Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS CN REVERSE

Type or print in ink.

COVERPAGE

Date Stamp

; é e B
oo 3 e Page of

For QOfficial Use Only

Statement covers period Date of election ifpplncabl: =
7 - {a - {Month, Day, Year)
from
A . 2 . w e
through q OO {';L Ha {0 ]2“

1. Type of Recipient Committee: ancommittees — Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Controlled Committee
(O state Candidate Election Committes

O Recall
{Also Compilete Part 5)

[.] Primarily Formed Ballot Measure
Committee
(O Controlied
(O Sponsored

Type of Statement: LIty Clerk

Preelection Statement
] Semi-arnual Statement

] Termination Statement
{Also file a Form 410 Termination)

7] Quarterly Statement
] Special Odd-Year Report

{1 Supplemental Praclection
Statement - Attach Form 485

(Also Complete Part 6)

[ General Purpose Cammiitee [J Amendment {Explain below)

(O Sponsored
() Small Confributor Committee
(O Pulitical Party/Central Committee

{1 Primarily Formed Candidate/
Officehoider Commitiee
(Also Complete Part 7)

COMMITTEE NAME {CR CANDIDATE'S NAME IF ND COMMITTEE) X , )
Crhy Cowinei 1 zoi2,

Lo do Cleck fawn Jaclcon

Treasurer(s)

N Jack(Son
124 (a Somiva
tnloo CfF

NAME CF ASSISTANT TREASURER, IF ANY

3. Committee Information

ZIP CODE AREA CGDE/PHONE

Q5380  209/52515%2

STREET ADDRESS (NO F‘.0§OX)

1124 La Sombva

CITY, STATE ZIP_CODE AREA CODE/PHONE

Tunloch- Ch A5330 z0n/555 3510

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR F.O. BOX 7

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

QPTIONAL:; FAX { E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I nave used all reasonable dikgance in preparing and reviewing this statement and to the best of my knowiedge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of parjury under the laws of the State of Califernia that the foregoing is frue and correct.

exectodon 1O | 5 / 12 . WM@QC( ﬁ//lﬂj/l/m\/
e (D[] (2 Wi Qucpin

Date Signature oﬁCummMng Officeheotder, Candidate, State Measure Prapanent or Responsible Officer of Spansar
Execuled on By

Date Signature of Controfling Officehalder, Candidate, Stale Measure Proponent
Exscuted on By

Date Signature of Conlroking Officehalder, Candidale, State Measure Proponent

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

5. Officehoider or Candidate Controfled Committee

NAME OF OFFICEROLDER QR CANDIDATE

Corvm. o ELict M

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

Cthu Counei | ey

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STR

U2 Lo Sevbva

(Al

EEL_ CITY STATE ZIP

L U 05230

Related Committees Not Included in this Statement: List any committees

nof 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?

[ ves [] no
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX)
CITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 YES [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Tntlican Ghylowng) 2017

Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

[C] oprosE

{dentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

GFFICE SOUGHT QR 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

NAME OF OFFICEHOLDER CR CANDIDATE

NAME OF OFFICEHOLDER CR CANDIDATE

NANE OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[ sUPPORT
[7] orPPOSE
OFFIGE SOUGHT OR HELD
] suPPORT
"] orPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[] oProOSE
QFFICE SOUGHT OR HELD [] SuPPORT
[[] cpPosE

Attach continuation sheets if necessary

FPPC Form 460 {January/D5}
FPPC Toll-Free Helpline: BG6/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement

Summary Page to whole doltars,

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

from

Statement covers period

-z

SUMMARY PAGE

6

through 0( " 30 - ] 2“

Pag .. Df |

NAME OF FILER

1.D. NUMBER

124715

(o to EWct MAATack o Crid Coumcil 2012

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

General Elections
1/1 through 6/30 7M1 to Date

20. Contributions

Received 3 3
21. Expenditures
Made $ $

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

. - . Column A ColumnB
Contributions Received TOTALTHIS PERICD CALENDAR YEAR
{(FROM AT TACHED SCHEDULES) TOTALTODATE
1. Monetary Contributions ...........cooovvviniivnnnn e, Schedulz A, Line3 & 5,) U} 5 % ’ 8 7 { 6‘7’]
2. Loans Received ..., Schedule B, Line 3 5 &
3. SUBTOTALCASH CONTRIBUTIONS wooooooooooo pioties1+2 5 2,109 s 1.5 1]
4. Nonmoenetary Contributions ........coocecveeeeeeeiiiennen, Schedule C, Line 3 & &
5. TOTAL CONTRIBUTIONS RECEIVED wvoovoeveriecevenre poitinesars 5 2 09D s _ 11571
Expenditures Made
6. Payments Made ...............cco o, Schedule E, Line 4 § 2; (&7 {('T 16&\ 5 2/ 5[213, qo
7. Loans Made ..o Schedule H, Line 3 '5’ : 6
8. SUBTOTALGASH PAYMENTS .......cooooeeeverernronnrerern, Addliness+7 § 24 W E D s 2, A0%.90
9. Accrued Expenses (Unpaid Bills) ....cocoooveivivie e Schedule F. Line 3 - 9‘
10. Nonmonetary Adjustment ..o, Schedule C, Ling 3 -+ —&
11, TOTAL EXPENDITURES MADE ..o ndtiness+os0 5 WA s 2,903-40
Current Cash Statement _ g

