Recipient Committee
Campaign Statement

Cover Page
(Government Code Seclions 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stamp
caroms 460

RECEIVED FORY

Statement covers period

from

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable: | of \\

through gsz 20 {20@

(Month, Day, Year) Page

OCT 06 2008
(QF RANCHO CUCAMCNGA

For Official Use Only

-od -

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

B Officeholder, Candidate Controtied Committee [3 Primarily Formed Ballot Measure

(O State Candidale Election Comimittee Commitlee

O Recall (O Controlted

{Ats0 Complete Part 5) (O Sponsored
fAiso Complete Parl 6)

[J General Purpose Committee
(O Sponsorad
(O Small Confsibutor Commitiee
() Politicat Party/Central Committee

3 Primarity Formed Candidate/
Officeholder Commitiee
(Also Complete Part 7}

2. Type of Statement:

CHY CLER

O Quaﬁerly Statement
[ Special Odd-Year Report

[ supplemental Preelection
Statement - Attach Form 495

Preelection Statement
O Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination}

{T] Amendment {Explain below)

1.D. NUMBER

kG

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME 1F NO COMMITTEE)

CommiHes To ElaT  Pyan J opt

STREET ADDRESS (NO P.O. BOX)

1S (hmsgorouGr (T
Chocl CucamonCn

MAILING ADDRESS (IF DIFFERENT) NQ, AND STREET QR P.Q. BOX

AREA CODE/PHCNE

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

CA_AS 9A-Na-s/5T

Treasurer(s)

NAME OF TREASURER

ot ORE

MAILING ADDRES

RIS A skerotcld G

CITY STATE ZIP CODE

Panco Cuctmen Gie (B QLIRS

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

I -t

MAILING ADDRESS

CITY StATE ZIP CODE

A

OPTIONAL: FAmess \
N A

AREA CODE/PHONE

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and 1o the b
under penalty of perjury under the laws of the State of California that the foregoing is true

ifed hergin and in the attachgd schedules is true and complete. | certify

Executed on lo ‘ 06 By \
Cate \___V_‘:‘-—/ Signature of @reﬁr Tssislant Treasurer
Executed on By
Dete Signalure of Contralling Qfficeholder, Candidate, State Measure Proponent or Responsinte Officer of Sponsor
Executed on By
Date Sigralure of Controlling Officencider, Candidate, State Measure Proponent
Executed on By
Date

Signature of Controlling Officenolder, Candidate, Stale Measure Proponent

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-1772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recuple_nt Committee . : CALIFORNIA 4 6 0
Campaign Statement . , ' FORM
Cover Page — Part 2
Page PR of \l
5. Officeholder or Candidate Controlled Cornmittee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER GR CANDIDATE NAME OF BALLOT MEASURE.
PSRNG4
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [} suPPORT
_ E — - [[) opposE
¢ mct{o Cummo OGH CI / ‘/ [lersue et
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP )

e identify th trolli fficeholder, candidate, or state measure proponent, if any.
j%‘/(@ﬂuk)i% £Oq(,’;” CI ﬂc CA qIﬁS% enti e controlliing office r, candidate, o e i

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
ot inciuded in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. tF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME GF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this cormmittee is primarily formed.
] ves O no
COMMITTEE ADDRESS STREETADORESS (NOFO.BOX) NAME QF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
. [ oprose
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
[] suPPORT
[0 opPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ supPoRT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD [] suppoRT
. |:| YES £ N [J orpPOsSE
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
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.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

from =,

through ifﬂO_(M

CALIFORNIA
( FORM

460

Page = of l l

o FILEQ\IW\) J.0p

1.0. NUMBER

(20739¢

Contributions Received

1. Menetary Contributions Schedule A, Line 3
2. Loans Recaived ..o Schedule 8, Line 3
3. SUBTOTALCASH CONTRIBUTIONS Add Lines 1+ 2
4. Nonmoanetary Contributions ... Scheduie C, Line 3
5 TOTALCONTRIBUTIONS RECEIVED .o Add Lines 3 + 4

s (i :
s >

s _ {Ar5L $

Column A ColumnB
TOTALTHIS PERICD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTALTODATE

