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. ] COVER PAGE
Remple_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement [” ” IL C " 001/02 460
Cover Page ] L FORM

(Government Code Sections 84200-84216.5) r

Statement covers period

P e [ " | trom _0ck 11 2004
| scc/ Y2 |rom X< 2004
through Bee . 31 e a8

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

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

JAN 3 1 2005

of le

For Official Use Only

Page I

SEE INSTRUCTIONS ON REVERSE

2. Type of Statement:

[ Officeholder, Candidate Controlled Committee [] Batlot Measure Committee [ Preelection Statement P uarterly Statement
O State Candidate Election Committee O Primarily Formed Semi-annual Statement [J Special Odd-Year Report
O Recall O Controlled Mermination Statement [ Supplemental Preelection
(Also Complete Part 5) O Sponsored [ Amendment (Explain below) Statement - Attach Form 495
(Also Complete Part 6) P

[] General Purpose Committee
(O Sponsored

[ Primarily Formed Candidate/

QO Small Contributor Committee Officeholder Committee
Q Political Party/Central Committee (Aiso Complete Part 7)
. ° 1.D. NUMBER
3. Committee Information 1267297 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREAS?’E@ \
I 2 —
oviey (0 o Sehicol Boavd =vwy C/%\;,QA__.
X CQ,VV(VAOS ‘C MAILING ADDRESS v
| (209 ADCIHN  WAY
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1209 AbLIAN wAY San Jose  CH 95172 40p 2511643
CITY ) ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Jose ch IviTL 4oy 25/-/H3 Sawr 0
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
daime
CITY ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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. |

] | zs5 /0K

certify under penalty of perjury under the laws of the State of California that the forig;;ngélrue and correct

By ,.6\‘24 r

Executed on

Date

Executed on —{ I LT/ oy

Coae

Signature of Treasurer or Assistant Treasurer
By w
S

Date ignature of &gnteblling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By _ _ . _

Date Signature of Controlting Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate. State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



' H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded

Summary Page to whole dollars. : Statement covers period CALIFORNIA 460
from Ok 1 FORM
De< 2o04
G 31 2065 T
SEE INSTRUCTIONS ON REVERSE through Page of 16
NAME OF FILER )(qulLV Cao wipbs Cov Sehuo\ {%ou,/d 1.0. NUMBER
— . . Column A ColumnB Calendar Year Summary for Candidates
o utions Received N :
Contributions Rece Fromree “Heniooss” | Running in Both the State Primary and
' - General Elections
1. Monetary Contributions ................c.ocoiiiriie, Schedule A, Line3  $ /9 617 .56 $ 3T 609 9z
1/1 through 6/30 7/1 to Dat
2. Loans Received ............cco.ooovimierereseeeeeeeeernn Schedule B, Line 3 C6570) o oue o mae
3. SUBTOTAL CASH CONTRIBUTIONS ..., AdoLines 102§ _[22577. 56 s _D50609.92 |2 Contribufions R s
4. Nonmonetary Contributions ..........cc.cocovveeeiecvecnns Schedule C, Line 3 21466 .65 2l 466- & 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ........... s addtines3+4 5 D% 224.24 $ 06 .60 Made $ $
" Expenditures Made ' Expenditure Limit Summary for State
6. Payments Made ..........cccccoooovovieeiceeeeeeneereee e, Schedule E. Line s § _ 2.0 935 .58 s 3Feo0l9T Candidates '
7. L0aNS MAdE ....uvevrericeeceeeee e Schedule H, Line 3 o o 22, Cumul e :
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .........ooooocorrvmrmrrrren. AddLines6+7 $ __20 93S. 5% s _SYe699.92 (1 Sublect 0 Volantary Expenditure Linit
9. Accrued Expenses (Unpaid Bills) ...............c..coeueueee... Schedule F, Line 3 o Qo Date of Election Total to Date
10. Nonmonetary Adjustment .............cc.ccocoovvuveievennnn.. Schedule C, Line 3 Q o (mm/ddyy)
11. TOTAL EXPENDITURES MADE .........cooomrrrreereoeeen, AddLines8+9+10 $§ 20 935.58 $ 35607.92 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ g1 ? O%’ To calculate Column B, add / / 5
13. Cash Receipls .....cccoccvviennnienniceeeeccceee Column A, Line 3 above [2157.56 amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash.............c.c........ Schedule I, Line 4 o from Column B of your last / / $
) 20 935.5r report. Some amounts in
15. Cash Payments...........ocoiiieieviiniicrce e Column A, Line 8 above 35 Column A may be negative / / ¢
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ QO figures that should be
o - ) .subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being fited
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED .............coommrrnnnn. Schedule B, Partz  $ o carry over the anounts | *since January 1, 2001, Amounts in this section may be
- " from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ..........ccccceeveevrnviecneennnnn, See instructions on reverse  $ Q
19. Outstanding Debts .........ccc.coe........ Add Line 2 + Line 9 in Column B above  $ o FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A

