Statement of Organization

HateSiamp CALIFORNIA 4
Recipient Committee b.\— c

city RECEIVED ~ FORM
Gottonomber: 1OV gl Zemine CITY| CLERK’S OFFICE RECEIVED AND FILED

Statement Type [ initial [ Amendment :baorﬁ mp@m:m CITY PF GARDEN mm@(ﬁ For Official Use Only
Not yet qualified _H_ or .
i te
1225968 L in the office of the Secretary of Sta
! y ‘ WIPEC 1T A IG 53 of the State of Californig
e R 12,05 2013 JAN 0 8 2014
Date qualified as committee ~ Date qualified mmhmm_m_a._nmm Date of Termination

S Infor

BILL DALTON FOR MAYOR WILLIAM J DALTON

STREET ADDRESS (NO P.O. BOX) STREET ADDRESS (NO P.O. BOX)
9862 CATHERINE AVE 9862 CATHERINE AVE

cITY STATE ZIP CODE AREA CODE/PHONE ary STATE ZIP CODE AREA CODE/PHONE
GARDEN GROVE CA 92841 (714)539-1592 GARDEN GROVE CA 92841 (714)539-1592

MAILING ADDRESS (IF DIFFERENT) NAME OF ASSISTANT TREASURER, IF ANY

FAX / E-MAIL ADDRESS STREET ADDRESS (NO P.0. BOX)

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE IS ACTIVE aTy STATE ZIP CODE AREA CODE/PHONE

ORANGE COUNTY GARDEN GROVE

NAME OF PRINCIPAL OFFICER(S)

WILLIAM J DALTON

STREET ADDRESS (NO P.0. BOX)

9862 CATHERINE AVE

ary STATE ZIP CODE AREA CODE/PHONE

GARDEN GROVE CA 92841 (714)539-1592

Attach additional information on appropriately labeled continuation sheets.

ence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify un er
penalty of perjury under the laws of the State of California that the foregoing is {rele and correct.

cooaon (217 N3 AL A [HEE

SIGNAKURE OF TREASURER OR ASSISTANT TREASURER

ceeion 1210 [13 8 T > LT

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE

mmn_ﬂu_m.sﬁ 003—‘—‘::00 Type or print in ink. mU ﬁwm&g@@ CALIFORNIA
Campaign Statement 17l OF GARDEN GROVEJRmaMial” 1510
Cover Page CIfY CLERK’S OFFICE
(Government Code Sections 84200-84216.5) 1 4
: " . - Page of
Statement covers period Date of election if applicab w Omﬂ _ ..— > _D. m_.._
o JULY 1, 2013 (Month, Day, Year) 3 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through DEC Om. 2013
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure ] Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
mw momom\__ o Ports Q) Cantrolled [/l Termination Statement [] Supplemental Preelection
(AlsoGomplotePaits) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[] General Purpose Committee [] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Aiso Complete Part7)
. . I.D. NUMBER
3. Committee Information 1225968 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BILL DALTON FOR MAYOR WILLIAM J DALTON
MAILING ADDRESS
9862 CATHERINE AVE
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
9862 CATHERINE AVE GARDEN GROVE CA 92841 714-539-1592
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
GARDEN GROVE CA 92841 714-539-1592
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: 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 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 foregoing is true and correct.

2 /17 13 . \\\N\\&\\ﬁ\ ‘ \mf Vil =

Executed on

Date ure of Treasurer or >mm_m\~N: Treasur “ .
) C \ 4 \\ \ — ¢ o \\\[

Executed on / L / N \ \ V By

Date Signature of Controlling On._nm:o_am_._ Om:namﬁmu State Meastire Proponent or Responsible Officer of Sponsor
Executed on By , ,

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded . e A )
WCSBNQ _Um@m to whole dollars. Statement covers period ‘ Q>_.,._”—HO_NZ_,>: hmc
from JULY 1, 2013 . FORM -
DEC 05, 2013 2 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
BiLL DALTON FOR MAYOR 1225968
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROM AT TACHED SCHEDLLES) COTALTODATE Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ..........coooe i Schedule A, Line3  $ 0 $ 11 throuah 6/30 11 to Dat
roug o Date
2. Loans Received ... Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ......ooovrrriiceeee AddLines1+2 $ 0 0 |20 Sonrouto™ ;
4. Nonmonetary Contributions 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o, Add Lines3+4  § 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. PayMEnts MAde .....covvrovirroeeoeoeseeeesreeenseserson Schedule E, Line 4 $ 4980459 ¢ 100404.59 Candidates
7. LOANS MATE -..vvovoovicereeconrescreneccersennret s Schedule H, Line 3 0 0 22 Cumulative Excenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 49804.59 ¢ 100404.59 ( Subjec o oluniory Expenditore Lin)
9. Accrued Expenses (Unpaid Bills) .........cccoooovvrrerrrnnnnn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..........ccocoooevieoereeroneee. Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 849 +10  $ 49804.59 100404.59 J / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 49804.59 To calculate Column B, add
13. Cash ReCeipts ..ooovooovieieioceeri e Column A, Line 3 above O | amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 203100%33 B of <9m= last | reported in Column B.
report. S0me amounis in
15. Cash Payments Column A, Line 8 above 49804.59 O%_c_.:: A may be smummZQ
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES REGEIVED ......oovvvvovvvevoeennens Schedule B, Part2  $ for this calendar year, only
carry over the amounts
. . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts fom Lnes 2.7 and 8.
18. Cash Equivalents ..o See instructions on reverse  $
19. Outstanding Debts .......ccccovevvinin, Add Line 2 + Line 9 in Column Babove  § FPPC Form 460 (January/05)

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



SCHEDULEE

v Type or print in ink. - S s
Schedule E Amounts may be rounded Statement covers period CALIFORNIA hmc
Payments Made to whole dollars. from _ JULY 1,2013  EERel B ,
DEC 05, 2013
SEE INSTRUGTIONS ON REVERSE through Page _3 a4t
NAME OF FILER ID. NUMBER
BILL DALTON FOR MAYOR 1225968

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

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staff/spouse 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 mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

BARBARA ROBERTSON & ASSOCIATES
2990 INLAND EMPIRE BLVD #107 PRO 150.00
ONTARIO CA 91764

ASSISTANCE LEAGUE
10432 TRASK CcvC 4,754.59
GARDEN GROVE CA 92843

ST COLUMBAN SCHOOL

10855 STANFORD AVE CcvC 20,000.00
GARDEN GROVE CA 92840
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 24.904.59
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOTaIS. ) ... $ 49,804.59
2. Unitemized payments made this period 0f UNGEr $T00 ..ottt e et $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) cveoiriiiiiiiiiie i $
4. Total paymenis made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTAL $ 49,804.59

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



mOImDCrm E OOZ._l V

mOTmQ:_m m Type or print in ink. Siatement covers iod 7
i i Amounts may be rounded atement covers perio O>—..=nO_NZ_>
ontinuation Sheet unts may be rou _ ,
e N
Payments Made ° from_ JULY 1,2013 (el
DEC 05, 2013 4 4
SEE INSTRUCTIONS ON REVERSE through Page — ... of
NAME OF FILER 1.D. NUMBER
BiLL DALTON FOR MAYOR 1225968

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 tv. or cable airtime and production costs
Fl.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTER. ALSO ENTER 10, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BOYS AND GIRLS CLUB OF GARDEN GROVE
10540 CHAPMAN AVE cve 10,000.00
GARDEN GROVE CA 92840
HO.P.E.
11022 ACACIA cvCe 4,900.00
GARDEN GROVE CA 92840
THOMAS HOUSE
PO BOX 2737 cvC 10,000.00
GARDEN GROVE CA 92842
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 24,900.00

FPPC Form 460 (January/05)

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

CiTy

RECERFER™

CALIFORNIA

FORM

COVERPAGE

460

Qj\uhfﬁwomz GROVE

Statement covers period

JAN 1, 2013

from

of 4
For Official Use Only

Page

Date of election if li :
" (Vonth, Dey, veanZ815

i 25 P 2 5y

through JUNE 30, 2013

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

/] Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
O Sponsored
O Small Contributor Committee

[1 Primarily Formed Ballot Measure
Committee
O Controlled
(O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[C] Preelection Statement
/1 Semi-annual Statement

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

[ Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

[1 Amendment (Explain below)

QO Political Party/Central Committee (Atso Complete Part 7)
3. Committee Information _.w.mwcm_,wﬂmmx Treasurer(s)

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

BILL DALTON FOR MAYOR

STREET ADDRESS (NO P.0. BOX)
9862 CATHERINE AVE

cITY STATE
GARDEN GROVE CA

ZIP CODE
92841

AREA CODE/PHONE

714-539-1592

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
WILLIAM J DALTON
MAILING ADDRESS

9862 CATHERINE AVE

CITY STATE  ZIP CODE AREA CODE/PHONE
GARDEN GROVE CA 92841 714-539-1592
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the _33*3&_0: contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under ﬁ:m _m<<m of the State of California that the foregoing is true and oo:.mQ

Executed on

L\x?.,,./ N A Z

By

\\ C e ,n, ¥\

w_m:mﬁc_.m oﬁ Oozﬁ_d___:m Offi om:e_nm: Candidate, State Measure Proponent or Responsible Officer of Sponsor

