Recipient Committee Type or print in ink.

Campaign Statement

Cover Page
(Government Code Seclions 84200-84216.5)

COVER PAGE

Date Stamp
CAl'.:Igg;NIA 4 6 0

from g'w I

SEE INSTRUCTIONS ON REVERSE : through é’;s Az

Statement covers period Date of election if applicable:

RECEIVE
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CIFY OFCHULA VI

1. y of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.
Offi

2. Type pf Statement: CITY CLERR S OFFI s

reelection Statement [ Quarterly Statement
[0 Semi-annual Statement [T] Special Odd-Year Report
[] Termination Statement ) [] Supplementai Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

[ Amendment (Explain below)

iceholder, Candidate Controlled Committee {] Primarily Formed Ballot Measure
(O State Candidate Election Committee Committee
O Recall (O Controlled
{Also Complete Part 5) (O Speonsored
{Also Complete FPart €)
] General Purpose Committee
O Sponsored l:l Primarily Formed Candidate/
(C Small Contributor Committee Cfficeholder Committee
O Poltical Party/Central Committee thiso Compiete Part7)
. . i.D. NUMBER
3. Committee Information 194 o S50

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

D e Lor Cag (et 7_911

STREET ADCRESS (NO P.O. BOX)

1595 -5 Mado v D

CITY STATE ZiP CODE AREA CODE/PHCNE

Chle Visre 4 arat | (19-3UL-Hore

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

-:)—D.!M Mercade
MAILING ADDRESS
T8 Quarry K2

CITY ﬁ STATE  /ZIP CODE AREA CODE/PHONE
‘21

CA Qw2 ((9-4719-2/83

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best
under penalty of perju der the laws of the State of California that the foregoing is true

/7///}- By

Executedign

of my knowledge the information contained herein and in the attached schedules is true and complete. t certify

Executed on By

. Siénd’ure of Treasurer or Assistant Treasurer
Executed on 7 - 3’0';5} 2 By Zﬁb/

Signature of Controling Officenoider. Candidate, 51ate Measure Praponent or Responsible Officer of Sponsor

Date Signature of Contrelling Cfficehoider, Candidate Stale Measure Proponent

Executed on By

Date Signature of Controliing Officeholder, Cardidate. State Measure Proponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALI.:Igg;NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NaME OF OFFICEHOLDER OR CANDIDATE

Lar/v P i ¥leAder

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

Cle Visse Cin Coned)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND $TREET) ' CITY STATE ZIP

l6ae 59 Madrcso X Chdg Visie £4581

Related Committees Not Included in this Statement: List any 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

Beecilelr Cor Gy Gounedl 2012 132 vo9%

NAME OF TREASURER 7 CONTROLLED COMMITTEE?
ES 1 No

COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)

[545-91  Merfocens .

CiTy STATE ZiP CODE

___TﬁCIA‘J ka V\j,}-f- (A’ A\G\ ! Clq,;“){zﬂ"&_

COMMITTEE NAME 1.D. NUMBER

CONTROLLEC COMMITTEE?
O ves O no

NAME OF TREASURER

COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME GF BALLOT MEASURE

BALLOTNQ ORLETTER JURISDICTION

[ suPPORT
] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

QFFICE SOUGHT 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 OFFICE SOUGHT OR HELD
[] sUPPCRT
[ orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
{1 opPOSE
FFICE SCUGHT OR H
NAME OF OFFICEHOLDER OR CANDIDATE o} OR HELD ] SUPPORT
(7] orPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT CR HELD [] SUPPORT
[0 oPrcsE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded

to whole dollars,

SUMMARY PAGE

from

Statement covers period

S-2¢-]2

CALIFORNIA
FORM

460

-1
SEE INSTRUCTIONS ON REVERSE through L ‘Za < Page 3 of 7
NAME QRFILER [D. NUMBER
. !
yr@,(—}-[a‘y@k/ ﬁf Ctd\/ C()\,q/\c,\( 20/2 JBV oS30
!/

Contributions Received

Monetary Contributions ... ScheduieA, Line3
toans Received ... . ... ...
SUBTOTAL CASH CONTRIBUTIONS ... ... ...