. . . Am ts may be rounded :
Monetary Contributions Received %Yo whote dotlare. Statement covers period  [RFANTNEE_G_, 460
from _bek 11 2004 FORM
Dek- 2
SEE INSTRUCTIONS ON REVERSE through Page _ D of L6
NAME OF FILER )<au10,‘v~ CO.W\Y’OS Cov Selroo\ Poardh 1.D. NUMBER
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STF‘(ﬁ%mﬁ’;ﬁig':35;7,,‘?&3;? CONTRIBUTOR | CONTRIBUTOR | 6, pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
p -F 4 \ * ‘o ) JIND 5
COoMs v\ TIn( EnQunaus CJcom o K
w/z'é KP " N 34:536 [HOTH 2350
(0%0 Conter Dy e OIPTY
Los Aweles, CA 0045 Dsce
' J 7 . [UiD .
0 i Nomey” Pyla [hoger Pl Ocom | fehivad Tesche 0b
) “hey X
1o 2t g Ltk pel de! ! gotH 250
- CIpTY
San Jova, R QSO - Sbib Clscc _
. . . Yo, IND
IOI 10 Steve Yang 4 Assonokes Avchiects ax SCOM |00 &
[LIE boillobohuvst Ave . il
Sany \ese. Cla 4SS Clscc
el ND ,
10110 &WQCLO Wiovalls ' %?OM Ownti- 7 <0 %
W5 The Nlamede [IOTH Las Fm Lo
OPTY Aot
Oscc
, , D <, ,
I.C)/Lo (%mml-/fﬁam\/)u\ Grohna ECNOM Sedf é’mlp/éyéd - /0 &
Ct5E Guadelype imines D %gw us OvhaL— o
San Jos¢ ap 9110 Clscc
SUBTOTALS | |0 O
Schedule A Summary [ “Contributor Codes ) j
1. Amount received this period ~ contributions of $100 or more. 5. 02—9 IND - individual
COM - Recipient Committee
(Include all Schedule A SUBTOTAIS.) ..........ocuvuueiieceeeie et $ / 8 ~ (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100...............cooccoovvooveooooo 3 178.9 STT:;'_‘}?;;"?C’N Party
3. Total monetary contributions received this period. ' _ | SCC - Small Contributor Committee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL $ | G’ 627 54

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Rec.eived . whole dotimer Statement covers period CALIFORNIA 4 60
from d:!gzk. 1 ZQ!& FORM
Pec 200 f
. throughM .azaal Page _ 4 of 1L
NAMEOTFILER Xqvliv- Cq,Mfa'Qs Cov gCJl/lbol (Soayal 1.D. NUMBER
RECEIVED CODE * (F SELF'ES,?';,%ﬁ?ég;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1 ko Business pupa~
: : ‘ fjcom . N
jofo IQDOAQSJVU\*D o\oves U ale gorH Vieive ﬂc}lm”vvg 500
1426 shokindqr Ave. | gery
‘eDUVVA\ \AOEXY C i Qgﬂb-’]ﬂ)so S;CC
. H D
IO/’LO Mavian Bodina e | 88%":‘ T ochn 16 &L
5611 pooodley b oeTy Evengndain S 0
San Ve CA ASI4§-25%0 Oscc
-’O/w Cav fos Ngcanciy NP INK Eg‘gM .
636 € Sovt Clava Sharb T 750"
Stn Jose  CR_9ASIHL Osce
; [JIND
|O{7/7/ ‘OZY '.MC" CJcom — O@
1554 The Alamaehe, %g;v DO
Swn Jose Cl4 94S(LL= 115D Fscc
N ' [JiND ,
10(20 Dinae g L | com Zyé‘(,
Q9 b Alunowhbon. Bluok . Sule 565 | Hom O
San lose CA 495113 - |04 CJscc
' SUBTOTALS |~ (Y g

