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

Officeholder, Candidate Controlled Cammittee
(O Siste Candidate Election Gommities

[] Ballot Measure Committee
O Primarily Formed

(O Recall  Cantrolled
{Alsa Complete Parl ) O Sponsored
{(Alss Complste Part 6)

[[] General Purpose Committes
() Sponsored
C Small Contributor Committee
() Political Party/Central Comimittee

7] PFrimarily Forrned Candidate/
Officeholder Commities
{Aiso Compiels Part 7}

2. Type of Statement;
[T Preetection Statement
[ Semi-annual Statement
[[] Termination Statement
[3 Amendment (Explain below)

™ Quarterly Statement
7 Special Odd-Year Report

™1 Supplemental Preelection
Statement - Attach Form 495

3. Committee Information WONMBER S 27 (1 7

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

JERRY Der HR. P Louderl
STREET ADDRESS (ND P.O. BOX}

(R29 PMHN AUE

STATE ZIP CODE

AREA CODEMPHONE

U Bureaiihme LA Fgps 650 -90697C

MAILING ADDRESS (I DIFFERENT) NO. AND STREET OR RO, BOX

CITY STATE ZIP CODE AREA CODEPHONE

OPTIONAL: FAX J E-MAIL ADDRESS

Treasurer(s)

F TREASURER Ja Mﬂ \J&ﬁé\lfﬂ/{/
(228 PALIMA Atk
25010

MAILING ADDRESS

Buntiggam s A

CITY STATE ZIPF CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

1 have used all reasonable diligence in preparing and reviewing this statement and o the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregeing is true and correct,

Signature of Controfing Gificehalder, Candidate, State Measure Proponent

Execuied on By

Executad on 7 30 ~20 /C/ By
Date

Exacuted on By
Cate

Exacuted on By
Date

Signature of Coniroling Cfficeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE-PART 2

Recipient Committee  GALIEORNIA A0y
Campaign Statement  FORM 46 0'-:;
Cover Page—Part 2 L
Page 2’ of 4
5, Officeholder or Candidate Controiled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JerrY Deat
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] surPcRY
[] opPosE
BORMAGAME LTY cponlCrl.
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE ziP

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

(22D PALIMHA AVE BURLLL EAME A Fepsi

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Net Included in this Statement: List any committees

not included in this statement that are contrafled by you or are primarily formed to recaive
confributions or make expendifures on hehalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1D, NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
[] ves Re]
COMIIT EE ADDRESS STREET ADDRESS (NOFO.BO%) NAME OF OFFJCEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD 1 suPPORT
[ OFPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPase
COMMITTEE NAME 1.0. NUMBER P
NAME OF OFFJCEHOLDER OR CANDIDATE OFFICE SOUGHT OR [] SUPRORT
7] oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIGATE OFFICE SOUGHT OR HELD [ SUPPORT
Cves [Ono 0] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NG R.O. BOX)
ciry STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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




Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAG

Summal‘y Page to whole dollars. Statement covers period - CALIFORNIA N .
SEE INSTRUCTIONS ON REVERSE through J Rz 30 ’ZOIQ/ Page % of 4
NAME OF FILER .D. NUMBER

JERRY  DEML 297017

Contributions Received Column A Column B Calendar Year Summary for Candidates
;rRngrTrAkggfn?cﬁggw_Ea psiptheah Running in Both the State Primary and
O General Elections
1. Monetary Contributions ..., Scheduls A, Line 3 § 8, 8
O 141 through /30 71 to Date
2. LOBNS RECOIVED ,.o.oeoreeeeeseveeveemeeereeesneeesresmeensensenns Schedule B, Line 3 4]
3, SUBTOTAL CASH CONTRIBUTIONS ........oooceovereneeee Addlies 142§ 1) $ O 20 Conoutions s )
4. Nonmonetary CONribUtioNs ......uceimeessnrresen Schedule C, Line 3 8] Y 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED v AddLines3+4 § 0 3 O Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ........cccoiieeiercinnieeevinecssnnsnscmnensneas Schedule E, Line 4§ $ Candidates
7. Loans Made a e srcccrmis s anne s naneenrenes SCHEdUHR H, Ling 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .orimiirurrrrermeresrarinemeeenas Add Lines6+7 B § (If Subjsct to Voluntary Expenditurs Limie)
9. Accrued Expenses (Unpaid BillB) .....ccccvrvverrasnicinnnnn Scheduie £ Line 3 Date of Election Total te Date
10, Nonmonetary AjUSIMENt ... ..o vesvesnesessscereesesns Schedule C, Line 3 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE .......ccovvcnnineninnenn Add Lines 8+ 8+ 70 § ] i / 3
Current Cash Statement O / / $
12. Beginni!‘lg Cash Balance ....ccovererveeneens Previous Summary Page, Line 16 $ To caleulate Colurn B, add / / $
13. Cash ReCOIPIS ..o vcriremrsnceninsimssasensesamenees Golimiz A, Ling 3 above amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash ......ceoveeeeenennes Schedule I, Lirie 4 from Column B of your last / / 3
. reporl. Some amounts in
15. Cash Payments ..........ccccccoiivviisncecenseinrcennnes. Column A, Line 8 above Column A may be negative ; / $
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § O figures that should be
subtracted from previous
If this is a termination staternent, Line 16 must be Zero. pericd amounts. If this is / / $

