (sr_t’_te.rnet.‘e-matl)
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3. Total interest paid this i‘enod on loans. (Enter arnountfrom ScheduleB Part1 Column (e)) sosiindands s - S
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CODES: If one; of the 1 ollowmg codes accurately descnbes the payment, you may enter the code. Othenmse descnbe the payment. '
QW campaign paraphemallalmlsc B MBR ° membercommunicaﬁons . - RAD radio-airtife and- product costs

CNS campaign consuitants MTG meetings and ‘appearances RFD -returned’contributions

CTB contribution {explain nmmonetary)' OFC office expenses SAL campaign workers sal

CVC civic donations PET  petition circufating - TEL

FIL.  candidate ﬁhngfballotf PHO phone banks -, - : i "TRC. g,
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* Payments that are contributions or Independent expend]tures must aiso be summarized on ScheduteD. .
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Campaign Statement
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Page ‘1 © of

{Sovernment Code Seclions 84200:84216.5) : .

Statement covers peripd Date of elsction #f appﬁcél;'h:

from

BEE INSTRUCTIONS DN REVERSE | through =

{Month, Day, Year)} . Far Officis! Use Orly

o faosdf ©

4. Type of Recipient Commitiee: Al Commitiess — Complete Parts 1, 2, 3, and 4. 2. Type of Statement; . ‘
"[X] Officeheldar, Candidate Controlied Committes ] frimarily Formed Ballot Measure Presioction.Statement / [3 Quarterly Statement
{0 State Candidate Election Committee Committee 8 Ssemi-annual Statement 3 Speial Odd-Year Repart
@ Ruecaﬂ C Controited [[] Termirmtion Statement [3 Supplamentsl Preslsction
s o Futs) - . ‘ %SPW""“ M'adal o {Also file a Form 410 Terminaton) Staternent - Attach Form 455
1 General Purpose Comymitieel * -~ | ’ . ) ' ‘ ] Amendment {Explain below)- .
) Spoasored : ] Primarily Formed Candidatef .
{O Smak Contributor Commiftee Officeholder Cc;mrruttee
O Pofitical PartyfCentral Commitiee . PArso Compiois Part 7)
3. Committee Information h2 NUMBER 962 963 Treasurer(s)

COMMITTEE NAME {OR CANDICATE'S NAKE IE NO COMMITTEE}

Friends of Jim Dear

NAME OF TREASURER
Frances D, Cottrell .

MAILING ADDRESS

19302 So. Cliveden Aveﬁue
CiTY

STREET ADDRESS [NO F.O. BOX} . SIATE  ZiF CODE AREA CODE/PHONE
21838 So. FigueroalSt. Carson v CA 90746 (310) 635-3726
ciTy - < GIAIE | ZIP CODE AREA CODEPHONE RANE OF ASSISTANT TREASURER, IF ANY
Carson : CA 90745 310) 328-6212 S
HIRILING ADDRESS ¥ DIEFERENT] NO. AND STREET OR F.O. 80X MAILING ADDRESS '
P.0. Box 4844 ' ' \
TITY SBAE 2P CODE AREA CODE/PHONE . Ty STATE  ZIP CODE AREA CODEIPHONE
Carson CA: 90749  (310) 32846212

OPTIONAL: FAX J B-MAlL ADDRESS

OPFTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

i have used ol reascnable diﬁgelce in preparing and reviewing this statement and to the best of my knowledge the informatior contained herél and in the attached schedules is true and complete. | certify

~ under penaty of perfury under th

" Execuigd on "// mjz'ﬁ/ 460/ 3
Exacuted on /-J;:/_/B

Executed on

Cae

Executed on

Cae

}aws of the Stzte of Califarnia that the foregoing is rue and correct.
N A TP

By

By

Signanre o Cokoling CHcaha 3, Candens, SHie B

By

S Connang OFCehaider, Caniae, Sine Massus Prooner
- . FPPL Fomm 460 {January/05:

FPPC Toll-Froe Helpline: 856fASK-FPPC (B66/275-3772}
N . State of Califomia



‘Recipient Committee

Campaign Statement
Cover Page — Part 2

S’
Type or print in ink.

—
COVER PAGE ~PART 2

I 460

Page

2w A

5. Officeholder or Candidatle Controfied comr_nittee

NAME OF OFFICEHOLDER OR CANDIDATE N

__James L. "Jim" Dear

CEFICE SOUGHT OR HELD {(INCLU

City of Carson Mayqr

IDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIALBUSINESS ADDRES]

21838 So. Figueroa

STATE Zip

‘CA 90745

5 {NO. AND S?REET) Ty

St. Carson

Related Committees Not included in this Statement: (i aay committses

not included in this statement

at are eontrolied by you or are primarily formed to receive

contributions or make expenditures on behall of your candidacy.

A

COMMITTEE NAME 11D, NUMGER
NAME OF TREASURER CONTROLLED COMMITTEE?
: 4 3 ves O no
COMMITIEE ADDRESS STREET ADDRESS (NG RO, BOX)
Fi
ciTY STATE ? 7@5 _ AREA, CODE/PHONE
AN A%
COMMITTEE NAME " i1, NUMBER
NAME OF TREASURER “y CONTRGLLED COMMITTER?
{1 ves O w~o
COMMITTEE ADDRESS SREET ADDRESS (NO RO.BOX)
CITY STATE ZIP COBE AREA CODEPHONE

6. Primarily Formed Ballot Measurs Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER

§ JURISDICTION

] suesoRT
{1 crpOSE

ldenttfy: the controlling officeholder, ¢candidate, or state measure proposient, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

{ DISTRICT NO.IF ANY

7. Primarily Formed Candidate/Officeholder Commiftee Ust names of
officehotder(s) or candidate(s} for which this commiftes is pl_ﬂlmnn‘ly formed.

