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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

[[] Preelection Statement
et Semi-annual Statement

(O State Candidate Election Committee Committee

O Recall QO Controlled

{Aiso Complate Part 5) (O Sponsored
{Also Complele Part 6}

[ General Purpose Committee
() Sponsored

[} Primarily Formed Candidate/

{1 Termination Statement
{Also file a Form 410 Termination)

[ Amendment (Explain below)

1 Quarterly Statement
[1 Special Odd-Year Report

[[] Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Commitiee Officehiolder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
. . 1.0, ML MBE
3. Committee Information NU R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO MITTEE)

STANForQ FOR

County| Distaset ¢ 2009

STREET ADDRESS (NO P.O. BOX)

(6/5 Montertey e .

fi_o@fé

Ca

ZIP CODE AREA CODE/PHONE

4535Y 209 4962363

ING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.C. BOX

ox 5 8

{O.
Podvsto

C‘%

ZIP CODE AREA CODE/PHONE

79351 OSAmME

OPT;ENAL:‘ Fg i E-L«An. ADD

fleckyto. Com

NAME OF TREASU%

;_Zl;lz(; ADDRESS WN Mq

ZIP CODE AREA CODE/IPHONE

95350 pxFYi09.5507296

CiTy é g ! STATE
NAME OF ASSISTANT TREASURER, IF 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 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 correct.
-3

Executed on K%O?

Executed on ? 23/ 09

i Date

Executed on B8y
Date

Executed on By
Date

Sigrature of Controling OMCendider, andidats, Siale Measure Proponent

Signatura of Contrafling Officeholder, Candidate, Stata Measure Proponent

FPPC Form 460 {January/086)

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

" State of California
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FORM
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§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

% Z OF?EHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT O HZ“? {INCLUDE LOCATION AND DISTRICT UM?? APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
; . ' ¢ 1 N ] oppPoSE

Hocksto (4 dWC‘f/ Distirct S ~ _

RESIDENTIAL/BUSINESS ADDRESS (NO. AND s;?sn » CITY STATE  ZIP .
] - Identify the controlling officeholder, candidate, or state measure proponent, {f any.
s, /gy%’ Mo gf/ A 95357

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not Included in this statement that are controiled 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 .D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] no
COMMITTEE ADDRESS STREETADDRESS (NG P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
: [] opPOSE
ciTYy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
"] 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
[lves []No [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/0&}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statemaent covers period

