
COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. Date Starn~ 
CALIFORNIA 460 

FORM 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from ____ 7_1_11_1_2 __ _ 

SEE INSTRUCTIONS ON REVERSE through ___ 1_2_13_1_1_12 __ _ 

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

bZI Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
(Also Complete Part 5} 

0 General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

0 Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6} 

0 Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complete Part 7} 

I.D. NUMBER 

1313179 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Terry Tornek for City Council2013 

STREET ADDRESS (NO P.O. BOX) •• CITY 

Pasadena 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

STATE ZIP CODE 

CA 91106 
AND STREET OR P.O. BOX 

STATE ZIP CODE 

AREA CODE/PHONE 

AREA CODE/PHONE 

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

2. Type of Statement: 
0 Preelection Statement 

0 Semi-annual Statement 

0 Termination Statement 
(Also file a Form 410 Termination) 

bZI Amendment (Explain below) 

Addition of donor information 

Treasurer(s) 

NAME OF TREASURER 

Terry E. Tornek 

Page __ _ of _1;....:3'--

For Official Use Only 

0 Quarterly Statement 

0 Special Odd-Year Report 

0 Supplemental Preelection 
Statement -Attach Form 495 

CODE AREA CODE/PHONE 

~P~a~s~ad~e~n~a~~~~~~~~-C~A--~9_1_10_6 ____ ~111111111___ 
NAME OF ASSISTANT TREASURER, IF ANY 

Maria Tornek 

CODE 

Pasadena CA 91106 
OPTIONAL: FAX I E-MAIL ADDRESS 

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. I certify 
under penalty of pe~ury under the laws of the State of California that the foregoing is true and co 

Executed on 
5.6.13 

Date 

Executed on 
5.6.13 

Date 

Executed on 
Date 

Executed on 
Date 

BY---------~Sig~n~aru~rn~o~fC~on~tro~Hi~ng~O~ffi~re~hcl~de~c~~~n~did~at~e.~St~ate~M~e=as~ure~P~ro=~~n~en~t----------

BY----------~~--~~~~~~~~~~~~~~----------Signature ofControUing Offirehclder, ~ndidate, State Measure Pro~nent 
FPPC Form 460 (JanuafY/05) 

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



"' 
Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Type or prlnt In Ink. 
Amounta may be roundotd 

to whole dollars. 

.am 
OCQM 
DOTH 
OPTY 
oscc 
(41ND 
OCOM 
DOTH 
OPTY oscc 
f&_IND . 

0COM 
DOTH 
OPTY 
oscc 

jUJNO 
OCQM 
DOTH 
OPTY 
oscc 
(21\No 
ocou 
DOTH 
OPTV 
Osee 

ff AN INDMDUAL. ENTER 
OCCUPATION AND EMPLOYER 
orr~.ENtU*MI! 

O#IIUIIINI!IS) 

f'tA&E4 "f l'bso.c . 

S€1.F'~ p.c,~) 
PI.J6;At /1<4kti,.& 

tl~ 
/JI4~12.1~ f' 

IU-rt~ . . 

SCHEDI.Jt.EA 
Statement cover• period 

from __ .. "'-'t/u.t_,.· bL..:-,...==---·-
through ./ J-./.?n }t ..,_... Page 'f of 3 V 

lO. NUMBER 

/3J.JI~ 

AMOUNT CUMULATNETODAlE PSR E.l£C110N 
RECEIVED iHIS CALENDAA YEAR TO DATE· 

PERIDD (.!Ni. 1 - DEC. 31) QF. RRl\JIREO) 

J lt~·.,;,J.: , :s~ I, ,rp:; . tV 

t; - ./»-_sw. 
-t ~ ,.J 1,1) . 

.f' /, t. W • nJ :;. ,,,w- w 

SUBTOTAL$ -i 3 2-.5 b.!'!--
·-.....- --. > •••• - ' • ou ..... • ···~ ·- ~ • - ••• 

~ ··.·. ·-~- _· .... ~ ... . . '•' ·..:..,__,:__:_~.~.;-: 

S~heduJe A Summary 
1. Amount received this period -ItemiZed monetary contributions. 