(oL

& P

v ¥

(LBl

&

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

General Elections
111 through 6/30 71 to Date

20. Condributions

Received $ 3
21. Expenditures
Made 3 5

Expenditures Made
6. Payments Made

Schedule E, Line 4

7. Loans Made Schedule H. Lire 3

8. SUBTOTALCASHPAYMENTS

9. Accrued Expenses (Unpaid BillsY ..............c..ceeoiie. Schedule F, Line 3

AddLines 6+ 7

10. Nonmonetary Adjustment ... Schedule C, Line 3
11. TOTAL EXPENDITURES MADE ......coovvooveeeceee, Add Lines 8+ 9 + 10

smc;’;m =

(658"
2 &
75730

(552, 61

Current Cash Statement
12. Beginning Cash Balance

Previous Summary Pege, Line 16

13, Cash Receipts

Column A, Line 3 above

14, Miscellaneous Increases to Cash Schedule ), Line 4

15, Cash Payments Column A, Line 8 above

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

If this is a termination stare}nenr, Line 16 must be zero.

To calculate Column B, add
amounts in Column A to the
corresponding amouris

Y from Column B of your last
reporl, Some amounts in
Column A may be negative

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

Cash Equivalents and Qutstanding Debts
18. Cash Eguivalents ...

See insiructions on reverse

19. Owtstanding Debts ... . Add Line 2 + Line 9 in Column B sbove

g 1355 figures that should be
subtracted from previous
period ameounts. If this is
the firs! report being filed

s for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 {if
any).

$

$

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(i Subject to Veluntary Expenditure Limit)

Date of Election Total to Date

(mm{ddfyy)
Mod o s
/ / 3

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

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 whols dollars. Statement covers period  EEINEIZSITIVIY 460
from __~lu1 L—} Wzers, FORM
SEE INSTRUCTIONS ON REVERSE through SepT 50,‘ 03 Page - Y
NAME OF FlLﬁ 1.0. NUMBER
Jand J.ope 1207284
o | st oo cooe o commeunon courmaon| LSSONLENSE, | e | ewumerone | oo
REGEIVED ! ' NTERLD. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. ‘ BIND
szn.T Rewt CJcoMm .
3is ot (Meatyer, Al thwe | po | fapeee oo
% EEBO&IC Opty
dscc
CJIND :
Cm Chetners Ocom  |CBime Sene ST -
’S’[ < + CoTH (L .00 . &0 .00
(p ‘:’:uqn) Puxe OPTY oan> [co feo /09
MH) Cuchmens 4 | (i G035 Clscc
. AJIND
Dan ¢ Cherer Gz,ﬁ:ﬂﬂ Qcom QBU‘{ tooetf o0
OTH . 0
2 {2.( Az Betidl 8o Clom MISTACS Jo0 [ /oo
bandlo Cuamones. (4 Fi720 Dsce
[3JIND
LN\AS + Gedl Po(lm JheL 5com uﬂ.{y..a— TMLH\S lco+2© [co®® ,m,m
CIOTH
g‘ﬁ' AL CJ>\(L~ u "_5 L‘\UE“-’E' CieTy
MHE“', (n AN Lsce
NdIND
~L\o\c th tan) Clcom fot) PEM‘HMG t .00 .80
s | R Sbes < Qo | 20 %o 2o -
| Cha Sece Paling
Mlen (ama | 41701 Oscc
SUBTOTAL $ ¥
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. . Py IND — Individual _
{Include all Schedule A subtotals.} ..., e e e et % 3‘ [&] 35 com -?;Eep:igggogglg?QSCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ....................... 3 3373 ?I? - P%:;ii;al(gg&ybusmess o
3. Total monetary contributions received this period. e ) SCC — Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ..., TOTAL § U’/?B

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



Schedule A Type or print in ink. ‘ SCHEDULE A

. . . Amounts may be rounded T
Monetary Contributions Received to whole dotlars. ¢ | Statemont covers period  RINRIGUANTY 460
trom _J=ley | 2008 FORM
) +—
' SegT 30 16D <

