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4.\Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part6)

[J General Purpose Committee . .

(O Sponsored [ Primarily Formed Candidate/

O Small Contributor Commitiee Officeholder Committee
(Also Complete Part 7)

QO Political Party/Central Committee

2. Type of Statement:
[1_Preelection Statement
' )iSemLannual Statement
{71 Termination Statement .
(Also file a Form 410 Termination)
[[] Amendment (Explain below)

] Quarterly Statement

[ Special Odd-Year Report

[ supplemental Preelection
Statement - Attach Form 495

3. Committee Information
MITTEE NAME (OR CANDIDATE'S IF

“Eastacte o 5_

STRFEET ANNRESR /NN PN RNY)

125123

i ! STATE Q ZIP CODE AREA CODEIPHONE
MAILING ADDRESS (IF DIFFERENT).NO. AND TREET OR P.O. BOX

CITY
éPTIO FAX / E-MAIL ADDRESS

STATE ZIP CODE AREA CODE/PHONE _

CA 3535 ll- Mo 2344

Treasurer(s)

NAME OF TREASURER

" v o inedhi

MAI ANNRER]/

cITY STATE ZIP CODE

ﬁs‘ @EA CZZIPHONE

NAME OF ASSISTANT TR;SURER. IF ANY

Nt

MAILING ADDRESS

ZIP CODE AREA CODE/PHONE

CITY

STATE

4. Verification .
| have used all reasonable diligence in preparing and reviewing this statement and to the bestc

n the attached schedules is true and complete. | certify

under penalty of perjury under the Iqws of the State of California that the foregoing is true and ¢
Executed on 7 / 8/ LA By -
U ] rh e eiay
Executed on ;_7’}]7 2~ — sponsibie Officar of Sponsor
Erecuted <
ke Date ~ Signature of Controling Officeholder, Candidale, State Moasure Proponent
Exécated on Bae ~Signature of Gonoling Officahaider, Candidat, Sial Weasure Proponnt
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- 5. Officeholder or Candidate Controlied Comimittee

NAME OF OFFICEHOLDER OR

Nosah b, Yeneehioy

RESINENTIAL /RISINGERS ANI

(NO AND STREET)  CITY

ﬁg:;}gm HELD (INCLUDE OCATION AND DISTRICT NUMBER IF APBE{CABLE)
Basiz o\ ﬂmb%mﬁd“ " Thand o Tnidzes
as STATE ZIP -

7

Related Committees Not included in this Statement: Listany committees

not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

: | Oves J ~no
COMMITTEEADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ no

COMMITTEEADDRESS STREETADDRESS (NO F.0. BOX)
cITY

STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION (] SUPPORT

[] oPPoOSE

Identify the controlling officoholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
OLDER ORt GAN [] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
7] opPOSE