Date _ >
Executed on = By \\
Date
Executed on By
Date
Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State M: re P t
ignature of Controlling Officeholder, Candidate e Measure Proponen FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



ONE—QNHQ: men_omcq.w mﬂmﬁmam—aﬁ Type or print in ink. SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period IR SRl KoY}
from JAN 1, 2013 FORM
JUNE 30, 2013 2 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
BILL DALTON FOR MAYOR 1225968
i . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved ol ST e 4202 | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccccevnvienicininiinnnnn, Schedule A, Line3  $ 0 $ 0 11 throuah 6/30 71 1o Dat
roug ate
2. Loans ReCeiVed ......cccovvvrimecciicncece e Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ...ooccoororce.. AddLines1+2 $ O s 0 20 gonbulo™ o s
4. Nonmonetary Contributions ...........cccoccviiis Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ooovvarieriierinnins AddLines3+4  $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .........ccceweveerevrreceivierseessesiesesseess Schedule E, Line 4 $ 50,600.00 3 50,600.00, Candidates
7. LOANS MAAE ....o..eoovereeecre s Schedule H, Line 3 0 0 22, Cumulative Exoenditures Mad
. GCumutiative EXpendniures ade*
8. SUBTOTALCASHPAYMENTS .....ccoovviirirrecieeercreeeans Add Lines6+7 $ mO_OOOOO $ mO.mOOOO :nm:uwmn:o<o_:=h.< Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o, Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUSIMENt .....c.coeverveveiveerreeeinisreneenens Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......cooovvvviviniiennss Add Lines8+9+10  $ 50,600.00 3 50,600.00 J / $
Current Cash Statement / J $
12. Beginning Cash Balance ..........ccccoeeereee Previous Summary Page, Line 16 $ 100,404.59 To calculate Column B, add
13. Cash RECEIPLS ..cvvvvrvrv vt Column A, Line 3 above 0 amounts in Column A fo the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........cccoveeeeeninns Schedule I, Line 4 550050 :oB;Oo_%Bz B of <9~= _.mmﬁ reported in Column B.
. , . report. some amounis in
15. Cash Payments Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 49,804.59 | figures that should be
o L ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ocovvevvrveree Schedule B, Part2  $ for this calendar year, only
carry over the amounts
u R f Li 2,7,and 9 (if
Cash Equivalents and Outstanding Debts angy (
18. Cash Equivalents .........ccccccooiiiiiccininn See instructions on reverse  $
19. Outstanding Debts ........c.ccoceeenes Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink. :
Schedule E Amounts may be rounded Statement covers period CALIFORNIA hmc
Payments Made to whole dollars. from JAN 1, 2013 FORM
JUNE 30, 2013 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
BILL DALTON FOR MAYOR 1225968

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
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ST COLUMBIAN CHURCH
10801 STANFORD AVE cvC 20,000.00
GARDEN GROVE CA 92840
BOYS AND GIRLS CLUB OF GARDEN GROVE
10540 CHAPMAN AVE CcvC 5,000.00
GARDEN GROVE CA 92840
H.O.P.E.
11022 ACACIA cvC 5,000.00
GARDEN GROVE CA 92840
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 30,000
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.).................... feeeeatee e b er e bereeaare e rrre s arre e e e neear fteerennensaraneeenaabeeesreeaeras $ 50,500.00
2. Unitemized payments made this period of under $100 ...... e OO PPN $ 100.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....ooovcoveineiinncecime e feren e e e nrnn $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} .......ccoeviveveennnn, . TOTAL $ 50,600.00

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



SCHEDULE E (CONT.)

WOTQQC_O E Type or print in ink. Stat i od
(Continuation Sheet) Amounts may be rounded ement covers perio CALIFORNIA L.Qc
to whole dollars.
Payments Made owhele dotlars from___ JAN1,2013 FORM
JUNE 30, 2013 4 4
SEE INSTRUCTIONS ON REVERSE through Page_ " of "
NAME OF FILER I.D. NUMBER
1225968

BILL DALTON FOR MAYOR

CODES: If one of the following codes accurately describes the

CVP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense

LT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

GARDEN GROVE HISTORICAL SOCIETY

PO BOX 4297

GARDEN GROVE CA 92842

CvC

5,000.00

ACACIA ADULT DAY CARE

11391 ACACIA

GARDEN GROVE CA 92842

cvC

5,000.00

THOMAS HOUSE
PO BOX 2737

GARDEN GROVE CA 92842

CvC

5,000.00

STRAWBERRY FESTIVAL ASSOCIATION

PO BOX 2287

GARDEN GROVE CA 92842

cvC

3,000.00

ASSISTANCE LEAGUE
10432 TRASK

GARDEN GROVE CA 92843

CvC

2,500.00

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

SUBTOTAL $ 20,500.00

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



Recipient Committee
Campaign Statement

Cover Page

Government Code Sections 84200-84216.5)

Type or print in

nk.

Date Stamp

SEE INSTRUCTIONS ON REVERSE

from

through

Statement covers period

OCT 1, 2012

OCT 20, 2012

Date of election if muu__nmc_m_.,

ITY OF G
r

CALIFORNIA

COVER PAGI

460

FORM

CITY 2.1.,, K’'S OFFICE
1012 0CT 25 A li: Ofl

(Month, Day, Year)

For Official Use Only

I. Type of Recipient Committee:
[Z] Officeholder, Candidate Controlled Committee

All Committees — Complete Parts 1, 2, 3, and 4.
] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee
O Recall QO Controlied
(Also Complete Part 5) O Sponsored

(Also Complete Part 6)

[] General Purpose Committee
O Sponsored
O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

7] Preelection Statement
[1 Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Ao Completeran iy
3. Committee Information _.wwzw,m_,mmmm% Treasurer(s)

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

BILL DALTON FOR MAYOR

STREET ADDRESS (NO P.O. BOX)
9862 CATHERINE AVE

cITY STATE  zIP CODE
GARDEN GROVE CA 92841

AREA CODE/PHONE
714 539-1592

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
WILLIAM J DALTON

MAILING ADDRESS
9862 CATHERINE AVE

CITY STATE _ ZIP CODE AREA CODE/PHONE
GARDEN GROVE CA 92841 714 539-1592
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

l. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in th,

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on Gﬂv -2 WN 2o(X
Date

Executed on G A\Al. Z \w P N\Avp ﬁl
Date ¢

Executed on
Date

Executed on
Date

~
—
o

B
Yy mE_‘ of Treasurer oﬂ>mm_m»m3 ﬂ.m\mﬁmmﬂg
By
Signature of Controffing Officeholder, Om:a_amﬁm State Measure _uS&o:ma or Responsible Officer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

ched schedules is true and complete. | certify

FPPC Form 460 (January/0¢

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772

State of Californi



sampaign Disclosure Statement

Type or print in ink.

SUMMARY PAGI

A b ded :
Summary Page T o wholk doflare. statement covers period  BCYIRSLLN [ oY
from OCT 1, 2012 FORM
OCT 20, 2012 2 3
[EE INSTRUCTIONS ON REVERSE through : Page of
IAME OF FILER 1.D. NUMBER
BILL DALTON FOR MAYOR 1225968
“ e . Column A Column B Calendar Year Summary for Candidates
sontributions Received L -
tributions (FROMATACHOD SCHEDULES) occhptiesy Running in Both the State Primary and
General Elections
Monetary Contributions .........cccooccr i Schedule A, Line 3 $ 0 $ 0 11 throush 6/30 1 to Dat
roug o Date
LoLoans Received . Schedule B, Line 3 0 0
. SUBTOTAL CASH CONTRIBUTIONS ......ovvrorrrrr.... AddLines 1+2  $ 0 0 20 gonebeto™ o s
Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
.. TOTALCONTRIBUTIONS RECEIVED «ovvvniiniirinien, AddLines3+4  $ 0 0 Made $ $
=xpenditures Made Expenditure Limit Summary for State
. Payments Made .........cooovooooroeeeeeeoeeeeeeeen Schedule E, Line 4 $ 125.00 114312.00 Candidates
" LOANS MGG oo Schedule H, Line 3 0 0 22 Cumuiative Exoenditures Mad
. Cumulative Expenditures Made™
.. SUBTOTALCASHPAYMENTS ...oooooovorerececeenn Add Lines6+7  $ 125.00 114312.00 1 Subjort o Volumtury Expenditure Lt
1. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0 0 Date of Election Total to Date
0. Nonmonetary Adjustment ...........cccoooveioroeereroreeennn, Schedule C, Line 3 0 0 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE w.......ccooooovvve AddLines8+9+10 125.00 5 114312.00 / / $
surrent Cash Statement / / $
2. Beginning Cash Balance ........cccecooeie Previous Summary Page, Line 16 $ 100901.04

3. Cash Receipts ..o

Column A, Line 3 above
4. Miscellaneous Increases to Cash .......................... Schedule |, Line 4
5. Cash Payments .....c.cocivririiiiiin e

6. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15

Column A, Line 8 above

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

To calculate Column B, add
amounts in Column A to the
cofrresponding amounts

from Column B of your last

125 .00 report. Some amounts in
Column A may be negative
$ 100776.04 figures that should be

subtracted from previous
period amounts. I this is

7. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2

the first report being filed
$ for this calendar year, only
carry over the amounts

>ash Equivalents and Outstanding Debts
8. Cash Equivalents ...........ccoooocciiii

9. Qutstanding Debis ...

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

*Amounts in this section may be different from amounis
reported in Column B.