NAME OF OFFICEHOLDER OR CANDIDATE '

OFFICE SOUGHT OR HELD
] SuPPORT
|44 /Q. [ oreosE
L +
NAME OF UFFICEHOLDER Ot CANDIDATE [ OFFICE SOUGHT OR HELD
‘ 7] suppoRT
Il oProse
NAME OF OFFICEH EE ;
£ OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD: [ supsoRT
[} oepoSE
NAME OF OF
ME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 01 supPORT
{7 oPPosE

Attach continuation sheets if necessary

FPPC Form 460 [January/o5)

FPPC Toli-Free Melpline: S6GASK-FPPC (9661275-3772)

State of Callfornia
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‘Campaign Disclosure S

Summary Page

SEE INSTRUCTIONS ON REVERSE

:atément

~—
Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

from

. Statement covers period

gl L) [

CALIFORNIA 4 6 0

FORM

Page Z

through ///C/—//j

o«

NAME OF FILER

1.D. NUMBER

a—) . \k —_—
S S L. " Dey e |
Contributi Received ' Column A Column B Calendar Year Summary for Candidates
oniribulions Keceive (FROM ST TAHED STHEDULES) R pradhad Running in Both the State Primary and

Maonetary Confributions

.General Elections

1. Schedule A, Line 3 ™, " N .
1/1 through 6/30 /1 to Date
2. Loans Received ...ooenvieiennand Schedule B, Line 3 r\ \
‘ . i 20. Contributions .
2. SUBTOTAL CASH CONTRIBUNIONS ..o AddLines1+2 § ({ $ ‘(5'4 = Received $ $
4. Nonmonetary Contributions... ................................. Schedile C, Line 3 - < 21. Expenditures :
5. TOTALCONTRIBUTIONS RECEIVED v AddLines3+4 § H\\ 3 Made - 3 -
' N

Expenditures Made

6. Payments Made ... doricncinncnns Scﬁedure Etined § ;v %
7. Loans Made .. T S Schedule H, Line 3 lh'\
8. SUBTOTALCASHPAYMENTS| ...oovieeeeeeeee e AddLines6+7 § \ \ $
9. Accrued Expenses {Unpaid BIIS) oo, Schedute F, Line 3 \ '
10. Nonmonetary Adjustment ... L e Schedule C, Line3 CA
11. TOTALEXPENDITURES MADE .. oo evemveeennens AddLines8+5+10 § \ S
‘ L
Current Cash Statement . 5
12. Beginning Cash Balance ....L......... Previous Summary Page, Line 18 é 2 2/ Z To calculate Column B, add
13. Cash Receipts ......ccocvveveesdiive el Column A, Line 3 above @ _amourits in Column A to the
R ) : corresponding amounts

14. Miscellaneous Increases 10 Gash ... Schedule |, Line 4 ‘Q‘\ from Column B of your last
15. Cash Payments ... . Column A, Line 8 above E\ report. Some amounts t?

. - v Column A may be negative
16. ENDING CASHBALANCE .......\.. AddLines 12 + 13 + 14, then sublract Line 15 § /-’7 9"/ v f figures that should be

If this 1s a termination stalerment,

Line 18 must be zero.

subtracted from previous
period amounts. if this is

17. LOAN GUARANTEES RECEM

ED . Schedule B, Part 2

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

Cash Equivalents and C
18. Cash Equivalents

19, Qutstanding Debts

utstanding Debts

See instructions on reverse

Add Line 2 + Line 8.in Column B abave

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

765057

Expenditure lelt Summary for State
Candidates

22, Cumulative Expenditures Made*
(i Subject to Voluntary Expanditure Limit)

Date of Election - Totall to Date
(mm/ddlyy}
/ / $
/ J $

“Ameounts in this section may be different from amounts
reported in Column B.

FPPC Forim 460 {January/05)
FPPC Toll-Free Helphne BEBIASK-FPPC (866/275-3772)



' Ty T ik e
‘ : ype or print in ink. .. SCHEDULE A
SChEdLIIEA ‘ Amounts may be rounded

ot Statement covers period
fonetary Contributions Recetved to whole dollars. B CALIFORNIA
. from x// i FORM 460

through /// ?//J Page.L/ of HO]

