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1. Type of Recipient Committee: an committees - Complete Parts 1, 2, 3, and 4.

() Officehalder, Candidate Conlrolled Committee [ Primarily Formed Bailot Measure

(O Slate Candidate Election Commillee Commitlee

O Recall QO Conlrolled

(Also Complete Part 5) (O Sponsored
{Also Camnplete Part G)

B General Purpose Committee
& Sponsored
(O Smail Contributor Committee
QO Political Parly/Cenlral Committee

(] Primarily Formed Candidate/

Officeholder Commillee
(Nso Complele Part 7)

T T o

2. Type of Statement:1, i

[} Preelection Slatement
@ Semi-annual Stalement

{71 Terminalion Statement
(Also file a Form 410 Terminalion)

1 Amendment (Explain below)

[J Quanerly Stalement
7] Special Odd-Year Report

[ Supplementat Preeleclion
Stalemenl - Attach Form 495

3. Committee Information 0. NUMBER

122212 (
COMMITTEE NAME (OR CANDIDATE'S NAME (F NO COMMITTEE)

NRw oY B hce AsseciaTior
6Tz Awaarermss Qoo TiRee

STREET ADDRESS (NO P.O. BOX)

22385 WivAeymare

CITY STATE 7P CODE AREA CODE/PHONE

Caroyam Biils OA 92532 {G50)2u4-9319

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

cITY STATE ZI* CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

No W W AR s

MAILING ADDRESS

22385 Wiwdle as.

CITY STATE ZIP CODE AREA CODE/PHONE

Cc\vgsmq Mile CAR 92532 £9s)) 2My-a1

NAME OF ISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE Z2tP CODE AREA CODE/PHONE

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 altached schedules is true and complete. | certify

under penally of perjury under the laws of (he State of California thal the foregoing is true and correct.

Executed on 77/2‘?/05

¥ Dale ignature Of Treasurer or Assislant Treasurer
Executed on By
Date Signalure of Controlling Officeholder, Candidate, State Measure Proponent or Respansible Officer of Sponsor
Executed on By
Dale Signature of Controfiing Officeholder, Candidale, State Measure Proponent
Executed on D: By Signatura of Conlrolling Otficeholder, Candidate. State M P t
e 13
ale ignatura of Conlrolling Officehotder, Candidate. State Measure Proponent FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: BGS/ASK-FPPC (8661275-3772)
State of California
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Recipient Committee
Campaign Statement
CoverPage Part2

N/A

COVER PAGE - PART 2

CALIFORNIA 460
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FORM

5. {Officeholder or Candidate Controiled Committee

6. Primarily Formed Ballot Measure Committee

yd

NANE OF OFFICEHOLDER OR CANDIDATE

el

/ \%or BALLOT MEASURE

OFFICE SONGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE

BARLOYNO. OR LETTER

JURISDICTION [ F5upPORT
"] OPPOSE

RESIDENTIALUBUSINESS ADDRESS  (NO. AND STREET) CITY SIATE

V4
zip .
identify the contxplling officeholder, candldate, or state sheasure proponent, If any.

NAME OF OFFICEHOLD

, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME

AN

7. Primarily Formed Candidate/Offic

older Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this cogymittee is primarily formed.
(7} ves [] NO .
CONVWITTEE ADDRESS STREET ADDRZSS (N0 PRLB0X) NAME OF OFFICEHOLDER OR CANOIDATE OFFICSOUGHT OR HELD [] suPPORT
/‘ \ ] oPPOSE
ciry STATE ZIP COD! AREA CODE/PHONE NAME OF OFFICEHOLDER R CANDIDATE OFFICE SOUGHROR HELD
] suPPORT
— >. - (] opPOSE
COMMITTEE NAME 1.0. NUMDER
NAME OF OFFICEHOYDER OR CANDIDATE OFFICE SOUGHT OR HELb\ (] SUPPORT
Q OPPOSE
NAME OF TREASURE CONTROLLED COMMTTEE? NAME OF OFEACEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] pPORT
Qves [N [] oPPRSE
STREETADDRESS (NO PO. BOX)

COMMIT?D@RESS

ciy STATE ZIP CODE

AREA CODE/PHONE

/

Altach continuation sheets if necessary

FPPC Form 460 (Januaryli05)
EPPC Yoll-Free Helpline; 866/ASK-FPPC (866/275-3772)
State of California
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SUMMARY PAGE

Type or print in ink.

