Remple_ntCommlttee Type or print in ink. Date Stamp
Campaign Statement AUG = 92012
CoverPage
{(Government Code Sections 84200-84216.5) .
Statement covers period Date of election If applicable: Gfﬁce Of the
trom [~ 1- 2O | (Manth, Day, Year) City C,erk For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 2~ 30-204
1. Type of Recipient Committee: Al Committees ~ Completa Parts 1, 2, 3, and 4. 2, Type of Statement:
B\/Ofﬁcehulder, Candidate Controiled Committee (] Primarily Formed Balict Measure [J Preelection Statement [] Quarerly Siatement
(O State Gandidate Election Committes Commitiee ] Semi-annual Statement [7] Special Odd-Year Repart
O Recall © Controlled {0 Termination Staterment [[] Supplemental Preelection
{Aiso Complete Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Atlach Form 485
(Also Complete Far! 6) ~ .
] General Purpase Committee TK]/Amendmenl {Explain below)
O Sponsored [ Primarily Formed Candidate/ PE\S |- '3 @“L’_\f'
(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committes {Alsa Camplele Part 7)

3. Committee Information "g[ ﬂi%%‘—{_g@ Treasurer{s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME DF TREASURER A0S
AN BOGULAY POl TOLLOCY CU7Y Covrail MiLTON QY 2

MAILING ADDRESS

> )
2000 1072 MooNBESN (/S
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
{072 moon REAKM s . TTOLLOC CA 55397

CITY STATE  ZIP CDI:G_ZC)‘:'T) AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
o Lol CA GS381lT BYle -S3YY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET GR P.O. BOX MAILING ADDRESS
CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZIP CCDE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OFTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge lhe information contained herein and in the attached schedules is frue and complete. | cerify
under penally of perjury under the laws of the State of Californiz that the foregoing is true and correct.

Execuied on q— Lf By o o,

Date . ignatura of Tefasurar or Assistant Treasurer
Exscuted on CML’C L\ ! 20 \2 By 7 é: -ﬁ— — —

O Tate Signature of Cantrolling Officeholder, Candidate, Slate Measure Proptrertar Responsibie Cfficer of Spansor

Executed on By

Date Signature of Controlling Gfficehalder, Candidate, Stale Measure Proponent
Executed on By

Date: Signature of Cantrolfing Officehoider, Candidate, Stale Measure Praponent

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC [BG66/275-3772)
State of California
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Recipient Committee
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Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE
AN BUBLAW
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
TUZWEWE L7y covnait
RESIDENTIALBUSINESS ADDRESS (NC. AND STREET)  CITY STATE ZIP

OF2 MOoURBEAN WA —Tneck A SS282

Related Committees Not Included in this Statement: List any committees

ot included in this statement that are confrolled by you or are primarily formed to receive
contributions or make expenditures an behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
228756
NAME OF TREASURER CONTROLLED GOMMITTEE?
7] ves [J no
GOMMITTEE ADDRESS STREET ADDRESS (NO R.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. 20X)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER JURISDICTION [] SUPRORT
[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT 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.

NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[ SUFPORT
[ orpPosE
NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
{1 SUPPORT
[ orPoSE
NAME OF DFFICEHOLDER DR CANDIDATE OFFiCE SOUGHT CR HELD [] SUPPORT
[] cPPOsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT GR HELD [ sUPPORT
7] opPoSE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (BBE/2¥5-3772)
State of California
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SEE INSTRUGTIONS ON REVERSE thraugh age °
NAME OF FILER ‘ . 1.D. NUMBER
: ; CTM C 200D ‘
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Receive RO e S £ ey Running in Both the State Primary and
. General Elections
1. Monetary Contributions ... Schedule A, Line 3 § 3 502 . ci o k3 1 through 5120 71 1o Dot
2. Loans Received ... ... Schedute B, Line 3 &
3. SUBTOTAL CASHCONTRIBUTIONS .. ococccciiins pddtines1z § _Jo0Z ., 90 5 20. 322;'5;’;'0”5 ; s
4. Nonmonetary Contributions ... Schedule C, Line 3 L CO 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -cocorviionciiicniiann, podlines3+4 5 QOG- GO 5 Made 5 5
Expenditures Made o Expenditure Limit Summary for State
B. Payments Made ... iaieriessire e emeemeeneennns Schedule E, Line 4 § 300 - Cv S Candidates
7. Loans Mage ..o e Schadule H, Line 3 - lative E git Mader
. umuiative xpen ures age
B. SUBTOTALCASH PAYMENTS ..coooooriiinrisesrreneonns Addliness+7  § _ 200 S0 $ {If Sublest 1o Voluntry Expenditare Limity
9. Accrued Expenses {Unpaid Bills) ..o Schedule F, Line 3 Date of Election Total to Date
10. Nonmanetary Adjustment .............ccccooemvieeevennn. Schedule G, Ling 3 L e - OO (mm/dd/yy)
1. TOTALEXPENDITURES MADE ... AddLines§+9+10 § “ e 0o $ / / 5
Current Cash Statement N / / 3
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 3 H4YCe. L{c? o calculate Column B, add
13. Cash Receipts ..o Cofumn A, Linz 3 sbove AS07 . 1o amounts i Column A to the
. correspending amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Casn ..., Schedule I, Lire 4 from cg|5umn B of ygL:r a5t | reported in Column B.
; cO (0O report. Some amounts in
15. Cash Payments ..o Cofumn A, Line 8 above ‘3 Column A may be negativa
16, ENDING CASH BALANCE . ..., Adkd Lines 12+ 13+ 14, then subtract Line 186 5 _ A0t . 3D figures that should be
subtracied from previcus
if this is a termination statement, Line 16 must be zero. period amounis. If this is
the first report being filed
far this calendar year, cnly
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2 $ carry over the amounts
. . fram Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalenis..........c.ccvcciiicenens See instructions on reverse
18. Qutstanding Debis ....................... Add Line 2 + Line 9 in Colurmn B sbove 3 FPPC Form 460 (January/5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