SEE INSTRUCTIONS ON REVERSE - 7 4 v
NAME OF FILER : . 1D. NUMBER

L
TS fe T pt  DERA

. TR i - AMOUNT CUMULATIVE TO DATE PER ELECTION
s e 51 o 20 Cooe 0 CONTRRUTOR | conrmaon | EASNDOUCETE | ABT | cMESNE | S See
( ‘ - ‘ CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS) . . ¢
CJND

com
CJoTH
OPTY
fscc

CIIND
Ccom
Dotx

- gery
[Jscc

TIIND

Cicom
W 9] ok
.| Oemy

Oscc

; -‘O?) ‘ —.
YR L BT
?[ Wﬁ}q} %COM W
) o .
S VA

A N

DATE
RECEIVED

oot CJIND
Jcom
CJoTH
ety
ascc
SUBTOTALS
Schedule A S'ummary ) ‘ f 'Comribt:tor Codes R
1. Amount received this period 1 itemized monetary contnbutlons S ‘h IND - Individual
: ’ g COM - Recipient Commitiee
{include alt Schedpie A SUDIORAIS.) oo eeeis s oot eee e ettt e e esemetean e e atenee e $ »\ (other tham PTY or SCC)
. . ot | . e OTH - Other {e.g.. business entity)
2. Amount received th}s period + unitemized monfatary co_ntnbut;ons ofless than $100 .. $ PTY - Political Party
3. Total monetary contributions feceived this pericd. : \g\ , SCC - Small Contributor Commitiee
{Add Lines 1 and 2. Enter hege and on the Summary Page, Column A, Line 1.) ... TOTAL §

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







recipient Committes
Campaign Statement

Cover Page
(Government Code Sections 84200-84218.3)

g NSTRUCTIONS DN R

Date of siection if applicable: Fage *
(Month, Day, Year) N For Gficial Use Oniy l
3 i
P
:ﬁ l‘f 12; H

1. Type of Recipignt Committea! All Commitees - Complete Parts 1, 2,3, and 4.

;@ Officenoider, Candidale Conirolied Committea {7} Primarily Formed Ballot teasure
i () state Candidate Flection Commitiee Commitieg
() Recal () Controiled

) Sponsored

JAiso Complate Part 8}

1Als0 Compigte Part 5}

7] General Purpose Commities

() Sponsored [} Primarily Formed Candidaie/
() Smat Contiputor Commities Otficehcider Committee
fhlzo Ce

7 Political PartyiCentral Committee

Z. Type of Statement:

Preelection Statemeant

E! ] Quarterly Staiement
7] Semi-annual Staternent
M

[ Special Odd-Year Report

] Supplemental Preslection
Statement - Atlach Form 465

Termination Statement
{Also file & Form 410 Termination;

7] Arendment {Explain below)

LD, HUMBER

3. Committee information AT RE

COMMITTEE MAbE Lol CANDIIATE'S NAME iF NO COMMITTEE

fLeaER

T OR PO BOX

SRR ) STATE 2 CODE AREAR CODEPHONE

SONAL FAX D E-BANL ADORESS

STATE 2w CODE AREA CQDEIPHONE
T e o B O

Treasuret{s)

NAME OF TREASURER
Ieepd Srindd s
MAILING ADDRESS
A S E O A L A
CHTY STATE
AR g o F

MAME DF ASSISTANT TREASURER, IF ANY

P

ZiF CODE AREA CODE/PHONE

AREA CODE/PHONE

.
[

4. Verification

i nove used all reasonatle diligance in preparing and revigwing this staternent and to the best of my
under cenalty of pesury ‘_mdfer the laws of the State of California that the foregoing s true and corect.
i o

knowledge the information contained herein and in the attached schedules is trug and cornpleie. | certify

Sisle Measurg Props: F Resoonsinie Officer af Spansod

Exeut By
P
i L.
ERpRUUIEL Py
= By
Date
f OF e By

oioer Candusie, Stale Measue Fripenas

cpR Forrm 460 (January/05)
FPBC Toil-Free Helptine 85GIASK-FPPC (868/275-3772)
State of California
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Type or print in ink.

recipient Commitiee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

Page 2l of

Officeholder or Candidate Caontroiled Commitize

TIAME OF DFFICEHGUDER DR CANDIDATE

AR

] = SOUG;{'S'_—OR RELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

e s

s /

Related Committees Not inciuded in this Statement: Lis{ any committees

not inciuded in this staternent that are controfled by you or are primarily formed to receive
contributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME 1D NUMBER

;\';—\;‘JE OF TREASURER CONTROLLED COMMITTEE?

[1 ves M NO

Primarily Formed Baliot Measure Commitiee

NARE OF BALLOT MEASURE

BALLOT NO.ORLETTER SURISIICTION |

[] suPPORT
| [} opPOSE
!

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

NAME OF OFFICERCLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT MO IF ANY

Primarity Formed Candidate/Officeholder Commitiee List names of
officeholder(s) or candidate(s) for which this committes is primarily formed.

COMMITTEE ADDRESS STREE T ADDRESS (NO PO, BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

i0. NUMBER

CONTROLLED COMMITTEE?

YES T3 NG

Ll

COnahA

ADDRESS STREET ADDRESS (NC R0 BOX)

e STATE TP CODE

AREA CODEFHONE

NAME OF OFFICEHOLDER Of GANDIDATE OFFIGE SCUGHT OR HELD
] SUPRORT

{1 GPPOSE

NAME OF QEFICERQLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[l sUPPORT

7] opPoSE

NAME OF OFFICEHOLDER OR CANDIDAT FFICE SOUGHT OR HELL
AHE OF OFFICEHOLDER OR CANDIDATE QFFICE § . [ supPORT

!