[ *Contributor Codes

IND - Individual

COM — Recipient Committee
{other than PTY or SCC)

OTH - Other

PTY - Political Party

LSCC—SmaII Contributor Committee ) FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA
from OCJ( | 7,00+ : FORM 460
pec st zeood
» through Jwa—3rt 3005 Page 5 a4 lb
NAME OF FILER . 1.D. NUMBER
Xaww,v Cawmf’b& fov Sclnosl Board
AMOUNT
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED).
OF BUSINESS) )
ENKT SINE Tucheys PAC CIIND
4| - COM _
01864 | 55 < Copikol AUE | oo S 100
<Sawn BDSQ cn 4511 # 1N - | gery
Oscc
’O/Z%/b4 AM&V!CO:V\ ﬂic\ (,',(W;c) So\Uhﬂ)‘l/\S Sg;\lgm . o0
4061 Frewnonk Blvd. Jmk 30 | Hom 950
Fremont ch 94534 Oisce
[JIND
1 | » Na oy Ocom 250 %
[0L)st | 550 on anch Ak iy |
Seent \pse _CA F5(%] Osce
K9]
CJIND
Coty Sov Gssemnb '}4 Cjcom &
II(OL/O4 11S Soukn mkt. SHleet suieiieo o 2 400
San (&< CA a5 Disce
[v4
Caywenrt Al Cog\fa\\cm 0 %‘g’gM Rebivad 30 00
ID/Z/O H-D*’] OM V\ZQ-OVV\ Uv. CJOTH 2 O
. OpTy
60\\/04’0% ,Ch a5010 jscc
sustotALs 900 () %
(" “Contributor Codes )
IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
|_SCC - Small Contributor Committee FPPC Toll-Fre: :ch:pl'i:::nagg&g;?;;gg




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 6d L wo“.

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM

% 2004
- through > Page 6 of I (o
NAME OF FILER 1.D. NUMBER
Xowtor Cavv\ (ngg fov go%ol % v Vd
owe | Fuk e, segersooness o cone 0 conteuTon | conmmuron | OO EVER | st | cuameropwre | renctcoron
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) )
Violedy Peyey %’"C%)M Accoont ey 00 20
\0‘7/5’ 4S5 Paivuiew Pleve 4y %gw First Awr erncann / -
L.os (sedos , el Asovo 0scc TiH« Co.
bothiel v Cali funia Cavpontons Aucu|| N0
7 ) . . Hcom
O L& covngi Smal eat-inipt o o e - [i€_)
‘ / LA 2104 2o dd ng ZS-O
‘tg‘o; 1<N|ﬁf5\wrv\?;5b\ P\ (Jsce .
[GHND )
o James Sweaters Clcom Rehya L w
01 3940 Albudens LN | Uor Sant Clave Unersd, 75’0”
SCAV\ \()52. @b* CA qgflb? "LSO' [Jscc :
/0/7,5/ J"’JV\V\H.L \/Afcuu:?/ %?C?M ﬂ-eznd/’oj 75/_ Y.
' 3940 Alsdae L, | Qo | S fu Clave Upiy,
San Vs R 4511y 250 CJsce \
< D . N
k7 |Lsamara Alucyets T R
, (6a5 Edgemart By Qom | cou >
San JUSL clh  ay iy WO 0Jscc
SUBTOTALS 2 [0 O «

[ *Contributor Codes

IND - Individuat
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
X SCC - Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from OOt ) ’ W(J{“