FPPC Form 460 (January/0f
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772



SCHEDULI

a T int in ink. i
Wnrmmc_m E >30m_wwmohaww_=amzqmmsama Statement covers period CALIFORNIA hm .
ayments Made to whole dollars. trom OCT 1, 2012 FORM
OCT 20, 2012 3
[EE INSTRUCTIONS ON REVERSE through Page 3 of
|AME OF FILER 1.D. NUMBER
BILL DALTON FOR MAYOR 1225968

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

MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
STB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VG civic donations PET  petition circulating TEL tv. or cable airtime and production costs
i candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND  fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
WD independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsc
EG legal defense PRO professional services (legal, accounting) VOT voter registration
T campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

BARBARA ROBERTSON & ASSOICATES
2990 INLAND EMPIRE BLVD #107 PRO 125.01
ONTARIO CA 91764

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 125 .0
schedule E Summary

. ltemnized payments made this period. (Include all Schedule E subtofals.) ... $ 125.00
!, Unitemized payments made this period of Under $100 . e $
. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... $
|, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......................... TOTAL §$ 125.00

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



Recipient Committee
Campaign Statement
Cover Page

Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

RE[CEIVED

Statement covers period
from OCT 21, 2012
SEE INSTRUCTIONS ON REVERSE through __ DEC 31,2012

ate of election i o - ARBDEN DWO(M
o Ma_,\_o_:ﬁ:ﬂ~ Dm;)q w%w_.”-ww?m RK'S OFFICE
2013 JA

31 P 328

COVER PAGH

460

CALIFORNIA
FORM

3

of

Page

For Official Use Only

1. ._.<Um of mmnm—umm:n Committee: All Committees — Complete Parts 1, 2, 3, and 4.

[/] Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure

O State Candidate Election Committee Committee
O Recall O Controlled
(Also Complete Part 5) O w_uosmo_,ma

(Also Complete Part 6)

[] General Purpose Committee
O Sponsored 1
(O Small Contributor Committee

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[C] Preelection Statement

[/l Semi-annual Statement

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

[0 Amendment (Explain below)

[0 Quarterly Statement
[] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee tAsECampiste Re T
3. Committee Information _.w.mwcm_,mwﬂ Treasurer(s)

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

BILL DALTON FOR MAYOR

STREET ADDRESS (NO P.O. BOX)
9862 CATHERINE AVE

CITY STATE  ZIP CODE
GARDEN GROVE CA 92841

AREA CODE/PHONE
714-539-1592

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
WILLIAM J DALTON

MAILING ADDRESS
9862 CATHERINE AVE

cITY STATE  ZIP CODE AREA CODE/PHONE
GARDEN GROVE CA 92841 714-539-1592
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

7

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge Em\._*oﬁamzo: contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under Em laws of the State of California that the foregoing is true and correct.

Executed on / \ / 3
Umﬁm
Executed on >/ \ \0W
Date
Executed on
Date
Executed on
Date

By

\h ) \/\\.. \ﬁ R\J/

By

kﬂm:mgm oﬁ._,ﬂmmm:aﬂo;mm_mﬂ _%._.Emmcaﬁ i
N\f.\/ \./ NH\ Z

Signature of Controlling Officeholder, Candidate, State Measure’Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/0f

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377:

State of Californi



>ampaign Disclosure Statement Type or print in ink. SUMMARY PAGI

Amounts may be rounded

w—‘:\:smq —UNQQ to whole dollars. Statement covers period CALIFORNIA hmo
§ OCT 21, 2012 FORM
rom
DEC 31,2012 2 3
EE INSTRUCTIONS ON REVERSE through Page of
IAME OF FILER 1.D. NUMBER
BILL DALTON FOR MAYOR 1225968
. \ . ColumnA Column B Calendar Year Summary for Candidates
-
-ontributions Received oS IS %2055 | Running in Both the State Primary and
General Elections
Monetary Contributions ..........c.ccoovmnriviinniiins Schedule A, Line3  $ 0 $ 0
. 0 1/1 through 6/30 71 to Date
.. Loans Received ..o Schedule B, Line 3 0
.. SUBTOTAL CASH CONTRIBUTIONS .....ooocrocorroo. AddLines 1+2  § 0 s 0 |20 gonubutons o s
Nonmonetary Contributions............cceevivveveenenne.. Schedule C, Line 3 0 0 21. Expenditures
i. TOTALCONTRIBUTIONS RECEIVED ...covvvvieieicieee Add Lines3+4  §$ 0 $ 0 Made $ $
=xpenditures Made Expenditure Limit Summary for State
. Payments Made ..., e Schedule E, Line 4 $ 37145 g 11802.65 Candidates
" L0ANS MAUE ....vvoivooeee e, Schedule H, Line 3 0 0 cumul £ oonditures. Mad
22. Cumulative Expenditures Made*
1. SUBTOTALCASHPAYMENTS ....oooviiiiiiiee e Add Lines6+7  $ 371.45 $ 11802.65 {If Subject to Voluntary Expenditure Limit)
). Accrued Expenses (Unpaid Bills) ...........ccccoocoorinnnn. Schedule F, Line 3 0 0 Date of Election Total to Date
0. Nonmonetary AdjUSIMENt ............oovevereerererrrrernns Schedule C, Line 3 0 0 (mm/ddlyy)
1. TOTAL EXPENDITURES MADE ......c..oooooverrvvrnrnnenas AddLines8+9+10  § 37145 5 11802.65 / / $
surrent Cash Statement / / $
2. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 100776.04 To calculate Column B, add
3. Cash Receipts ......coooovvviiiieiiiiiieeeees v Column A, Line 3 above 0 amounts in .OoEB: Atothe
. ) 0 corresponding amounts *Amounts in this section may be different from amounts
4., Miscellaneous Increases to Cash .........ccoeceevvveiinnn. Schedule I, Line 4 from Column B of your last reported in Colurnn B.
5. Cash Payments .........ccccvviiviviieeiie e, Column A, Line 8 above 371.45 %vo:. Some amounts in
olumn A may be negative
6. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 100404.59 | figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
7. LOAN GUARANTEES RECEIVED .................. B Schedule B, Partz  $ for this calendar year, only
carry over the amounts
>ash Equivalents and Outstanding Debts oy ines 2.7 and 8
8. Cash Equivalents...........cccoeevieiiiriinenn. See instructions on reverse  $
9. Outstanding Debts ..o, Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/0f
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3774




SCHEDULI

) - . .
Schedule E Type or print in ink. Statement covers period
5 Amounts may be rounded P CALIFORNIA hm ]
ayments Made to whole dollars. crom OCT 21, 2012 FORM
DEC 31,2012 3 3
IEE INSTRUCTIONS ON REVERSE through Page of
IAME OF FILER 1.D. NUMBER
BILL DALTON FOR MAYOR 1225968
-ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
;TB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
;VC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
L. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponst
EG legal defense PRO professional services (legal, accounting) VOT voter registration
IT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

OFFICE DEPOT
11100 GARDEN GROVE BLVD OFC 271.4i5
GARDEN GROVE CA 92840

BARBARA ROBERTSON & ASSOCIATES -
2990 INLAND EMPIRE BLVD #107 PRO 100.06
ONTARIO CA 91764

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

Schedule E Summary

. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ..o e, $ 371.45
!, Unitemized payments made this period OF UNAEr $T00 ... ettt $
). Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (8).) ....ooooiiiii e $
I. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.) ........cccoeeevceeenn. TOTAL $ 371.45

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



COVER PAGI

Recipient Committee . P
a ype or print in ink. Date Stamp
Campaign Statement o>_w_mmyz_> 460
Cover Page VED
Government Code Sections 84200-84216.5) _ Dmﬂ GROVE P 1 of 4
Statement covers period Date of election if mv_u__nm_u_mT ) e L e
JULY 12012 (Month, Day, Year) S OFFICE For Official Use Only
from
010125 Al 0
SEE INSTRUCTIONS ON REVERSE through __ SEP T 30, 2012

1. Type of Recipient Committee: An Committees - Complete Parts 1, 2, 3, and 4.

[Z] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall O Controlled

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

[C] General Purpose Committee
O Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

7] Preelection Statement
[ Semi-annual Statement
[] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Atso Complete Part 7)
3. Committee Information o Ry Treasurer(s
1225968

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
BILL DALTON FOR MAYOR

STREET ADDRESS (NO P.0. BOX)

9862 CATHERINE AVE

cITY STATE  ZIP CODE
GARDEN GROVE CA 92841
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
714 539-1592

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

WILLIAM J DALTON
MAILING ADDRESS

9862 CATHERINE AVE

cITY STATE  ZIP CODE AREA CODE/PHONE
GARDEN GROVE CA 92841 714 539-1592
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

l. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infoy
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

ion contained herein and in the attached schedules is true and complete. | certify

LT

¥ of Treasurer or A & ﬁmw_.m,. —

Signature of Controffiig Officeholder, Candidate, State _s%_‘m Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on € &..-ro W n Nhu ~N By
ate
o<
Executed on 41\ N.W.x 2oz By
Date ¢
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent
g ¢ P FPPG Form 460 (January/0

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772
State of Californi



~ampaign Disclosure Statement

Type or print in ink.