[} oPPOSE

© OF OFFICEHOLDER OR OA FICE SOUGHT OR MELD |
OF GFERICEROLDER O NDIDATE DFFICE 50U OR HEL 11 (] suppoRT
% ] oPPOSE

]

Attach continuation sheets if necessary

£PPC Forrmn 460 (January/5)
£ppC Toll Free Heipiing AEEIASK-FPPC (865.’2?537?2)
Srate of Cailfornis



Campaign Disclosure Statement
summary Page

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

Statement covers period
;ood

A0 7 £

&
==,

ST e e
L
Column A Column 8 Calendar Year Summary for Candidate
R N . TH i ? £
Cﬂﬂt?!butlQﬂS ?Eee::ewed TOTAL THIS PERICD CALEMDAR YEAR ; R Y .
(FROM ATTACHED SCHEDULES) TOTAL TODATE Running in Both the State Primary and
General Elections
1 Moneiary Contributions e e Scheduls A, Line 3 $ %
171 through 630 Tt to Date
9 L0ERS RECBIVEG . Scheduig B, Line 2
- . - 20. Contributions
C UTIONS e Adg Lines 1+ 72 L
3 SUBTOTAL CASHCONTRIB JONS ddf Lines $ 5 Received $ %
4 Nonmonetary ContrbUtIoNS .o Schedute C, Line 3 ! . — o 24, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED e Addiines3+4 % [ 2 - — Made 5 g
Expenditures Made 7 Expenditure Limit Summary for State
&, Payments BABEIE oo e e Schedule €, Line 4 3 S $ Candidates
7 1oans MEGE Schedule H, Line 3 N -
o 29, Cumulative Expenditures Made®
8 SUBTCTALCASH PAYMENTS e Add Linese+7 B o A 3 {f Subject to Voluntary Expendliure Limit)
g Accrued Expenses (Unpaid BIES) . Schedule £, Ling 3 & Date of Eiection Total 1o Date
10, Nonmoneiary Adpustmant . Schedule C, Line 3 o . o (mmiddlyy}
14 TOTAL EXPENDITURES MADE e Addlines8+5+ 10§ oy g / P g B
Current Cash Statement " [ S S— S
5 A ok i . ) " ) il
10 Beginning Cash Balanee ..o Provious Summary Fage, Ling 16 $ Do | Ty caiculate Column B, add
13 Cash RECAINIS e Column A, Ling 3 sbove amounts in Column At the
. . _ . . corresponding amounts - Amounis in this section may be different from amounts
14. Miscellaneous Increases 10 Cash i Schedule |, Line 4 from Calumna B of your iast raported in Column B
. Lo . report. Some amounts in
16, Cash PaYMENIS e Column A, Line 8 above .
’ Column A may be negative
16, ENDING CASH BALANCE .. o Lines 2 + 13 + 14, then subtiact Line 35 3 figures that shouid be
subiracied from previcus
[F this 18 # terminalion staiement. Line 15 must be zero. period amounts. If this is
the first report being filed
17 LOAN GUARANTEES RECEIVED scnoauie 8, Pz S5 L for this cafendar year. anly
carry over the amournts
. . . from Linas 2, 7, ang 2 (if
Cash Equivalents and Outstanding Debts o ‘
o~ any).
18 Cash Dguwaients See instructions on reverse & o .
14 g Denis Add e 7+ Ling 8 in Columa 8 asove g __w_“':j_ﬁ___ FPPC Form 460 (Januaryl05)
FPPC Toll-Frae Helpling: BSSIASK-FPPC {B66/275-3772)



Schedule A
Wonetary Contributions Received

SEE INSTRUCTICNS ON REVERSE

Type or print in ink.

SCHEDULE A
Amounts may beA rounded r Statement covers period
1o whole dolilars. | I 5
| from il is

1

NAME QF FILEF
L g g R Y
AN ey .Y
/- ,/‘V'I ‘?&',I/i LT

1/ -

ol 2

e R T3
O ITE (CLaeATAD
) ;

BATE
RECEIVED

[iF COMMITTEE ALSO ENTER LD, NUMBER]

i
S E————

UL NAME. STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | cONTRIBUTOR

iF AN INDIVIDUAL, ENTER l
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ERTER NAME
DF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
LJAN. T - DEC. 31)

PER ELECTION
TODATE
(1F REQUIRED)

CODE *

A

|

[1CoM
o+
CIPTY

I

[iND 4
riscc

Ccom ‘1
1IND

CIPTY
rjscc
[JotH
3PTY

IND
]3cc

com
JOTH
ety
scc
CHND

TIIND

rlcoM
o
ey
[scc

o
\
com \
|
|
|

Schedule A Summary

4 amount received this penod — temized monetary contributions.
(inctude all Schedule A sublotals )

5 Amounl received this perod — unitemized monetary conlributions of iess than S100

[

1al moneiary contribulions received this period.

o
(Add Lines 1and 2. &nier here and on the Summary Page, Column A, Line 1.3

*Cantributor Codes
0 - Individual

3 o COM - Recipignt Commitles
................................................. B U ——
% e OTH - Other (e.g.. business enlity}
oTY - Pofiucal Party l

|

i

] {other than PTY or SCT)
1

|

|

SO0 - Smatt Contributor Sommities {

L.

