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1. Type of Recipient Committee: Al Committess — Compiste Parts 1, 2, 3, and 4.

Officeholder, Candidate Conirolled Committee [} Primarily Formed Ballot Measure

(O State Candidate Election Committee Commitiee

O Recall (O Controlled

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

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

[} Primarily Formed Candidate/

Cfficeholder Committee
(Aiso Complefe Part 7)

of Statement: -

reelection Statement
[71 Semi-annyal Statement

1 Termination Statement
(Also file a Form 410 Termination)

{3 Amendment (Explain below)

2. Ty
K Quarterly Statement
[] Special Odd-Year Report

] Supplemental Preelection
" Statement - Attach Form 495

3. Committee Information 1.D. NUMBER

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

CortMTTEE To ELECT AL A/AVA for CITY COUNCIL 2p09

e L ST 4#8

STREET ADDRESS (NO P.O. BOX) ’

/MODESTO CA 95354 Bp8-561-6259
CiTY STATE ZIP CODE AREA CODE/PHONE
7o, BRo

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

MODESTO CA 95353 -

STATE ZIP CODE

\/me UNAVAG GMALL . ComM

OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE

Treasurer(s) CH'R S ORTEGA

NAME OF TREASURER

S5 WILD STALLIoN DR (Y
CA___ 153¢]

OAKDALE 209-404-3686

CiTY STATE  ZIP GODE AREA CODE/PHONE
FM%WWURER, 1F ANY

MAILING ADDRESS

citY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL. ADDRESS

4. Verification

[ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the i

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

cuscvson__SEP2L 2004 o

ein and in the attached schedules Is frue and complete. | certify

Date
Executed on 2 QS - (>Data @? By

Executed on By

ar Assistant Treasurer

Sigrature of Contrplling Ufficehalder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By

Signature of Conloling OMCenbider, Candidate, State Measure Proponent

Date

Signature of Controfling Officeholder, Candidals, State Measure Proponent

FPPC Form 480 (January/06)
FPPC TollFree Helpline: B8S/ASK-FPPC {BE6/275-3772)
State of Californla
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i H Type or print in ink, SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded

summary Page to whole doflars. Statement covers pevriod CALIFORNIA 4 6 0
rom AN FORM
SEE INSTRUCTIONS ON REVERSE through S EP 2089 | page of
NAME OF FILER ‘ 1.D. NUMBER
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received PR, #2ewe | Running in Both the State Primary and
. , ~0 General Elections
1. Monetary Contributions .....c.ccovveeiinncncnineccevcrennns Schedule A, Line 3 $ $ ;
. . VD 174 through 6/30 7/1 to Date
2. Loans Received ......ccreerrcreimernrenrvenivniconesnnenes Schedule B, Line 3 ,//
3. SUBTOTALCASH CONTRIBUTIONS .....ooovrrrrerrne.n AddLines1+2  $ $ 2 g s
4, Nonmonetary Contributions ..........ovvernererinesvnnna Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccocivinniiniene AddLines3+4 § r].7 0 $ Made $ $
Expenditures Made oy Expenditure Limit Summary for State
6. Payments Made ... ireecccrnvenneneressssereesesana e Schedule E, Line 4§ -.7_ 65« $ Candidates
7. Loans Made .......c.ommrvrvvcrivimsearessscsssens Schecdule H, Line 3
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....coccccreeiecreeierenen AddLines6+7 § $ {if SubjJect to y Expenditure Limit)
9. Accrued Expenses {(Unpaid Bills) .......coovevvcorninninnn. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AGUSIMENt ....cccovvmeinevcereereeereencenes Schedule C, Line 3 : (mmidd/yy)
11. TOTALEXPENDITURES MADE .......c.ovoimmiiicrsinns AddLines8+9+10 § > 53 $ / ] $
Current Cash Statement / / $
12. Beginning -Cash Balance .......ccccceeenen. Previous Summary Page, Line 16 $ &O() To calcutate Column B, add
13. Cash Receipts ....ccccvervrireeeccieercneecereneenens Column A, Line 3 above amounts in p‘olumn Atothe )
. . coesponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash.....ccocvecenvencnnnnnns Schedule i, Line 4 from Column B of your last reported in Column B,
. report. Some amounts in
15, Cash Payments ........cccccorviireeninncinenersssssens Column A, Line 8 above Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 27 0 . y 7 figures that should be
subtracted from previous
If this Is a termination statement, Line 16 must be zero. . period amounts. If this is
: the first report being filed
: for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....coocveiirriinnne Schedule B, Part2  § camy ‘over the amounts
from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ooy oS & T ana 8¢
18. Cash Equivalents...........coceceireieccinineeiinnnns See instructions on reverse  §
19. Outstanding Debts ..o, Add Ling 2 + Line 9 in Column B above  $ FPPC Form 460 (January/06)

