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DIJle Siamp 

luoa JUL 10 
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FORM 
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tHY of lJAi,tA POINT 
o Quarterly statement 
[J SpeetalOdd·YearReport 
o Supplemental Preelection 

Statement. Attach Form 495 

2. Type of Stltement: 
o Preelection Statement
tJ' Seml-annllal Statement 
o Termlnatlon Statement 

(Alao file aForm 410 Termination) 
o Amendment (explain below) 

o Prlmarlly Fonned Candidate! 
Officeholder Committee 
(AIIoCo~Patt71 

o General Purpose Committee o Sponloredo Small Contributor Committee o Political Party/Central Committee 

1. Type of Recipient Committee: AU CClmmltlll...Campl'- P'" 1,2,3, .nd 4. 

~ OflI~holder, C,andldale Controlled Committee 0 Primarily Formed Ballot Meaaure o ~tate Candidate Election Committee Committee 
o Recall 0 Controlled 
(A1aqCamplefllPaIt5) 0 Spon.orad 

(A1IOCcmpleI8PaIte) 

~. Committee Inlonnellon 1.0. NUMBER \ '- 'l.. 6' &t ;3g ""uurer(s) 
COMMlrr NA E (OR CANDID~TE'$ NAME IF NO COMMITTE ) NAME OF TREASURER 

DECJ:ftSED 
MAILING ADDRESS 

CITY stATE ZIP CODe AREA CODE/PHONE 

AREA CODE/PHONE NAME OF ASSISTANT TREASORElR. IF ANY 
q¥l) 2.4-9:/71 J1II- R,u. b~ Ne:tz)e.lj 

MAILING ADD 8S JJ L ;:
3 J+b 7?. L.A/..L£ I-t 

CITY STAtE ZIP CODE AREA CODE/PHONE CITY sTAi'€ ZIP CODE AREA CODE/PHONE
DAN A poOJ r C-A q~b'J..1 (;r¥ t:t) ·1..4-8-7 Ii{f'J 

OPTIOIW.: FAX I E-MAIL ADDRess OPTlOIW.: FAX / E-MAIL ADDRESS 

4•. Verification .: 
I have used all reasonable diligence In preparing and reviewIng this statement and to the best of my knowledge the Information <:ontalned herein and 'n the atteched schedules III true and complete. I certify
 
underpenalty ofpet1ury under the laws oftM State of CalifornIa that the foregalng 18 true and correct.
 

ExIcllIed on ']-. '7 - D g By ~'--~_''llC~~~L:::B?i!::I~~ _
 

. 7-7-~g ~~~S~~tIl18OfIIlfl8litTrellurer
. 

Execuled on By ~<d-..~~" ~~~ofIIii~~~~=~~~~~~-$II anaconneOliCllldder~p;pon;n!orR..pQntlbr;OGtQl§palllOr 

Exeouted on By -----"'III::::'!:!:~~~~~~=~!'m!~Ir.!!':':=-----&iii" sfGlilllili; otCdiill~e OftIcIfI6.a,iIdid;iiI,sliiilM.-.Proponent 

.ExecUled on ---.....,III:l:"----...~ &iii 
PPPC ToII-Frel Helpllnt; 8IIIASKoFPPC (8"127114712) 

State o' CIUfoml1 

FPPC Form 410 tJlnll.,y/Oll) 



~p, or print In Ink. 
RecipientCommittee 
Campaign Statement 
Cover Page - Part 2 

6.	 OffIceholder or Candidate Controlled Committee 8. Primarily Formed Ballot Meaaur. Committee 

NAME OF OFFICEHOLDER OR CANDIOATE NAME OF BALLOT MeASURE 

RI.A J:>. L, . N e +2 ,e.. 
OFFICE SOUQH R HELD (INCL.UCE L.OCATION AND STRloT NUMBER IF APPL.lCABL.E) 

ei t COLQ-VLr..l I Mefl1.b~'( Dah~ R,/kf 
BALLOT NO. OR LETTER JURISDICTION o SUPPORT o OPPOSE 

RESIOENTIAua BINESS ADDRESS (NO. AND STREET) OITY Ifl'ATE ZIP 
Identify the controlling offIC$hOldtr, candidate. or atate m...ure proponent, If .ny.34-/>·7'2. c..ALL~ 2j~ 'PRI/v1 A VERn \ 'bANIA PI)/Nt, CA. 
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

v Q2':1..1 
Related Committee. Not Included In thll Statement: Liar any commlftees 

OFFICE SOUGHT OR HELDnot Included In thIs: statement "'.t .re cfJntfontd by you or"' ptlmal1ly formed to receive I"'STRICT NO. • contrlbut/Olll or make lIJtpendltu", on behalf Of your (I.nd/rllcy. 