\

TOTAL § 0

FEPC Form 460 {January/05}
FPPC Toll-Frae Helpline BEBIASK-FPPC (B66/275-3772)



SCHEDULEE

Seoheadule E Type or print in ink. [ “statement covers period
Amounts may be rounded l i p
PaymEﬂTS fade 10 whole dollars. i ] ]
] from
11 through Page Y of L‘* |

B
— - Ry e 5 . W
Ty AR, A 5T
CODES: if one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
e campaign paraphernatia/misc, MBR  member communications RAD radic airtime and production costs
CHS  campaign consultants MTG meetings and appearances RFD  returned contributions
~TB  contribution {explain nonmanatary)” QFC  office expenses SAL campaign workers' salaries
CyeC eivic donations BET petition circulaling TEL v, or cable airtime and production costs
FIL candidate fling/baliot fees P40 phone banks TRC candidate travel, lodging, and meals
FRD fundraising events POl poliing and survey research TRS staffispouse travel, lodging, and meals
MO independent axpenditure supporting/opposing others {explain) POS postage, delivery and messenger SETVICES TSF  transfer between commitiees of the same candidate/sponsor
150G legal defense PRC  professional services {iegal, accounting) VOT  voter registration
LT campaign erature and mallings PR print ads WER information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODRE OR DESCRIPTION OF PAYMENT AMOUNT PAIL

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

1. itemized payments made this period. (Include all Schedule £ subtotals ) ... s e OO U U UU UR R URUPR TP R 3

5 Uniterized payments made this period of under 3100 3

3 Total interest paid this penod on ioans. (Enter amount from Schedule B, Part 1, Columni{e)) oo T TR 3

4. Total payments made this period. {Add Lines 1, 2, and 3 Enter here and on the Summary Page, Column A, LineB.) ... o oToTAL STl

FPBC Form 460 {January/05)
EPBC Toll-Free Helpiine: 886/ASK-FPPC (B66/275-3772}
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p2DateStamp LIEORNIA

PUOET ey e r P

_ esap:ent@emmaﬁee
Camp gjn;Statement_‘_ ,

""(Govemmen{ .coae Seczmns BA00- 84216 5)

“IDate of election if applicable:
{Month, Day, Year)

SEE ENSTRU{;TJONS L RE%’ERS

@ Oft” cehoider, Canéxda&e =Cmntrcl
: -O StateCandldate E!e Hh

AL Quarter:y Statement

'Q Confrolied .
S Sponsored
{Aiso Cowm‘e?e Par! 5,

¢ under penaity 9‘? psr]u;y under g lawsofthe State of Califemia thit tht::',. a‘
_--Exeg:uied.on.-_'- g‘f [g [
Exacuted on ?;“/f? £i5

. Date -

v E‘:‘zecuzédz-cn_"".“f""'-'-"""f* BY i i i i
SR : R Dale . : ] _SignatumofContmiEn‘ngﬁceho&d_er,C%{naidafe,smteM_easureFmppnem

Date . . 4 Sngnature of Cmtm{itng Offxxﬂ'soldar Candldats Stale Measwa Pmponent

! 8
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State of California
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Type or print in ink.
- Recipient Committee

Campaign Statement - cm;igggsm
Cover Pagemﬁarﬁz _————

5. @fﬁ :'.héi.éié?'_b;_? Qa_n@iﬁsﬁé" shtrolled Committee . R 6. Pr:maﬂly Formed Bal!ot Measure Commlﬁee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISBICTION' T El SUPPORT

e

NAME OF OFFICEHOLDER CANDiDATE OR F-‘ROPONENT T -: e

£ mt inciucied in: t!ais ‘statoment that.ars 2o OFFICE SOUGHT OR HELD ' ' | DISTRICT NO. IF ANY-

ributiong or maks expeﬂdzéams on

D, NUMBER

[ 26 0‘2%5'

CONTROLLED COMMi'ETEE?

OLBER OR CANDIDATE OFFIGE SOUGHT OR HELD "

FFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

CEHOLDER OR CANDIDATE | OFFICE SOUGHT OR'H

1 E|. SUPPORT
i . OPPOSE

STREET ADDRESS. (NG RO, BOX)

" COMMITTEE ADDRESS. © "

omy e o, STATE ZIPCODE | AREA CODE/PHONE Aftach contifuation sheets if necessary.

FPPE Toll-Free Helpline: 866/ASK-FPP



| Campaign Disclosure Statement.., .. i Xpe o print In ink.
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3.7 SUBTOTAL CASH CONT
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fmm Lanes 2 7 and 9 {if
- anyj.
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Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

wom _]28 (15
through }!?“‘;/3 g -

raoe

| SCHEDULE A

Gf ._ ? ik

NAME OF FILER . : _ 1.D. NUMBER N r
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Monetary Contributions

Received |

Schedule A (Continuation Sheet) : Type or print i ink. _
- Amounts may be rounded . Statement covers period

to whole dollars.
from / i 25 / i =

awougn 214115

| Page =Y :
NAME OF FILER R e

FRIenD s oF Tt DeAl 1R ey coerpg | 26[ST e |REeeien

. . . a IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE
DT P A ST oSS AND ZIP Drisg " HEUTOR | CONTRIBUTOR | - occrimaTioN AND ENPLOYER RECEIVED THIS CALENDAR YEAR
RECEIVED CODE {F SELF-EMPLOYED, ENTER NAME " PERIGD (JAN. 1- BEC: 31
OF BUSINESS) o Rt
_ _ _ & CJiND '
M. sTRATEGIe. CoMpie MLEATION oM B

?jii 335 JMope ST 5 [0 | IOH | 75—m> | T zvo

pry
LA, €A FGoovl/ | EIsee
A _ opd . |
2/i0 | NP REW  PWERE B jeo | jew ) 6B
& 37 ALBLRON 3T /0T | DPry ,

