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Statement covers period
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For Official Use Only

Date of election If applicable:
(Month, Day, Year)

11-7-06

NOV — 3 /udA

CITY CLERK

1. Type of Recipient Committee: Al Committess - Complete Parts 1, 2, 3, and 4.

R Officeholder, Candidate Controlled Committes [ Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

] General Purpose Commitiee
O Sponsored
O Small Contributor Committee
O Political Party/Central Committee

[[] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2, Type of Statement:
Preelection Statement
{7 "Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statement
[0 Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 485

3. Committee Information 1.D. NUMBER

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

Comm Hee =40 Bleet Gewe Clave

STREET ADDRESS (NO P,I,O. BOXi i QA5 -

3 Rewt oo Gp P40

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

S Aone_

ciTyY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER . P
Yeuald Grl B o 1)

MAILING ADDRESS

CITY STATE ZIP CODE

DRew (wwoy , A GYS13
AME OF ASSISTANT TREASURER, IF AN
Dkne

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

4. Verification

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

Executed on ( I ~ ;_’ O»é By

Executed on / / i (,%a; 06 By Z o

"Sighature of Gontroling Officenoider, Candid:

- Stata M Broponent or Responsibie GMcar of Sponsor

Executed on By
Date

Signature of Controliing Officehokder, Candidate, State Measure Proponent

Executed on By
Date

"Sighature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/276-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

CAl;:Iggll‘?anA 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

éeog, (& (@ee

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

Ci, Coopein B@&w@@@ 0\0

RESIDENTIAL/BYSINESS ADDRESS (NO.AND STREET)  CITY
R (...l %
L

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?

O ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE 2IP CODE AREA CODE/PHONE

6.

N

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE IJ/A

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[0 opPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR 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.
Je

FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE 0 G [] SUPPORT
"] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPORT
[0 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPpPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O orPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 888/ASK-FPPC (868/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

Summary Page to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

from

Statement covers period CALIFORNIA 460

/O-22- 06 FORM

through // '/’ (% Q Page_..z‘_ of__é_

NAME OF FILER

Omld Graconey tRedsugee. Commyiee Y0 Elest Grew Clape

1.D. NUMBER

(290033

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 $ $
21. Expenditures /
Made $ $

Contributions Received Tcgﬁirﬁmaﬁn CSL‘;L‘STR?E?R
(FROMATTACHED SCHEDULES) TOTALTO DATE

1. Monetary Contributions .........c..ccccevreverrvnrvneiecnnee Schedule A, Line3 § 1L ROO. OO $ l ‘gﬁ HA0. 00

2. Loans Received ... Schedule B, Line 3 5 2 194 08"

3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines1+2 § _LXOO.0C s _ 14,219 e

4. Nonmonetary Contributions ............cccocviivcninnnnns Schedule C, Line 3 & &

5. TOTAL CONTRIBUTIONS RECEIVED ....couuvnrernrinennn AddLines3+s § _| »©0r00 $ (42iY.0%

Expenditures Made

6. Payments Made ... e Schedule E, Line 4  $ F (0. DY $ q q’ 1 ‘(" 5_(0

7. LOBNS MAAE .......oueeeevereereceeseeeeesesseesceesseesseeasaseeas Schedule H, Line 3 & SRS

8. SUBTOTALCASHPAYMENTS .........ccoccoccrrmrrsrrccsrnne AddLines6+7 § __ 21039 ¢ _974-L6

9. Accrued Expenses (Unpaid Bills) ...........c..cooceivnecnnnns Schedule F, Line 3 = &

10. Nonmonetary Adjustment .............cccevvirninnnecninnens Schedule C, Line 3 P <

11. TOTALEXPENDITURES MADE .............ccccececviencee AddLines8+8+10 $ 210 38 $ q ‘i 7‘4 S6

Current Cash Statement

3444 .87

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $
13. Cash Receipts ......c.cccvvvviiimvnrcniinece e Column A, Line 3 above iged.o0o
14. Miscellaneous Increases to Cash...............ccceveune. Schedule |, Line 4
15. Cash PaymentS ...........oc.vvveeemrmreeeerrreeersseresoneens Column A, Line 8 above Lo, I8
16. ENDING CASHBALANCE ......... Add Lines 12+ 13+ 14, then subtract Line 15§ _—1 O 3K #§

If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED ...........ccocvvivennens Schedule B, Part2  $ -
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..........ccccoceeenriinvcncenea, See instructions on reverse  $ -
19. Outstanding Debts .......cccccceveieree, Add Line 2 + Line 9 in Column B above  $ a\ 7&1“ %2

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
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 amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*

(tr Subjact to y Expenditure Limit)
Date of Election Total to Date
(mm/dd/yy) /
A 5
pd
| $