J..~-?/'f4 

CONTROLLEDCOMMmEE? 

~ ves CJ NOs 

cOMMITTa! NAME I.D. NUMBER 

, 2. 2.5 if-3 gFRIFAIDS DF Ru.e)' N€rZLeY 
7.	 Primarily Formed Candidate/Officeholder Committee Lilt tWnaa of 

offlceholder(') or candlrllft(.) fOr Which thl, oommlftee I. ""mill" formed. 

COMMITTEE NAME I.D. NUMBER 

CONTROLLED COMMITTI;E? 

Dves DNO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O, SOX) 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELP o SUPPORT o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPf/OSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT o OPPOSE 

CiTY	 STATE ZIP CODE ARI'!A CODE/PHONE 

NAME OF TR aURER 

Att4Jch contlnu.tlon ,h•." If n"....1)' 

"PPC POI'M .ceo (JlnullY/Olll
"PPC ToII-F,.e Helpline: IIIIA8K.PPPC (818/27147721 

State of clliforn'l 



~pe or print In Ink. SUMMARY PAGe 

CAL IrORNIA 460 
fOI~M 

Campaign Disclo8ure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

FR.Ie:,."bS OF Ru.8Y NcT2L~Y 

Amounte may bl rounded 
to whole doll..... 

at_tament COVlr. period 

from .:J.A N I) A-,O" "& 

through ::rutv E '3 £)1 ;1.0 
0 9 Pili ----d.. Of ......5"'-_ 

1.0, NUMBER 

12.:J.SlfEg 

Contributions Received 

1. Monetary Contributions .." "..... Schedule A, UneS $ 

2. Loans Received " " SaIHtdule S. UneS 

3. SUBTOTAL CASH CONTRIBUTIONS "...... AddUne.1 +~ $ 

4. Nonmonetary Contributions " Schedule a. Une S 

5. TOTALCONTRI$UTIONS RECeiVED " AddUnea3+4 $ 

ColumnA 
TOTH.'IHl8PERIOO 

(FROMATTAOHliIlSCHEllUlal 

ColumnS 
CAIJlNDAII YENl 

TOTILTOPATE 

Calendar Year Summary for Candidates 
Running In Both the Statt Primary and 
Genel'lll Elections 

1/1 1hr0000h 8130 7/1 to Cate 

20. CClntribullons 
Reoelved $ $ _-__ 

21. ElCPIJndlturee
Made $ $ _ 

22. Cumulativi explndlturee Mad,
llteulllenIIIVohlnlllY IllpIIIdftultUrn") 

Expenditure Limit Summary for State 
Candida•• 

Expenditures Made 
6. Payments Made "...... Schedul&E, Une 4 $ 

7. Loans M.de " Schedu/eH,Un,3 

8. SUBTOTALCASH PAYMENTS " ". AddUnea6+7 $ 

9. Accrued Expenses (Unpaid SUla) " , ScheduIeF,Une3 

10. Nonmonetlllr)! Adjustment $chedUJe O. Une 3 

11. TOTALEXPENDrrURES MADe Add Lin. 8 +9 +10 $ 

$ -----

$----

$ 

Date of aeetlon 
(mm/dd/yy) 

Total to Date 

$----
Current o••h Statement 
12. Beginning Cash Balance Prev/ol,ll SummlfYPage. Une 18 $ 

13. Cash Receipts CoIumnA,Une3ebove 

14. Miscellaneous Increases to CI.h SChedUle I, Une 4 

15. cash Payments Column A, Une 8.bollO 

18. eNDING CASH BALANCE Add Lines 12 +13 +14. then .ubll'actune 16 $ 

If this la a termlnstJcm atatement, Un. 16 must be zelQ. 

To calculate column B, add 
amauntsln Column Ato the 
CClrreepondlng amaunts 
from Column aof your laet 
report. Some amounle In 
Column Amay be negative 
figures that should be 
subtracted from prevlQUS 
period amoun". If thle ,. 

---------------------------.. the first report being filed 
17 LO,AN GVA~ANTEES CEIVEO for this calendar y.ar, only.:.:.:,'~n::.::. =I"\I'\=~:.:R:E=:.:.:~...:...:...:....:...:..:...;...:...:..,.:So:hedU:l:;eB:,':P8tt:.:,2....:$..:=====~ cany over the amounts 
Cash Equivalents and Outstanding Debts :~.llne. 2, 7, and 9(If 

18. Cash Equivalents "'........... See Inatrvcllons on f&V'fS' $ 

19. Outstandln; Debts Add Un' 2+ Un,tl/l Column 8 ebove $ 

---l--l_ $ _ 

*Amounla In this section may be different from emountl 
reported In Column B. 