CALRsON el Fo7 bl LIsce
° CTIND
CIcom
JoTH
CIpTY
[3sce

CIIND

[]COM
LJOTH
CIpry
[isce
iNB

rjcom
ClOTH
C1PTY
[1scc

SUBTOTAL? i? 60

*Contributor Codes



Type or print in fnk. : e
Amounts ‘may be rounded Statement cavers perlod
__ to whole dollars. '

| CALIFORNIA

fram - i }’3 j‘.S’ : ; FORM

:* through 2~ / L / I,

iD. NUMBER ;;m?"* .

o ; o
AN INDIVIDUAL, ENTER : STANDING -
JPATION AND EMP OYER Ly

; BALANCE
(iF SELF-EMPLOYED ENTER - BEGINNING THiS
NAMEOFBUS[NESS) . b PERIOD

AMOUNTFAID -
OR FORGIVEN | ¢y
THIS PERIOD *

‘:mzpmn
Jogn @
| [YEORGIVEN
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_ C:&ﬁ%w ]V TS
T{} éND &com oom ;e [iscc |

TN (I 6oM CTotH | Bartoue

f castbaRvEAR

| PERELECTION™

DATE INGURRED

1. Loans recewed this. pqncd :
- _(Tota Coiumn {b) us un;tem d_ioans of iess than §

2. Loans paicé orforgiven thzs penod o :
{Total Column (¢} plus loans under $1 00 paid or fcarglven ) :
- (Include loans paid by & th;rd party thatare also itemized on Schedule AL}

‘3.”‘_Net change th{s parzod {SubtractLine 2from Ling 1.} rvevieeionnecennsnneioninns revebre s besa et st ean NET & ({4 a?be d E’nzum
_f'.,';Eni thenet here-and. onthe Summary Page, Co!umn A, Llne 2 v R »

"Amounts forgwen or ;}ald by another party also must be reperted :on Schedule A
= !f reqmred ;




Schedule D
(Contmua ion Shee‘&} _
Summary of Expenditur es
Suppoﬁmgiﬁpposmg 1

‘Candidates, Measua'es and Committees

Type orprintiii nk.
. Amounts may be fourded
to whole dollars.

-Sﬁt’ém:ent cd\fer_é be_'ribﬂ

from L ! 15’ i [ 5
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NAME OF FILER -

ifma.__w's? Gf Tirg ﬁefﬁﬁ R

| STy CleRi 2els

DATE 1 NAME OF CANDiBATE DERICE, AND ﬂiSTRJCT ‘GR-

ORCCMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

DESCRIPT TON

TYPE OF PAYMENT
{iF REQUlRED)

PERIOD

ANIQUNT THIS )

(AN T-DE

2y

A bt A -ﬁ—ﬁ*ﬁﬂ:s}
CARSwY CITY &2Vt
) P !f’? ‘Ségi

>l

& Monetary
Cantnbuison

' E} Nonmonetary
Contribiition

] _-Sap_'poi’t . Oppase '

~ .| [J Independerit

‘Expenditure

/oo

5 i 7 5‘};&)’2‘?57:_’21&1&4 ;.
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DA 9% 663

Mc’h_e’tar.?._‘_' '
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oo el

Independent

_Expenditure
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Monetary. ~ |
Contribution - .
Notimonetary
Contribotion
Indeperident

Support "] Oppose

O

Expenditire

Contnbutson

B Nonmanetary
Contnbutson

[} Support {71 Oppose
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ScheduieE Amgpi or print i1;3§ o T Statement covers pefiod
Paymen Made iy e ' | /’ --
vt ts from - .iﬂ!?—_‘fs; 157

aie dollars.
through g‘"’/‘“}‘/l‘) .

SEE ENSTRUCTIONS N REVERSE
NAME OFTFILER ~

'_--returned contributio
SAL “-campaign worke)
TEL . 1. orcable s
candsdate travei

T petition circulating . .
- phone banks
3 and survay research

draismg events ) E
- indepenident expend;fure suppomngloppnsmg oihers {expiam)* s

‘legal-defense:
campaign literature and maihng$ :

sustoTaLs 23 55,

4_. '{Otai,ri;}ay’ ents made this penod. {Add i.ines 1,2, and 3. Entéi here aqd 6n the Summary Page, ColumnA, Line 6.) voeovvveerrnnnne TO

FBPC Toll-Free Helpline: B66/ASK-FPPC (856/2



Scheduﬁe E Type or print inink.

- 5 ' . Statementcovers ermd
(Conisnuata@ia Sheet) -Am:mtsﬁm?ydbe“mnded P | _ ;
: o whole dollars. ] p !
Payments Made _ : from __{ 23 - _ ._ N
ziaf/z'f _go ¢
SEE INSTRUCTIONS ON REVERSE . _ through Fage g ? of. ?
MNARME OF FILER LB. NUMBERAre ¢~
FRUETDS S JiM DEPR R Crry Crumeid  20( 5™ R 1 =0 ecat 2i
CODES: If one of the foi!ewmg codes atcdrately describes the payment, you may enter the code. Othemnse describe the payment. ' '
e campasgn paraphernalia/misc. - MBR membercommun:catlons RAD ‘radio éi"rtimé_ an_cf"producﬁoh.costs
CNS  campaign consultants MIG -meetar_tgs ‘and- appearances RFD  retutned contiibutions .
CIB contribulion {explain nonmonetary}* OFC  office eéxpenses SAL - campaign workers' salaries’
CVC  civic donations _ FET  petition circulating i TEL  fv. or'cable airfime and production costs
FIL candfciat_e filing/baliol fees PHO  phone banks i TRC  eandidate fravel, ledging, and meals
FND  fundraising events POL  polling and survey research : TRS stafifspouse travel, lodglhg, and meals
ND ] POS  postage, delivery and messenger sepvices TSF ransfer between commiitses of the same cand;daiefspoﬂsar
LEG } PRO professional services (legal, accountmg) VOT voter registration
(51) campaagﬂ hteratuse and mallmgs PRT prmt ads B _ WER mformatlon techﬂology costs (inteme! e-mad)
NAME AND ADDRESS OF PAYEE : CODE  OR BESCRIPTION: oF PAYMENT- ' R -Anﬂ_ouN%PA:D