Nonmonetary Contributions

Schedule B, Line 3

Add Lines 1 + 2
Scheduie C. Ling 3
TOTAL CONTRIBUTIONS RECEIVED ..o B Add Lines 3+4

S O S

Column A ColumnB
TOTAL THIS PERIOD CALENDARYEAR
(FROM ATTACHED SCHEDULES} TOTALTODATE
s 2Go o0 R 9 3¢ o LY
& 5 ooo.22
$ 25‘0 et 3 q 8 %o, L !
< Y8
$ LS5v e? 3 IO. 30?, L‘,
Fd

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

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions
Received 8 3

21. Expenditures
Made $ 3

Expenditures Made

6 PaymentsMade ... ... Scheduie E. Line 4
7. Loans Made. ...,
8. SUBTOTALCASHPAYMENTS ... ... .. ...

9. Accrued Expenses (Unpaid Bills) ... Schedule F. Ling 3

Schedute M, Line 3

Add Lines 6 +7

10. Noamonetary Adjustment ... e Schedule C. Line 3

11. TOTAL EXPENDITURESMADE .......................... AddLines 8+ 9+ 10

5 2 1935Lf

72U

=

s L, 808595

»
Z |

Lz &
va)

s 2, g 5519

Current Cash Statement

12. Beginning Cash Balance .................... Previous Summary Page, Line 16

13.Cash Receipts ..o

Column A, Line 3 above
14. Miscellaneous Increases to Cash.......................... Schedulel Line 4
15 Cash Payments ... -..... Column A. Line 8 above

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

if this is a termination staternent, Line 16 must be zero.

s Zl‘n'_)' 2

:/‘_ Co oo

21473l
s 524 ]

17. LOAN GUARANTEESRECEIVED ... Schedule B, Part2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... ... 8Beeinstructions on reverse 4
18, Outstanding Debts ... Add Line 2 + Line 9 in Column B above  § 5 L é ?‘1

To calculate Column B, add
amounts in Coiumn A fo the
corresponding amounts
from Column B of your ast
reporl. Some amcunts 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, only
carry over the amouints
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject te Voluntary Expenditure Limit}

Date of Election Total to Date

(mm/ddiyy}
/ / $
/ / $
/ / $
/ / $
/ / $
/ / $

*Singe January 1, 2001. Amounis in this section may be
different from ameunts reported in Column B,

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type o print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statemant covers period

CALIFORNIA
to whole dollars. from ,._-)9_ 29 "l‘b’ FORM 46 0

through (9‘ 30 - = Page L, of

1.0 NUMBER

freorfiov Gr Cay Cundd (2 132 o552

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RES@TSED (F COMMITTEE . ALSO ENTER 1 D NUMBER) CONE@SST"OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

.

o
- 231 YAyre Margren Qcom Cor s .
> 25\o Sttt Tslond Dn AP SOTH Warsn oud Paspr  ASOC | 2So.s0

PTY
Sea Vrego , CA 2L Qsce

7 amp
Qcom
QoOTH
QPTY

{Jscc
OnND

Qcom
OTH
PTY

Qsce

QIND
Ccom
QOoTH

QPTY
scc

D

Qcom
{oTH
QPTY
gsce

SUBTOTALS 280,52

*Contributor Codes

IND — Individual

COM — Recipient Commitiee
(other than FTY or SCC)

OTH — Other

PTY - Political Party

) ) FPPC Form 460 {June/01}
SCC — Small Contributor Commitee FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule B - Part1

Type or print in ink,
Amounts may be rounded

Statement covers period

SCHEDULE B - PART 1
CALIFORNIA

460

i to whole dollars.
Loans Received rom _ G-20-11 FORM
“So-{Z
SEE INSTRUCTIONS ON REVERSE through 6% Page 5 of
NAME OF FILER LD NUMBER
{ r \ 37-
(6\'\’ C{/“pg/( F\’/ (/\M CM-'\M i | 0570
IF AN INDIVIDUAL, ENTER te) TSTOIDING te) {a)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTAND%NG AMOUNT AMOUNT paip | QUTS INTEREST ORIGINAL CUMULATIVE
OF LENDER P SELF ML OYED, ENTER Ak fo&mgﬁmls RECENVED THIS!| OR FORGIVEN CESEQNOCFET‘;;S BAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMFTTEE, ALSO ENTER | D. NUMBER) NAME OF BLSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOG LOAN T DATE
D FAID CALE.NDAR YEAR
L Oy fre s (@O Bastacsy Tb\’t,\’f’”‘"y € 00052 0 g0
0 . % 32, L] % k3
\ S'al S" S —“ [Y2A g'goo ¢ ! ! RATE
g ‘I Ladesy*r - . { FORGIVEN PER ELECTION**
AV Viqe (A al [ PR
w s b
$ $ 5 5 $
34N Dcom DOoTR QDPTY O sce 6#‘_\-\"/ o LJ\V DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
§ § % 5 $
[ FORGIVEN RATE PER ELECTION **
§ $ § 3 3
?O o Deom D OTH Oery O scc DATE DUE DATE INCURRED
[:j PalD CALENDARYEAR
$ $ £ $ $
D FORGIVEN RATE PER ELECTION™
¥ $ $ 3 3
TO IND D COM D OTH 0 PTY 0 sCC baTe DUE DATE INCURRED

