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

(] Officeholder, Candidate Controlled Commiittee

(O State Candidate Election Committee Committee

O Recall () Controlied

{Also Complale Part 5) (O Sponsored
{Also Complete Part 6)

[Tl General Purpose Committee
(O Sponsored
(O Small Contributor Commitiee
O Pudlitical Party/Central Commitiee

Officeholder Comnilttee
{Also Complete Part 7)

[ Primarily Formed Ballot Measure

[7] Primarily Formed Candidate/

2. Type of Statement:

1 Preelection Statement
Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

(] Amendment (Explain below)

1 Quarterly Statement
[} Special Qdd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1518258

Treasurer(s)

GOMMITTEE N E (OR CANDIDATE'S NAME IF NO COMMITTEE}

e ine fov Medesto C‘,ﬁ\_i Counea |

7 GOCI (/LM’)DCNQF) CMTE

§,OF TRE SURER Gu@m

MAILIN ADDRESS
N?,fp bJrCu/ 0&3’\ C‘f’ 3

STREET ADDRESS (NO P.O. BOX)

Ii"? AN Seni Dirve

ClTM d%ﬁ t @TE

ZIP CODE

Q6% JBT551- M1

AREA CODEIPHONE

CITY

Med c:s{v L %5(5

AREA CODE/PHONE

ZCﬁ ‘1@5 V48

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR PO  BOX..-

MAILING ADDRESS

cITY STATE ZIP CODE

AREA CODE/PHONE

CiTY STATE

ZIP GODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Jefe Perwe 2O \/Ck\\oc oY)

OPTIONAL: FAX / E-MAIL ADDRESS

4. Venﬁcation

I have used all reasonable dlllgence in preparing and revnewlng this statement and to the best of my knowledge the information contained herein and in the aftached schedules is {rue and complete. { certify

under penalty of perjury under the laws ef the State of Caltfcmua that the foregoing is {rue and correct.

HBrorso

'?\Glf @Q - By

Executed on
Date?

Executed on 7/ P 7/ < 7 By

/ 7~ Signatum of Tregsureror Assistant T Tmasurer .

Executed on By

Signaturs ngcnb‘o!ing QOfficeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Exacuted on By

Signature of Controlling Otficeholder, Candidate, Stale Measure Proponsnt

LS

Date

Signature of Controliing Officsholder, Candldate, State Measure Praponent

FPPC Form 460 {[January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)

State of Californla
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. . Type or print in ink. COVER PAGE-PART 2
Recipient Committee

Campaign Statement ’ CA’;'S?SN'A 460
Cover Page — Part 2 »
Page 2 of 7

5. Officeholder or Candidate Controlied Committee * 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER QR CANDIDATE ' NAME OF BALLOT MEASURE

9
< ; -
\-)643 $ e (NE» :
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT

MOC&*%’(\ACJ O\\J LO\) ﬂ(}t\ M)K\f(‘lc,;\‘ L%' ] OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE Zip

\q \«r? L AN ::C('J/\ o -D/iv 6 W}ﬁ@ (\; /\ C{67 Jg Identify the controlling offlcéhoider, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, 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
contributions or make expenditures on behaif of your candidacy.

OFFICE SOUGHT QR HELD . DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
‘ 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME QF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
] YES ] w~o
COMMITTEE ADDRESS STREET ADDRESS (NO F.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oprPOSE
ciTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[7] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
(] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
CJves [dwno ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 450 {January/05)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of Californla



Campaign Disclosure Statement
Summary Page
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Type or print in ink.
Amounts may be rounded

to whole dollars.
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l

SUMMARY PAGE

Statement covers period

from l[{ /0?