{iF COMMETTEE ALSG-ENTER ED. RUMBER)
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Recipient Committes e

sz 3 4 T ¢ i K.
Campalgn Statement riNUAL ype orprimt i in
Cover Page

{Govemnment Code Bsclions 84200-84216.5)

COVERPAGE

Date Stamp

Page ﬁ of

from ?if 4 [ H-

Siatement covers period Date of election if applicablas:

For Official Use Only

{Month, Day, Year) ~
52

g T

2|30 i

SEE INSTRUCTIONS ON REVERSE through

Uk

1. Type of Reciplent Commitlee: Al committzes - Complete Parin 4, 2,3, and 4,
[ Officsholder, Candidate Controlled Camimilies {1 Primarily Formed Ballot Measure

(O State Candidate Election Commitiee Cammilies
(O Recail () Controlled
(Alsa Samplale Part 5) ) Sponsored

{Alvo Cornplete Part 6)
[ Gensval Purposs Commitiee
) Sponsored [ Primarly Formed Candidate/

(O Smalt Contributor Commitles ﬁf’ﬁ“gfehai_fier Cormifiee
() Puoiitical Parly/Central Comimities {iiss Complete Part 7)

2. Type of Statement:

[ Preeleciion Statement [ Quatterly Statermnsry

[ Semi-annual Statement [ Special Odd-Year Report

[ Termination Stalement [ Suppiemental Preslection
(Also file @ Form 410 Termination}) Btatement - Attach Form 485

[0 Amendment {(Explain below)

1.0, NUMBER

Committee Information G2 T z

COWMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE)

FRIENG 5 oz [TJidd §9547°

&

STREET ADDRESS (NO P.O. 80OX)

2 g RE [TLCUERA

CiTY . . STATE ZiP CODE AREA CODE/PHONE
/Rl sop CA  PoresT Bt B0 dade

MAILING ADDRESSE (iF DIFFERENT) NO. AND BTREET OR P.O. BOX

ciTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasursr{s)
MAME QF TREASURER
FTR AN O COTTOE bt
MAILING ADDRESS .
}F B30, ol jvEnDEN
CITY i . ) STATE 2P COD!:: , AREA CODE/PHONE
AR S oN CA Gorte Bip-£.8 F-3204
MAME OF ASEISTANT TREASURER, iF ANY
[IOMALD L PERAL
RMATLING _ABDMRESS ) o )
15935 CATALINS
CITY /. o STATE 2P CODE AREA CODE/FPHONE
(oI Ay CA Fozw7 Bt -3A910T52.

GPTIONAL: FAX / E-MaAll ADRRESS

4. Varification

{ have used all reasonable diigence in preparing and reviewing this statement and to the best of my knowledge the infermation contained hereln and in the attached schedules is trie and complete. | certify

undier penalty of pariury under the taws of the State of California that the feregoing s true and corfed

s T ,
Executad on ¢ s~ e By .
} Date; = Sagﬁalu@
s jag (i85
Exacuted o ! f »FE /S By . L . B
Date Sigrajgper 0 Coniralling Oficenholder Candats,
Exaculed on 2y
Date Sigrature of Contralling Dfficehaider, Candidate, State Measure Propenent
Executed on By - — .
Dats Signallrg of Cortraling Officelnider, Candidats, State Maasure Proponant

FPRPC Form 480 {Januaryis)
FPPC Toll-Free Helping: BEBIASK-FPPC (886/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE

TimM_ JTEAR

QOFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER (F APP{ICABLE)

MAved o CARS e

RESIDEMTIALABUSINESS ADDRESS  (NO. AND STREET) CiTY STATE ZIP
LI RE U a sl Gk S S opd

T FOTEST

Related Commiltzes Not Included in this Statement: List any committess

not included in this statement that are confroffed by vou or are primarily formed fo receive
coniributions or make expendiiures on behall of your candidacy.