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

13. Cash Receipts ..o

14. Miscellaneous Increases to Cash ......oocceeeeeiieeeennn Schedule I, Line 4

15. Cash Payments ........ooovioieeeee Column A, Line 8 above

2
Coturnn A, Line 3 abave 6 !

2

]

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Ling 15§ _ 4 Vt@ 5 = L(’

if this is a terminalion statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..o, Schetule B, Part2 5

Cash Equivalents and QOutstanding Debts

18. Cash Equivalents ............cccecviciicencecn. See insiructions on reverse  $

19. Outstanding Debts ..............cccoe.e. Add Line 2 + Line 9 in Column B above  $

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amaunts in
Colurnn A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filfed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if

any).

{mm/dd/yy)
/ / S
/ / 3

*Amounts in this section may be different from amounts
reporied in Column B.

FPPC Form 460 {January/G5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Scheduie A

Type or print in ink.

SCHEDULE A

Monetary Contributions Received A wvore datlaca Statement covers period
from 1 [ i '2"
SEE INSTRUCTIONS ON REVERSE through A 2812 Page (/t of &]
NAME OF FILER P - 1.0, NUMBER
(ornm. Yo €ud Nawvu Jaikson Gy (ownci | 2012 1249215
e A ST e woa b s CONTRIEUTOR | CONTRIBUTOR | oCGUPATION D EMPLOYER |  RECEVEDTHIS | * CALENDAR YEAR | | TODATE
RECEIVED CODE * (IFSELF-E3§E3§$£é§g)TER HAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
T Y i IND
8. 1, | Huth, (rolt Fauedy B | 1l 166
125 et Jacnto o LIoTe ALV
Tunaddl, AS28D [Jsce
P / [JIND
MNTYe Gt [Jcom (ZH’\ p‘ N
88 1| Yl Hedcfoinn Qo aiad 100
(WMo, A5227 Clsce
‘ [JIND ‘
TeoguLin YY\L%V\@\ Coow | PUSTLCCOWAOY | 4 5
Z AL | {qzu Avhor Way Qo
Tunlodl, ci. 15380 OGsce
JOAe Y Do ‘ [AND
5:1’(’2\,6 t Bunda St beon | Prfedd €150
210 12 UAot Powel | ot
Devaw, 45310k [lscc
— CJIND
0N D?\NV\M/\ [JCoM
A 212 | (poo Hed ey [JOTH (Z[ , 1 o0
{ C1PTY
TuailodAl, 4 |, [lscc
susrotaLs S50 [
Schedule A Summary [ “Contributor Codes )
1. Amount received this peried — itemized monetary contributions. IND —Individual ,
(Include all SChedule A SUBOAIS.) .............cccoociiiirrecrreerieeseomsesssssssesssecnssssscessssss s $ 5 7 020 ey e o)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccocoeerreee... $ o3 g;:,’_”,%::;;f%géyb”g"ess entity)
3. Total monetary contributions received this period. 6 W53 SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $ i )

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




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

11z

through (7( ] % O - /Z Page ) of ﬂ
S lomm. Ao Cuer Mamy Jacisons Criy Cound| 2012 (29 1775
e | e TTeE AsomTami o e, O | CONTRIBUTGR fosﬁfﬁ?g‘;gﬁ%zgzﬂiﬁﬁﬁ oD AN 1 oEe e (F KEQUIED)
o [ T alevie Hoeclewdeve | B g ¢ Qe
ST L | 7240 }\JAA :m Hovt ¢ E%ﬁ{* %M iz e
(‘J\,L(U( | A525D Cisce
At ”’m 1A B Sy ol |
%7612 | 9D Yoy Qor CANTTOlY {500
{//M Q%x /\57.7’5 Qscc 2 4
i L rZ 1/ E’ENDM ' ,"A AT
G212 (f\z'gragi Hna{ AN S | ey g0
1‘5(/ (QUC(‘.} 30’2 ;sco
" -~ AN 4/[:’6/ ggm A
TMLQ[/‘& / ﬂ@%%@ Csce
et doner e
A-1212 (200 €. Mg, S (00 ng /’W@V‘M&T 50
“/M/(b(/f"‘} ﬂrg'@D C]scc

suetotaLs [y (05D

*Contributor Codes

IND — Individual

COM - Recipient Commitiee

{other than PTY or SCC)
OTH — Other (e.g.. business entity}
PTY -- Politicat Party
5CC — Small Contributar Commitiee

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 7 {‘ ;2'

through C? %O' !Z

SCHEDULE A {CONT.)