*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
Monetary Contributions Received A o dotarm Statement covers period  RYCINEIIIIVY 460
trom _ /6 ~22-0O6 FORM
SEE INSTRUCTIONS ON REVERSE through // i et 06 Page H of —-vé-——-
NAME OF FILER . ] 1.D. NUMBER
. -~ N R ; 7 y
Deneld E. bopomis _1Reuiged- Gumnpee o efed boe ClRvE [ G 33
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, R T A ConE OF CONTRIBUTOR | CONTRIBUTOR | 5CCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF-E:JA;’IE(L)J;'E’JJJE,SE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Kew B@f\wi s | Rui ldev . e
[0-2k CJoTH Rl paudl gt/ | <0 o | 250
_ O puwille On. 7406 oo
. < - ND P
(0-31 | HL Hyis _Rrmch Bt it Fogy | Remedn 200% | 2007
Lot HL Havris Brvda,
Qisun Ul THSEY Oscc
. . OND [ Te peH @ oo at
i© -3 Deperh N Pt r > Clcom Rrwtweod . {Olole (O6
CJoTH Sedod Dishrct
PTY
rsce
@RePAc - CAL Rie PAC/goppe | Ot | Phc- Ken EsTRE oo 0w
I gom | frcleasipe | (oo™ | 600
Los hgeles On. G000 gery tote
Yo # %006 Lisce
[JIND
Cjcom
gJoTH
OPTY
[Jscc
SUBTOTALS | (&0 ™
Schedule A Summary *Contributor Codes
o .
1. Amount received this period — itemized monetary contributions. ' (5D e lél&; lngnviqqalm Commit
- Recipie ommitiee
(Include all Schedule A SUDTOLAIS.) ...c...vvie it e e sa e eresbens $ 35 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.cccocenene $ K0 - g_'rr\’;'_"P?):R;; ‘(;-g;iybus'"ess entity)
3. Total monetary contributions received this period. , >0 SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...........cceeurenene TOTAL $ 1 3-00. 2

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




Type or print in ink.

SCHEDULE B - PART 1

SChedUIe B.— Part 1 Amounts may be rounded Statement covers per'lod CALIFORNIA 460
Loans Received to whole dollars. wom D 2206 FORM
SEE INSTRUCTIONS ON REVERSE through _L (-1- 0 b Page “( of —IL—
NAME OF FILER 1.D. NUMBER
- i . -y D 4 i .
Dovp i & dcormwy  Teemoven = Commifoe do & [cof Grewe Clave lz%féo
IF AN INDIVIDUAL, ENTER AN ) te) OUTSTANDING " o)
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS
: . NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
N * * CALENDAR YEAR
GP&%RWQLN@ W O Dot WiFs O PAID 06 o%" LENDA oL
K50 Rottanndnyy Ciec - < . o 8 ¥R G, | JZIYE | 2794 -
Wawtwassd, oM G4Q3 I ( Vrc.iﬁ': f &3] [] FORGIVEN RATE PER ELECTION**
VAxA, M r Pt
0. ¢ 33‘7?? s & s < 1200 g e s
Tﬂ IND [Jcom [JOTH [OPTY [JSscc ' DATE DUE DATE INCURRED
4 [] PaiD CALENDAR YEAR
$ $ % 3 s
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
TD IND [JcoM [JOTH [JPTY [JScC DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ s $ s s
tOmNp Ocom OQotH [JPTy [ sce DATE DUE DATE INCURRED
SUBTOTALS § <& § & $J3794.% § <6~
(Enter (&) on
Schedule B Summary Schedule €, Line )
1. Loans received thiS PEHOA...........c.ccvvviiiiiie i s s s $ &
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . _é_ IND - Individual
2. Loans paid or forgiven this PEIHOH ..........ccccvviiriiiiiimiinn it s e e en $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) ot ghh:r (than l;TY_or SCC)t‘ty)
H i R H - r (e.g., business sntl
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Party
. , , . L SCC ~ Small Contributor Committee
3. Netchange this period. (SubtractLine2fromLine 1.) ... NET $ S
(May be a negative number)

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

[*Amounts forgiven or paid by another party also must be reported on Schedule j

** if required.

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E Type ot print in ink. lod
Payments de Amounts may be rounded Statement covers perio CALIFORNIA 460
Ma to whole doHars. from /O 2206 FORM
SEE INSTRUCTIONS ON REVERSE through (Fl-06& Page —b— °f—@
NAME OF FILER 1.D. NUMBER
Vrpld  Gicopmit S et Grene Clfv: (L9605
wnp | LACo s TIEOARORLE.  Covnm: Hee o g leed  (reme Qe 3
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 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
FI.  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, fodging, 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, accounting) VOT voter registration
UT  campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e~mail)
NAME AND AD
(IF'COMEM%‘I'EE, ALSDOREESNTESR?E'):. !‘lPlJ'mEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GveAcwaao Clivv.e MotV id~-e~ WRIIC .,'w\ Vekar, prent
— WTS | pleo Rueduecivmke G0 wwile 132,47
B vk coad R e “(i3 :
,
7
" o/
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL. $ /’ 3% -
Schedule E Summary 47
1. itemized payments made this period. (Include all Schedule E subtotals.) ..., e rerer e re et reenee e $ | 33. =
2. Unitemized payments made this period 0f UNAEr $100 ........c.crriiiimiiiiii e $ 7641\
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumn (€).) ..o $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........coovceneneennne. TOTAL S _ 2| 03§
FPPC Form 460 (January/05)

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