SEE INSTRUCTIONS ON REVERSE through >0 ¢ page 4 or I

NAME OF FILER . 1.0, NUMBER

Yo o ' | 307394

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO CATE PER ELECTION
DATE A, T e o0 AND 217 CODE OF CONTRIBUTOR | GONTRIBUTOR | o daumamion frie Em ek RECEIVED THiS CALENDAR YEAR TODATE .
RECEIVED : CCDE * 0F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

Jach 3«30()10[4 %I&?M e SAQS

40 0 Coearort %O DoTH 0 .00 o6
%IQ C\,\arm\ozﬁ ,gﬂm _ gg(?c( 5%;.454/4 Natig }@ /0 /6-0

N Raney  OPL %QSM Qo_ D o0 e
?!, Ao Lackspae Aog Hon biee0 fa%) 7% S0
Cowsrn_(m ' Dscc

- Leoph Arcaodd & T
?Iz Ao Lackspre %OT"' E&me’ [OO -0 /0000 100

CPTY

t COROMA ci»f [Jscc

e T | 2 | L Tlor
Bl e Rl Bl Hcon

oo

Doy Conioncs Cn Qe | o KoM weelo | (o oo™ o
e ST G o5 el o | e | a

>l E LT S | Bem | T s s
Ul | Ca Gy Hsce {)T)Q“’LML

SUBTOTAL $
Schedule A Summary ' *Contributor Codes
; R i ; Hagti . ) IND — Individual

1. /3I\mc|>ucri\t re};:gw:ddth]us Kerlod |t|em|zed monetary contributions. COM - Recipient Committes

(Include all Schedule A subtotals.) ..o, e $ {other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ... 3 S;YH __P(imii(af%g;{ybus'ness émity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee

{(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL 3

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



Schedule A (Continuation Sheet) Type of printin ink. ' SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
i to whole dollars. i{ ( CALIFORNIA 460
through &'ﬂ 50,,2066 Page g f:{ of ”
NAME OF FILER 1.0.NUMBER
a J.02¢ . . 20 7354
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
aTe | FULL NAME. STREET ADDRESS AND 21P CODE OF CONTRIUTOS | CONTRIBUTOR | ocumsmion s EMPLOVER |  RECENEDTHIS | * CaLEDAR sEAs 1Q0ATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
BCIND
s dooli tfube Medhuen 20 | Ge Sibs . _
JOTH s 5] . .
iﬁ TAS Cﬂfﬂs&w“)‘b]" Cf PTY / IOD foo /oo
Pavdlo Cucamana _(a 4124 Osce

gl - le SI\aa 5!33 %I(ID\IC?M A-h“"‘-"')

AW 030 scc
%\ Léz;\ * MM L%Dhmm gé)& NS , _ ] /
5 aoton G PTY _ o o (o @0
| W‘Jm \fmﬂ:qmimn lfM qn2 Bsce ﬁzj:lziﬁo Joo
o Mol o 7
8\6 7@1Pumqw-wPﬂ+ ng MA’LWE/(Q(,B‘}/:M |00 /m'w /w'do
f‘L scc
b b e Pls
A | s fontla gom | Gpbnddes | foo® e

Panclly Cocomonn £1sce

SUBTOTAL S

“Contributor Codes

IND — Individual
COM — Recipient Committee

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

FPPC Form 460 (January/05
SCC - Small Contributor Committee ( y/05)

