Recipient C .tt ot COVERPAGE
eCIple.n ommitiee Type or print in ink. Date Stamé CALIFORNIA
Campaign Statement o - asiitds 460
et &y
Cover Page = iy »
(Government Code Sections 84200-84216.5) . g Page 1 of 13
Statement covers period Date of election if applicable: m £ 9
7/1/12 (Month, Day, Year) == = For Official Use Only
from '
SEE INSTRUCTIONS ON REVERSE through _ 1213112
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp y
§Z Officeholder, Candidate Controlled Committee [[] Primarily Formed Ballot Measure [0 Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee [ Semi-annual Statement {71 Special Odd-Year Report
(A?so%i;all;epanw O Controlled [0 Termination Statement [] Supplemental Preelection
( ’ gwii)sgzg;igs) (Also file a Form 410 Termination) Statement - Attach Form 495
1 General Purpose Committee o 1 Amendment (Explain below) :
QO Sponsored [0 Primarily Formed Candidate/ Addition of donor information
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Pait 7)
] . formation 1.D. NUMBER
3. Committee In 1313179 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Terry Tornek for City Council 2013 Terry E. Tornek
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
I | Pasadena CA__ 91106 - N
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Pasadena CA 91106 [ ] Maria Tornek
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
Pasadena CA 91108 ]
OPTIONAL: FAX / E-MAIL ADDRESS 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 attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and W’) -
- 3
Executed on 5.6.13 By GZa. ] Z" gl

Date Sii Ure 0] surer or Assistant Treasurer
Executed on 5.6.13 By Z

Date Signature of Cy‘(mlling Officeholder, Can}&déte, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Cantrofling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



" Schedule A

Monetary Contributions Received

Amounts may be rounded

Typs or print io ink.

SCHEDURE A

Statement covers period

to whoie doilars, ] » LN IEOPNIA A
from ?‘[l/lz t:r'".?r“ 6Q
SEE INSTRUCYTIONS ON REVERSE through __./ 7//.3' /j > Page 4 a3 D.
NA“EOFF".ER 10, NUMBER
. (G O o Ling Gurr 2003 /313 15
DKYE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR o #F AN INDVIDUAL, ENTER AMGUNT CUMULATIVE TO DATE PERELECT‘QN
S FRARERARRG o cogren LBRIREER | e | THSIE | R,
’ it %gm et T Asoc - |, [ fap
Holp>- _____I Oom | Serrigmpoys) | -
VASEw S NN Oscc | PuBuc fAetrnio
- MUsrae Wits gmsov e, | 4y § e W
el | o 0o | Pussnczte e 04
i T e U psec | _
. Grmtd aopzEns e Qérintd R EY N
Py
[ L Osce
Ml C WM coM ' P 3 3 - nd
dai- | g | e 2w |4 2w
- P ety
Dty A Disce
, A d) | g LIl - 1o SFtheste Py | . W ¥ < Y
gk | | O | s s
Pagen, <A Anot Oscc | - : S—
. , ‘ SUBTOTALS 4 3,25 2
Schedule A Summary ‘ | (*ContMoutor Codes )
1. Amount received this period - itemized monetary contributions. ey e 87 IND - Individua!
) o COM-~ Recipient Commiilee
(Include all Schedule A SULLOR.) ..o N s_ W bis RacienComltes.
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.cccveeeeen. $ i o Pm;:wm entiy)
3. Total monetary contributions received this period. 29 b . SGC-Sma!CorMhmorcormMJ
(Add Lines 1 and 2. Enter here and.on the Summary Page, Column A, LiN® 1) cvrrrcrrrrne TOTAL $ b -

FPPC; Fomrm {danuary/of)

FPPC TollFres Hupnni-jspmsx.rrycimmmﬁm



Schedule A (c:xvrm/mw)

Type or print in ink.
Amounts may be rounded

Cowvt)
SCHEDULE A

‘Monetary Contributions Received to whole dollars. Statement covrs period  [RJNRTRE-CNIN 46 0
from 3h fir FORM
mn:;vzug;onsoua&v&as& through }}’L? ! /’ - Page__;%'__ of_g_?__
Fi
—TTT \ - 1.D. NUMBER
(10 Tt o Gy Lovnon L3 1313139
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
RECEIVED {F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
4 ww—m\;ﬁé gl)TERNAME PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)
L 7 BainD i
g | LB Qoow | Amnrsy e T
P- “—- Dom | gapsmPloys)
ASt)én, 4o Oscc
/q }_,, Vs Bonsperon/ g’ggm pevioeD FIev .+ )+~
K T Qo
PTY
Pt 3 11D 6 Oisce
A ErotDan dAIND 14.4) . ™ o | $/owO
Clcom gering v
gkl | o I A W Qo
‘QMM, ca “qnob 82&2
7},/,,, orn Haorie %‘38,,, A‘?c’o«ﬁ Lo 10 y RS
F 1 ot | seuF tmikepo)
) 1, 4 Fio b Oscc
avnabs V- good RiND 7104 N R
Son | peTIs I
Wk of NS BN |
Pprmen 4 “uod ngé