FPPC Form 460 (Januely/OIl) 
FPPC TolloFree Helpline: a811/ASK·FPPC (888/271103772) 



460 
Type or print In Ink.Schedule A SCHEOULEA 

Amount. may be rounded Statement cove" periodMonetary Contributions Received to whol. doll..... CALIFORNIA 
from rAN I) 6.0 o~ FORM 

through :fLLNe 3D> /...oog- Page ---l:I::- of 5 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

FR..I~J-.I'DS OF RiLB Y N£rZL£;."I 

DATE 
RECEIVED 

FULL NAME, STREET AODRESS AND ZIP ODDS OF CONTRIBUTOR 
(IF COMManea, AlJ,iO eNTER I.D. NUMSeR) 

CONTRIBUTOR 
CODe * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(II'SEl.F-EIo1PLOVeD, ENTER NAME 
OF BUSlNE88) 

AMOUNT 
RECEIveD THIS 

PERIOD. 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

DINO 
DeOM 
DOTH 
DPTY 
DSCO 
DINe oCOM 
DOTH 
DPTY 
osee 
DIND 
DeOM 
DOTH 
DPTY 
osee 
DINO 
DeOM 
DOTH 
DPTY 
osee 
DIND 
DOOM 
DOTH 
DPTY
Osee 

SUBTOTALS I··"." ...... 

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

(Include all Sohedule AsUbtotals.) , $ 0__ 

2. Amount received this period - unltemlzed monetary contributions of le88 than $100 $ __~....;.O__ 

3. Total monetary contributions received this period. 0 
(Add Lines 1and 2. Enter here and on the Summary Page, Column At Line 1.) TOTAL $ --

·Contrlbulor Codes 
INO-Individual 
COM - Recipient Committee 

(ather then PTY or SCC) 
OTH - Other (e.g., buslneaa entity)
PTY- Political Party 
SCC - Small Contrfbutor Committee 

FPPC Form 480 (January/Ol) 
FPPC TolI·Free Helpline: 8881ASK-FPPC (888/2784772) 



SCHEOUI.EB·PART1 

SUBTOTALS • (). /)
(Enter (e) on ....,....: 

SclIedwe E, Une 3) 

tContrlb\ltor Codes 
IND-Indlvldual 

CALIF ormlA 460 
For\M 

Schedule B- Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

Type or print In Ink. 
AmoURlt may be rounded 

to whole doll.re. 
atatement covert period 

from JAN I) zpD8 

throUllhJt<.tJE 3b,~og Page C of~ 

(o} 
AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD * 

1.0. NUMBER 

o PAle 

$---

oFORGIVEN 

o PAID 

$---
o FORGIVEN 

IF AN INDIVIDUAL, ENTER OUTS ANOING 
OOCUPATION AND EMPl..OVER AMOUNT 

(IF SELF-EMPLOYED. ENTER BEG~It~~HIS RECEIVED THIS 
NAME OF BUBINESI) PERIOD 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(II' (lOMMITTEE. AI.SCl ENTER I,e. NUMBER) 

NAME OF FILeR 

FRI£JJ1>S D ~ KLLBY /\/£i-zLEy 

to IND 0 COM DOTH 0 PTY 0 SCC 

s _ 

o PAID 

$---
o FORGIVEN 

DATE DUE 
$---

-AoIITE 

DATE INOURRED 

CAU!NDAR YEAR 

$------
PER ELECTION" 

Schedule B Summary 
1. Loanl received thIs period , ~.,I., lllf.'.' ,.I , ••• ' ••••• 1••• ,' r •••••• II •••• t1 ••••• ""'11 $ D__t 

(Total Column (b) plus unltemlzed loans of less than $100.) 

DATE INCURREODATE DUE 
$---$---to INC 0 COM DOTH 0 PTY 0 SCC 

2. Loens paid or forgiven this period ........•••.•,	 " ~ ,.Ult.'.,I .,·.I •• IIII ,I.II ••• , .. $
 COM - Recipient Committee
 
(Total Column (c) plus loans under $1 00 paid or forgiven.)
 (other than PTY or SeC) 

OTH - Other (e.g., business entity)(InclUde loans paid by a third party that are aleo Itemized on Schedule A.) 
PTY - Political Partyo SCC-Small Contrlb\ltor Committee

3.	 Net change thIs period. (SUbtract L.lne 2from Line 1.) NET $ --:::====
Enter the net here and on the Summary Page, Column A, Line 2. (Maybunt8.tIveI\Ul1\ller) 

"Amounts forgiven or paid by another party also must be reported on Schedule A. 
"" If required. FPPC Fonn 480 (JanuaryI05)
 

FPPC TolI.Free H8lpllne~ 8StlIASK·FPPC (888/2754772)
 


