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(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: OCT 2 2 zmﬂ Page !} of
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SEE INSTRUCTIONS ON REVERSE through /(/ /é ,(ﬁ't.‘,«‘/& CITY QLERK
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. 'Iyof Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement (] Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
%soi‘ziagfe . Q Controlled [ Termination Statement ] Supplemental Preelection
o O Sponsored (Also file a Form 410 Termination) Statement - Aftach Form 495
(Also Complete Part 6) :
[] General Purpose Committee [ ] Amendment (Explain below)
() Sponsored [] Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (4so Complete Part7)
3. Committee Information ID;%%E; fC/ L/ Treasurer(s)

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

FRIENDS OF 5Lt Detrxi Fol YNy .Y D«//»ﬁc )<

MAILING ADDRESS — -
Q7Y Coubi. OF Ty g @a( 2010 Y125 ST GFolée [ZACE

STREETADDRESE/@ID P.O. EOX) CITY STATE ZIP CODE EA CODE/PHONE
: ( /c,

(23 CFb REE /,a/-}c[fi TUELOCK (A4 5532 ( 20 7-4547

CITY ! P - STATE ZIP_CODE CODEIP NAME OF ASSISTANT TREASURER, IF ANY
; ) - Z
TULLOC h C A 95382 c//7/z::a’
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO BOX ~— MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE 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 statement and to the best of my knowledggthe information coniamed herem and in the attached schedules is true and complete. | certify

under penalty of perjury unde:’7e laws of jhe State of California that the foregoing is true and correct/W ;’. /—" »",
2 %5( A4S LIRS

~ e — A 7
Executed on ’2 !0 By : — ;

% / ) "S\gnature DfTréﬂrerM?/Cﬁantj’ as el /]

7L G Z ;

Executed on /Z /2-%C /—— 6 / é’ By {é A L7\ 5 ,

Da'te Signature of Controlling Omcehu!der Candsdate State Measure Proponent or @&spansible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Propanent
Executed on By

Date Signature of Controlling Officeholder. Candidate. State Measure Propanent
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5. Officeholder or Candidate Controlled Committee

NAME OfF OFFICEHOLDER OR CANDI,IDATE

[VieAm 1 Dol ZE

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

Mér) BEL

Ly 77 Courlip OF ULk

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

Related Committees Not Included in this Statement: List any committees

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

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

[] YES [] nNO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[1 YES [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCNENT

OFFICE SOQUGHT CR 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 OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
OFFICE SOUGHT OR HELD
[] suPPORT
[[] oPPOSE
T OR HELD
OFFICE SOUGHT O (] SUPPORT
[] oPPOSE
OFFICE SOUGHT OR HELD [] suPPORT
[] 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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SUMMARY PAGE

Amounts may be rounded
to whole dollars.
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Statement covers period

CALIFORNIA
FORM

3
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Page

NAME OF FILER i\ ’ If ’
Wie pm 1 Dtpaes

s

of é’
1.D. NUMBER

) 33/ 0¥

Contributions Received

Monetary Contributions Schedufe A, Line 3

Loans Received
SUBTOTAL CASH CONTRIBUTIONS

Nonmonetary Contributions

Schedule B, Line 3

Add Lines 1+ 2

Schedule C, Line 3

TOTALCONTRIBUTIONS RECEIVED

U

Add Lines 3 +4

ColumnB

CALENDAR YEAR
TOTALTODATE

ColumnA

TOTALTHIS PERIOD
(FROM ATTACHED SCHEDULES)

295000

$

. 30 Moo

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

700.00
$ E(;g i; ) L("-J

705D 60

141 through 6/30 7/1 to Date

20. Contributions

$ /é/ P ,5/. C:’;Lﬂ

s I650.00

$ jQ,.:_fAZ .00

Received $ 3
21, Expenditures
Made $ 3

Expenditures Made
6. Payments Made

7. Loans Made ..o
8. SUBTOTALCASH PAYMENTS
9. Accrued Expenses (Unpaid Bills)
10.
11. TOTALEXPENDITURES MADE

Schedule E, Line 4

Schedule H, Line 3

Add Lines 6 +7

Schedule F, Line 3

Nonmonetary Adjustment Scheduie C, Line 3

................................ Add Lines 8 +9 + 10

$ 9.5’&//// i 0 s

42345

Expenditure Limit Summary for State
Candidates

s _II500

923455

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)

s __37/5.c0

$M / / s

Current Cash Statement
12. Beginning Cash Balance

13. Cash Receipts

14. Miscellaneous Increases to Cash

Previous Summary Page, Line 16

Column A, Line 3 abave

........................... Schedule |, Line 4
15. Cash Payments
16. ENDING CASH BALANCE

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

Column A, Line 8 above

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

figures that should be

17. LOAN GUARANTEES RECEIVED Scheduie B, Part 2

for this calendar year,

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Qutstanding Debts

See instructions on reverse

Add Line 2 + Line 9 in Column B above

* carry over the amounts
from Lines 2, 7, and 9 (if
any).