FORM

SCHEDULE A (CONT.)
CALIFORNIA

460

, yr24
. through,ﬁ& Al wé Page 2 of _/&
NAME OF FILER . 1.D. NUMBER
)(a.quV COW\VJOS “FOV Sc/bwo\ Boa.vu{
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (!F REQUIRED)
- OF BUSINESS) .
L-l VwcAC\ U)Q.\ mc)\D (D -~y /.Q/C o
' , - [lcom " J . 7y =
IO(ZO 3251 Bt E\t/\u/u el (JoTH /)4/76(47“00/ B, Sz OZSO
_ CjpPTY Iy
Son \ose , CRISILL Oscc ﬂ#‘”/‘@ﬁﬁi"w
PociSica Seryiees e, %2‘&,‘
[0 / lO} : . T 0
o | B 0%
| U gmgml‘();f A\;Q- §Ul\‘-’~w) ety
fosadana, CA 91106 ysce
. BAIND
o] 2% Pavio Tran CIcom co-Ceo , o
400 Ham |Hor Ave. 480 Floow Sgl’; Nivco hert qu -
Palo Alto Ck 44%0) 1533 bscc
Ny | (JIND s -
| Stuar Y $hnitd Dhew | co- ceo , 2492
. : ) A : .
O[5 [400 Ham\tor Ave. 440 Fleoy Qo | Diveo wes
Pulo Ao ch %30) - 73 Lsce
] { T"Lk’égc\‘}{l/(u/\k l’)&(é\/ %T(ESM %o-@ S-O’V'J05< /OQG‘C)
l()[ g ¥ ¥e) L,Lé\o]qs ﬂd Eg;? Pg//é e /]bd(u[m/
Moraom I, CA 150N Oscc

SUBTOTALS / 345 %2

[ *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
SCC - Small Contributor Committee J
\.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period CALIFORNIA
tom 0K 17200 rorm 460

. 200
through M Page ? of LL

NAME OF FILER

Xavx.QV CAMM) Lfov<Sehea Bbo‘\f’%

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

100

Somtn Clavalounty Govey nmed

Hounejs PRC TD.941786
55¢ C/aptLo( W\a(L/f&cvommeo(’JQ

CJIND

4com
CJoTH
0Pty
CJscc

250%

4|04

T
/lésouul'(, ?’] V\ehwcA iﬂo/M«
fbicst and FLe l’l7h LS

[]JIND

X COM
JoTH
0Pty
Oscc

250

10/11 o4

P&l’v{c\ta\ Coayo‘v».u/

23U Toliy Ro.
§MJ054 Ch 95128

KJIND

[CJcom
CJoTH
0Pty
C)scc

Exaee [N,
Se covmel | 8 Aon -

profits

/00\10

CJIND

[CJcom
[JoTtH
Pty
0scc

CJIND

CJcoM
CJoTH
OPTY
CJscc

SUBTOTAL $

5-0 O .69

IND — Individual

OTH -~ Other

[ *Contributor Codes

COM — Recipient Committee
(other than PTY or SCC)

PTY — Political Party
SCC - Small Contributor Committee
\.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded
) to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA
wom Ot 1171 2004 FORM 460

Lert
throughm Page q of Lé

NAME OF FILER

, )sz'ev Comppts fov Sc/honl Board

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. t - DEC. 31) (IF REQUIRED)