SUBTOTALS 50

*Contsibutor Codes

IND ~ Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business enfity)

PTY - Political Party
SCC —~ Small Contributor Committee

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Scheduie A (s B
Monetary Contributions Received to whote doliars. Statement covers period  ECINEIeT- V1T 46 0
from -fl',/: b FORM - .
v 30
SEE INSTRUGTIONS ON REVERSE through (J“} }' Page Y ot 2
NAME OF F|LER-‘/—’-" U 1.D. NUMBER
(é}/}v] /M ]Q é;ﬁ’ dVA/é-IL— Z«fLS /3,_5 /%z’
DTE | FULL NAVEE, STREET ADDRESS AND 21> CODE OF CONTRIBUTOR | GONTRIBUTOR | o cmTIoN AN EMPLOYER |  RECENED THIS | * CALENDAR veAR . | TODATE. "
RECEIVED CODE * (|F$ELF-£|££\:&§2)TER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
/M'f éf'n//ru/é gg&ﬁ W”’A) 995D. 2R ky‘ 2,3'7)..3:{
als| 1R e o
Qﬁfm)Ma & qie £Isce
L LS BAIND 2 v #2
4/’//"’ GRBy Ly Gl A &L~ Sy DenrieT Jd <5\ o
OASRGA, €4 F1D Ot
" . AQIND 3 Ao ¥\ [ Fam. »
s ﬁr .Gy(z«m - Foom M-fm’f Kot}
— Do | S5 <o oy )
W ) <4 “n 2 ]scc .
AP & PUND
| W | [ |
» gtp)w ST e L
;K'ﬁYM c4  Qiob CIsce
L &t 2ANTESA) JXIND pLerins) y‘/m “N| ey
A= o - Hor
CJoTH
Pastma, o 1123 Ot
SUBTOTALS 4V -

*Contributor Codes

IND — Individuai
COM - Recipient Committee

(other than PTY er SCC)
OTH - Other (e.g., business enfity)

PTY — Political Party
\ SCC — Small Contibutor Commiltee
I U TOTAL $

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




Schedule A Wﬂ) Type or print in ink. sféguge A

Monetary Contributions Received Amounts may be rounded ECETECI o A6
from '?li )l 1 FORM. =
SEE INSTRUCTIONS ON REVERSE through ' LL’S, /"/ Pa ” of 30
NAME OF F&E_I‘_l7__,., >
P e . g 1.D. NUMBER
o) Towiit 0 Gy Lomen w3 131313
DA A TR amaeay 0N TFEUTOR | CONTRISUTOR | oCcUpATIONAND EWPLOYER. |  REC T s | CAEToonE | " oaTe
DE (F S5\ EUPLOVED, ENTER MAME PERIOD (JAN. 1 - DEC.31) (IF REQUIRED)
f; ~in PAIND 2.0 . :
- - - ng AnfRuEar) MR-
4. ; “# < 00bY Clscc
MiLasr  QSPonS o
h b ‘ CJcom 4 ~;\ wZ
L Nr 1 Sl AL
DAY, g Aitolo Oscc | PIsTramy ownie—
(ALl eT L, &KIIND N
ale o - Qoou | Physueest g0
I on | sepme '
D3synn, ca Qnob Oscc
o O T & | g -
q/¢ )J‘V - [JoTH Y192 o (/m?
Oery b/ Ao :
Pastyrecr G Osce IEE witnns/ s
. S 7Ty BN
COM ) an S
4 )i' ﬁy . I %om Rétsd o f <
PTY
Mond), EA- (el [dscc
Schedule A Summary “Contributor Cades
1. Amount received this per} - — Indi
{include all Schedu / g‘gM ing:dm;z" Committee
(other than PTY or SCC)

OTH - Other {e.g., business entity)
PTY - Political Pasty
SCC - Smatll Contributor Commiltee

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



Schedule A (éﬂ\fﬁl\/ U/’VMV) Type or print in ink. (é £ )