$

$

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative

subtracted from previous
period amounts. If this is
the first report being filed

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

only

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




Schedule A Type or print in ink, SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0

from / Crﬂ-&/ ’.?i//'/ ) FORM
through /é//é /2 é’/@ Page 9} of é

ID NUMBER /0/%

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

L g A )e/ﬁ?r? J2

IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE@ETEED FEaNE sTR(FF'ZEQﬁ%ﬁ?i&é?ﬁfﬁfﬁﬂiﬁf SRRl CON;E'SETER GE e ek o EMPLOYER RECEIVED THIS i ol TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
— y j “) o = o m
/a ﬁg:Z) D J éfglf 4{ CW{Cé Cij/{)-‘A) [Jcom o< N b
z / W SN Y e ) Sl
W0\ 2129 A, OLVE //fv& LIom /a;//fjb 280 LOO
TULLE C’/{" CA s5382- scc
[JIND
| 188pC e,
/3&’,20/() /1§ S &oLpe 57 Aﬁf/t) B | HO)E £30)
TNk, A 9558¢ #5p2/)53 ek

CJIND

TUfLoCk /Cf/&"/:/@ffﬁ CJcom ) :
Jb-lfA0| P B 5705~ 2 Jov0 F| J0s0 =
TULiotc, (A 529 # Brsce 4 4

10133 25 CE, ﬁr}() zi%dbﬁiﬁ,‘iu?(ff égé)m .
vJ,/),‘ D ,‘0 Ke & c’»t AR A7 & Aop E—
TP aal e e =k /L0 70

.. SSOCRTED FEED 6o o
/D’/%’Z)/O @"7/3 ) /W/??g S %ﬁ' 52’2}& \520£
‘ TUHLLO L, o F7ITS¥0 Oscc

)

SUBTOTALS .7 /00 =

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. /’q 20! IND ~Individual _
(INCIUTE @ll SCEAUIE A SUBLOLAIS.) .....roroc oo sesesesseseeese s ceesees s eeesee s seseesesesee $ &0 R i L
as (other than PTY_ or SCC).
2. Amount received this period — unitemized monetary contributions of less than $100 .............o.cooccveunn.... $ 2D = S;S:Poomi‘z;}%gaybus'”ess entity)
3. Total monetary contributions received this period. 02452\ SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) cocovivevviennnn. TOTAL $

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



SCHEDULE B-PART 1

CA Il_:lgg;N 1A 4 6 0

Type or print in ink.
Schedule B - Part1 Amounts may be rounded Statement covers period

Loans Received to whole dollars. wom [T =20

62310 &
SEE INSTRUCTIONS ON REVERSE through /Zf / Page : of _é
NAME OF FILER 1.D. NUMBER
) Y vy 2 )
WILL1AM (N Detiztlr TE [55/0/4
IF AN INDIVIDUAL, ENTER 0 (b) (c) d) © M ]
FULL NAME, STREET ADDRESS AND ZIP CODE BESUBATIONAND Eimlover: | CUTEANDING AMOUNT AMOUNT PAID | CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER il bl Sl M BEGINNING i | RECEIVED THIS | oR FORGIVEN SLacn ciFale | FAIDTHIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) NAWE OF BUSINESS) bERlas PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE

CALENDAR YEAR

N D " ] PAID ol e .y
Wi pf 1) Doty DR 28 R /) R 2 <7 o 2.
%2 3 s gf&‘[‘@"—z’: 7y /VM(K/ il Z S [] FORGIVEN FATE PER ELECTION**

- ~ ) : —-’ 2 i i } L% - j“““" ; ﬁ- . ; 7.
U Lo (1527 23 W LadummT UL, 20T T (2520 28920 Vi, |7:>2
TMD [JcoM [JOTH [JPTY [J scc O 7&/‘(},4,(2’ DATE DLE DATE INCURRED
] PAID CALENDAR YEAR
5 ] % 5 5
[] FORGIVEN RATE PER ELECTION**
§ § $ § §
fTOIND OcoM [JoTH [JPTY [JSCC DATE DUE DATE INCURRED
[:] PAID CALENDARYEAR
§ 5 % § 5
(] FORGIVEN s PER ELECTION**
$ $ S 5 5
TOND [JcoMm [JotH [OPTY [J Scc DATE DUE DATE INCURRED
[0~
SUBTOTALS § /7€ s s J)S—s
(Enter (e) on
Schedule B Summary - ScheduleE, Line 3)
—
1. Loansreceived this period ;.. ua i i s s s st s ams romsm e e e s sams s emmetn 3 f a )2)
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
_ . o D IND — Individual
2. Loans paid or fOrgiven thiS PEIIOM ... ..o i ettt e ee st s st st e st e seesteeae e s eaeeeeeennnee e 3 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

OTH — Other (e.g., business entity)

3 (e = PTY — Political Party
/’ ﬁ) — SCC — Small Contributor Committee

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net-change this period. (Subtract Ling 2 from Lime 1.) i simimmsimmsmssirseen i sssnnesssinnns NET $
Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

FPPC Form 460 (January/05)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required.




SCHEDULEE

hedule Type or print in ink. =
Sche E Attt iy bo: rounded Statei:nent cavers period CALIFORNIA 460
Payments Made to whole dollars. ) [;/ -7 YYD, FORM
from /< e/
O7C2p1 L / :
SEE INSTRUCTIONS ON REVERSE through/ /é “74 /L Page é of é

I.D. NUMBER

Witeyprg (S Doppe— T2 /35/0/f

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

NAME OF FILER

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

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

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

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

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

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

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

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

‘ A i ( | A Fo) # A a7
ypn 2 PTG MArLel |00 oo

/f;’/vrg o7E s 7‘%%771 aF )9 5700

Ht) [ — >/
MEPEsTD C
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5 6;/—(‘7 LL’

1. ltemized payments made this period. (Include all Schedule E SUBtOtals. ) ...

Schedule E Summary e
O

2. Unitemized payments made this period of UNAEr $T00 ...t e oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....coveieiciiriinieniniis i $ = Kg =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..o TOTAL $ - //b 5"--"'

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