Attach continuation sboets if necessary
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NAWR L.D. NUMBER
e do Bact e Rnortink Badside {ivion Shf Prdrel Aol @an| (241122
Column A ColumnB | Calendar Year Summary for Candidates
Contributions Received car ry for -
on (ROM AR £ SaEBULES) CALENDARYEIR Running in Both the State Primary and
) General Elections
1. Monetary ContribUtiONS ....ccveeeccenccrernnrneserencsnesenans Schedule A, Line3  § /@/ $ ‘
1/1 through 6/30 7M1 {o Date
2. L0ANS RECEIVEL ...oceceeerreieere st sssemsessienr e sbaeans Schedule B, Line 3 ﬂ‘?/ =
3. SUBTOTAL CASH CONTRIBUTIONS ...ccouvuuvevummsmnrann D ” s KT 20. Confribuflons : s
4, Nonmonetary Contributions .......ccecceeivireceercreccrennan. Schedule C, Line 3 _l%%%__ . 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cccvineveinnnee. v AddLines3+4  § _{ L@.’z v % Made 3 $
‘Expenditures Made /@,_ Expenditure Limit Summary for State
6. Payments Made........ccvcnmiiinniiminin s Schedule E, Line 4 $ $ @’- Candidates
T. LOANS MAAE cererereremrersrcenenerraressrsssesesessssaserssrsssssases Schedule H, Line 3 @/ or ‘
22. Cumulative Expenditures fliade*
8. SUBTOTAL CASHPAYMENTS ......ccovirrvccrneenrercirennens Addlines6+7 § -—-@ - $ @,‘ {If Subject to Volunt.'}:r‘; Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......ccoevceiviininnnince Schedule F; Line 3 or /@/ ] Date of Election Totalto Daté
10. Nonmanetary Adjustment ................. %’ @f . {mmidd/yy)
11. TOTALEXPENDITURES MADE s __ o s _ 20 / 4 $
o/ i~
Current Cash Statement . / / $
12. Beginning Cash Balance...........cccvvien Previous Summary Page, Line 16 $ _2\1:1 ._\._CD___ To calculate Column B. add
13. Cash ReCeIPIS ..cvcvmrosirmiencnisiinnscsenionsonnae Column A, Line 3 above -—@/‘ amounts ir“;polumn A tto the
corresponading amoums * H : H
14. Miscellaneous Increases to Cash ........cceecenvcrnnne Schedule I, Line 4 ,/%: from Cofumn B of your last rfgé‘.’éﬂt? nlrc‘: t:':c. r:r?csh.on may be different from amounts
. feport. Some amounts in
15. Cash Payments .....ccovinivenincnrincnniniisrceneninninn Column A, Line 8 above - Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12+ 13 + 14, then sublract Line 15 § m_@_ figures that should be
. . . ; H subtracted from previous
If this is a termination statement, Line 16 must be zero. period amourits. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ................. S Schedule B, Part2 25 for this calendar year, anly
carry over the amounts
Cash Equivalents and Outstanding Debts /@/ ;fgg;-Llnes 2,7,and 9 (if
18. Cash Equivalents.........ccvceomemmsensnssenies See instructions on reverse  $ //@//‘
19. Outstanding Debts ........coeciviiricnniae Add Ling 2+ Line 8 in Column B above  $ FPPC Form 460 (January/05)
: FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule C ’ Aﬂmw Pf": in '"KM
o . o . unts may be roun a—
Nonmonetary Contributions Received to whole dollars. ‘3'*79" gl c%.1FORNIA 4 6 O
from [ 4 FORV] . . ('
SEE INSTRUCTIONS ON REVERSE ’ through (‘Q'I X / DA
NAME OF FILER 1.0. NUMBER
G)m-rr@%m:gg Heoheln Eagtside Union ‘Zm@ﬁ&%&m{ |341123
CUMULATIVE TO
OATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | N P LOVER | . DESCRIPTION OF DATE PER ELECTION
ZIP CODE NTRIBUTOR FARMARKEI‘ TODATE
RECEIVED ) oF ey prityiliirs NUMEER) CODE * o GO0DS OR SERVICES VALUE (iﬁkmmg’af (IF REQUIRED)
7/ 3)5@ BrowgNigneoReh) %%“ “&&W S 'M/&\\Qg.@ &\@@
[ 0 Ysszg o | B |
Loneaster, (f Y3525 osce » I
" CJIND |
{Jcom
[JOTH
Pty
(Jscc
[IND
[Jcom
[CJOTH
ety
(Jscc
[JIND
Jjcom
[JOTH
PTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. CD IND - Individual
(Include all SChedule C SUDEOLAIS.) ........iieeceeeeessmnerieitiss it suene s cae e aes s cas s essssee s e besssesestsag sessssssesssents sassesasases $ “QR‘ mM—?ﬁ?h&Cmmescc)
. . other n or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......c..eeeereivieevenenns $ //6/ ngYH —PO:RIer l(%s. business entity)
- Foliuca
3. Total nonmonetary contributions received this period. ] E 2 QD SCC~—Small Cor:itybulorCommmee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......ccouevcennce TOTAL $
FPPC Form 460 (January/05)
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