SCHEDULE A

Amounts may be rounded Statement covers period

Monetary Contributions Received

to whoie dollars. T:bAUF'ORNIA [ag
YN N oo 460
. L .
SEE INSTRUGTIONS ON REVERSE through ‘)"/ 3 ) ! Page /2 o 30
NAME OF FILER . .D. NUMBER
[ Lo, Toetic o Loy (oL 2013 1313 177
L 4
; IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RE@’;{SED FULL NAME, ST%&%@S&%@&@&?&%&% CONTRIBUTOR CONE%'S?PR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELhEgﬁLBcl);;ﬁ?éggma NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
. WS Eo f o
4 . y o Aered) y So - 7 <o
. CPTY
s €A Twb Cisce
’ . T JCJIND . ;
4) ) et i jcom A7 pout o 10 Y P 4/"/9 v
S| I Hom :
0Pty
JQ"th\cwm &4 STk [scc
Livise Szow < bqIND _ Lo PR
2| N oo | ez Fso "y
OeTY
(Hedén e Lot [jscc
ey T -/ [RIND , ) .
gl | G R R e R D
I e . OTH , v
. . BPTY P%-%iﬂ.-d BogrTifEag
0’7‘?7’)0“** J 3 . c’f’/l?sb) DSCC M‘ﬂ"s
fohérs  Boad CginD N " o
Jcom s N 1,0.
ah o jon I s NI o pevidt RV
‘ ) PTY
pd}%}nﬂ, Ca G0k %SCC
SUBTOTALS v -
Schedule A Summary *Contributor Codes
1. Amount received this periog<itemized monetary contributions. / g’gg"ﬁ‘Vi‘-"f*"lc "
-~ recipient Lommitiee
(Include all Schedule A SUBLOLAIS.) ..oeooee v $ / (otherthan PTY or SCC)
2. Amount received S period — unitemized monetgafcontributions of less than $100 27 .......c.ccoocovvne. $ OTH - Other (e.g., business entily)

(Add Lines Tand 2. Enter here and on t ummary Page, Column A, Lin

PTY —Political Party
/ SCC ~ Small Contributor Committee
- TOTAL$/

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



Schedule A (1 oot wie)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Covr)

SCHEDULE A

Statement coyars period

CALIFORNIA

from ?/’ 1™ FORM 460
through IL/B‘ /’V Page j3 of 30
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER o o LD. NUMBER
P Ao Coy Comwae WIS 13/3)74
, .
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el e nGems e | osowener | e | Cevaowiow | romie
ety Birsan) an Sctenrisr £ O |4 an D
qlelr- | 0 e Y gom | s v
pm)p.wl & o E35cC
IND g s W
P |y —— Boou | perined Fyo | 4.
! F Com™
grTY
pm—»ﬂ €9 e & CIscc
oot Busw ol | EJIND . ,
; coM S § o
q{ ,)l!v %OTH : - /LU - v /LD
ety
A A - Oscc
“ CBQIND Iy ot o n
‘ [Jcom Y] dnso. .4.50‘
oy ot o
OrFpVna g Ler
P & s £JIND Chass o 0
A éﬁ'lﬂm{miw Hom ey v |
[ q Do A F Dusn
SUBTOTAL S
Schedule A Summary ‘ | ;S;r:u::;:; ucac:aes
1. Amount received this pgfiod - itemized monetary butions. s / COM—Recipient Committes
(Include ali SchedulgA SUDLOLAIS.) c.ovcv.cevrevior et i s (oher than PTY or SCC)
/ OTH - Other (e.g., business entity)

PTY -~ Political Party
SCC - Small Contributor Commitlse

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



|

Schedule A me i)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from

2/ Joo

cm'.:ngg;mﬁ | 460

C ()
SCTHEDULE A

SEE INSTRUCTIONS ON REVERSE through / ),/ 3 } 11—~ page M o 30
NAME OF FIER . _ (D, NUMBER
[lary Towsie | Ly Lowae 2013 (3131
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. ST%E%%%QS?%@?&&?&% CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED OF SELFEMPLOYED, Sesn)renmme PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
) s H??'\”L‘( : %SSM AL TG LT "L/LD_. @ / }'h\)-&
Gha Jr> H s e 0o | g p <aPloyc)
- IND - N T
- UL Z. %COM /}-// ’MA’ 4 ‘)D'k!—/ \;‘ <8
e T o
i ' OPTY
pfj‘}:}:-m , £ A Clsce
i 2 -3 20 F - 7
, wee AT o (712w Vs |
3k T T3 Qo
-'f; OoerTY
Qsinnd e “ho Flsce
L \/K[W j%}f'mc’/’:«- %lcl:\lgm 4( Heuvri 4 1 g W/ [ U @/
Al | T | 05
; Y 1y
Pyt £4 TH e
YA ) &inD IVARSN [N
e | B - Qcon | prried J252°" /|2 250
B o Sord |
Q‘}dyf\)éﬂ"/t‘) (:4' s ned B []scc
SUBTOTALS <25 &~
Schedule A Summary 'Contribu-tor Codes
1. Amount received this pefiod — itemized monetgrg contributions. / glc?r:n '_"ggé?p‘f;:u Commitios
(Include all Schedule’A SUDIOLAIS.) oo e s et et $