17. LOAN GUARANTEES RECEIVED ........ccoeeeeveecene..  Scheduie B, Part 2

the first report being filed

g for this calendar year, only

carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash EQUIVBIBNTS ..c.cverrrerrnrareecrceerenenes

19. Outstanding Bebls .........ovcoviiivirnnae

See instructions on reverse

Add Line 2 + Line 8 in Colurmn B above

from Lines 2, 7, and 9 (if
any).

*Since January 1, 2601, Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (Juns/0T)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Scheduie B-Part 1
l.cans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amaounts may be rounded

te whole dollars.

SCHEDULE B-PART1

Statement covers period

from JM l"aol(i/

 CALIFORNIA 460

FORM .

through JUKIE 30-20 /<

Fage %I

A

NAME OF FILER

Jerey dend

1.0 NUMBER

/29 7//7

&) 1) ) ) (s} if) 8]
FULL NAME, STREET ADDRESS AND ZIP GODE I AN INDIVIDUAL, ENTER | qUTSTANDING AMOUNT | amounTrap | OUTSTANDING | |NTEResT ORIGINAL CUMULATIVE
OF LENDER OO D EMPLOYER | G SALANCE. | | RECEIVED THIS | OR FORGIVEN | conmmat Ay | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSQ ENTER LD, NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERICD * BERICD PERIOD LOAN TODATE
JQ\CRY L%h bw é f= /M [0 Pan CALENDAR YEAR
A A e $ $/éf3<‘7 0% $ 3
)2’?’6 Pm M € J D é?iZ A, 5 J‘daj%f [ FORGIVEN RATE PERELECTION™
Buetiepree A- 704 o367 | 5 |
TB'ND CcoM [JotH [TPTY [Jsce DATE OUE DATE INCURRED
[:] PAID CALENDAR YEAR
3 § % § E
g FORGIVEN RATE PERELECTION ™
s $ $ §
fgmNo [Ccom [QJQotH [JPTY [ sce DATE DUE BATE INCURRED
i‘_"‘| FAID CALENDAR YEAR
5 § % $ 5
"] FORGIVEN RATE PER ELECTION*
H 8 §
Tg iNo  [FTcom [JOTH [} PTY L[] SCC DATE DUE DATE INCURRED
SUBTOTALS § $ $ /o, %7 $
(Enter(e)gn
Schedule B Summary Schedule B, Line 3}
1. Loans received this period ... e e etreenreee e as et ee e rmnan e er e e $ o Amaunts foreen o nad o)
{Total Cotumn (b) plus unitemized loans less than $100.) another party also must be
b4 reported on Schedule A,
2. Loans paid or forgiven this Periid ... ... e ise e s e re s s re e s bt n s nra e s e ay s rr e aenn e p e an e nns 5
(Total Column (¢) plus loans under $100 paid or forgiven.) " ¥ required.
a . - 4 r,
{Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtractline 2fromLine1.)............... frereaereeer ey rae et et enne s NET §

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

{May be a nepatlve number]

T Contributor Codes
IND — Individual

COM —~ Recipient Committee (other than PTY or 8CC}

QOTH — Gther

PTY — Political Party

SCC — Small Contributor Committee]

FPPC Form 460 {June/G1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