(lncludeaUScheduleA sublotala.) ........................................................................................................ $ 

2. Amount received this period-unitemlzed monetary-contributions ofleSB than $100 ............................. $ 

3. Total monetaJY contributions received this period. 
(Add Unes 1 and 2. Ent~ here and.on the Summary Page. Column A, Un~ 1.) ....................... ·TOTAL $ 

"'C~ eocte. 
..:; IND-kldMiual 

·UJ, b?S • coM.-ReclplerJtCommillee 
(ob!r then PTY or SCC) 

·- OTH - Other (e.g., bulllnesa entl\y) 
PlY- Pollllcal Party 

-1.iJ ~ "fJ- C:2 SCC-SmaiiContlfbutorCommlllee 
I . . .. 

'•: P"PP<::r:C)mt.aG·~iy~ 
FPPC ToU·Fnte Help~iir.8lplAsK~'-f9jliMI27.!-3H~ 



Schedule A { CPVf,.VIJt1"111V) 

·Monetary Contributions Received 

SE.E INSTRUCTIONS ON REVERSE 

Type or print In Ink. 
Amounts may be rounded 

to Whole dollars. 

DATE 
RECEIVED 

FUll NAME, STREET ADDRESS ANt> ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
{li'COMMITTEE.AI.SOeHTERID.NUMI!ER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(I!' SEI.F·EMPI.OYED. ENTER NAME 
OF BUSINESS) 

~ct:- P# -rry -f ~I i!4 ""1ft>.(, 

i),fwV L3tutiJ~ ···-al 4ttOb 

/ftVN' /ttolj>f,-.1 ---· -e~/A.+I cA- .t:f flO b 

~-H ,. ..... ·---
Sched 

rea~~ this period- itemized monetary 'butions. 

!;l~IND 
QCOM 
DOTH 
OPTY 
oscc 

OCOM 
DOTH 
0PTY 
oscc 

&2!!ND 
0COM 
DOTH 
OPTY 
oscc 

.J!SIND 
OCOM 
DOTH 
OPTY 
oscc 

.Q§lND 
QCOM 
QOTH 
OPTY 
oscc 

SUBTOTAL$ 

""''U"""""-subtotals.) ................................... . ....................................................... . 

2. Amount received this period- · emized monetary contributions 

3. Total monetary contributions received riod. 

Statement covrs period 

from 9 J, I 'l--

through }1-b 1 b '1.--

~.,n) 
SCHEDULE A 

CALIFORNIA 460 
FORM 

'1 of 3·o Page 'T _ 

1.0. NUMBER 

/3131 
AMOUNT 

RECEIVED THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

~-· 

t jltJ· tV \ 

.Sro. 

-contributor Codes 

JNO -Individual 
COM- Recipient Committee 

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

(Add lines 1 and 2. Enter here and on the S ry Page, Column A, Line 1. .. . .................. TOTAL $ ------',.,._ 
FPPC Form 460(January/05) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3m) 



Schedule A ({pv7J.vVJt7liiY) 
Monetary Contributions Received 

Typo or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IFCOMMITTEE.ALSOENTERID.NIJMI!ER) CODE* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPlOYER 

(IF SElF.f:MPLOYED. ENTER NAME 
OFSUSINESS) 

Statement covers period 

from __ '::f..L-.fJbL-LJ !.-1 _1-_· __ 

through _ _!._1_1·-~.'/_i_l_:JC,!:/_·)...... __ 

{£~) 
SCHEDULE A 

CALIFORNIA 460 
FORM 

8 'lV 
Page of~./"----

1.0. NUMBER 

/31311-"'i 
AMOUNT 

RECEIVED THIS 
PERIOD 

CUMULATIVE TO DATE 
CAlENDAR YEAR 
{JAN. 1 -DEC. 31) 

PER ElECTION 
TO DATE 

(IF REQUIRED) 

~NO 
0COM 
DOTH 
0PTY 
oscc 

S) (;1$"V. uL \ --1· 2SIJ.-

~ 4.JvLLS4/t~~ • • E'.AS~~ I eA "'1 (IV -b 

Schedu 
1. Amount receiv his period- itemized monet contributions. 

~ND 
0COM 
DOTH 
DPTY 
oscc 

JalND 
QCOM 
DOTH 
DPTY 
oscc 
Q9.1ND 
DCOM 
DOTH 
DPTY 
DSCC 

J:IDND 
OCOM 
DOTH 
DPTY 
DSCC 

SUBTOTAL$ 

{Include all Schedu subtotals.)............................. .. ............................................................. . 

nitemized monetary contribu 

3. Total monetary contributions receive ·s period. 

f /tV ~\ 

1-Di' . 