CALIFORNIA 4 6 0

FORM

tﬁrough __b /39/0 7

N

Page

WNAME OF FILER

\éfﬁ’ /)@YWTC’/ For ’V\OA@;&‘O CjN Q_fde)&

Contributions Received

ColumnA

o =
-

1.0. NUMBER

121 $35%

ColumnB

Calendar Year Summary for Candidates

(FROMATTACHED SCHEDU£5) P TAYOOE Running in Both the State Primary and
t q e (?g General Elections
1. Monetary Contributions Schedule A, Line 3§ £ / $
@ D D N 171 through 6/30 7/1 to Date
2. L0aNS RECBIVED ..o veerenone Schedule B, Line 3 . 0 A
3. SUBTOTAL CASH CONTRIBUTIONS ...ooooooo.. AddLines1+2  $ i; 979 s 20. Contbutors $
4. Nonmonetary Contributions .....cceevvviviirecesrennnen, Schedule C, Line 3 ,1 pee 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED coovvieeivvverccerieians AddLines3+4 § L’/ ‘]7 7 (Z{ $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccoooveveiiveeinescner e Schedule E, Line 4 $ ! 5":’ . 00 $ ‘Candidates
7. L0GAS MBUE ..evieeeeeeee oo reve s eeeesrenreseeenee Scheduls H, Line 3 .00 D, oV
- l 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ooeeiieeeeereeeeeeevvecennnn AddLines6+7  § 5 .00 $ D {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .....ccccoviverrnreninenns Schedule F, Line 3 o . LR -9 Date of Election Total to Date
10. Nonmonetary AGJUSINENt ... oo rvesresreeenens Schedule C, Line 3 v[ ,oae. 6t {mm/ddlyy)
11. TOTAL EXPENDITURES MADE pasiinessrosio s L 150,00 s I $
Current Cash Statement _— $
12. Beginning Cash Balance Previous Surmary Page, Line 16 0. 00 D To calculate Cotumn B, add
13. Cash RECEIPS .iveieeiieverieeieeeeeereeeseesrssesseenes Column A, Line 3 above ! q 7% a amounts in Column A to the
i .00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........evvierennnn Schedule |, Line 4 gD D from Column B of your last | raported in Column B
) « 0 U | report, Some amounts in )
15, Cash Payments ........ceiieereveinceariscssonsanenens Column A, Line 8 above ! l 6 WL Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ ; (6 d figures that should be
o o . ! subtracted from previous
If this Is a termination statement, Line 16 must be zero, period amounts. If this is
O TS the first report belng filed
17. LOAN GUARANTEES RECEIVED .........ooooo... Schedule B, Part2  $ v for this calendar year, only
carry over the amounts
. - ines 2, 7, and 9 (i
Cash Equivalents and Outstanding Debts 00 o Lines 2.7, and 9 (f
18. Cash Equivalents .........cccceovvnnvivcreccieennne See instnuctions on reverse  $ b ! S
19. Outstanding Debts ......ococcvevvvrenne. Add Ling 2 + Line 9 in Column B above  § 00 FPPC Form 460 (January/05)

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



Schedule A ‘ Type or print In ink.

SCHEDULE A
(. Xy . . Amounts may be rounded
Monetary Contributions Received to whol dollars. Statement covers perlod  REYNNIZWTINT 460
from [~1- Oq FORM
SEE INSTRUCTIONS ON REVERSE : through _{© 20-CH Page {[ of 7
NAME OF FILER 1D, NUMBER
> IS ) n = { ¢ g
TCQ{’ Q,m"m o C/H‘\l (/Oumc,i \ 1004 Cam Cic CMTE \A | 85_5
FULL NAME, STREET ADDR ND Zi D BUT! AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R e comareE ALsoBran o amgem OO CONTRIBUTOR |  OCCUPATIONAND EMPLOYER |  RECENVED THIS CALENDAR YEAR TODATE
: : oFsaﬁeg;ﬁzﬁéssgmnmms PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

Criends of Mike Wey To~yceD [aw | FPle

. COM # ‘
isleq | POl Staltlr Way gom | - |3]0
'"}/}ﬁt Wdesto, Calif Ge3en- 13l B 1510195 (b 5ecZ

‘Oscc

Teresa A4y &iND o

slkjor | 1222 C{vlﬂiiﬁh\,&:ﬁ\[ Bom | Medwal Clerk | . 52

| QWW%’ Ca- Ggns0gp O (i Subbr Yend $ 1=
edexcic Yploigdier CIND Voo o Lbaoey

oplci | O Gt gnc | B | Ao g o
Tuilock, cA 95350 SO R |
Sulean P zeuedd 2D :

Lf\joq | 102 Pevrvard Ave B%i?? | Home macker B e’
Medecto, Ca\E GB35 Hece : Jb

| Qt’\'\“&o B W) @ |y scion
(ﬂ/\/@’] ’5{9{\ W SYratferd P %G Bom 4\\1

cleTy

(o, =1 lobis7 200 B | Memprial Hop |9 2007
» | SUBTOTALS \')D@O

Schedule A Summary *Contributor Codes
1. Amount received this period —~ itemized monetary contributions. 4 M'— IND - individual .
(INCIUGE &Il SCHEAUIR A SUBIOLAIS.) .err-everrerevesssrserrrsesessss st sssssesssersses s e e s $ SO COM~Recipient Committes
; 1{ - Q‘ T {other than PTY or SCC).
2. Amount received this period — unitemized monetary contributions of Iess than $100 ..., $ ~ A S%H:P%tggzgf‘;g;{yb”“‘“s entity)
3. Total monetary contributions received this period. » ; SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} vevcvennnnn R TOTAL § ! ; 9 78

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPG (B66/275-3772)