Campaign Disclosure Statement

Summary page Amot";lvsvhrgilgl dboe”;c:surnded Statement covers period CALIFORNIA 460
from ._\A/L &5— FORM
SEE INSTRUCTIONS ON REVERSE o - ) I through ‘é&/ - pagi, d f{ o
NAME OF FILER .D. NUMBER
News P27 Roasin T lice AssoaiarTond \/ﬂi\(Mmtue:» (omum IKse | 2272\ 2l
A . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received R IER e suueatess | Running in Both the State Primary and
General Elections
1. Monetary Contribulions ........coooooveioos oo schedule A, Line 3§ 1 gI2o s H4R3IQ
1/1 through 6/30 7/1 1o Dale
2. Loans Received ..o Schedule B, Line 3 = . <
3. SUBTOTALCASHCONTRIBUTIONS ... ... . asdties1v2 5 AT IO s MBS |20 Towbalons s
4. Nonmonetary Contributions ... Schedula C, Line 3 . = -2 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....vcoovocomnecrercceee addtines3+4 s 1 BRQ s HURBRO Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Lined  $ 707 o s 725 Candidates
7. L08NS MAUE .....ooooiooooioooo oo Schedule H, Lined o 22 Comulative Exoonditures Mad
. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7  § 7 2.© $ 7 20T (1 Subject to Veluntary Expenditure Liniit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 = ,mfr - Dale of Election Total to Dale
10. Nonmonetary Adiustment ..o, Schedule G, Line 3 © “<r (mmiddiyy)
11, TOTALEXPENDITURES MADE .......o.oocoe. pddtinesarario 5 _ ] ANO s 2RO oy ;L $ -
Current Cash Statement / / -
12. Beginning Cash Balance ......... et Previous Summary Page, Line 16 $ g L\ 8 To calculate Column B, add
13. Cash ReCeIPS ..o Column A, Line 3 above EL%;Q_, amounts in Column A to the
. =\ corresponding amounts *Amounts in this seclion may be different from amounls
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 from Column B of your 1ast | reported in Column 8.
. 2 reporl. Some amounls in
15. Cash Payments ............ccccooeei i Column A, Line 8 sbove 7 \ Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12 + 13+ 14, lhen subtract Line 15 § ,':lgiz;. figures that should be
subtracted from previous
If this is a termination siatement, Line 16 musl be zero. period amounts. If this is
: the first report being filed
17. LOAN GUARANTEES RECEIVED .........ccocrocen Schedule B, Pz § 7 | for ihis calendar year, only
carry over the amounts
. . Li i
Cash Equivalents and Outstanding Debts o Lines 2. 7.2nd @ ("
18. Cash Equivalents ... See inslructions onreverse  § S
19. Qutstanding Debis ... Add Line 2 + Line 9in Column B above  § __ ,__.___,_,a‘ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/2756-3772)
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Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded

to whole dollars.

riﬁéla{e}nnent covers period

from ]/Lé-s -
through é/&/_oi,_

SCHEDULE A

460

s

Page 4_‘-{_” of ¥ |

CALIFORNIA

FORM

NAME OF FILER

MR ET Beaed Py f\ce Agsecyacpfe

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

RECEIVED

Vi - s
IF AN INDIVIDUAL, ENTER

CONTRIBUTOR
CODE *

QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

(}a\w\w\ N1

N

71D, NUMBER

122212 |

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TODATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

QIND

Jcom
[JOTH
[:] PTY
Ciscc

[1IND
[]Jcom

(JOTH
0Pty
[iscc

CIND
jcom

[JOTH
ety
Oscc

CIND
1com

[JOTH
eTy
sce

CIIND
C1com
[JOTH
[JPTY
scce

SUBTOTAL $

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDIOTAIS.) ..o

2 Amount received this period — unitemized monetary contributions of [ess than $100 e

3. Tolal monetary contributions received this period.

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

TOTAL $ _

4 %30

*Contributor Codes

IND —Individual
COM - Recipient Commillee

(other than PTY or SCC})

QOTH - Other (e.g., business enlily)
PTY —Political Party
SCC - Small Conlributer Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPG {866/275-3772)
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L e SCHEOULEE
Schedule E Type or print in ink. Statement covers period CALIFORNIA
Payments Made Amounts may be rounded 460
t hole dollars.
o whole dollars trom L /‘/25, - FORM
| ny
/
g [ 0
SEE INSTRUCTIONS ON REVERSE L through 6./ 30/ 05
NAME OF FILER o T S T T o 1D, NUMBER
DEwW PR Baacr Ph(ICE ACnen ation 6 Avog ren@sS @ L 12212 |
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 produclion cosls
CNS  campaign consultants MIG meelings and appearances RFD returned contributions
CTB conlribution (explain nonmonelary)” . OFC office expenses SAL campaign workers’ salaries
CVC civic donalions PET  petition circulaling TEL tv. or cable aitime and production cosls
FIL  candidale filing/ballot fees PO phone banks TRC candidale 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 belween commiltees of lhe same candidale/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
(F COMMITTEE, ALSOENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID
C 7Ty o F N poty Blacn
3 30w Nprpot 8[\)2 . t
»
W et T Beasd, ch q1Lé5¢€ - LATE F\lLimg o 720
)

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

Schedule E Summary
1. lemized payments made lhis period. (Include all Schedule E SUDLOalS.) ... $ 7-'2 O
2. Unitemized payments made this period of under $100 ... et et e e teeaaeeatrieeeate e e iie e s rarer e aas $ _"‘&*_
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..ot $ _L_

4, Tolal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ...coorviiinimrcieneenn . TOTAL §. ZAQ_.,

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