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1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Conltrolled Commillee [] Primarily Formed Ballot Measure

(O State Candidale Election Commitlee Commillee

() Recall (O Controlied

(Atso Comyrete Part 5) (O Sponsored
(Also Complete Part 6)

[] General Purpose Comumitlee
() Sponsored
(O Small Conlribulor Commitlee
(O Political Party/Central Commiltee

1 Primarily Formed Candidate/
Officeholder Commiitlee
(Also Complete FPar 7)

. Type of Statement:
[ Preeieclion Statement

P semi-annual Statement

[] Termination Staternent
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[] Quanterly Statement
[C] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information LE-EBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER L "b . V.
Q}P . ; MAILING ADDRESS o
Davpnrn  Contegeas <o imevn Fae Lpuwed, 010 O0lT miosioN WeY 233
SR 118 5 (NO PO, BOX) F g City S'I-MEﬁ ZIP CODE AREA CODRE/PHONE
G5%4 “whmpieo 6T, Soz- 948- 5% Commence, 0. Y0 0o 99w
Ciry K % STAT ZIE CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
Pico Rivera,  CA Qlp0 ~
MAILING ADDRESS (IF DIFFERENT) NO. AN STREET OR PO, BOX MAILING ADDRESS
=y ——
CITY STATE ZiP CODE AREA CODE/PHONE CITY SIATE ZIP CODE AREA CODE/PHONE
el L=t
TIONAL., FAX I E-MAIL ADDRESS v OPTIONAL: FAX !/ E-MAIL ADDRESS
RA 4 CouNed) 8 YANID. Com —
4. Verification

I have used all reasonable diligence in preparing and reviewing 1his statement and to the best g
under penally of

= o
E ]

on,

Executed By A
Gl Signature of Controllng
Execute By .
Dale Signature of Conlrolling Off , Candidate, State M Proponent
Execuled an By - :
Date Signature of Conlrolling Officehoidar, Candidate, Siate Measure Proponent

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: B66/ASK-FPPC {B6B/275-3772)
State of California




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CAIF_J;E:;NIA 46 0

Pagaz_ olj —

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

DALl

LONTRELAD RAPIHARDA

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Pico RverA 1y Coonesl mamew

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

STATE

Related Committees Not included in this Statement: List sny 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

MNAME OF TREASURER

COMTROLLED COMMITTEE?

[]] ves [T} no
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cITY STATE ZIF CODE AREA CODE/PHONE
COMMITTEE NAME o “|io wumeer

NAME OF TREASURER

CONTROLLED COMMITTEE?
[] ves

[ no

COMMITICE ADDRESS

STREET ADORESS (NO P.O.BOX)

CITY

STAIE 2P CODE

AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

["] oprPoSE

Identify the controlling officeholder, candidale, 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
[ suppoRrT
['] orrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suppPoRT
[ ] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD i
e 7] supPORT
[] opPosE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT ELD
2 R []1 suPPORT
[] opPosE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Tol-Fres Helpline: 866/ASK-FPPC (866/276-3772)
State of California




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

ment covers period
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fro
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W 1,2010

l v
seanon D8 51,201 0

Page i of _L

POEAND conteerne Reeioae ta. councids oplo°

1.0. NUMBER

13223 1%

Contributions Received
Monetary Contributions ..................c..ccoooovevivin.. Schedule A, Line 3
Loans Received .....................

SUBTOTAL CASH CONTRIBUTIONS

Schedule 8, Line 3
Add Lines 1+ 2
Nonmonetary Contributions Schedule C, Line 3

TOTALCONTRIBUTIONS RECEIVED ..oooviieeiiiiiiennins Add Lines 3+ 4

L

Column A
TOTAL THIS PERIDD
(FROMAT TACHEL SCHE DULES)

2=
5
$ —
$ —

ColumnB
CALEMDAR YEAR
TOTALTO DATE

s H3, 505

s _H2, 809
s _ 4, 866

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 711 to Date

20. Conlributions

Received $ $
21. Expendilures
Made 5 $

Expenditures Made
B Baymamts Made .. coommnamrsmssrsmesisanag Schedule E, Line 4

7. Loans Made Schedule H. Line 3

8  SUBTOTALCASHPAYMENTS
9. Accrued Expenses (Unpaid Bills) ..oocooveveevriceen

.................................... Add Lines 6 + 7
. Schedule F, Line 3
10. Nonmonetary Adjustment ._..................cooveeevieerens Schedule C, Line 3

1. TOTALEXPENDITURESMADE .............o.ccvvvveene.. Add Littes 8 + 9+ 10

. 1682.17

s _Ho, 40

L]

764217

=2

s 7 552,17

$ J&‘Z@;._
o 0, T

Current Cash Statement

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16

13. Cash Receipts ...........ccceiiiiiiiiviiicinsnenn. Column A, Line 3 above

14. Miscellaneous Increases to Cash Schedule I, Line 4

15. Cash Payments ...........cccccociiiiciiiiececnns . Column A Line 8 above
16. ENDING CASHBALANCE ........ Add Lines 12 + 13+ 14, then sublract Line 15