SUBTOTALS §

Schedule B Summary

1. Loans received this PETIOM. ... ..o ettt 3

{Total Column (b} plus unitemized icans iess 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. (Subtractiine 2 fromLine 1.) ..., NET $

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

id

4

0

(May be a negative number}

1 Contributor Codes
IND ~ Individual CCM — Recipient Committee (other than PTY or SCC)

OTH - Other PTY - Political Party  SCC -~ Small Contributor Committee]

{Enter {1 on

Schedue E, Line 3y

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

* o required.

FPPC Form 460 (Juna/01}
FPPC Toll-Free Helpline: BE6/ASK-FPPC



SCHEDULEE

Type or print in ink. -
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from ;-— Zo-le FORM
-3 N
SEE INSTRUCTIONS ON REVERSE through b 3 Page G of
NAME OF FILER 1.D. NUMBER

@w“\’ww 0("/ Ciry me\

2ol

(33 0S50

CODES: if ane 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 aitime and production cosis
CNS  campaign consultants MTG meetings and appearances RFC:  returned contributions
CT8 contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations FET petition circutating TEL twv or cable airtime and production costs
FIL  candidate filing/batiot 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 expendiiure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG iegal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WER information fechnotogy costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
[ COMMITTEE. ALSG ENTER 1D, NUMBER) CODE OR DESCRIBTION OF PAYMENT AMOUNT PAID
R
Vniza \”\3"/“ t “ ? 75
" B [y A S (X
G0 g IQ fBndysre- e vy
(e \ree A Fi9 14
— }D
Uatoa Y rfoune ~ qﬂ&loa
1L Bandpw.e e L1y 5 aserd—
* Payments that are contributions or independent expenditures must atso be summarized on Schedule D. SUBTOTAL S 2 ) IOT zs
Schedule E Summary
. . 2 129 15~
1. Payments made this period of $100 or more. {Inciude all Schedule E subtotals. ) .. $ ,
2. Unitemized payments made this period of Under 8100 3 3\* e b
3. Total interest paid this period'on loans. (Enteramount from Schedule B, Part 1, Column (@) ) .. e $ Wy
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) .......................... TOTAL $_.2, &73. 6,

FPPC Form 46C (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEF

Schedule F ) . Ami{:ietso;zgr:«::c::‘:hed Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) towhole dotlars. vom S -20-1 2% FORM
Lp. )T~ -
through Q: } Page &7 of ‘7

SEEINSTRUCTIONS ON REVERSE
NAME OF FILER 1D NUMBER

Bri-Ceddy ~ lor Cilly &»aq 20 12 \ZY 0552

CODES: If one of the f;I!ow:'ng codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMPP  campaign paraphernalia/misc. MBR member communications RAD radio aittime and production costs
CNS  campaign consultants MTG  meetings and appearances RFC  returned centributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable aitime and production costs
Fi.  candidate filing/ballot fees PHO  phone banks TRC candidate fravei, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, fodging, and meals
IND  independent expenditure supporting/oppoesing others {explain}® POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/spansor
LEG  legal defense PRO professional senvices (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
{a) (b} (c) (d}
NAME AND ADDRESS OF GREDITOR CODE QR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE. 4180 ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANGE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD {AL.SO REPORT ON OF THIS PERIOD

s Mty Hause ,

$33 Aeihde. do b Vlais L4 b 420, Z

'na;:mr,oe‘ (A 97205k
AVt MK,

Yo ﬁ—fi[bk"? o é qo.»2
Wirkr Spins FL 32108

ey PV W % Vs

430.4!

qo’ o>

P
& 141.2
¢

V90 L ,vcrs/y E
ﬂq_L’ Moz ’ ! 29' |
v P ibuti i i iso b
su;rnn;:irzlt:dtxisa;::cﬁinlgrglftlons or independent expenditures must also be SUBTOTALS $ \% $ (/[g‘—l . ‘3 $ $ (IL 7_ ] \ X
T

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ _(glalig_
2. Total accrued expenses paid this period. (Include alt Schedule F, Column (c) subtotals for paymenis on

accrued expenses of $100 or 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 (o L l g

on the Summary Page, Column A, LINB G.) et IRTUTUUURS NET $ - neg;%;;umber

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 366/ASK-FPPC