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



. . SCHEDULEB-PART 1
Type or print In ink.
Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460

Loans Received to whole dollars. trom Q’AM@% FORM

SEE INSTRUCTIONS ON REVERSE through SM Page of
NAME OF FILER . . 1.0. NUMBER
) ) © (d) ] ] 19)
FULL NAME, STREET ADDRESS AND ZIP GODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT | amountpaip | OUTSTANDING | nTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | ReCEIVED THIS BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
I COMMITT NTER L0, NUMBER (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS
¢ EE, ALSO ENTERLD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
RL NAYVA []paD ' : CALENDAR YEAR
1f10 L Streetr 48 ; ¥ | e | ——
FORGIVEN PERELECTION™
Meotcty, C= 453354 -
! s 5 $ $ $
tomo [Jcom Jorw [Py [ sce DATE DUE DATE INCURRED
[JPAD CALENDAR YEAR
$ $ % $ | J—
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
tOO W [Jcom [JotH [JPTY [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ ~ % $ s
[ FORGIVEN RATE PERELECTION **
$ 5 $ $ $
fTrywo [Jcom Jotd [Pty [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (e) on
Schedule B Summary ScheduieE, Line 3)
1. Loans received this PEriod..........ccecveeveerreesserneocresrens eere e ea st bt e e enba s et er s ae bR e pe e $ o0 -
{Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes \
. . . . IND — Individual
2. Loans paid or forgiven this PEIHOM ........ieciceiminierrmiir s s icenecrersosisssonsessencanserseesanerssnsesasensecrencasaes $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven,) (other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) S_Rfj ‘P?’:Qiec;l(%gﬁyb“s*“ess entity)
. . . . . SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2fromLine 1.} . ..ot eeeeeree st NET $ \ J

Enter the net here and on the Summary Page, Column A, Line 2. (Haype anegalive numben)

*Amounts forgiven or paid by another party also must be reported on Schedule A,
** If required. ) FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




SCHEDULEE

3 Type or print in ink.
g:h&il::;inade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dotlars. from jANgz]qZ%q FORM
SEE INSTRUCTIONS ON REVERSE th ’0“9"-{ EP&Z@@ q Page of
NAME OF FILER 1.D. NUMBER

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 airime and production costs -

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salarles

CVC civic donations PET  petition circulating TEL  twv. or cable airtime and production costs

FIL  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, lodging, and meals

IND  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

LT campaign kterature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

@owans Pr'm'h’ns Coympany)
{330 W - Streekr

Modisde, C=. 358 T4-242F
Print Time .
1215 H. ST (2| Ny Sians yoo 4
Pgeltsto, cer 35354

CMP (VE 1\ TT ENVELOPES | ¥ |

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOIAIS.) ...e.vieiic et e e s ns e n s cne st e e s tresesrenesre $
2. Unitemized payments made this period of UNAEr 100 ...ttt reer v e r e e s e e e s e e s etae e s ve e s vea s e seneeseneeasnnessbesanrecsararsrensareencnsnes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN {8).) e coveeeiriicie ettt st $
4. Total payments made this period. (Add Lines 1, 2, and‘3. Enter here and on the SOmméry Page, ColumnA, Line 6.} .ccvvevrniriccrencian TOTAL $ (% Z ‘ é(/

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