•contributor Codes 

!NO -Individual 
COM- Recipient Committee 

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

(Add Lines 1 and 2. Enter here and on the mary Page, Column A, Lin . . ...................... TOTAL $ -----..:>o,,....--.. 
FPPC Form 460 (January/05) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



ScheduleA ~N) 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

DATE FULL NAA1E, STREET AOORESS AND ZIP COOE OF CONTRIBUTOR 

RECEIVED 
PFCOMMITTEE.AI.SOENTER I D. NI.IMIIER) 

1}~ frl.- ,Jt"3SIIA -zi«"~ ---LA. M '}oOf,'f 

tf-\1~ OSBo~ 
4'/lt J,-,__ --41fC'"' 

4'/t../,'},..-- -~-,a) qfiOb 

q J~ )r,_., 
t: 

If\}; Av Sti) 

Schedule A Summary 
1. Amount received this per· -itemized monetary contri ions. 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
CODE* OFSEI.F-eMPLOVED, alTER-

OF BIJSINESS) 

~NO V·P · 
OCOM 
DOTH ~).Mh)+ 
OPTY 
DSCC 

tia!ND 
OCOM 
DOTH p,.;..$ /Nfl'f1'~?1(Mf1..... 
OPTY (h~1'1tt.JVWf' ~ oscc 
«)IND 

11/VSII--l.f.l'/ QCOM 
DOTH 
OPTY ~cf~ 
oscc 
aND PI'.At114Prt1--0COM 
DOTH 
OPTY /t..F Wf'~tlt//Jrl1-oscc 

OCOM /li:'ttu..Y DOTH 
QPTY 
oscc 

SUBlOTAL$ 

~) 
SCHEDULE A 

Stiitement covers period 

from ;J /t J1 .).... 
CALIFORNIA 460 

FORM 

through J L. / J 1 /, 1.- Page .JL of 30 

AMOlJNT 
RECEIVED THIS 

PERIOD 

N 
...t :;w. ' 

(II\ 
1 /JV·. 

1/A)-
.,, 

/tf). p 
/ 

J '";,u. i" ./ 

J.D. NUMBER 

/~131 

CUMULATIVE TO DATE PER ElECTION 

CALENDAR YEAR TO DATE 

(JAN. 1 - DEC. 31) (IF REQUIRED} 

J ;)/&. ,:>. 

-4 liX'~ 

i )I'D_ 

'lu-o 

,;2.. 

&\) 

•contributor Codes 

IND-Iodivldual 

{Include all Schedu subtotals.).......................... .......... ... ............. ................ .. .............................. $ ----r---
COM- Recipient Committee 

(other than PlY or SCC) 
OTH -Other (e.g., bUSiness entity) 
PTY- Political Party 2. Amount receiv this period- unitemized mo 

3. Total mone contributions received thi 
(Add Lines and 2. Enter here and o 

sec-Small Contributor Committee 

FPPC Form 460 (January/05) 
FPPC Toll.free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A (h..m.NV/t1h/V) 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IFSElf-.J:UPlOYED. ENTER W.I.IE 
OFi!USINESS) 

(IFCOMMITTEE.AI.SOENTEitiD.NUI.Ii!ER) CODE • 

,.J-1Nil-:C 8£rr - -
L.,-vtY!- ~Snnv ,..,-~· -·· .. 
P-~!5M-7 B~-~) -·- •. {'1/ft};·«-+-. C-4 q·, 10 { 

Schedule A Summary 
1. Amount received this perio Itemized monetary contributio 

~NO 
DCOM 
DOTH 
DPTY 
oscc 

.EJIND 

DCOM 
DOTH 
OPTY 
oscc 

.Ji:)IND 
OCOM 
DOTH 
OPTY 
oscc 
~IND 
QCOM 
DOTH 
OPTY 
oscc 
~IND 
QCOM 
DOTH 
QPTY 
oscc 

$1:LF ~w.~~ 

p+-s .. .J;;:;i1,J &nt~ 

040PL-r'S 

tF7f:U-.) 