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




Schedule A Type or print in ink. SCHEDULE A
Amounts may bhe rounded

Monetary Contributions Received to whole doflars. Statement covers periad CALIFORNIA 460
from J"'/"} f'. 2058 FORM
SEE INSTRUCTIONS ON REVERSE through M Page _&J of i
NAME QF FILER 1.0, NUMBER
Pynnl. oat 20735
o, | TS e cons o connmuron coumaron | oo | won | comameroons | seragcnon
RECEIVED { +ALSG ENTERLD. NUMBER) CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
MinD
Eo'oar{’ Lﬁtt.cw.) Jcom Llf ” memu u’
-~ : OTH : 00
Th= |00 Aneo A€ i 2 oken. "Loo e % 2007
Dancho Cacimonsst (iAo Lsce
) IND
8\ Ran + ’M[ M{ibg COM .
¢ Slotn Remes0 .20 .00
< wou ?zeaﬂor L Pl Qor Tt (o oo (062
(b w gisce
[
E/ Shae ; Melssn fE}W{% %]CNSM WEST CoasT . "
Ly TEHO JoTH : .
9 Mok AEMSTENG CPTY gml&lm\s Sﬁ{.‘ﬂs o /0.') (o IO
AltnLoma (Aol DOsce
_ &IND
%\I SHaedo Mueaod CJcom EEN-T(’I woreld e > o0
OTH ‘ ' .
5 Ax athll @100' SPTY Alifras lDb Iw )m
Rancp Cmurmcruan Cr 430 sce
&S%\% &w S (enoe.
g\fg A 2rd JOTH ledlfer |0, “mms ) .00 . 00 €0
Serv 0 feo 22
Landly Cucomonin Lr A0 Ciscc _ _
SUBTOTAL § P R L
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. " g\lghilngivi@fal Commit
(Include all Schedule A SUDLOAIS.) ..ot oo 3 - (Qﬁ'§:?2;n°,$$'ofzcc)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 3 S::‘ :;;}::i;f%g;{ybusmess eni)
3. Total monetary contributions received this period. SCC ~Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA Line 1) ... TOTAL %

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



Schedule A Type or print in ink, | SCHEDULE A
Amounts may be rounded Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from A_Ll?_lrm_ FORM
SEE INSTRUCTIONS ON REVERSE ' through M Page 2 ot

NAME OF FILER

%2/ ‘_') 0 _ 1.0, NUMBER
Yaw J.oek | 13097
- IF AN INDIVIDUAL, ENTI AMOUNT CUMULATIVE TG PER ELECTION
RES@TSED FULL RANE, STRﬁ%:ﬁﬂ?&ELSSQE&E;TD;&%EE%F CONTRIBUTOR CONE';'BUTOR OCCUPATION AND EMpLoEYRER RECEWED THIS CALEND:RTYE%‘;TE TODATE
DE > {IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) {IF REQUIRED}
OF BUSINESS)
IND
| 34404:' + me’ OSLW'L!{ com 0\) _
Sliske | 2 oload ™ Qo |_ Wuese 1o | o | foo
: Sea ), MAS n Q12 isce Iilwammuuj'\ HD5
BAIND
?\ —‘Mm SLML\C []COM RﬂiLTOK
[JOTH
5'03 TR0 Whie trk  Ave lov 907 otz Ollons 0 e D
Pl Q«oﬂ!\\&ﬁn M 4026 CJsce 1 oo 20
! SEIND ’
Tim t\m«m Clcom W\‘M-&SﬂL o o .
OTH . . .
TS !o% (e Corn B Cery Redviay My o 2o 20
Clacomsnt (i Oscc
)
h BN .
IEne. ‘F\\v\fl') Espostlo Ccom QL’f 44 (o ©
Blisks | 24 Seq S Com | ST oo (o0
1S 08 S Opaetod. Sery
Coront, Un e Osce |
M ! CRIND
[Mcom :
Bliske | (ontedckacs - | e R 3373
Jsce | 3 57 3372
SUBTOTAL $ I
Schedule A Summary : - *Contributor Codes
1. Amount received this period - itemized monetary contributions. - .00 IND — Individual _
{Include all Schedule A SUBIORAIS.) ... oo $ 2N COM - Recipient Committee
o0 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of lessthan $100 ........................... 3 23775 S;{? __P?,mii;fgggybusmess entity)
3. Total monetary contributions received this period. . SCC —Small Contributor Commiittee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line T, TOTAL $ (Jﬂ"fﬁ %

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



Schedule B~ Part1
Loans Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from JML\) l= 26105

through M

Page 0]‘

SCHEDULEB-PART 1

460

CALIFORNIA
FORM

of

(|

NAME OF FILER

Ry .00

1.0, NUMBER

120 72%Y

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

2. Loans paid or forgiven this period

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A)

3. Netchange this period. (SubtractLine 2frombLine 1.) ... NET $

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

" If required.