1217 Xaviey Cam pos Boow | X Coo-

(Ballok Rervmbvrs meyat, ) - ESI? MnCSA

scc

205 |

[JIND

Jcom
CJOTH
ety
Oscc

[JIND

[Jcom
[JOTH
Pty
Oscc

CJIND

Jcom
CJOTH
OPTY
[Jscc

[JIND
CJcoM

[JOTH
Pty
CJscc

SUBTOTALS 2 ,08 |

[ *Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
L SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink. SCHEDULE B - PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA
H to whole dollars. 460
Loans Received from LC:{ 11 ’)/Ub4 FORM
De<. 2004
SEE INSTRUCTIONS ON REVERSE through Joa. 2| ZO0Y | page L0 of LG
NAME OF FILER . 1.D. NUMBER
(a) (b) (c) (d) (e} [} (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING TST IN
FULL NAME, STREEFT AD%!?EERSS AND ZIP CODE OCCUPATION AND EMPLOYER AR AMOUNT AMOUNT PAID OéJALSA@gg ATG INTEREST ORIGINAL CUMULATIVE
OF LEN (IF SELF-EMPLOYED, ENTER BEGINNING THis | "ECEIVED THIS| OR FORGIVEN | cloSE OF Ttis | PAIDTHIS | AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
>( ‘ , $4 PAID CALENDAR YEAR
aviey Ca . .20
wi OS $ _G_EJQ_— $ j % $ $
[] FORGIVEN RATE PERELECTION**
$ — | $ $ $
Tm IND J com D OTH [J PTY O scc DATE DUE DATE INCURRED
[Jrap CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PERELECTION **
$ $ $ $ $
TI:] IND [JcoM [JOTH [JPTY []scc DATE DUE DATE INCURRED
[]PaID CALENDARYEAR
$ $ % $ $
[] FORGIVEN AATE PERELECTION**
$ $ $ $ $
Ty wo [Joom [JotH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedule €. Line3)
1. Loans received thiS PEHOT ...........c..oiiri i $ 4 A - 70
. . *Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . . R reported on Schedule A.
2. Loans paid o forgiven this PEIIOT ...........cceuiuiireeieeeeeeeeee e e 3 6210

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A)

3. Netchange this period. (Subtract Line 2 from Line 1.)

Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negalive number)

t Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other PTY - Political Party  SCC — Small Contributor Committee]

** If required.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduleC Type or printin ink.

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars,

SEE INSTRUCTIONS ON REVERSE

SCHEDULEC

Statement covers period CALIFORNIA 4 6 0
from Ot | 2004 FORM

:ﬁic, 2004
throug % wq Page Ll of Lb

NAME OF FILER . .
: Xavb&v Caw\,{‘i’S Sov Sclr wel Boured] 0. NUMBER
) FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ /F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
DATE « | OCCUPATION AND EMPLOYER FAIR MARKET DATE
RECEIVED (F SOMITIZE, ALS0 ENTE Lo URER) cOPE O NAME OF BUSINESS) GOODS OR SERVICES VALUE C(jkﬁ'?‘;)ﬂEg gﬁ‘)ﬂ (F ;2337550)
ol | ST TeRGS e | B, e
3%¥5S. copo\ Ave CJOTH VA qu‘ﬁ?
Vo3« CA 45 5124 apPTY
San P 45112 101244010 Hscc
P51 5102 a0 ' LJIND o
IO(ILS T s 19., s nsgb\‘ E‘COM M./\a\\.\\V\.S 5/
FEY S- CM»UO’\)(Ol ovl JOTH / /0372/9
aPTYy
EAsT sideTesches Assoc. CIND ‘-
l(){ | 55—35 S. C01,O'1\:Q\ ave . (XcoM wrenlin 4'40 .2
T [JOTH 5
Sw Jese CA. F5123 1D. AT6IY | ety
[]sce
[JIND
Cjcom
CJOTH
Pty
[sccC

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL S 2] 944 .6F

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or more.
(Include all Schedule C sUbtOtals.) ......ccccoviiieieiieceeeeeeeeee e,

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

.................................... g_ 21 466.68

r‘Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC - Small Contributor Committee
J

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink.
Pavments Made Amounts may be rounded Statement covers period CALIFORNIA 460
Yy . to whole dollars. from OC,‘(’- 1 1eod FORM
| Pec 2| %eeé T 6
SEE INSTRUCTIONS ON REVERSE through Z&¥ Page _! of
NAME OF FILER ‘ 1.D. NUMBER
)<aku/ Cawqu Cov Sehal B oar-dk
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. 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
UT  campaign literature and mallings 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

A V\J(\nn .
:Eé’zﬁsou wappﬁ /’é‘L [t L292%
Samv Jegnda CA

Cali€ornia (/&LH\/\/O .(/D%QV Guide - | 500 oo

Z/oulﬁlodc"l P whing Lt /379

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ SO(OS' 0

Schedule E Summary

1. Payments made this period of $100 or more. (Include all SChedule E SUBLOLAIS.) .......cocoivivvinriieins ittt e e et reseeeseesesestessesseessesssessssesnens $ ZO¥ 46 '05’
2. Unitemized payments made this period Of UNAEI FT00 ......covvreiiiiiieiiciircrecre sttt sree st reseseesesessessbeessebs sessessenbesenseesasesesasesssesessesssseesssessnnsenss $_F g.5%

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....cucueiiuniiniiiniiciicrcrnc e $ =1