SUBTOTAL$ 

(/.fJVf) 
SCHEDULE A 

Statement covers period 
CALIFORNIA .A60 

from } j, J, 1-- . FORM "+ 

through j'l ..... /31 } I 1.- Page _/_l- of '1 0 

AMOUNT 
REC8VED THIS 

PERIOD 

-t rv' 
OJ. ft.\)· ,,/ 

' 

:J /t'V · 
1-) 

-./ 

j lL 
jl'O. 

j 

lffN. 

J.D. NUMBER 

i3H /}-"'j 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

f /IV. 

t )1'4). 

,v 

,,.1 

•contributor Codes 

IND-Individual 

(Include all Schedule A totals.) .................................................................................................... $ -------r- COM- Recipient Committee 
(other than PTY or SCC) 

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

3. Total moneta contributions received this 
(Add Lines and 2. Enter here and on t 

SCC -Small Contributor Committee 

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



~heduleA (~,.hi~Mt) 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

IF No! INDIVIDUAl, ENTER 
OCCUPATION AND EMPLOYER DATE FUll NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 

RECEIVED (lfCOIMJTEE.ALSOBITERI.D.HUMBERl CODE* 

...... f 
r,.1:j.f.)l'"""', 6/.1- 4 110 t. 

l~ft.L-t.~ t3 P-V ··--p~.,.A 1 C4 C/ /ltJ 4:-

1. Amount received this tod -Itemized monetary 
(Include all Schedule subtotals.) .................... .. 

3. Total mone 
(Add Lines 

is period- unitemlzed 

ntributions received thi riod. 
nd 2. Enter here and on e Summary Page, Colu 

~I NO 
DCOM 
DOTH 
OPTY 
DSCC 

~I NO 
0COM 
DOTH 
0PTY 
oscc 
OIND 
JliCOM 
DOTH 
0PTY 
oscc 
~ND 

OCOM 
DOTH 
DPTY 
DSCC 

OIND 
QCOM 
DOTH 
DPTY 
oscc 

(IF SEI.F-EMPI.OYEO. ENTER NAME 
Of' BUSINESS) 

Sa~,;-r 

~G-

pt-t~uJ 

l}f'tf.h.;t/~ 

-S"111t' c/' 

SUBTOTAL$ 

~pc~r) 
SCHEDUlE A 

Statement ~:ers period 

from 9 J, lJ '--
CALIFORNIA 4 6 0 

FORM 

through f'j.../3t b-v 

AMOUNT 
RECBVED THIS 

PERIOD 

K b2f.7\).10 

J 

_,. ;,o- ~ 
.j 

.J .JJL 
/tXJ- ,j 

$ i:J 
(tt.l ./ 

1.0. 

/3/3) 
CUMULATIVE TO DATE PER ELECTION 

CALENDAR YEAR TOOATE 
(JAN. 1 -DEC. 31} (IF REQUIRED} 

!/. ~.tO 

<1 /t'O. IV 

•contributor Codes 

!NO -Individual 
COM -Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY-Polillcal Party 
sec-SmaH Contributor Committee 

FPPC Form 460 (January lOS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-37n) 



Schedule A Vt:r.J1/"' ilh'fi,~) 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

1-Q/3 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(lF SELF·EMPLOYEO, ENTER NAME 
OF BUSINESS) 

(IF COMMITIEE.AlSO ENTJSR 1.0. NUMBER) CODE * 

Schedule A Summary 

~NO 
0COM 
DOTH 
0PlY 
oscc 
~IND 
DCOM 
DOTH 
QPlY 
oscc 

ti:'&IND 
DCOM 
DOTH 
DPTY 
oscc 

JZ!IND 
DCOM 
DOTH 
OPTY 
oscc 
I3JJ.ND 
QCOM 
DOTH 
DPTY 
DSCC 

Aa~-.. rr 
~p.;,....,P~·ycV 

SUBTOTAL$ 

f c;vi) 
s'tHEDULEA 

Statement covers period 

from __3_ /1 /1 '-
CALIFORNIA AGO 

FORM -+ 

through .........:/'---l.-_._{_J_1_:}:._1_v_· _ Page /Y of J() 

AMOUNT 
RECEIVED THIS 

PERIOD 

1 )IV·!#- / 

I.D. NUMBER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
{JAN. 1 -DEC. 31) 

f ,.-, tv 
I'"'. 

