Recipient Committee COVERPAGE

« . Type or print in ink. Date Stamp
Campaign Statement RECEIVED catrorniA- 460
Cover Page il
(Government Code Sections 84200-84216.5) Ri
Statement covers period Date of election if appl?glge b . l
to/\ /- Vo (Month, Day, Year)“* {126 M 920 Page or 3
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through o> /0(9 w/z A) e e |
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statemént! Ui i ACH
[ Officeholder, Candidate Controlled Committee  [7] Primarily Formed Ballot Measure ) Preelection Statement [ Quarterly Statement
8 SRt:;:I?andudate Election Commutee %orgr:ri‘t:rejlad - O SQm]..an{jua] Statement ] Special Odd-Year Report
(Riso Gompleto Part 2 O Sponsored [] Termination Statement . 1 Supplemental Presiection
(Aiso Complete Part€) {Also file a Form 410 Termination) Statement - Attach Form 495
General Purpose Committee [ Amendment (Explain below)
@ Sponsored ‘ [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information 1D- NUMBER
1232121 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
\\\wpoﬁ Beach Folice AsSsowiLilow Jo . S S
ot ADSATRNEIS Commn rTee MAILING ADDRESS
32 38 W Lo ware -
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP GODE AREA CODE/PHONE
B0 Sevsvix, Reardeora Crooyon Wills cp 92522 (as1) 294-T19
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
qu!?a T Beach CRA $2460 (951) 244-9919
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY STATE  ZIP CODE AREA CODE/PHONE CiTY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS v OPTIONAL: FAX / E-MAIL ADDRESS

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 schedutes is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on ‘Q/ ‘Rébb 8y

Signature of Treasurer or Assistant Treasurer

Executed on By

Date Signature of Gontrolling Offceholder, Candidate, State M Proponent of Rasponsible OMGer of Sponsor
Executed on By — S—

Date Signature of Controlling Officeholdr, Candidate, State M Prop
Executed on By -

Date Signature of Controlling Officeholdar, Candidate, State Measure Proponent
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FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Recibient C it Type or print In Ink. COVER PAGE - PART 2
ecipient Lommitee
; CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
5. O?ﬁcsholder or Candidate Controlled Committee / 6. P&narily Formed Ballot Measure Committee
NAME OTHOLDER OR CANDIDATE / NAM?QQOT MEASURE /

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABKE) BALLOTNO.O ER JURISDICTION ] SUPPORT
0 oppos/e

RESIDENTIAL/BUSINESS ADBRESS (NO. AND STREET) CITY STATE ZiP ’ /
identify the controliing offigeholder, candidate, or state measure prgfonent, if any.

NAME OF OFFICEHOLDER, CAND’DXT PROPONENT /
Related Committees Not Included in this Statepient: Listany committees :
not included In this statement that are controlled by you oy are primarily formed to receive OFFICE SOUGHT OR HELD DISJRICT NO. IF ANY
contributions or make expenditures on behaif of your cghdidacy.
2
COMMITTEE NAME L.D. NUMBER
7. Primarily Formed Candidate/Officefolder Committee List names of
\ .
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which committee Is primarily formed.
YES Cwno
COMMITTEE ADDRESS STRE DORESS {NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR D [] SUPPORT
7A [ opposE
ciTY / STATE ZIP CODE \%CODEIPHONE NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
. [] dePOSE
COMMITTEE NAME LD. NUMBER
: NAME OF OFFi OLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPpOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | g yppoRT
. Jves [no (] orroOSE
COMMITTEE ADDRESS STREET ADDRESS (NC P.O. BOX)
ciry STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {January/05)

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




Campaign Disclosure Statement Amzyp: or :rln; n lnk.d ] SUMMARY PAGE
Summary Page to :Jhgloy d:“a‘::‘“ e Statement covers period CALIFORNIA 460
from IQ/L/Q(Q FORM
SEE INSTRUCTIONS ON REVERSE through 10 /4 2./ Page 3 o8
NAME OF FILER . b NUMBER
& oY Wee ooy 2 oo AwagenesS ngm' == t222 12 1