SUMMARY PAGI

A t b ded -
Summary Page ettt Sttement covers oot [ENTITSIRPPS
from JULY 12012 FORM
SEPT 30, 2012 2 4
JEE INSTRUCTIONS ON REVERSE through Page of
IAME OF FILER 1.D. NUMBER
BILL DALTON FOR MAYOR 1225968
- I . ColumnA Column B Calendar Year Summary for Candidates
sontributions Received ol e “4825=" | Running in Both the State Primary and
General Elections
Monetary Contributions ........c.ccovviiiinii Schedule A, Line 3 $ 0 $ 0 11 throuah 6/30 1 to Dat
roug o Date
Lo Loans Received ..o Schedule B, Line 3 0 0
.. SUBTOTALCASH CONTRIBUTIONS .oovororeeeree AddLines 1+2  $ 0 0 |20 Conbutons 6
Nonmonetary Contributions ... Schedule C, Line 3 0 0 21, Expenditures
i. TOTALCONTRIBUTIONS RECEIVED oo Add Lines3+4 & 0 $ 0 Made $ $
xpenditures Made Expenditure Limit Summary for State
i Payments Made ..o Schedule E, Line 4 $ 9738.46 $ 11306.20 Candidates
oLoans Made ... Schedule H, Line 3 0 0 JUR . g
. Cumulative Expenditures Made*
., SUBTOTALCASH PAYMENTS .o, AddLines6+7 § 973846 ¢ 11306.20 (1 Subject & Vohantry Expenditure Limf
). Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
0. Nonmonetary Adjustment ._..............cccocouoerevereienn.n. Schedule C, Line 3 0 0 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE ...o.ccccccocsvrrrrene AddLines8+9+10 973846 11306.20 / / $
surrent Cash Statement / J $
2. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 110639.50

3. Cash Receipls ...

Column A, Line 3 above
4. Miscellaneous Increases t0 Cash .....c.oocccvevininnn. Schedule |, Line 4
5. Cash Payments ..o,

6. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

Column A, Line 8 above

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

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

9738.46
100901.04

>

7. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2

the first report being filed
$ for this calendar year, only
carry over the amounts

sash Equivalents and Outstanding Debts
8. Cash Equivalents ...

9. Quistanding Debis ......................

See instructions on reverse

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

*Amounts in this section may be different from amounis
reported in Column B.

FPPC Form 460 (January/0£
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772



scheduleD

summary of Expenditures T int in ink SR
2 [ ype or print in ink. "
. _.n_\< 0 X . Oth Amounts may be rounded Statement covers period CALIFORNIA hmc
supporting pposing er ] to whole dollars. ] JULY 12012 FORM
~andidates, Measures and Committees rom
SEPT 30, 2012 3 4
iEE INSTRUCTIONS ON REVERSE through Page of
IAME OF FILER 1.D. NUMBER
BILL DALTON FOR MAYOR 1225968
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE zczmmw MW wmﬂ\w_mwmmzo JURISDICTION, (IF REQUIRED) PERIOD LIAN. 1 DEC, 31) (IF REQUIRED)
FRIENDS OF STEVE JONES FOR GARDEN | ¥ _,o\a:ww,w
919112 | GROVE CITY COUNCIL 2012 ontribution 5000.00 5000.00
[C1 Nonmonetary
Contribution
[ Independent
] Support 7] Oppose Expenditure
] Monetary
Contribution
[] Nonmonetary
Contribution
] 'ndependent
[J Support [ Oppose Expenditure
[0 Monetary
Contribution
] Nonmonetary
Contribution
[} independent
[Tl Support O oppose Expenditure
SUBTOTAL § 5000.00
Schedule D Summary
[. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $ 5000.00
2. Unitemized contributions and independent expenditures made this period of under $100 ... $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ 5000.00

FPPC Form 460 (January/08

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772



SCHEDULI

= Type or print in ink. :
WGIQQ:_Q E Amounts may be rounded Statement covers period CALIFORNIA h.m .
ayments Made to whole dollars. crom JULY 12012 FORM
SEPT 30, 2012 4 4
[EE INSTRUCTIONS ON REVERSE through Page of
IAME OF FILER 1.D. NUMBER
BILL DALTON FOR MAYOR 1225968

SODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MP  campaign paraphernalia/imisc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
STB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
VC  civic donations PET  petition circulating TEL tv. or cable airtime and production costs
iL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponse
EG legal defense PRO professional services (legal, accounting) VOT voter registration
IT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

FRIENDS OF STEVE JONES FOR GG CC 2012 ID #1300173
11542 MONTCLAIR DR cTB 5000.01
GARDEN GROVE CA 92841

BARBARA ROBERTSON & ASSOCIATES
2990 INLAND EMPIRE BLVD #107 PRO 4375.01
ONTARIO CA 91784

OC REGISTER
PO BOX 7154 OFC 166.7!
PASADENA CA 921109

Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 9541 .71

schedule E Summary

. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 9541.70
' Unitemized payments made this period of Under S100 ... e et $ 196.76
). Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $

I. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ... TOTAL § 9738.46

FPPC Form 460 {January/0§
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772



_vummittee
~-..spaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Type or print in ink. Date Stamp CALIFORNIA
FORM hm)c
mwn\ﬁ ED VE Page 1 of L
Statement covers period Date of election if applicable: , ﬂomz GROYY Pag i
JAN 1. 2012 (Month, Day, Year) €0 RS ﬂﬂnm For Official Use Only
from ’ o
\\: 0%
through __ JUNE 30, 2012 1 L 31 A

1. ._.<_om of mmnmﬂmmsﬁ Committee: All Committees — Complete Parts 1, 2, 3, and 4.

[Z] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
O Sponsored
(O Small Contributor Committee

[] Primarily Formed Ballot Measure
Committee
O Controlled

(O Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

O

2. Type of Statement:

[] Preelection Statement
[/l Semi-annual Statement

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

[] Amendment (Explain below)

] Quarterly Statement
[1 Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part7)
3. Committee Information _.NMMM@WM Treasurer(s)

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

BILL DALTON FOR MAYOR

STREET ADDRESS (NO P.O. BOX)
9862 CATHERINE AVE

CITY

GARDEN GROVE CA

STATE

AREA CODE/PHONE
714 539-1592

ZIP CODE
92841

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY

STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
WILLIAM J. DALTON

MAILING ADDRESS
9862 CATHERINE AVE

cITY STATE  ZIP CODE AREA CODE/PHONE
GARDEN GROVE CA 92841 714 539-1592
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  zIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my _Soé_mamm the information contained :mﬂm_: and in the mzmosma schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and ¢

A w_o:man:Emm m\o?»m m”m:zﬁmmmcaq

B—

M\v«\“\/

of Oo:ﬁa___zc Offi S:o_nm_. Om:a_n_m»m.

tate Measure Proponent or Responsible Officer of Sponsor

Executed on 7 \W / \\ - By
Date
Executed on 4 \w / \\ < By
Date _@:m::m
Executed on By
Date
Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A nts may b nded ;
Summary Page "o whole dollars. Statement covers period S EILel Y Lvmc
from JAN 1, 2012 FORM 4
JUNE 30, 2012 2 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
BILL DALTON FOR MAYOR 1225968
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o SR, 825 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ 0 $ 0 1 throuah 6130 1 to Dat
roug 0 Date
2. Loans Received .....ccccooeiiviiiiiiiie e Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .....oo.coocrcee AddLines 1+2 0 s 0 |20 Fonmoutions . |
4. Nonmonetary Contributions .......cc.cocceveiiienii e, Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ocovvvimmiiiiiininnenns Add Lines3+4  $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ccoccoovvovveroeeeeeeeeeeeeeeeneen Schedule E, Line 4 $ 1567.74 g 1567.74 Candidates
7. LOANS MR . eoeeeeeeeeeeeoeeee e Schedule H, Line 3 0 0 22 Cumul Eend o
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., Add Lines6+7  $ 1567.74 $ 1567.74 A_«w=c.ﬂmnnno<o_::nw_.< Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............ccccccocooon. Schedule . Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cocoovoovoreoeeerrrennnn. Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........oovvvocorieenenenns AddLines8+9+10  $ 1567.74 5 1567.74 / /- $
Current Cash Statement J J E
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16§ 112207.24 To calculate Column B, add
13. Cash RECEIPES «..oooeeeeeieeeee e, Column A, Line 3 above 0 amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......ccccccoc . Schedule |, Line 4 ppm— from Muo%:s B of <9~= _‘mmﬂ reported in Column B.
. . report. ome amounts in
15. Cash Payments .........ccccoiicnicce, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 110639.50 figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......cooo.oovrveeene.... Schedule B, Part 2 $ Q| for this calendar year, only
carry over the amounts
« . f Li 2,7,and 9 (if
Cash Equivalents and Outstanding Debts poy Lnes 27 and 80
18. Cash Equivalents .........cccooeinen, See instructions on reverse  $ 0
19. Qutstanding Debts .........cccccoieenn Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E

Type or print in ink. - ;
Schedule E Amounts may be rounded Statement covers period CALIFORNIA hmc
Payments Made to whole dollars. crom JAN 1, 2012 FORM
JUNE 30, 2012
SEE INSTRUCTIONS ON REVERSE through Page 5 o4
NAME OF FILER 1.D. NUMBER
BILL DALTON FOR MAYOR 1225968