/]J3/ 
PER ELECTION 

TO DATE 
(IF REQUIRED) 

1 )<{i). pi-- I j )Sv. .v 

•coobibutor Codes 

I NO-Individual 1. Amount received this Q iod- itemized monet contributions. 
(Include all Schedu "A subtotals.) ..................................................................................................... $ ---,""----

COM-Recipleot Committee 
(other than PTY or SCC) 

OTH - Other (e.g., business entity} 
PlY- Political Party 2. Amount recei d this period- unitemi d monetary contributions of s than $100 ............................. $ -7"=--------
SCC- Small Conbibutor Committee 3. Totalmon rycontributionsreceiv i::lthisperiod. 

(Add Lines 1 and 2. Enter here a d on the Summary Page, C umn A, Line 1.) ....................... TOT. L $ ------
FPPC Form 460 (January/05) 

FPPC Toll-Free Helpline: 866/ASK-FPPC 1866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER_-,---

(. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

ll'\TE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL. ENTER 

OCCUPATION AND EMPlOYER 
(IF SELF-€MP!.OYED. ENTER~ 

OF BUSINESS) 

(lFCCf.IMITTEE.AtOOENTER I.D.N\JMIJER) CODE ... 

Statement covers period 

from ___ "?........_.h,_"'""'/t'-·;a.....--__ _ 

I "'/~3, )J v ~r-gh __ ~~~~---

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page )-'1-: of )o 
I.D.NUMBER 

!3J3F11 
AMOUNT 

RECEIVED THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

~I NO 
DCOM 
DOTH 
DPTY 
oscc 

. ...t-~ ..... (:Y~ ..:J 1/6. / 
p MJhv+ 4'"'1 4~-v.~L 

.._f· //6 

•contributor Codes 

IND-Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g .• business entity} 
PlY- Political Party 
SCC- Small Contributor Committee 

£qiND 
0COM 
DOTH 
OPTY 
oscc 
~ND 
0COM 
DOTH 
OPTY 
oscc 
~IND 
0COM 
DOTH 
DPTY 
oscc 
OIND 
OCOM 
DOTH 
OPTY 
oscc 

lf{l.L.~/17'/[f 

~'(iF -s.mf'W( -c,) 

fM:J4~ ~V.4"t

p#6i.VVS 

/./J •. -v'i.(.(2... 

:5-»F '""'Pwyc;.) 

r JJ.i} . / 1 jtt\J. 

.f SD 

._r} ;.rv. / 

f /tV / 

SUBTOTAL$ ~8 ~· 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline; 866/ASK-FPPC (8661275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

01\TE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SElF-EMPLOYED, ENTER NAME 

OF8USINESS) 

PFCOMMinEE.AI.SOENTERI.D.NUMBER) CODE * 

~0~ ~JLtft-

-~·· '11fc.J-

--J1v~--... 
I CA- <fJ I [) ::j-

t(I-'I.S --r~J N.A: r::v; 

~---ettf>t.)twf I CA1- LfiJ£1-b 

_g)IND 

DCOM 
DOTH 
DPTY 
DSCC 

IND 
DCOM 
DOTH 
DPTY 
DSCC 

OO!ND 
DCOM 
DOTH 
0PTY 
oscc 
Q!}_IND 
DCOM 
DOTH 
OPTY 
oscc 

-l&lND 
QCOM 
DOTH 
OPTY 
oscc 

(l~·1L-'71..l!Z 

4' uxz. YJr 1 

p -"' 1!:-:-;--s .:Y'L 

(J(C-

Statement covers period 

from ___ ~::......z..cb'----L.:J,'--'----
f ... rJ,)rv-

through _ _,_vt--=--~--

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

/31311-1 
AMOUNT 

RECEIVED THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

4 jp(\ fi.•v. /£1). 

-:1 25'- / 

\'25'0 . 

-~JfO. 

1ro 

SUBTOTAL$ b:jv-. 