Schedule A |
Monetary Contributions Received

Type or print in ink.
Amounts may he rounded

Statement covers perlod

SCHEDULE A

to whole dollars. CALIFORNIA
SEE INSTRUCTIONS ON REVERSE through (2530 o1 Page 2 of 7.
NAYEE OF FtLE)iD 1.0. NUMBER
Jekt erine, For City Foumr:\ 200 (‘Qmpg CMTE” (316258
oge | e s s o cone o covmeuron courmon | LMoL e | et | cowumerone | ren g
1 {F SELFENPLOED, ENTERNAME PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
t ‘ .
- Caﬁq/"\j s | Odbu o |1 N
(Q’l’@ [ iad k- oM |[romemaker | g 0"
(9\8?/} b:»“o@ Dom i F250”
Modesto  (ali ¢ 6&4 Dsco
AIND ,
Manjdon  Sandes oM | o 1
&92«’06? 117 \’[ Mm&d mep Tervace, ESIYH 4@61 w“@d ﬁ I@OM
MO A tffm:?, Cal hE 4939 Cscc
B\l Madtos %‘g!gm .
gpog| e Harin R Bom etired | g oep?
-~ e PTY
(Q/ "‘l' X\)gﬁ\)}v’)ﬂ a ;")'_ c&‘ l'g qg 3 (0@ Bgcc
DJIND
Clcom
[JOoTH
orry
Oscc
CJIND
jocom
OotH
Pty
pgsce
S
susTotaLs 460 %
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. : Voo, IND - Individual .
(Include all SCHedUlE A SUBLOAIS.) ....o..cowervrssmsmsesssenss st sssesss s s sl 0. R ooy o 500

2 Amount received this penod unitemized monetary contributions of less than $100

3. Total monetary contributions recelved this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ..cocevercvcvennne TOTAL $

2%

1,978

OTH -~ Other {e.g., business entity)
PTY —Political Party
8CC ~ Small Contributor Committee

FPPC Form 460 {January/05)

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



. Schedule C Type or print in ink.

: - SCHEDULEC
. o 4w N . Amounts may be rounded -
Nonmonetary Contributions Received : " to whole dollars. Statement covers period CALIFORNIA A ()
L | RO I  FORM
SEE INSTRUCTIONS ON REVERSE , . : : through LO’@O Page © of 7
NAME GF FILER ' 1.D. NUMBER
 Thring Bl gie Ly o) 2 Compagpe, CMTE e
o lerine o Nadedn Gy Counc\ 2007 Campagpe, (MTE 131 % |
’ v “ u
: . IF AN INDIVIDUAL, ENTER AMOUNTI CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | o jpATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE 3’0 DATEON
ey ZIP CODE OF CONTRIBUTOR coDE * | OO L oveD TR GOODS OR SERVICES CALENDAR YEAR
(F COMMITTEE, ALSO ENTER LD. NUMBER) - MAME OF BJSINEES) T VALUE (JAN 1- DEG 31) (IF REQUIRED)

Terese. Rwe o | .
Se0+ Ablene O ) gom gy o5 Mt [Hoed, wine| 8§ 6002 | § S00F°
SISU) Modeso, CAE g | 91 %ﬁ%(’% iy [Toec WP 8O0 65

Diane Cnangnon ko I T
(QSH?I 2ty Drogeo rck %g%’f ?f}“‘nﬂ:é "'*?OOC{}WMPJ ‘H'ﬁ&?‘?‘g ﬁIJOGO _
o Modesto, Calif. 5250 Bece |

[JIND
fjcom -
[[JOT™H
COPTY
[1scc
[CIIND
com
[JOTH
aeTy
[Jscc
Attach additional information on appropriately labeled continuation sheéts. SUBTOTAL § l }@ ©0
Schedule C Summary , *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. ‘ ' IND ~ Individual
(Include all SChedule C SUBLOAIS.) ....cocccercrrimris e s rsssserssssestessssssss carsesssassansevessasmsevessamssssssesssessassasasns $_1.000 COM - Recipient Commiitee
. ) 4 : {other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 .........eiivinccnincen, $ L g;f{* —P?Jm;l(;-g%yb"s’"ess entity)
3. Total nonmonetary contributions received this period. : X §CC~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ......cccvvvniennee TOTAL §_| } 000

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

Type or print in ink. , ‘
Schedule E Amotints may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole doliars. wom {110 F FORM

SEE INSTRUCTIONS ON REVERSE through é/'so / (2 7 Page 7 of 7

Nesy ?]U( ne, For ( ix‘i\ig Caunsfl 7009 Q:?z‘mf')pa gre CMTE 1519358

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB  contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production cosis

FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {fegal, accounting) VOT voter registration

UT  campaign fiterature and mailings PRT  print ads WEB information technalogy costs (intemet, e-mail)

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

S5 S%fug,“ﬁffi cmf | femt- envelope t/50 2
Modeste, c4. 93350

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS l 50 N 22.
Schedule E Summary

i i | | $p. 22
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ........coiiirrriiiinicavce et ire s s eer s sreessasarrsrassessssses srarassssersosenns $ 0.
2. Unitemized payments made this period OF UNAEE $T00 ..ottt ase s erecerataes e st st vscesssesar ey sseasaes treasseaessrnesstsessrssssressnnsosasvrns $ 0.0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) ...u.vuruviririeiveeeiseerreeniasense st essssssesesesesssesesssssranons 3 0.0 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line B.) ......ccoeeevnvevrevnnne TOTAL § __L_;Q__Q_Q

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