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 consuitants 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
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse 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/sper=nr
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OC REGISTER
PO BOX 7154 OFC 142.23
PASADENA CA 91109
CHASE CARD SERVICES
PO BOX 940 WEB 136.30
PALENTINE FL 60094
EL CAPITAN DIST BOY SCOUTS OF AMERICA
1211 EAST DYER RD CcvC 250.00
SANTA ANA CA 92705
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 528.53
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUBTOLAIS.) ...........o.o oot oo e $ 1517.74
2. Unitemized payments made this period Of UNAEr $T100 ..ot e e $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) c...vouv oo e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....ovoovvvveeee, TOTAL $ 1567.74

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



Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE E (CONT)

CALIFORNIA
JAN 1, 2012 FORM h.@c

Payments Made from
JUNE 30, 2012 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
BILL DALTON FOR MAYOR 1225968

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 consuitants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ST COLUMBAN FESTIVAL
10801 STANFORD AVE CMP 400.00
GARDEN GROVE CA 92840
OFFICE DEPOT
11100 GARDEN GROVE BLVD OFC 249.21
GARDEN GROVE CA 92840
CITIBANK
PO BOX 26892 OFC 340.00
SANFRANCISCO CA 94216-6892
SUBTOTAL $ 989.21

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Recipient Committee Tvpe or print in ink DaterSt e
Campaign Statement ypeorp I owwwmﬂm N_Vmﬂom CALIFORNIA
Cover Page ATy b wmxc,ﬂ L8
(Government Code Sections 84200-84216.5) IS - p
Statement covers period Date of election if applicable: i -
_— JULY 1, 2011 (M, Gay, Vear) 012 0CT-u P
SEE INSTRUCTIONS ON REVERSE through ___ DEC 31, 2011

COVER PAGE

460

age / of k.\UI

w | For Official Use Only

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

2. Type of Statement:

[Z] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [] Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement ] Special Odd-Year Report
O Recall O Controlled [J Termination Statement ] Supplemental Preelection
(Also Complete Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[] General Purpose Committee b/l Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/ AMENDED FORM TO CORRECT CURRENT CASH STATEMENT AMOUNTS
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
- - 1.D. NUMBER
3. Committee Information 1225968 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
WILLIAM J DALTON
BILL DALTON FOR MAYOR MAILING: ADDRESS
9862 CATHERINE AVE
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
9862 CATHERINE AVE GARDEN GROVE CA 92841 714 539-1592
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
GARDEN GROVE CA 92841 714 539-1592

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: 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 _:*ozsm:o: ooam_:ma herein and i

under penalty of perjury under the faws of the State of California that the foregoing is true and correct.

Em mﬁmo:ma schedules is true and complete. | certify

/ /Jlli\.\t i
7/ /72 . L \NRN\ w\ e L
Executed on L By — /8
<3 \\ _um»m 5 i ﬁm om ._.ﬂmmm:ﬂm,. M Assistant ...ﬂmmm:«m A Z 7 N
> e — /A L L~
\\ \ < ‘.\ \.N “\ L /[ Pz \ ~
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proporient or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA hmc
£ JULY 1, 2011 FORM
rom
DEC 31, 2011 2 o
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
BILL DALTON FOR MAYOR 1225968
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
Amxohmmﬂﬂmh_._mwmwﬂ“mw:rm@ owww”_rﬁﬂ%oﬂmqmm Running in Both the State Primary and
General Elections
1. Monetary Contribuions ......c.ccocov i Schedule A, Line3  $ 0 $ 0 11 through 6/30 11 to Dat
roug o Date
2. Loans Received ......ccccoeiciviiie i Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS w....oorrovrrrrer AddLines1+2  § 0 0 |20 ponouon® s
4. Nonmonetary Contributions .................................... Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ooovuveiriiien AddLines3+4 $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........coocooovoiveoeeeee oo Schedule E, Line 4 $ 1178.95 2341.38 Candidates
7. L0@NS MG -oo.oooooeeeceee e Schedule H, Line 3 0 0 22, Cumulative Exoenditures Mad
- Lumulative sxpendaitures ade*
8. SUBTOTALCASHPAYMENTS .......cccoomvverrrrrirrcreene. AddLines6+7 $ 1178.95 2341.38 (It Subjectto Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ......ccccceevvvvnnnninnnnnn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccccooooveucmrreereeennne, Schedule C, Line 3 0 0 (mm/dalyy)
11. TOTAL EXPENDITURES MADE ..........ccooovoirmeeennn.. AddLines 8 +9+10  $ 117895 2341.38 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......c...cccecuee. Previous Summary Page, Line 16 $ 113386.19 To calculate Column B, add
13. Cash RecCeipts viecevieeiieeceee e Column A, Line 3 above 0 amounts in Column A fo the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 P :oa%o_mcas B of <9~= _.mmﬁ reported in Column B.
. . repori. ome amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 112207.24 | figures that should be
o o ] subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........ovceocccnn. Schedule B, Part2  $ 0 | for this calendar year, only
carry over the amounts
p p from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts gy s 2 a8
18. Cash Equivalents ......ccccoeooiiiniiiniiiiiieinins See instructions on reverse  $ 0
18. Outstanding Debts ........ccoceeveene.e. Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




COVER PAGE

Recipient Committee

% Type or print in ink. __ Date Stamp I
Campaign Statement . mwﬁ CEIVED o>__."ﬂ_wmmz_> A.Oc
& ) ! ARNE : Cl
Cover _UNQQ ?4_ ,.\Gd_ m,f:.uﬁm.z GROY
(Government Code Sections 84200-84216.5) 17 CLERK'S OFFICE Page ~ of
Statement covers period Date of election if applicable: g
- . Month, Day, Year . For Official Use Only
:o:._lwlr\.r...u : Nr\\: ( y ) Nu: sz wo > :. NQ
SEE INSTRUCTIONS ON REVERSE through LDE<- 3l Z= 1|
1. Type of Recipient Committee: ai Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[XI Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [J Quarterly Statement
O Sstate Candidate Election Committee Committee [] Semi-annual Statement ] Special Odd-Year Report
O Recall Q Controlled [ Termination Statement [ Supplemental Preelection
frlso Carpieis PAIS) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[] General Purpose Committee [1 Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (S0 Complete Part7)
. . I.D. NUMBER _
3. Committee Information A 225548 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Wwitbwa I DA CTerd

MAILING ADDRESS

Ricc DA LTon . MAT s 2 AV CATHERINE AVE.

STREET ADDRESS (NO P.O. BOX) O_._.M STATE ZIP CODE >m~m {.OODm\vIOzm

L : -t .c e e 3 . . . s ) s

1BCAC R THSL(NE AVE. GAaeded GroVE, CAL g23%| L5 (5yTal
O_j\. STATE ZIP CODE ﬁm\/rm.o_um\vIOZm NAME OF ASSISTANT TREASURER, IF ANY
- p 7 ) , ~ /& — & [ 5 ’ [ e -

GCARDeEN ﬂ.w\PC(m: CA- - 428K $39-15ea ;
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

_:m<mcmmam=_.mmmozmc_ma_:@m:omm: n..mum::mm:aasms\_:@immﬁmﬁmamam:&oﬁ:m_umm»oﬁ 3<_A:os\_ma@m»:m_:ﬁo_.amzo:oo:ﬁm_:ma:maim:aEﬁ:mm:morma schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. y &

Executed on dAA). 2 \_.. 2o (2 By

Date

~—

Executed on J AN - W\\ 20| 2_ By

Date Signature of Controlling Officeholder, Candidate, Stafg/Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date . Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



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

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

Statement covers period

from Jvi {y 2ol

o™ 460]

through _PE< - 31 20 (1 | page =2 of T

NAME OF FILER

mw el DA LTon  Fael M oAT ol

1.D. NUMBER

| 225768

Contributions R ived Column A Column B Calendar Year Summary for Candidates
niribulions Recelve RO D SreBLES ECH ey Running in Both the State Primary and
m y m/ General Elections

1. Monetary Contributions ..........cooeeeeeeoeeeeaereena Schedule A, Line3  § $

. w M.ie my 1/1 through 6/30 7/1 to Date
2. Loans Received ........ooiuieeeiviiee e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ....orrsocccrrrreeo AddLines 142 $ £ 5 mv _ A oamions. s
4. Nonmonetary Contributions .......ccoeeceerovvveeeeeeennnn. Schedule C, Line 3 : 24. Expenditures

A ;Amﬂ\\wr\\ m S . p
5. TOTALCONTRIBUTIONS RECEIVED .vovvvevvveervcreeenennee. AddLines3+4 $ $ Made $ $
Expenditures Made \ s 2328 Expenditure Limit Summary for State
B. Payments Made ..............coooeummereeeeeeeeeeesre Schedule E, Line 4 $ l VJMW 1> % - - Candidates
A
7. L08NS MAUE ...oooveereeeeeeeeee oo Schedule H, Line 3 < < 22, Cumulative Exoenditures Mad
‘ T v ik ; . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....oooooeooooooooroo AddLines6+7 § __ LTS -% g A3 3F (1 Subject to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) .........coooveuvreerennne, Schedule F, Line 3 i% aw Date of Election Total to Date
10. Nonmonetary Adjustment .........coooooveeeecoroeree Schedule C, Line 3 & = (mmy/ddlyy)
N el

11. TOTAL EXPENDITURES MADE ...rooooooooooooo AddLines8+9+10 § _ L1785 -G§ . _A34%0.38 / / $
Current Cash Statement / J $

ooy To calculate Column B, add
= amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in

Column A may be negative

12. Beginning Cash Balance .....c..cccococo...... Previous Summary Page, Line 16 ~ $ Llie79-%22

13. Cash RECEIPES ....eerveereeeeeeoeeoeeooeooeooo Column A, Line 3 above

14. Miscellaneous Increases to Cash .......ccocovvvueueen... Schedule I, Line 4 &~

15. Cash Payments ..........ceeeeeueeeeeeeeeeeeseeeoeon, Column A, Line 8 above L7 - awrws

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ i et figures that should be

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

17. LOAN GUARANTEES RECEIVED ........ccccoveermenn... Schedule B, Part2  §

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..........ccoeeveevivveenennnn,

See instructions on reverse  $

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

subtracted 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

JMKIMW.V“ any).