N . ColumnA ColumnB Calendar Year Summary for Candidates
C ry vor &
ontributions Received FROMATI! £ SOUBDULES) Ao ORE Running in Both the State Primary and
— General Elections
1. Monetary COntrbULONS ......e..vcecvenressrsssesneasrersens Schedule A, Line 3 $ o $ _L~_5+_O_Q_b__ 1+ hrouah 650 71 10 Dat
11
2. Loans Received .........cocivenrnnnencnonernsnsinsinises Schedule B, Line 3 o o ol oD
3. SUBTOTALCASH CONTRIBUTIONS ..oocccrcerscrne AddLines1+2 $ o s 15, 00O 20. Contribulo™ ¢ s
4. Nonmonetary Contributions............. S — Schedule G, Line 3 Q O 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .vvosvcvverscnunessnes AddLines3+4 $ (@] s 15, 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........c.cvummicnniinncnmnrnnsensneenns Schedulo £, Line 4 $ Sy, OO0 $ [’)3 2.2 1]. 3 |candidates
7. LOANS MO ....coverrcirirrrecerreeerenererereensnessserrasssanes Schedule H, Line 3 ) O 22. G ative E gt Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cccoovverimennrinrnennenenes AddLines6+7 § _& Z 00D $ L‘) ; 2.2 63 (IlSubjecttoWlungryExpandnureUnﬂn
9. Accrued Expenses (Unpaid Bills) e Schedule F, Line 3 O Q Date of Election Total to Date
10. Nonmonetary AGJUSIMENE .........c.oeveerreoseerecsonssceseces Schedule G, Line 3 O @) (mm/ddfyy)
11. TOTALEXPENDITURES MADE ............ocummmmmmmmnnmnannne AddLinesg+9+10 § <., O QO s 4,221-63 J J $
Current Cash Statement / J. $
12. Beginning Cash Balance e Previous Summary Page, Line 16~ § L&,_é;éuj] o calculate Column B, add
13. Cash RecCeipts ......covcvvniirmninnnnniinniininninnne Column A, Line 3 above o amounts ir:rColumn A tt° the
corresponding amounts * 3
14. Miscellaneous Increases to Cash........cocvciceinean Schedule I, Line 4 o from c%|umn B of your last rg;zg‘?;%ﬁf;: g'f’" may be different from amounts
. report. Some amounts in
15. Cash PaymeNts .........ccuvevveeeurerreessrersassessesoresenss Column A, Line 8 above 2,000 Gotmn A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 $ 1 62 7 | figures that should be
- o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
O the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......cccovvinniinans Schedule B, Part2  § carry over the amouls
Cash Equivalents and Outstanding Debts from Lines 2,7, and 9 (1
18. Cash Equivalents See instructions on rev $ o
19. Outstanding Debts .....cceervvcrinnces Add Line 2 + Line @ in Column B above O 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 NGO KoY}
from \Q /Ol FORM
SEE INSTRUCTIONS ON REVERSE through 1 Q\ / 2 /Q © Page 1 of 3
NAME OF FILER 1D NUMBER
mwmc\mow [’Q’fm’* AvoaxsaraessS CToonoe, TITwE 222 L2 L
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%Q;SED amowm?e,iso ek NU?AEE% CONTRIBUTOR CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
[JIND
Jjcom
ClOTH
goPTY
{scc
[1IND
Cicom
[JoTH
gety
fisce
[JIND
Clcom
OJotH
ety
asce
[JIND
jcom
QotH
aety
ascc
C1IND
Cjcom
[JOTH
CpTY
[scc
SUBTOTAL S
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. O ‘(’;‘gw'l m;:l?;i:u Committes
(Include all Schedule A SUDIOLAIS.) ......cuiviiirirrriecirecnnse e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccceneinenn. $ o SI? _—Poofiféec;,(%g,’{ybusmss entiy)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..coinciinnnn TOTAL $ O

FPPC Form 460 (January/05)

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




Schedule D

Summary of Expenditures Type or print In ink. Statement covers
period
. . Amounts may be rounded CALIFORNIA
Supporting/Opposing Other b whon doltore oA Sew oms 460
Candidates, Measures and Committees rom
/-3
SEE INSTRUCTIONS ON REVERSE through )O/ 2 /° Page 5 of 8
NAME OF FILER 1.D. NUMBER
Masocorr Qecect Pohce Asseasrion VeTes AsactresesS (hononiToee 12221 Z |
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR SCRIPTION CUMULATIVETODATE | PERELECTION
M| wessimenes otce o wAsociion, | TR ey mioNTTe | Toumom YR | TooNE
A e\ae . Heaw !élon:itar% Comp Ang
ontribution
- 5T
Wwa Beach &y Ousses L | [ Nonmonetary CosTm bucvion
‘ Contribution
(1 independent
10/\ /ot 9@ suppot [ Oppose Bgendire | $50Q. 99 % S5o00.00 | $50n .00
- EDuvoArd SELICV &8 Monetary Q_A..w?cuq.?
K) po - B ( C‘\'T )7 6 . L Contribution C
. LA [] Nonmonetary 0V butiadD
Contribution
[ Independent
oA /o6 & suppot [ Oppose Bxpendiue | $ o .00 $500.00 | ¥500.00
NAKNSY GARDWER @ Monetary Comp Mg
' . Contribution
AU L PP PN * . b
T B2 Oy Couvsrtal ] Nonmonetary Cos~eiburyrod
Contribution
[ independent
19 /\\ /q(, 8 support [ Oppose Expendiire | } Lo #500.00 *500 als)
SUBTOTAL $ ‘SOO oS -
Schedule D Summary :
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOAIS.) .o $ Z) 00O
2. Unitemized contributions and independent expenditures made this period of Under $100 ... $ &
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § 2#_@._9__.

FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




ScheduleD

(Continuation Sheet) Type or print in ink. "
Summary of Expenditures A aa Statement covers period  JIFNRIIGLINIA
Supporting/Opposing Other tovhole dollare from 1OA /4o FORM 460

Candidates, Measures and Committees

through _\&_Z_{_A____z 0L Page ______b of __.___g

NAME OF FILER 1.D. NUMBER

tlawpodT se fssoaicnes> Vokey Avasocness GononvIi22, 122221

CUMULATIVETODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AVIOUNT THIS
DATE MEASURE NUMBER OR LETTER AND JURISDIGTION, TYPE OF PAYMENT F REQUIRED) AL CALENDAR JEAR oo

ORCOMMITTEE

i<anety, Cg\.}“‘"‘7 B Monetary u‘?d‘j“)
. . Contribution . .
P>TT M C\TYCou»oL [ Nonmonetary CoOVR b ET o
Contribution

hd {3 Independent
1A Jo b B support [ Oppose ., Exendiie |  £oo L 00 ¥g0o.00| 8500 .00

[0 Monetary
Contribution

[] Nonmonetary

Contribution
[] independent
[ support O Oppose Expenditure

P

[ Monetary
Contribution

[ Nonmonetary

Contribution
d ] independent
[ support [ Oppose Expenditure

[J Monetary
Contribution

O Nonmonetary
Contribution

[ independent
] Support [l Oppose Expenditure

SUBTOTAL $§ 500 -2 |

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




h 1 Type or print in ink.

’s:: ‘:‘e:je‘; fs EVI ade Amotnts may b rounded Statement covers period CALIFORNIA 4 60
Vi to whole dollars. from 1O A /OQ, FORM

SEE INSTRUCTIONS ON REVERSE through 1O / 24 A o Page 7 of 4

NAME OF FILER 1.D. NUMBER

Wl\%A‘T'StDQ\WQ SNk Avasrcrress Gronen TTTee 122212 |

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 MG 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 airfime and production cosfs

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)* POS postage, delivery and messenger services " TSF ftransfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
ﬁéﬁﬁh"%ﬁ&“&ﬁ&?&f ,fﬁg%% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

T Lcmaal, Harw
IR0y LI D2 s FroesT

Moo oY Recwew, ) 72661\ TR | CamRIEN Conrm herio= $500.00
ELVvsra2 Se\ie\n_

627 Bonsifae D-ve

WP'.:@T Beaccnch 92660 <tv8 CamPA oA (DI bu:"\’xe.\; $500 - 00

NAWLWY GARSWOTER
222 DSs @

_Corarat Do) MNarch F2Lel s <TB | Ceavwtaan Co 3370\ Dl onD ECqo.00
* payments tt?at are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS ls‘ 09. o0
Schedule E Summary

' Q
1. ltemized payments made this period. (Include all Schedule E sUDtOalS.) ........ccccniivininieniniie e $ z,/ oY .9
2. Unitemized payments made this period Of UNAEIr $T00 ......c..cviieiiiiiiceiriereresenscsersts e sttt sae s sr e e abs s v b e b e b ar st s s sabesessnesaanaen $ o
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMRN (€).) ....coovcereecinrininrecrieiinnieirereseenresiesenere e sornsareeneensons $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......c.ccccorevvrnvrcnecneee TOTAL § 2, 000.09

FPPC Form 460 (January/05)

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




Schedule E

- Hntin ink SCHEDULE E (CONT.)
ype or print in ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars,
Payments Made from 1O /ol FORM
O/ e
SEE INSTRUCTIONS ON REVERSE through | / / Paﬂe——?-—— °f—f—
NAME OF FILER 1.D. NUMBER
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 contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
Fi.  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, actounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
ag&ﬁs,ﬁﬂe@,ﬁggﬁgmﬁg CODE OR » DESCRIPTION OF PAYMENT AMOUNT PAID

Kecth ey ID#& 12.8280f%

WO Viwmaroao

L) —_—

s poORT Boaecl ch G260 B QMQQ_‘ gt} €15 5¢ W o "500 . 09
* payments that are contributions or independont expenditures must also be summarized on Schedule D. SUBTOTAL $ &O . O
FPPC Form 460 (January/05)

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