\

COMMITTEE NAME

TIM PEBR FoR MAresd

1D, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

DA ALAL) Lo (AR W yes [ wo

COW E ADDRESS STREET ADDRESS (NOQ P.O. BOX)

— TIBY 8.8 AT A

SIATE ZP CODE AREA CODE/PHONE

LA Gpad? gie -32F475 =

COMMITTEE NAME LD, NUMBER
NAWE OF TREASURER CONTROLLED COMMITTEE?
[ ves 1 no

COMMITTEE ADDRESS STREET ADDRESS {(NO P.O. BOX)

CiTY STATE ZiP CODE AREA CODEPHONE

8. Primarily Formed Ballot Measure Committes

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

] suproORT
[ orpPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NG, IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate{s} for which this committes is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ]
[} surPORT
[} orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O surPrORT
O orrose
NAME OF CANDIDAT FFI R HELD
OF OFFICEHOLDER OR £ OFFICE SOUGHT O [ SuPPORT
] orPpPosE
NAME ANDIDATI R HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O [ suppoRT
{1 orrPosE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars,

from

Btatement covers period

>/ ;f’?‘“

SUMMARY PAGE

through fﬂ%i@j fj?i Page B of Lfm

NAME OF FILER

j:: ﬁg Fr AR T STIAG gj}ﬁﬁ P

£D. NUMBER

G 2.9¢ 3

. , . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received rolSIR, ISR | Running in Both the State Primary and
P E R PR General Elections
1. Monetary CominibUlions ... Schedule A, Line 3§ / { 5 & $ 1i-= e 14 throuah 6150 1o Dat
' throug 1 to Date
2. 10ans Received e Schedule B, Line 3 £ (0]
3. SUBTOTAL CASH CONTRIBUTIONS w.ovooercreee AddLines1+2 [{5e s it © A ™ ;
4, Nonmonsiary Contributions ..o cccivcciineenne Seheduls C, Line 3 - [ 7 e 21. Expenditures
P R -';;_;
5. TOTALCOMNTRIBUTIONS RECEIVED oo AddLines3+4  § (L 5% $ {15 @ Made $ §
Expenditures Made Expenditure Limit Summary for State
8. Paymenis Made ... s Schedule £ Line 4 $ o $ & Candidates
7. LOBAS MBOE oot ennis Sohedule H, Line 3 o ]
. 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS et Addlines6+7 § o $ & {iF Subject to Voluntary Expenditire Limi)
9. Accrued Expenses (Unpaid BillS] ..., Schedule F, Line 3 o & Date of Election Total ig Date
10. Nonmonetary AGIUSEMENT ........ccoov..oooeeeooreeeoeeereenes Scheduls C, Line 3 oy o (mmddlyy)
11. TOTAL EXPENDITURES MADE .....oooooer oo Addiines5+8+ 10 § & $ & / / $
Current Cash Statement Ly & / 2 :
12. Beginning Cash Balance .......occinnn. Previous Summary Page, Lins 16 § — jé" it i "%. To calculate Column B, add
13, Cash RecsiDIB s Column A, Line 3 above it5 &, 86 amounts if:j_CGiumnAftG the
. corresponding amounts * in thi . ;
14, Miscellaneous increases to Cash . Bcheduls I, Ling 4 & from Column B of vour last rg';ﬂi?fn'gg;fj: téfon may be different from amourts
. R o report. Some amounts in
15. Cash PaymentS ... e Colurnrt A, Line 8 above - — g Column A may be negative
16, ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, ther subtract Lins 15 § HFe.%¢E ﬁggres :hgthheuld be
subtracted from pravious
¥ this is a tesrnination statement, Line 168 must be zero, period amounts. FiJf this is
. the first report being filed
17. LOAN GUARANTEES RECEWVED ..o Schedile B, Pert2  $ < for this calendar year, only
carry over the amounts
. . f Li 2,7, and 8 (if
Cash Equivalents and Ouistanding Debts > oy s & T and 8 €
18, Cash Equivalents ..o Sea Instructions on reverse
18, Qutstanding Debts ..o Add Ling 2 + Line % in Colurnn B above  § & FPPC Form 480 (January/5)

FRPC Toli-Free Helpline: B8B/ASK-FPPL (B86/275-3772)



shedule A

Type or print in ink.

SCHEDULE A

Amounis may be rounded
to whoile dollars,

onetary Contributions Received

from ? {ié

Statement covers peried

[ 14

i fzr [14

|
I
E

EINSTRUCTIONS ON REVERSE through Page
WWE OF FILER D NUMBER \
. U P )
[FRIENDS  OF  J i (2 EAAL G263 |
| - - ‘
- FLLL NAME. STREET ADDRESS AND 7IP CODE OF CONTRS BUTOR IF AR INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RrE—inr_r) 1 - ir—CCOMMFrFF[ ALSO ENTER LD, NUMBER} CONE@SSTER l OCCUPATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TODATE
[ =3 L

4F SELF-EMPLOYED, ENTER NAKME PERIOD

(JAN, 1 - DEC. 31)

(iF REQUIRED)

C S SYSTEMS i

=

' . - ~ ;T
g & s;m,@hﬁﬁ% Bi ez
DO

A%f .+ OF BUSINESS)
|
l

e
mi\ jooe

-/

LLW_AWMMHJ;{,;

T e

SUBTOTALS | ¢ 0@

Schedule A Summary

1 pmeuntreceived this period - itemized monelary coniributions.
{include all Sehedule A subiotais.]

2 Amount recetved this period — unitamized monetary contriputions of less than $100

(2

Total monetary contributions received this period.
{Add Lings T =nd 2 Enler here and ot the summary Page, Column A, tine 1.}.

" *Contributor Codes

IND - Individuat
COM - Recipien: Commitiee
{other than PTY o SCCY
TH - Other {e.g.. business entity)
PTY ~ Politcal Party
g - Senall Contributer Comrmitiee !

EGPC Form 480 (January/05)

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



	070110
	070111 b2
	070110 e
	070110 f
	070111
	070111b
	070112a
	070112
	123112
	021713
	040113
	01012015-01222015
	01232015-02142015
	07012014-12312014