3. Total monefary contributions received this period.

{Add Lines 1 and 2. Enter here afid on the Summary Page, Cofumn A, Line 1.} ... TOTAL §

{other than PTY or SCC)

OTH - Other (e.g., business enfity)
PTY —Political Party
SCC - Small Contributor Commiittee

FPPC Form 460 {(January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Arounts may be rounded
to whole dollars.

Statement covers period

2y i

from

SCHEDULE A (CONT.)

460

CALIFORNIA
FORM

through /2// 3’}’ Lot Pagel’} _of .3 <
NAME OF FILER +.D. ':JUM?ER i
"’7"”’ . ﬁ; 47\, CouneiL 2013 /313175 ‘
| FuLL NAME‘, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e gl sl cope | ogmrmousoamors | eI | Cosonren | oo
YISy AIND An : "
| pviitomt T M AST Eicom AT BT 9 s 7 e
2ol | o o 0N | Pragouy chg <
Pasgyren, G Oscc |
Lms  Plac e Hlceh7te v F o | 0
)l .l s B Do | STUF Smley T
,ﬁ’mywh Ca o AqndT [lscc
et AIND : e .
i 2 ’i LL’ML«L o {rotan Ve |y o /| tso
4)”@ I ng p/ya.g(xn/ ¥
Oasavan, <A LﬂW‘l e |t
Al S lg'ggM e ot /50 /| 9o
G Jn- [ [ 00T | Spif veadioy)
P/?Sffbfnfi e <1hos 0Jscc
| SN e Cogrpadd g'(’:“gM Ll roy s | TS
| lim B 00T | o <aproyed
Prsfen, &3 Tliv3 Bysce
SUBTOTALS S76 <
*Contributor Codes
IND -~ Individual

COM -~ Redipient Committee

(other than PTY or SCC)
OTH ~ Other {e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period

from :'?'/f /""

through / }//”‘) ! / 1

crromus 460

Page__lﬁ of _i:L_
NAME OF FILER JUp— f\ 1.D. NUMBER
e, o o Gy Como 2003 /313135
IF AN INDIVIDUAL, ENTE AMOUNT
DATE L AN, SR mtrin o o 10" | CONTRIBUTOR | GGURATION AND EMPLOYER RECEEDTHIS |  GALENDAR YEAR - oA
RECEIVED CODE ('FSELF'%:'&\;ﬁggER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
4/ CJIND — 7
A0 ()MIZQL BCOM ﬂ[’l/),"—ﬂ) d//” _ /ﬁ) )
Jo |- OTH
4}“}/” _ I. .’ OPTY
Orryesa, Cg Aysd fsce
' ey &IND
MAD 7ol 2 Clcom : i qe ¥ g
S e 25 ./ L3,
4 —ﬁ --l [JoTH S7de7 23
- opTY
p’l’;ﬂywﬂ .G Apno3 fsce
} \/‘7“/' B CnEHE %nggM _(Z&?L‘?" 74 v 2500/ ¥ 250
4‘),‘, e l . [JoTH .
. . ) Orty  ICAX - ueeyse)
PrsRera, ca-910 F— Oscc # ¢
Migac L [ S %‘g’gm Spht KL 4 J 9,50
' rED. )
4 b~ I B - K Doy Desg v
Laetyr, 4 ot [lsce
. - . l -
Yrasred) [ALD] e Car fysson Yo /| tso
| AN N T Qo pee
baint | e G100k EJsce
SUBTOTALS k7

*Contributor Codes

IND — Individual

COM — Recipient Commitiee

= (other than PTY or SCC)
o OTH - Other (e.g.. business entity)
PTY —Political Parly

SCC - Small Contributor Cornmitlee

S iy e .