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

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E

460

om{&

Statement covers period

2> 1

CALIFORNIA

FORM

from =2 Ly 4

through DS, 2( Z&(L | page =

NAME OF FILER

K Datctes Foe f~taqoe

1.D. NUMBER

| 22896

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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks . TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ol REG LS TER 5oL Y
. > (S A % |24 S
PO Beox TLS
CALADESA Q - “Alleg
Cr AR Ed P\ SUE S TEeE LA ACE L e OO
= ﬁZu ' > LS =
1B 32 & v £t o3
G A2DE~ e OV e P i
CHASE Caid SE2UICES / $ 179 L2
P-o-Rox s wwww
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ...........cocovevevrennn. e PR e v .5 LO %4
2. Unitemized payments made this period of UNAEr $T00 ...........vvevieiceeeeererecse e evsesesss s esesesseesesssssssesessesssesssssssssssassssssessasssssssossssssessorinns $ L S
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) .. .v..vcvieeereeerresiresesseereessssseeesssessessesessensseseseesnns -
e 9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.} .............. ferrerreeaas TOTAL § L75 =

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



WOJQQ:_m m Type or print in ink.

(Continuation Sheet) >ao§m=aw<%m_3§§_
t .

Payments Made o whete doflars

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT))

from

Statement covers period

, 0>__.u_n_uvm_—,~=2_> hmc

Vb G oze 1

»:«o:msivnwm\w L eeil Page Jﬁ of r\»

NAME OF FILER

13 (LD A Ton Toc Aol

_.Dﬂzm\_mmvw\ M\ .ﬂﬂm Pv %

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  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse 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 mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CaaDES Gtovs Llo~ns c
Poo-Box BS Y &
G ARDESD GlevE, A TIFET ‘

& |25

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

SUBTOTAL S § (z5 &5

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



COVER PAGE

Recipient Committee Type or print in ink. ) S EORRIA
Campaign Statement _ : OEN ey A.QQ
! —
Cover Page ERK'S OFF]
(Government Code Sections 84200-84216.5) - i / 2
. o . Page of
Statement covers period Date of election if applicable:
o JAN 1, 2011 (Month, Day, Year) 1017 0CT =4 P 3= B ' For official Use Only
SEE INSTRUCTIONS ON REVERSE through JUNE 30, 2011
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp (Y y
/] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [] Preelection Statement [] Quarterly Statement
O State Candidate Election Committee Ooﬁs_:mm [] Semi-annual Statement [] Special Odd-Year Report
m)w _Mmom\__n ot © Controlled [] Termination Statement ] Supplemental Preelection
(Also Complete Part 5) Mw mUoﬁowmme (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete Pa 2
[] General Purpose Committee o . b/ Amendment (Explain below)
O Sponsored . [ Primarily Formed Candidate/ AMENDED FORM TO CORRECT CURRENT CASH STATEMENT AMOUNTS
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete.RartT)
. ; 1.D. NUMBER
3. Committee Information 1225968 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
WILLIAM J DALTON
BILL DALTON FOR MAYOR WALING ABEREES
9862 CATHERINE AVE
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
9862 CATHERINE AVE GARDEN GROVE CA 92841 714 539-1592
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
GARDEN GROVE CA 92841 714 539-1592
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: 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 contained herein and 5 the attached schedules is true and complete. | certify

under penalty of perjury under Ew,zm ofth mym»m of California that the foregoing is true and correct. M/
[ \,\\\ o —
Executed on By \ﬁ\§ Nw\
\ _umﬁm m.m:m. of Treasurer or Assistant ._.ﬂmmw:ﬂmﬂ \ 7 —
Executed on By _
Date Signature of Controlling Officeholder, Om:aamﬁ State Measure nauosmi or xmm_uo:m__u_m Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period  ReNEIZel IE\ 460
from JAN 1, 2011 FORM
JUNE 30, 2011 2 2
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME OF FILER 1.D. NUMBER
BILL DALTON FOR MAYOR 1225968
Contributions Received ColumnA Column B Calendar Year Summary for Candidates
(FROMATTAGHED SOHEDULES) CTOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccooooiiiiii Schedule A, Line 3§ 0 $ 0 11 throuh 6/30 71 1o Dat
roug o Date
2. Loans Received Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ...coroocrrreeree AddLines1+2  § 0 s 0 |20 omvbutons ;
4. Nonmonetary Contributions .... Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ocovoveeiei AddLines3+4 § 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ........oocooveoerereorreerereseorerereesrneen. Schedule E, Line 4§ 116243 3 1162.43 Candidates
7. L0ANS MAUE ...oorovooveercesee oo Schedule H, Line 3 0 0 22, Cumulative Exoonditures. Mad
- umulative =xXpendaiiures ade*
8. SUBTOTALCASHPAYMENTS ......o.ccooooiiiriirieennnne. AddLines6+7  $ 116243 5 1162.43 (f Subject to Voluntary Expeniture Linit
9. Accrued Expenses (Unpaid Bills) .............ccoooooiiiii, Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..o, Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......ocooovreirreeeenreann. AddLines8+9+10  $ 116243 1162.43 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........cccccce.... Previous Summary Page, Line 16 $ 114548.62 To calculate Column B, add
13. Cash Receipts ...cocooeveeveeiiiiccee e Column A, Line 3 above 0 amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 o243 :oa%o_mcsz B of <9~= fast § reported in Column B.
. . report. ome amounts In
15. Cash Payments .....cccoocveiiieieicie e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 113386.19 | figures that should be
o o ] subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........ooccorer. Schedule B, Part2  $ Q| for this calendar year, only
carry over the amounts
. R fi i 2,7, and 9 (if
Cash Equivalents and Outstanding Debts fom Lnes 2. 7. and 9 ¢
18. Cash Equivalents.....cc.ooooiviiiiiie See instructions on reverse  $ 0
19. Outstanding Debts .......cccccoveeeeees Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




COVER PAGE

Recipient Committee

T int in ink. Date Stamp
Campaign Statement peerprmtine v 0 460
Cover Page CIT)Y OF GARDEN GRBVE
(Government Code Sections 84200-84216.5) CUTY CLERK'S OFFICE 2

of

Statement covers period Pags

JaN. |, 2051\

Date of election if applicable:

(Month, Day, Year) 201 AUG - |

For Official Use Only
from

All: 20

SEE INSTRUCTIONS ON REVERSE through = wwve 3T 2o |

4

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

[] Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee
QO Recall
(Also Complete Part 5)

[] General Purpose Committee
O Sponsored

[] Primarily Formed Ballot Measure

Committee
O Controlled

QO Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/

[C] Preelection Statement
= Semi-annual Statement

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

[C] Amendment (Explain below)

] Quarterly Statement
[[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

Officeholder Committee
(Also Complete Part 7)

1.D. zm!mmm Awﬂ\%

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

(O Small Contributor Committee
O Political Party/Central Committee

3. Committee Information Treasurer(s)

NAME OF TREASURER

Lu tLtiiam~
MAILING ADDRESS

o—

.’ - HVXP CT J..\(W

B icu ’Umf CTod e MMave AT N CATHER (VE A ve-
STREET ADDRESS (NO P.0. BOX) CITY STATE N:u CODE AREA CODE/PHONE

s B e WA s . . Y N e (T % 5 o

GICA CATHORNE AvE G ARDEN G eovs, CA-F23% 1M §391y72
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY’

- ’ . i \

GADEN @R eovE P, G427 s34 (592
MAILING ADDRESS (IF DIFFERENT) NO. AND ‘STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: 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 contained :mﬂm_mm:n in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. &)\ X \ v g

Apr o ( ZoLf

Executed on By ...\ﬂ\ e

Date ,\ m_m_._mE_.m of ._.ﬂmmmcaﬂ or m_ﬂma\w/ﬁ _

25 h . 2
Executed on g \ \N By \\NM\A\M\\ 2> -
“Date Signature of Controlling Officeholder, Candidate, m@ms Measure Proponent or Responsible Officer of Sponsor