Page (ﬁ of q

Cov. o Elel awy nctsan Cihy (o] 2012 T o
Dalvindvi Kachuwy Sivgin | To e
az8 12 | o ek S [MSISC 5200
TuA U(/k; 53872 CIsce
Hmnmﬂow Phwnoi oler S hofa | B89, | Byigina o |
R L s o ooy | $100
/rl/{/’\ /U(,Aé. ATH2). rscc
. U\G\J oSVl (Tkdo/ o G | O T
A8 12 | Sy Puag, Ste - (02 ot 1500
Molsts. &' dessd | B
JoWwp & 3‘5@ QA FeV VA XD |
A.20 (7 |0 0P 55 Hon | Favwoy 5,000
Turlok;, A28 Qe
B (ocal #2 CIiD T
L2112 |ibzo Sowfia Loop f - | o 71100
A«@VY\QM1 G4l D CIsce

suBToTALS 29 B0

*Confributer Codes

IND — Individua!
COM — Recipient Commitiee

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

FPPC Form 460 (fanuary/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars. - .
from 7‘ ( ‘1

Statement covers period

through

730

‘):L— Page ’l of @

SCHEDULE A (CONT.

"o o Qudd Mang ackon (dylowng 2012

1.0. NUMBER

29 |

275

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALS0 ENTER 1.0, RUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER AMOUNT
OCCUPATION ANC EMPLOYER RECEIVED THIS

{IF SELF-EMPLOYED, ENTER NAME FERIOD
OF BUSINESS)

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

42412

AL F Jilt (dine
| 11 tivw\ or

~FIND

Cicom
CJoTH
CPTY
[lsce

Aveipad )
VA T

Tumleck, a5%%v

C]JiND

ClcoMm
OTH
CIPTY
[CIsce

[JIND

CicoM
oTH
C1PTY
806

[]IND

Tjcom
CJOTH
CIPTY
[Jscc

[CJIND
[C]com

CJOTH
C]PTY
rlsce

susTotaLs | DD

*Contributar Codes

IND — Individual

COM - Recipieni Committee

{other than PTY cr SCC)
OTH ~ Other (e.g., business enlity)
PTY — Political Party
5CC - Small Contributor Committee

FPPGC Forim 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole doilars.

SCHEDULEE

Statement covers period

from - [‘ [2’

through

4719[2‘ Page 6 ofq

NAME OF FILER

(omm. 4o Clet Moy Jacon (b lount| 2010 1241275

.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 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
Flil.  candidate filing/hallot 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 committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and maitings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMSER) CODRE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ﬁoy%%m%gg/
Mais eto Lok A5351-

P

v Jr@mff/{@(w 204 O

ASPS

LT

QMGW(

U5. 0O

Pricgic $gng
Corcdole . Arsaip |

(i

Yord Sigpe

Mo.9p,

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

SUBTOTALS | 1219 a4

Schedule E Summary

1. ltemized payments made this period. (Include all SChadUIE B SUDIOIAIS. ) ..o oot e et e et et e et ee e et e een e 5 2’ (O (ﬁ gﬁ
2. Unitemized payments made this period Of UNAEr B100 ... e e e e ee et ettt ee ettt e e oot e e g 5~

3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, ColUMN (E).} ... veoooe oot eoeeeee et eee ettt $ ©- i

4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .....cocoeoveorveernn . TOTAL § Z? (5’ 15{ - %&1

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

from 7 l' {2

through 0( , %O r'z Page q of q

NAME OF FILER

(omm. o Eet My Jactenn C

fylowngil 2012

1.B. NUMBER

|24 (775

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

describe the payment.

CMP  campaign paraphernzaliaimisc. 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 twv. or ¢able airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL pelling and survey research TRS stafffspouse travel, lodging, and meals
NG independent expenditure supparting/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

({F COMMITTEE. ALSO ENTER L.D. NUMBER)

Ciiy of Tuvlach
w ¢ P)vmuwm
lW\lO&ié: 5230

FlL

fling fee

[ 1700~

Uik Qm/wlmmc
200 S Eoad

Crp

AundAds ser

Dmﬁ’ﬁ@/\ - ﬁ%{/&h/? ¢ ﬁg?/ l &0 —

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

SUBTOTALS | (k) —

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