.
R

FPPC Form 460 (January/05)

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



Schedule A {Continuation Sheet) Type or print in ink. SCHEDULEA (
CONT)

Monetary Contributions Received Amounts may be rounded Sta i
to whote doliars. tement covers period CAL‘FORNI A Lo :
wom P L1 . FORM 460
through "’/‘3’ }/ - Page iz of 3 o
NAME OF FILER
"_‘_,.—-"—' v d .
[ty “Tonnre 0 iy Covmnn w13 3337
FULL NAME, STREET ADDRESS
owe sy ooress oz cone o coNTRRUTOR conrouron | S MSNEIGETE. | o MO | CumvEIoDE | Peaorn
(IFSELF-EggLB%YS‘EN[E SE;()TERNAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
Lrag ) ©- XND ,
’i’)M}rV e Bt Elcom AT~ 2 s v,
B 0om | seu < stoged
L4 Grtir cd Gl fjscc
BlaT Ukt -Elno VD)
. [Jcom i50. 4 ,
e~ | i - Hom 77
A ety
W)é‘m--) ca S nv Clsce
' - V4 KIND , .
4 g~ QoD owe Cicom periad I 30 750
s B Do
N Y
p/}’ffﬁem, &g “yod Dscc
L Jort L _ND JR )
JI I el VN7
— 0 |y cotas hod o
CjpTY
Pashyees, < <inel” Dlsce
N ant D id— e X\ 6) .
o | i i Boou | SIS A d 0 I
ggw IPQ:}M Lyyren
O, Co Sl e Wip Dwehe
SUBTOTALS 350
*Contributor Codes
IND — Individual
COM —Redpient Committee
{other than PTY or SCC)

OTH ~ Other {e.g., business entity)

PTY - Political Party

SCC —Small Contributor Committee FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (8661275-3772)




Schedule A (Contingation Shget) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period Ly

to whote doltars. o 2 /’ 11/ ':Cél}.:lgg!;}NIA 460

wrosgh_ L2430l | page 23 o 230

NAME OF FILER 1.D. NUMBER
/ et anl v
o | Mm«?mﬂ%"m“ﬁmcﬁ% conmaroncommpron | GESNNTIALEE, | 00T, | ntmieroone | renggon
RECEWED O gy AME PERIOD {JAN. 1 - DEC. 31) {f REQUIRED)
: CATHe T {£IND }
fo e~ i i I B R B Y. | Y.
_ Qo | conmhn. gamkca
{ i p‘b [Jscc
RIND ] 3
’ COM : .
johe Io- ﬁ = I ‘égg; o) I
anﬂr Anob : Cisce
IND g
W SVE CcoM PP7. Ot “QJS‘D . S50 .
ol In- mm I B Qo
Ml” . Eq I8 [1scc
Lpoyne Gewrs/ ‘S'(‘;‘gM AN vy | 3 e i G54
joholr - Hom
Yifmt) o Guob 82&' .4
. / b Ll lglggM DENTIT Yo - IR
1of31 > 0o | Sl Pl )
Provesm ca- Tuo® Ly
{ SUBTOTALS / Y4,
*Contributor Codes
IND ~ Individual
COM- Redipient Committee
{other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party

FPPC Form 460 (January/05)
SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNA A
to whole dollars. ‘
o whole dollars. o :3,‘ /,x_,» ’ FORM 460
through IL’J) ,/L page_ 27 of 37
NAME OF FILER ._____....—--"““' . A . . 1D.NUMBER
Lvrn - 7 7 ey
/ (Gor Z,-,«, Coumar 2613 /313 %5
§ AMOUNT X
DATE FULL NAME, STR(FFE: mggggmna?ég‘f&aﬁ E%F CONTRIBUTOR | cONTRIBUTOR O('}%Gg}\lgg:ﬂ}!\)#é\;m?gi o R T s cucail\tz:iggxgr%r}\pgc PEF_{r SLD';CTEON
RECEWED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
- L me | Guiany |35 @ | Yasa ¥
h )’/”’ DOTH | Aan 4. iy f EC -
Opr1y N
Qﬁﬁ)bvh o Aok Oscc
_ [XIND DL 9 25v . J 250
whie | 2 o S 1 Jcom 77 %
 lees 0 Qo
()#3491“4’/ ca Ak 0sce
KIS [AIND N . . 5 =%
0 .
- I- m = R
PAsarénn , o émob Oscc
: W/ AJIND T 7w
/),/H )’ > A I jcom ﬂ[ﬂ’k’:\) /I,U /W\
l - JotH
. ] a2 ety
CMAISts p 2 A YY) Hsce
it . ' & ggm Dé‘f'ﬂi Fee) F. 2 ALY
L4’ ) m (1’1?’4"' Y [CIscc
SUBTOTALS /ST
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH -~ Other (e.g., business entity)
PTY — Political Party

t ] FPPC Form 460 {January/05)
SCC ~Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)