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

s 2430 %

(May b a negative number)

(3) (b) te) td) te} 0] ta)
IF AN INDIVIDUAL, ENTER
NAME, STREET ADDR ND ZIP . QUTSTANDING OUTSTANDING
FULL E, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER TS TAnD AMOUNT AMCUNT PAID AN INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELE-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTICNS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINE‘SS) PERIOD PERICD THIS PERIOD - PERIOD PERIOD LOAN TODATE
Q‘M‘O J ()ﬁﬂ O rae CALENDAR YEAR
3 $ % $ s
72“/5 6” ) &0@6@"/ Ct’ Eﬂg‘[‘ A!V\&UCHA) [] FORGIVEN RATE PER ELECTION*™
[ZN\(-L\O CMLHMDUQ)A (Cﬁ Gi 124 l\‘\‘LQ- $ Z‘]‘SO s ’ZGI‘Z'-O 5. s $
T@ IND [JCOM [1QTH [JPTY [J sCC DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
s $ % s . 5
] FORGIVEN RATE PER ELECTION *
‘ s $ s H 5
Tlj IND [Jcom QJotH [ ety ([J SCC DATE DUE DATE INCURRED
D PAID CALENDARYEAR
H $ % 5 s
[] FORGIVEN RATE PER ELECTION **
$ $ H $ s
Tmwe [CJcom [JOTH [Pty [J scc DATE DUE DATE INCURRED
SUBTOTALS § () $ $
t (Enter {e}on
Schedule B Summary ? o SR
1. Loansreceived this PeriOd ... e $ 550

tContributor Codes

IND - Individual
COM - Recipient Committee

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

‘FPPC Form 460 (January/5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



.

L SCHEDULE E
Schedule E Type or print in ink. Statement covers period CALIFORNIA 460

Amounts may be rounded

Payments Made : to whote dollars. J [ I 208 FORM
: from “
S$EE INSTRUCTIONS ON REVERSE through m Page (D ot U

NAME OF FILER 1D, NUMBER

Piao J.002 136723/

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 aifime and production costs

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  petition circulating TEL t.v. or cable airtime and production costs

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

FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meais

ND  independent expenditure supporting/opposing others {expiain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor
L{EG 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 CF PAYEE
(IF COMMITTEE, ALSQ ENTER 1.0, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID

Oeceliy Boobs 2555 Gasrle € Rega BT | Qo - 13¢8.%0
Ciy ol Ly ‘
l‘2()1(. Cenler D ] ,ﬁm«ﬂo Cucﬁmﬂ,iﬁ '_ s 9720 HL CLQL‘L ,2630 0

T [ prr | Cleds oo

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ y{&ci ‘{S’

Schedule E Summary

1. lternized payments made this period. (Include all Schedule E subtotals.) .................................. ....................................................................... 3 (’S'S’S “i
2. Untitemized payments made this period Of Under B 00 L. e e e e e 3 d
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... oo $ Q$
4, Total payments made this periad. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ..o, TOTAL $ (]

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



. SCHEDULE E (CONT)
Schedule E Type or print in ink. ;

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

le dollars.
Payments Made towhols dollars from _Juse, \ 2008 FORM
SEE INSTRUCTIONS ON REVERSE th'°”9hM Page 1(\ of “

NAME OF FILER B 1.D. NUMBER

Cdao dope | o 126739

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

CMP  campaign paraphernalia/misc. MBR member communications . RAD radio aittime and preduction costs
CNS campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB contributicn (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donalions PET  petition circulating TEL t.wv. 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 trave!, lodging, and meals
ING  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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSG ENTER 1.D. NUMBER)

ku\)fO‘S.

Fosthll Rlod - e - 72
!Egj”o Chcmnoui;?,(m a1130 o ¢ S %[Of

t}w d | e
ol b 7T
Lanho Cucamonegs !0h Gnx 0

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ~ SUBTOTAL $ I%ﬁ .

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