4. Total payments made this period. (Add Lines 1, 2, and 3 Enter here and on the Summary Page, Column A, Line 6.) .......cccveevrecvnrnnnnen. TOTAL § 20935. 5

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or printin ink. Stat : od SCHEDULE E (CONT,)
(Continuation Sheet) Amo:mtshmrydbcilrounded alement covers perio CALIFORNIA 460
Payments Made | o who'e coflars. tom_O <t |2 200 FORM

Dec. 2 }
SEE INSTRUCTIONS ON REVERSE ' th’°“9h@l"@7’ ! page_ L2 ot 1L
NAME OF FILER ) TR
)<awa Y% Campbs Lo Suhoot B oo

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

OMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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 tv. or cable airtime and production costs
FI.  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 literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(1 CONE AND QLDS%RE%?;?;';%EEH) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Zabolocdkl Prnking L | 250 41

Zab ‘OQ\L\ IOV\;/\lct.vx3 L_L‘t 45:/g /jJ

o\lL‘ e\ D S< I_V\L. .
Fofieed Dok L 255,41

_ K e nabursgment €u . '
XO&V‘LV Cavmveﬂﬁ MT(a fUVCJf/\o.J-& @ CoSTCO VO(/ Fuw:‘lvulllnj /OL'Z. 6J

{,V&JYH

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS —77 712. 67

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE . :

Type or print in ink.

Amounts may be rounded
) to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0
from Oct 17 2004 FORM

C 2004
thr'ough(;% Bl 7—695‘ Page /< of _[b

NAME OF FILER

Yovier Cawpes éafgalnw{ Boeidl

1.D. NUMBER

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 consuitants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations i PET  petition circulating TEL tv. or cable aittime 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 yex’penditure supporting/opposing others {explain)* POS postage, delivery and miessenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads : WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER)

éL«o\y CQM’P(JS

Po_S

/fg {7 hw»&cme/ﬂf {(OV

Sﬁme

/61 29

[aloels ¢ ([ sts

PHO

/039_03

2 alo (Odf»\ fm'm%u}x 9

915 &

Xa vier Ca w1 PO J

Ke mabor-s —(M‘QJVL'J'
Lov ofliin agw;’w"'

/736 V%

EsTHEL Weding ennsm mant

CVC

/1500 %

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

SUBTOTALS <7 5%¢] /4

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or printin Ink. v SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made o whele dollare. trom Cod (12004 FORM
: : : ec 200,
. 3
SEE INSTRUCTIONS ON REVERSE through L Page /5 of _/L

NAME OF FILER )Cav I Q M @bg gmf g()l/\/vb\ % o Vd /0. NUMBER

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

CWP  campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meaetings and appearances : RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events ‘ POL poliing 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
UT  campaign literature and mailings PRT print ads : WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER (.D. NUMBER)

A cadamia Calweoac, Chontrr Nt/?/h

Scihool Clo ACsA e 300

Xaviev- Camn O3 oL fje sepple. 124 46

The Livddholw Co. LLC e | 141465

Flfconk(t;m V(/\cko'm\bf GOR‘)CCAW.'V) Q,’DUV\CJ&)(L&V‘

= o0
S J=se. Ch.98 L
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 23 3 9.1 [

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



-

Schedule E Type or print in ink. Statement covers period —— (CNT-)
(Continuation Sheet) ' Amo'untshm;ydbtilrounded perio CALIFORNIA 460
Payments Made o whole cotars. trom_Cck |7 2e00f FORM

N
SEE INSTRUCTIONS ON REVERSE ' 'h'°“9hd’9’" LY, Page /b of
NAME OF FILER 7 ,
)(avtb\/ Caw‘ﬁj) Cov g_oZ/VUb( lgoq,,o{ 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 airtime and production costs
CNS campaign consuitants 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 tv. or cable aitime 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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE -
(IF COMMITTEE, AUSO ENTER 1D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
EL Ruytal Leaders hip li’caalnaw\\f 5
Ve Co.00
C,quk&,v Scjﬁbol V
Chaver Eauml Vision
1 cvC 200.06
Adelwnte Acackenn cfo ARUSH B
ave 314. 58
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §$ q { o, g/

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