from //'//0 ?
[

SEE INSTRUCTIONS ON REVERSE through C',/ ﬁ,/ OC’}L Page’i— of i:“
Al A ) 1.D, NUMBER
! \ 1
iV hisly 2609 132007/
i "
o : C ColumnA Column B Calendar Year Summary for Candidates
Contributions Received NS, o #oeeo | Running in Both the State Primary and
, o2 General Elections
1. Monetary Contributions ... Scheduls A, Line 3§ _{,{;/ 3,2_____ $ _4 / 3 7 el 1 trouah 513 1 10 Date
- roug &
2. LOANS RECEIVEM .....oouonnvecrsoreceermmennsssesssserssenserseeas Schedule B, Line 3 -~ P o =l &z
3. SUBTOTALCASH CONTRIBUTIONS ....oooooccooccrernns Addlines1+2 § . {5;/3.2 ' s 4/ 39= __ |» Esiv s
4. Nonmonetary Contribulions ......cocvvercencrcvcnnnennn, Schedule C, Line 3 _,30@ = — _sl___f/ - 21. Expenditures
. o
5. TOTALCONTRIBUTIONS RECEIVED .vevervcermrrrerrerssnne avdlinesase [, Y ﬁ%‘ﬁ’ s i:, {39 Made $ $
Expenditures Made o2 e 'Expenditure Limit Summary for State
6. Payments Made.........courvervisvarvmrersesssnsvesiverens Schedule E, Line4  $ 233" $ 233 Candidates
7. LoANS MAUE .......ceeeeereeeeenreesives e sescsverssessrnnsens Schedule H, Line 3 €= @—w 22 Cumulative Exoandit Mad
o . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS -.ooooosccoreseeeeesescmnrenn adduness+7 $ 43D~ s 233~ {f Sublect o Voluniury Expenditure Limt)
9. Accrued Expenses (Unpaid Bills) .....ccccoonveveeennni Schedule F; Line 3 -© = Date of Election Total to Date
10. Nonmonetary AdUSIMENnt ..........cooo.orvvemorereseeeronnnne Schedule C, Line 3 i = = (mmiddiyy)
)
11. TOTAL EXPENDITURES MADE ......ccovvemveneenecenncsennens PR T C s 233 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......cccoecrvueeen Previous Summary Page, Line 16§ ™" T To calculate Column B, add
13, Cash RECEIPS wevrvreerereeneereeeeeesessrerestrerseneesenons Golumn A, Line 3 above — ;{/Zi___. amounts i‘;iCO'”'““ A ‘t° the ,
corresponaing amouns * F 2 : B
14, Miscellaneous Increases 10 Cash...oovvivicneniineans Schedule 1, Line 4 "e; oy, from Column B of your last r?;ﬂ?f‘izt;:rég}fnfﬁg'fm ay b diferent rom amounts
, report. Some amounts in
15. Cash Payments ..., Column A, Line 8 abova _12)3 - 0,3'_— * Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 15 § ('706 figures that should be
. L ] subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......c...ovvoorrnnres screcule 8, Patz § _C for this calendar year, only
) . carry over the amounts
. p i 7 i
Cash Equivalents and Outstanding Debts > aones 2,7, &nd 9 ('f
18. Cash Equivalents ........ceervcnevcnnnnninonen, See instructions on reverse  §
19. Outstanding Debts ......ccoveevvrrnnrnne Add Line 2 + Line 8 in Column B above  § ”y FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8686/275-3772)



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

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from //}/0?

through 9/N/0q

SCHEDULE A
CALIFORNIA
FORM 4 6 0
Page ‘y of ‘?—

MAME OF FILER 1.D. NUMBER
‘ r
ITANFORD FOR ﬁ&fé GJ"\ Qmwa (’7)7%&/ o -2009 /BRI
e | FUH AN S COMMITRE ALSOENTER 0 MMBER) - | | CONTRIBUTOR O e e | RECENED THIS | oA Nt vean e P AT
a;semeg;»;%‘;ﬁ?ésesu)rsnnms PERIOD (JAN, 1 - DEC. 31) {IF REQUIRED)}
_Omo
LSO
. _ 2D
_ ‘ ELATE GormAN CICOM A ;
‘?—/‘ féq Y M, Coneyo Are Clom ;%’—- #,@569
/Ylocfgfﬁ) CA 95 3‘37 ; Clsce
b et o Peckploforr | 5eo, .
sy |Gi - i
mx? . ( 95’39‘7’ Bsce
DAED Docker & om
7‘/16/00) R Lopk STAA KA - CJoTH @/}(E/ # /{OF..
kb, CA 75367 e
i AIND
‘ f'@ﬁ/dfé’% /GUM []CcoM / ,
K/(/oq 500 LArewosP #1Z3 Serv %4 Lﬁ[mcf?,
Modeito, CA 95355 CIscc

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBIOAIS.) .......occiicirrimne e en e e st s e s e s a e e sraes s ebe s s n s nrn s $.
2. Amount received this pefiod — unitemized monetary contributions of less than $100 ..........covcvevrrerneeen. $
3. Total monetary contributions received this period

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...ccoccviinecnnnne TOTAL $ .4

*Contributor Codas

IND — Individual
COM -~ Recipient Committee

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

F

[139%

FPPC Form 460 (January/05)
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 Am°:'°"$h'2|aevd':ﬁ|::"ded | Stat;rr/lentcovers period CALIFORNIA 4 60
trom _t} /‘Oq FORM
— :
through <,'/lq !Dq Page D ofi

