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of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

1 Ey
Officeholder, Candidate Controlled Committee [[] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O Controlled

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

] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Pudiitical Party/Central Committee

[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of State

[] Preelggction Statement
[-8€mi-annual Statement
[T] Termination Statement

(Also file a Form 410 Termination)
[C] Amendment (Explain below)

ent.

[J Quarterly Statement
[0 Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

3. Committee Information £6- ROMEER

/[06D

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

FR/éﬂos >F 6)625/75 4 /77/4)7/\/u.<a)</

)

MAILING ADDRESS (IF DIFFERENT) NU. ANU STREE{ UR P.U. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Eorse
MAILING ADDRESS’

A

/4//'4 GANuUSo N

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| 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 09 cf

Executed on

el il, Dotz

B
; | Date Y

(

N \ Signature of Treasurer or Assistant Treasurer

Executed on J': (705115- //I 20/ 2—

/ /Egnature of Controlling Gffickholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

- By

Executed on By
Date

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
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FORM
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME_OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
EOVG & A . m,é) INLaN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER F APPLICABLE BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
’ (] oppPOSE

Identify the coyr(ng officeholder, candidate, or state measure proponent, if any.

NAME OF OFF!@EHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
= M CONTROLLED COITTESS 7. Primarily Formed Candidate/Officeholder Committee List names of
NANME OF TREASURER ’ officeholder(s) or candidate(s) for which this committee is primarily formed.
] vyes 1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T —
[J oppPOSE
CITY ATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[J oppPOSE
COMMITTEE NAME : 1.D. NUMBER z
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME GF TREASURER / CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD i isurkoRT
L] ves [ no [ oPPOSE
COMMITTEE ADDRESS / STREET ADDRESS (NO P.0. BOX)
13
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Amounts may be rounded X
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
rom | | \ \‘7,0 (2 FORM
SEE INSTRUCTIONS ON REVERSE through __ & l.?)b l lV Page ? of '%
NAME OF FILER i.D. NUMBER-
HZ(C’NQS DF 675&4"7-&_ /4 /%?Nusm\( Qoo
¢ / Column A ~ ColumnB Calendar Year Summ i
. . . ary for Candidates
Contributions Received car, ! X
(FROMATTACHED SCHEDULES) bl Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccooveeieiiniiiniiiees Schedule A, Line3  $ $ 1 throush 6/30 11 to Dat
roug o Date
2. Loans Received .......ccoooveiiiiieee e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ...oovvoeoo. AddLines1+2  $ $ 20 contibutions . ?/ .
4. Nonmonetary Contributions .........ccccoceiiiiiiiinnnn. Schedule C, Line 3 21. Expenditures i}%
5. TOTALCONTRIBUTIONS RECEIVED ...vvivminiiniinieneene Add Lines3+4 $ $ Made $ $

Expenditures Made Expenditure Limit Summary for State

NRERRE | [RERER
SRR | RNy

6. Payments Made ........ccooooeoreiiivncreecree Schedule E, Line 4 $ Candidates
7. Loans Made ........ccovviiiiiiiciiniecese e Schedule H, Line 3 - | E p Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....ooooiiiiieieceeeeeeeeee Add Lines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......ccccoceecviininiennnne Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment .............ccccccoceeeurcurvrverennnnnn, Schedule G, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ......ccocviiriiiincnene AddLines8+9+10 $ , $ / / $
) / /
Curre.nt. Cash Statement SOQ Lo $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ = To calculate Column B, add
13. Cash Receipts .....ccccovveenee T Column A, Line 3 above amounts in Column A to the ,
. ) —D corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .............c............ Schedule I, Line 4 from Column B of your last | reported in Column B.
) 0 report. Some amounts in
15. Cash Payments .........cccocereiiiiennnn ... Column A, Line 8 above 80 b Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0'2 D ﬁg‘;fes thgthhomd be
subtracted from previous
If this is a termination statement, Line 16 must be zerc. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...oooosooeroeee schocues, Pz § I for this calendar year, only
7 carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts )@/ any). (
18. Cash Equivalents ........cccccvvevecieeecnvieecneen. See instructions on réverse  $ 4 -
19. Outstanding Debts ........cccoeeeeee Add Line 2 + Line 9 in Column B above  $ ﬁ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Statement covers period Date of election if applicable: Clerk’s Office age °
o ]7’° t la ot} (Month, Day, Year) For Official Use Only
v I JAN-2 4 201
SEE INSTRUCTIONS ON REVERSE through _{ T _I 31 / t< YA
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
IZ/OfﬁcehoIder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [] Preelection Statement ] Quarterly Statement
O state Candidate Election Committee Committee E’Semi-annual Statement [] Special Odd-Year Report
(Bm%icajlt _y Q Controlled [ Termination Statement 1 Supplemental Preelection
0 mplete Part 5) (g? it?or:io;ege) (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete Pa .
[ General Purpose Committee L] Amendment (Expiain below)
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Alsa Complete Part 7)
3. Committee Information o MR q 1 YA Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMHTEE) NAME OF TREASURER