Executed on By

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

mcggmé _Ummm to whole dollars. . wnm»quo:” covers period CALIFORNIA hmc
from _ S A1, 2oL \ FORM
¥ a
T S PO 7o E 5
SEE INSTRUCTIONS ON REVERSE through 3 ¥ S, 2oil | Page of
NAME OF FILER ID. NUMBER
B lecw D ALTOo Fae /TrAavw el (228 9 &
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
Ammohmmﬁ,mh_mwmwﬂmwcﬁmv Ao D Running in Both the State Primary and
S £ General Elections
1. Monetary Contributions ........c.c.ccceeveevivcmmeeeeeeecannen. Schedule A, Line 3 $ & $
x%; \ﬁnmwl 1/1 through 6/30 7/1 to Date
2. 1.0ans RECRIVED uoiiieeecceeecieeeeeeeeee v, Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 1+2  § = $ & 20. Zontributions s s
4. Nonmonetary Contributions .......cooceveovveveevcinennnn, Schedule G, Line 3 © sm : 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ioovcvvvvinvirvirnne. AddLines3+4 § « $ C- Made $ $
Expenditures Made o o Expenditure Limit Summary for State
8. Payments Made .........ccoenercincnesnnrenece e, sohedule £ Line 4 § _\ L 2.3 $ Lt P\Nw t3 Candidates
7. L0aANs MAGE ...oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeoe Schedule H, Line 3 © ~ 22 Gumul £ oendit Vad
= AL o o . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS wevovoooerooooeooooeoo nddtness+7 $ _LLEA-HS o 1{c2 %3 (I Subject o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ......cocovveveerneecrennene. Schedule F, Line 3 .\Wﬁw : nm Date of Election Total to Date
10. Nonmonetary Adjustment .........coecoevveeeveovneevernnnnn. Schedule C, Line 3 & ~ (mmyddiyy)
11. TOTALEXPENDITURES MADE ........cooovvevemreeerreenne. AddLiness+9+10 § _ {1C A~ 3 s _((c2-%3 / / $
Current Cash Statement N / / $
12. Beginning Cash Balance .........cccovu....... Previous Summary Page, Line 16§ 1 MenUl 33 To calculate Column B, add
13. Cash ReCeiPtS .ovvvvrrcnrii e Column A, Line 3 above - amounts in Column A to the
. ) - corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases t6 Cash ....c..ccveveevveennnnn.. Schedule I, Line 4 ; from Column B of your last reported in Column B.
) 243 report. Some amounts in
15. Cash Payments ........cooocvvieeeceeeeeeeecee e Column A, Line 8 above A — rmﬂ Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ [LIDT?e2 figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ for this calendar year, only
carry over the amounts
. . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts = poy e 2 Trand 94
18. Cash Equivalents .......cccoeeeimevveeeeereesenenn See instructions on reverse  $ :
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ € FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink. " : T
Schedule E Amounts may be rounded Statement covers period CALIFORNIA hQQ
Payments Made to whole dollars. o TR - {, e L FORM :

Tuve 30 2 3 -
SEE INSTRUGTIONS ON REVERSE through =3 3C < { Page _=> of

NAME OF FILER I.D. NUMBER uv
- . N T, Xﬁ .\iv 5 ﬁxh_ 7
Blee Daltey Foe fAq oz (22379

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 mestings and appearances RFD returned contributions

CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS staff/spouse 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

LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CHASE CAatd Ser vice s

Poor Box Q4o ly e #1799.70
,%vhf RGP ot PN ﬁ/w; X o, (= @ e & \%
GAZDEN G lovs Poro w [Easesacc C mw 2EC O
|21 LoessT ST Nn,

G AZ NGNS Coloouds Cdq. 9 29O
- 5 . [ - . —y ] R
(PARDEN Glee SEcwa&E STl

|32 &evaetb D St m\w@ mﬁ Yg7. 00
G A2 PDER o s v E ; mw,& L G2 Fes /
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)................. e v reerrnne e b err b ——————— ST $ 171 e
2. Unitemized payments made this period of under $100 ....vee v oeoeeoooo, et et ettt et e et et e et e e e e ra s $__1%c- 7%
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). et $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) c.ocooovveeneereen. TOTAL $ /! m.«w L¢3

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



AoBeoraddymmm z22¢-522/998 :aulldjoH @a14-|0L Oddd
(1102/0102Z) 002 wiod Ddd4

(‘ferowo Buyy snak yym Jpawsiels paubls Ajeutbuo au; aji) (1eaf fep ‘yuow)

ainjeubig /] == 2] WWW paubig ajeq

s1 BujoBaloy 2y 18y} BILIONEY JO 9Je)S B} Jo sme| oy} Jepun Ainfiad jo fAjeusd Jepun Ajed |

—a
‘J991109 p

uawnaop oyqnd & si siyj ebpapmouoe | "ejejdwoo pue ani si s3|NPaYds payoepe Aue Ul pue uiBlay
pauIEU0D LolewLIojUl 8y eBpajmouy AW Jo 1s8q By} 0} pUe JUaLSe)s SI) pamalral aney | ‘uswslels sy} Buuedaid uj sousbijip sjqeuoseal |je pasn arey |

B10"sn0ib-uspieb@eyued (e2u40 s)1810 AND) SE0G-LvL ( YL )
SS3Haav 1ivin-3 HIGWN INOHJT L INILAYA
0¥8z6 VO BA0I9 uapIeD) Kemired epeay zzzl |l
(juawnaoq alqnd - papuswiLdIay Ssaippy Adusby Jo ssauisng)
3009 diZ J1VLS ALID 133418 SSIFHAAY ONITIYW

UOHBIYMSA G

8npayas Aue uo sjsalsjul sjqejiodal oy - suoN [ ]

=]O=
pauoele s|npayas — SpualAey joAel] — SYI9 — auoau| = 3 8npayas [ ] payoeqe ejnpayas — Auedoid feay - g sjnpaydss [
payoene ajnpayas — syi9 — awoayf - g ajnpayas [ ] payoelle 8npayas — SjUBLSaAL] = Z-y einpayss [
PayoEle 8|Npayas — SUOISO4 Ssauisng 3 ‘'sueoT ‘awoau) = 9 ajnpayss [X] payoeyie 8|npayds — SjUBW]SaAL| = |-y ajnpayas
T— :abed JaA0d siyy Buipnjoul sabed jo Jaquinu je30] <« «'9UQp,, Jo sajnpayas sjqeaydde ysay)
f1ewiwing sjnpayss 'y
') Led uey) Juassyp Jt Wbnos oo T Jeaj uonos|g :sjepipued [
‘2010 Buresy jo

a1ep ay) ybnoiy l ] si patenod pouad sy} O ] / seq 920 Bupwnssy [

‘2010 Buires) ‘ ‘ ‘0lo¢

10 @1ep oy yBnouyy ‘0L0z ‘| Arenuer si pasenca pousd 8yl O 1€ Jaqueoaq ybnoiy / / st peienod poued 8y

(a0 3y01) -0 0102

/o7 9Eeq @290 Buiaes []  ‘}¢ sequisdeq ybnowy ‘0)0z ‘| Atenuer st paierco pousd sy :jenuuy
(xoq suo jsee] Je yoay0) Juswae}s jo adfhl "¢

Byo [ anol9 uspieg © A0
Io v o A Aunog-nyy [
(uonoipsunr spimees) sbpnr ] ' aeis [

(xoq auo jses] je ¥9949) 3O JO UoNIpsUnp

:uonisod s mmmm )\ SRMO d 1I0W0 Yoo :Rousby
e J\%m DTN YADQ ‘ts,z—\ DUILIPAL 3014 £ Liko

I

"JusWwyde)e Ue' Uo Jo Mojaq 1sl| ‘suogisad sjdnjnu oy Bupy | <
CQUE\MDS 5 WP J9\PUNSD 29 '
NFTR 1ofep [1ouno) A1
UOIISOd INnoA s|qealdde 51 ‘Jomsig ‘Juswipieds( ‘pleog ‘uoisinid
aA0IL) uspies) Jo AID
awep Aousby
unoy 1o ‘ADUGBV 32140 °|
r WelIM uojeqg
(37001 (1su1d) (1sv7) T4 40 JWVN

yup ur juud Jo adA} aseé/d

INFWNOOd OrlENd vV
NOISSINNAI SIINLIvHD TYIILITOL iV -

OOL WHO:! VINYOLITVO

49Vd ¥3IA0D
S1S3Y3LNI JINONOIJ3 40 INIWALVLS




AoBeoroddymmm  221¢-612/998 eudieH sai4-jloL Dddd
L-v 428 (1402/0102) 00L Wiod D3ddd

sjusuwiwion
a3s04dsia [«EHstelo)s a3s0dsia azxyINoov
oL / f oL/ / oL/ ! oL / /

‘31va 1817 '318vonddy 4

{0 ginpaysg uo Hoday) s1ol 10 0SS JO PoAlasay swoou O
667% - 0% o poa@oay auwoou} O diysisuped D

(equoseq)
seyio [ yos [7]
ANIWLSIANI 40 FANLYN

000'000°L$ - Loo'coLs [}
000'0L$ - 000°2$ [
INTVA LIHUYIW MV

000'000°1$ f8A0 [
000'001$ - L00'0Ls []

ALIALLOY SSINISNE 40 NOILHINOS3A TVHINID

ALILNZT SS3INISNG 40 3WVYN

31vad 1817 '319v0Iddy 4l

(0 ampsyas uo poday) alol Jo Q0SS JO PaAlsday awooy| O
66 - 0% 10 paalesay awoou) O diysisuped [:]