NAME OF FILER 1.D. NUMBER

ﬁTMmﬁbfoﬂM/&é [’»4 Guwer/ Df %c o209 1323

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgAI;Ir\EED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THiIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

g Bus ' aﬁgm
?/u[oﬁ ?}f’f ﬂe[/c%)el? Ave. Do 1&[’1 @ ﬁﬁ@‘g 4 o

PTY

Medeste, CR 95359 Elsce
LAw OFRIC’E?c Aoreon %uﬂwo Hloow

Vo e | 50 | 500

scc
TRoY, Speoes o

o] O (9@ [Kenitz- Lo Dﬂmﬂﬂll I\%ﬂw fch)m/‘
Cl/// 7 //'é (A 75355 gsee w’ef: ca q;js'—l #350

[JIND

CICcoM
JOTH
CIPTY
fiscc

[JIND

L£IcCoM
CJOTH
OPTY
fscc

SUBTOTAL$ 7@09 i

*Contributor Codes

IND - 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 C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

from ////oq

Statement covers period

through q/ﬁ I

SCHEDULE C

Page 6 of :?-

NAME OF FILER

STANFORD FOL. Moc%/é C’zé Gower| Distprelt -2009

LD. NUMBER

/32t 7|

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALBQ ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN IND!VIDUAL ENTER
QCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOQUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

DATE
CALENDAR

(JAN 1 - DEC 31)

PER ELECTION
TODATE

YEAR (IF REQUIRED}

?R-WT

e | 24

/émc/

CJIND
Clcom
WO
PTY
Clsce

E?v7 Mf‘w

vt #3@“)‘9

H30c

[CIIND

[Jcom
[JOTH
ety
[sce

[CIIND

[Jjcom
C1OTH
ety
[JsceC

[JIND
[Jjcom
[JOTH
PTY
]sce

Aftach additional information on appropriately labeled continuation sheels.

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions

COM-

‘ -
(INCIUGE &1l SCHEAUIE C SUBLOAIS.) 1.verserrseerseeerseerssesessees s ssss s eeeeseessess s sees s 5 300%

2. Amount received this period ~ unitemized nonmonetary contributions of less than $100
3. Total nonmonetary contributions received this period.

....................................

| otH

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..c.oceeeuvrennee. TOTAL § 3 oo

[ *Contributor Codes
IND ~Individual

~ Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

Recipient Committee
(other than PTY or 8CC)

FPPC Form 460 (January/05)

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



SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. /C)C, FORM
from

4 /é 7
SEE INSTRUCTIONS ON REVERSE through ? 7 q Paﬂai of

NAME OF FILER LD, NUMBER

STAYFORD Tok Mﬂé C 4 G)W(z/ 71/%&/ 72009 | /32p/7/

CODES: If one of the following codes accurate!y describes the payment you may enter the code. Otherwise, describe the payment.

CMP  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 campaign workers’ salaries

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

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

FND fundraising events POL polling and survey research TRS staff/spouse {ravel, lodging, and meals

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

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

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

D3 Hes é&w ks Tos\cnrds Haaze=
M&;LT CA 9535 cmp

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL&# ,233¢
Schedule E Summary

1. ltemized payments made this penod (Include all Schedule E SUDIOLAIS.) ........ccoiirreiiiie et cnerancescenaseesabesssessssesssesssensensensesssesssenes $ 92»33

2. Unitemized payments made this periotd Of UNAEI ST00 ..ot trrasseecreesreraessereesestesaresmresescasssrasssssasosssnssasass sssenssssareasessssnsssssessesrsanss $ -

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) ..coocrirvininceninn s cviereresinseviiscsenssrsecveeeereaeseesesvsnsens 3 @—"

4, Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) c...coceviveceenrerenennne TOTAL $ zg.i__

FPPC Form 460 (January/05})
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