If this is a termination statement, Line 16 must be zero.

s 10, 082.5p

e

555

17. LOAN GUARANTEES RECEIVED ....... Schedule B, Part2  § _ _
Cash Equivalents and Outstanding Debts

18, Cash Equivalents ..., See instructions on reverse  §

19. Outslanding Debis ......................... AddLine 2+ Line 9in Cofumn B above  $

To calculate Column B, add
amounts in Column A to the
corresponding amounis
from Column B of your last
reporl. Some amounts in
Column A may be negative
figures (hat should be
sublracied from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*

{If Subject to Vol y Expenditure Limit)
Date of Election Tolal to Date
(mm/ddiyy)
/ / $- - N
Y _ $ N

“Amounts in lhis section may be different from amounts
reported in Column B,

FPPC Form 460 (January/05)

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

frond aLw, G010

ent covers period

CALIFORNIA
FORM

460
through Dec' 5’[*’ (Y Page 17L _ of -

NAME OF FILER

CONTRERED RAP 158104 Eor_ Councls S010

1.D. NUMBER

1% 9912

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

o
CNS
cre
CVC
FIL
FND
IND
LEG
LT

campaign paraphernalia/misc

campaign consultants

contribution {(explain nonmonetary)*

civic donations

candidate filing/ballol fees

fundraising evenls

independent expendilure supporting/opposing olhers (explain)*
legal defense

campaign literature and mailings

MBR
MIG
OFC
PET
PHO
POL
POS
PRO
PRT

member communicalions

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

poslage, delivery and messenger services
professional services (legal, accounting)
print ads

radio airtime and production costs

relurned contributions

campaign workers' salaries

Lv or cable airtime and production costs

candidale travel, lodging, and meals

slaflispouse travel, jodging, and meals

transfer belween commitiees of Ihe same candidate/sponsor
voler regisiralion

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD, NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

N3 ot

'Lba/ R

éauz%,éw DR -
m G002

g

CONULTLAIS

#'-7) 000 -0

9 w
é(az?mw «w % 0040

PRo

TReRouly SCIVUED

# -0

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

SUBTOTAL $ 'Z 500 -

Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E L e N $ ? ﬂm D

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)

......................................................................................................................................... $J24_l

............................................................................... < S

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) e, TOTAL $ z_\i@._’%

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66IASK-FPPC {B66I275-3772)



Schedule B - Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

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

Stale ent covers period
L)Lt;m'

through Dat_L

Slyonf

SCHEDULEB-PART 1

FORM

Page L

CALIFORNIA

460

NAME OF FILER

bl [ontecean Ravivavon T Cowneds Fpnd

I1.D. NUMBER

1323312

w5

(b) (c) {d) (e} [}
FULL NAME, STREET ADDRESS AND ZIP CODE Dézazgsgn’f;‘;'éni’i‘_gﬁ'za Ougfmigéﬂﬁ AMOUNT | amounTpain | OUTSTANDING | nreRest 0R|Gmm CUMULATIVE
OF LENDER proilacidadcall sl BEGINNING THis | RECEVED THIS| OR FORGIVEN | cEabaeEAT | PAID THIS AMOUNTOF | CONTRIBUTIONS
[IF COMMITTEE, ALSQ ENTER LD, NUMBER) NAME OF BUSINE PERIOD PERIOD THIS PERIOD * PERIOD PERIOD - LOAN TD_l.':liRTt.__
WM [] PaD 5 ” 2 c:?m“ JEN
wmwn Dic bubey  qppcuer : o L2 - G0
Ve [] FORGIVEN PERELECTION*®
994 WPLEL, oty Goblo D000 |, — l?/é/éf
&y 5 % 5 I s
TXIND [lcom (1O []PTY [] scc DATE DUE | DATEINCURRED
- []Pa0 CALENDAR YEAR
5 3 % 5 i
[] FORGIVEN RATE PERELECTION **
s e s 5 S e
TD IND [JcoMm [JotH ([Jery [ scc DATE DLIE DATE INCURREL
[ Pac GALENUAR YEAR
s Bomron % 5. _ |
[] FORGIVEN RATE PER FLECTION**
3 ] SE— - T —_— o § | -
I‘U IND [Jcom []otH [IPTyY [] scc DATE DUE DATE INCURRED
7
SUBTOTALS § $ $ /i $
tEnlarqe}un_ =S =

Schedule B Summary

1. Loans received this period ... o
(Total Column (b) plus umlermzed loans of Iess lhan $100 )

2. Loans paid or forgiven this PEMIOT .............cowcuvevevooos oo oo $
(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. Net change this period. (Subtract Line 2 from Line 1. R NET $

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

*Amounis lorgiven or paid by another party also must be reported on Schedule A
** Il required.

)

- (May be a negatve number)

Suhedide £, Line 3)

TContribulor Codes

IND—

Individual

COM - Recipient Commiittee

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

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