FriENDS oF GE»R’E MA?Nusoh/

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

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 und/the laws of the State of California that the foregoing is true and co%

{7 /2»7 —
Executed on ? 2.- By
Date ’ jgnature S Treasurer or Assistant Treasurer
Executed on / I z‘ , Z By
Date Signatufe of Cofitrolling Officeholder, Carﬁliate State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling 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
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME _QF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

gorge A. MagANuss ,

OFFICE SOUGHT ,OR HELD (INCLYDE LOCATION AND DISTR|CT NUMBER |F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT

RbLLlOA C: C,OMC.; Weww be [] oppose

Identify the controlling officeholder, cyd@e, or state measure proponent, if any.

R ——. _— NAME OF OFFICEHOLDER, CANDIDATE, QK PROPONENT
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME - .. - 1.D. BIMBER
4 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONIRGEEERICOMMIIEES officeholder(s) or candidate(s) for which }2: committee is primarily formed.
1 ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDAT, OFFICE SOUGHT OR HELD [ SUPPORT
[ oppoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
/ [J suPPORT
. [] opPPOSE
COMMITTEE NAME yd ' 1.D. NUMBER
’ NAME OF OFFICEHOLDE}/éR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
/ [ oppPoOSE
NAME OF TREASURER ‘ CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
L] ves Ll no [1 opPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Statement covers period CALIFORNIA
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NAME OF FILER

Earlcp_ /4 MA?'Nuso:J /F;z,m” a{ Gm? A- mnc!‘rlusok nals

1.D. NUMBER

. . |, Column A ColumnB Calendar Year Summary for Candidates
Contributions Received L 5058 | Running in Both the State Primary and
o5 General Elections
1. Monetary Contributions .............cccocoviieiieciineen. Schedule A, Line 3 $ $ L
. .b’ 1/1 through 6/30 7/1 to Date
2. Loans Received ........ccccoieiiiiiiiicceeceeceeeeen Schedule B, Line 3 [
3. SUBTOTAL CASH CONTRIBUTIONS .......oooooooooo.. AddLines1+2 $ (=4 $ @ |20 Contibutions ; i\ lA . /i
4. Nonmonetary Contributions ................cocco.oveeeeennn. Schedule C, Line 3 2 - 21, Expenditures A / e )q / P
5. TOTAL CONTRIBUTIONS RECEIVED wvvvvvvvvvevreverereree AddLines3+4  § _p/ $ o Made $ { $ y
Expenditures Made & Expenditure Limit Summary for State
6. Payments Made ........cocooeceviivieeececeeee e, Schedule E, Line 4 $ $ — 2 Candidates
7. L0ANS MAGE .o..oooeeeee e Schedule H, Line 3 - -2
& 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .................................... AddLines6+7 $ t’/ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 = ,6’ Date of Election Total to Date
10. Nonmonetary Adjustment ............ccccocvevuveciiieiceecrenne Schedule C, Line 3 y ,5 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ........cccoore e AddLines8+9+10 $ & $ 2 / / s &
Current Cash Statement R52 13 J / s_ A
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ * To calculate Column B, add
13. Cash Receipts ....coociveieeieeeceeeeee e Column A, Line 3 above / GMoURIS i .COIumn Rilbithe
. ) ~ corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........cccccveveenn.n. Schedule I, Line 4 / from Column B of your last reported in Column B.
15. Cash Payments ..........cco.oceeveeveeeverrereenrenseresenn. Column A, Line 8 above IDEAT, SOIS BMOUnts in
W Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ : figures that should be
L o . subtracted from previous
I this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...............oooooenene Schedule B, Part2  $ 4 for [fnis: eniendar year, anly
carry over the amounts
. v i from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts > it
18. Cash Equivalents ............cccccoceeviiriniicenene See instructions on reverse  $
19. Outstanding Debts .......c.ccocvee.ee. Add Line 2 + Line 9 in Column B above  $ b, FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