•contributor Codes 

lND -Individual 
COM- Recipient 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) 
Monetary Contributions Received 

NAME OF FILER~ 

(e: 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL. ENTER 

OCCUPATION AND EMPLOYER 
[IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * 

~ ~111'C.. -L4 O.~)t . C4 4 (OIJ 

.I;{IIND 
0COM 
DOTH 
DPTY 
oscc 

.:.K)IND 
QCOM 
DOTH 
QPTY 
DSGC 

.:.KIIND 
DCOM 
DOTH 
DPTY 
oscc 

~NO 
QCOM 
DOTH 
0PTY 
oscc 
.j!giND 
OCOM 
DOTH 
0PTY 
oscc 

[IF SElF-EMPlOYED. ENTER NAME 
OFBtJSINESS) 

.411~) 
5 { i . .P ..:.,., ~'(~ 

a£,-;·'ZJCi) 

51-/J'-c-,, 

IP~iw ~~ 
..,;-ro b...,tJJfL 

Statement covers period 

from. q-/, f, . ._ 
through _.:..I 'l--__._/_J_,~}I'--1-----

SCHEDULE A (CONT.} 

CALIFORNIA 460 
FORM 

Page ·1.-o 
I.D.NUMBER 

j]J3J)1 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENUAR YEAR TO DATE 

PERIOD (JAN. 1- DEC. 31) (IF REQUIRED) 

,j /t.,J. :JftrV . 

.1 S'v. .:t :5'0 , 

.J j~.;O. 

~/tO . ·slljA) . 

SUBTOTAL$ 380 . 

·contributor Codes 

!NO -Individual 
COM- Recipient 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 (8661275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

QI.TE 
RECEIVED 

FULL NAME; STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL. ENTER 

OCCUPATION AND EMPLOYER 
~F SELR:MPLOYED, ENTER NAAIE 

Of BUSINESS) 

{IFCCIUMITIEE,t\LSOEHTERID.HUt.IIIER) CODE * 

• 

~ (kwJJ 

~I Ch <1110~ 
II 

dM!..ND 
0COM 
DOTH 
OPTY 
oscc 
.I&)IND 
QCOM 
DOTH 
OPTY 
oscc 
JDINO 
OcoM 
DOTH 
OPTY 
oscc 
~IND 
OCOM 
DOTH 
0PTY 
oscc 
.JBU'ID 
0COM 
DOTH 
OPTY 
oscc 

SCHEDULE A (CONT.) 

CALIFORNIA )160 
FORM H-

Statement covers 

from ----L·Of-=-LJ/1'--jJ ... -=~=-----
through / M 31 b)...-

1313171 
AMOUNT 

RECEIVED THIS 
PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1- DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRE'D) 

/t!V. 

SUBTOTAL$ t 

•contributor Codes 

IND-lndivldual 
COM-Reclpkint Committee 

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

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK.f'.PPC (8661275-3n2) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

DATE FULl NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IFCOMWTTEE.I'lSOENTERIO.NIJMBER) CODE* 

1/"M~ fJ ilSNc-I'L 

-~--~ ' CIT" L1 }/()/., 

n/1• ) , . ._,. 

··~~ vr . 611- ~vP" ~.., 

a1ND 
DCOM 
DOTH 
DPTY 
oscc 
(;MIND 
DCOM 
DOTH 
OPTY 
oscc 
0JND 
DCOM 
DOTH 
0PTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
DSCC 

filiND 
[JCOM 
DOTH 
OPTY 
DSCC 

(IF SElF-EMl't.OYEO. ENTER N.AME 
Ofll\JSINESS) 

CJ,A.Kil/.;flrV'1 

P-M-·"·~~~ ,pL. 

4"1" (·P"J(. 

5cvC- ·4mP~p-y<D · 
~.WL "C 1 Li..£-

s·~.u:: 

i)l·Jt+f 1 F~v 0 

Statement covers period 

from -.::} /I b "I.-
through I}....{ J 1 /1 )._... 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

")._1 
Page 2-<f of __ _ 

I.D.NUMBER 

/3i.3)'""J'j 
AMOUNT CUMULATIVE TO DATE PER ELECTION 

RECEIVED THIS 
PERIOD 

.s) ,Jrz>. IJ) 

.!) 1..-'fi:J . 

.;,J.. 
/t>J .. 

CALENDAR YEAR TO DATE 
(JAN. 1 -DEC. 31) (IF REQUIRED) 

.1~so... w 

)SV· 

/N·""" 

SUBTOTAL$ hjC\> · 

•contributor Codes 

I NO-Individual 
COM- Recipient 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) 