(equosaq)
saqi0 [T} pag K
LN3NLSIANI 40 IUNLYN

000'000°1$ - L00'00L$ [ ]
000'0L$ - 00028 b}
3NTVA LAYV Hivd

D> W TTO T OVIT

ALIALLOV SSANISNG 40 NOLLJI¥OS3A TvyINID

RAAEDTE SR v

ALILNT SS3INISNg 40 INVN

000°000°L$ 4200 []
000'c0L$ - Loo'oLs [ ]

a3sodsia [sEN-H]lele)d
oL / / oL / /

‘J1VYa LSIT 'I18voriddy di

(D 8inpaysg Lo poday) SUoW 10 0NS$ Jo paAoay awoau| O
667$ - 0% 10 paaecsy swaooui O diysteuped D

(sguossq)
seyo ] xeais 7]
LNIWLISIANI 40 FUNLYN

000°000°L$ - L00'00LS [_]
000'0L$ - 00028 [_]
ANTVA LIXAVIN ¥IVd

000'000°'1$ Jar0 []
000'00L$ - Loo'oks [ ]

ALIALLOY SSINISNE 4O NOLLLIHOSIA TvH3INID

ALILNT SSINISNG 40 FIWVN

a3asodsia GI™NDIY
oL/ I oL / Jj

31va 1S 'F18voriddy di

(0 snpayas uo poday) aiopy 10 Q0SS JO panleday awasy] O
66%$ - 0% JO peAlecey swodu| O diysieuped [:|

(equosaq)
soqo ] %ooig
LNIWLSIANI 4O JUALYN

000'000°L$ - 1.00'001$ [
000'0L$ - soo'zs TX]
INTYA LINUVIN ¥V

A ovIAODD IVIHDVYL LoD

000'000'1$ 4370 [ ]
000°00L$ - Loo‘ors [

ALIAILOVY SS3INISNG 40 NOILJIYOSIA TvHINID

vouvewdreED Ray3[3Z
ALLLN3 SS3ANISNg 40 3NWVYN

a3sodsia aI™INDY
oL/ ! oL / I

H1va LSIT 'T18voriddy 4

(0 aimpayag o poday) o10p JO 005$ Jo paaeday awooul O
66%3 ~ 0% J0 paaleday swooul O diysieuned D

(aquosaq)
seyo [] yos B
INIWLSIANI 40 THNLYN

000000'4$ -~ L00'00s$ [ ]
000'04$ - 000'2$ 4
MTVA LINEVIW UIv4

9PV VY N F1orHBN

000'000'1$ 1200 [}
000'004$ - L00'018 []

ALIALLDY SSINISNG 40 NOILAIMOS3A TvHINIO

oD eRlely ool

ALILNT SS3NISNG 4O INVN <«

a3sodsia [sEXipleie) 4
oL / I aL / /

‘31va 1SN ‘F18voIddY I

(0 gnpayos uo poday) alopf JO 0OS$ JOo paneasy awoau| O
66%% ~ 0$ J0 paatesay swoau] O diysisuped D

(sduosaq)
s2yo [} as B4
LNIWLSIANI 40 IUNLYN

000'000'L$ - L00'00Ls [ ]
000°0L$ - 000'Z$
3NTVA L3NV HIVA

A (VIR oD

ALIALLOY SSINISNG 40 NOIL4IMIS3A TVHINAD

oD AT ANV

00000014 +on0 []
000°00L% - 1000t [ ]

ALLLND SSINISNG 4O INYN <4

uajjeq f Weljipy

SweN

NOISSIWWOO Sﬂﬂll&\ﬂ!i"lvalll'lﬂd HE\H_

00 L wao:nr vmuo:.lnvo 7

‘Sjusuele)s feroueul 1o obelsxolq yoepe Jou og
(%01 ueyl ssa7 si 1salaiy] diysisumgp)
s}salsiu] J8yl0 pue ‘spuog ‘syo01s
sjusuljssAuU]

L-v T1NA3IHOS



nobrexaddymmm  5ddi-MSy/e9r eundpH 2a3-i0L Jdd4

2°¥ "Y2S {0102/6002) GOL W0 Ddd4d
payaene se
1 xaq payg []

Buuipiira) "sIA
ployasea D

Kuadoud jeas to susunsany Bumpadas sanpayos feuonppe

By [[]

dysieuyey [ ] s ] Isnil jo pesq/diysssumg Apadoig [}
LSIAAALNG 40 3UNIYN

000'000°L% 0 ]

a3sodsia a3yinoov 000'000'L% - LOO°00LS E

coo'oots - tooots [
000'0L% - 000'Zs ]
BNTYA LINUVYN HIvS

§0/ [ el
“31¥0 1SIT '318YDFlddy 2

Aadoig [eey jo uoRes0T BSIRlY 1OQG 10 A1
T0 Aoy ssausng 1o tondiuasag

SIUBLILLOS

payoene ae
Kuadoxd jeal o swaunsasy Bupiodal sajnpayas jeuonippe i X0q Ya8yD D

Buneway "sIA
sayuo [~ ploysszal | |

Jsnug jo paagydysiaung Apadosg [
LSF4IUANI 40 JUUYN

pas [}

dyssauped [ ]

00a'000°ts a0 [}
000'000°L$ - Loo‘eots £
0000013 - LOC'OLS E
COG'0LS - 00028
IIVA LANHYN 1

a3504sSIa azdINDIY
60/ I sal

‘31vA LS "TIEVIIddY 2t

Auadaig [eay Jo uonean] aspald RYIO 10 KD
TG Quamoy ssauisng o uonduasad

INT' < 3T IVe
*AS VIS SAYTITD egmal

fuadorg ooy Jo saquny [ored §,10SSISSY JO SSAIPPY 1931S
1T Apu3z ssauisng jo awey

: DAY & (vRTV O

Ay SNTTOIMAYD TS3L
Ardold B2y fo BqUINY [Ba1ed S,J0S53SSY 10 SSAPPY 193NS
16 RAyug sssuisng jo sweN

ANZWLSIAN [
X0q 8UG y2ayD

ALHIdOYd VI

ANanLsannt [}
XOg SO Y334

AN3d0dUd VIR

AD2OARVIN N

000'0t$ - Loo'is [
©00'L$ - 0058 [}

000°00L$ ¥3A0 []
esvs - 05 [ |

000°00L$ - Loo'ols B

Nve vys ol

QoQ'0Ls - LO0°LS J
000'L$ - 00S$ N
66v$ - 0% D

0go'oots ¥3A0 [
cao‘ooLs - taoors B

NOLLISOd SSINISNG ¥N0A

Eele]
[0 duseuueg [ duswowsuderg sios [
LINFALSIANL 40 FHMIYN
000'000°1$ 2A0 [}
a3sodsia a3unbdav 000°C00°LS - LOO'00LS D
sal [ el T — 000°00L$ - tao'oLs [}

000043 - goo'zs [

FLVA A4S F1avoddy 4 ANTVA LINYVA Aivd

NOILISOd SSINISNE ANOA

R0
D dysseutied [l dusiorepdosd stos 1
INIWLSIANI 40 JUNIYN
000'000'Ls A0 []
aIsodsia QIVNDIV 000'000°L$ - 100°coLs [
w0/ T®ar 000°001$ - Loa'0L$ [ ]

go0°0Ls - 000’z [}

‘31va LS "T18V0I1ddY I INTVA LIHAVYW ¥y

ALIALLDY SSINISNE 40 NCILGIIOSEA TvaaNa o

ALIALLDY SSINISNE 40 NOLLJRIDSIA TY3N3D

Z o1 06 1snyy. ¥
aue ¥r8yD

(o|qeidaosy ssauppy sSauisng) SSppY

Z o 08 uay “xoq sy sysyduwios ‘Apug ssausng ||

Z o1 06 snuy
SO ya3yD

(siqe1da22y Ssauppy ssaujsny) SSAUPPY

2 o} off uay “xoq ay yedwos Kipu3 ssausng [

BAY |BVTIIHLY D 98l

e

SRAY IVITFSHIY D e9iL

aweN

NSV YT

TRV L PV

(1eyEelny 10 9401 S jsaley diysieuma)
Sisnd ] /ssiiug sssulisng io
S}ossy puUE ‘SWIODU] ‘SjusLuISSAUj

<V FMNAIHSTS




AoBBoaddyMmmmM  Odd3-MSY/e98 dulidipH 831410t Dddd

¢ "Yos (0102/6002) 00L W0 Dddd

payoeye e
Auadoid [esl Jo swawsaAur Bupodel sainpayds |BLONIPPE §| XOq Y93UD D

Tregio ] - -

Bupufeiuay sIA

diysraupey [__—_] 30018 E] 18n1) jo peagydysieumey Auadalg D
1S3HALNI 40 FHNIYN

000'000'1$ 4370 ]

Q3804S1a A3-N0DAV 000'000°'t$ - LOO'0OLS E

0000013 - LOo'0LS [ ]
000'0L% - 00023 [ ]
ANTVA LIV HIvd

ea /[ e/ T
“A1Va LS 'FIEVOIday Hl

Apadold ey jo uoREdT aspaid Jay Jo Al
I8 Awanoy ssausng jo uonduosaq

SjUSWIEIeD

payoeye elg
Apadoud fesl Jo siusugsasu) Buijiodel ssjnPeyos |BUORIPPR §I X0 HoakD [:]

-ployasess. E]

Supwar "sip
~sago []

wois [

15711, Jo pesgdiysiaumg Anadolg D
LSTUIINI S0 TUNLYN

dysteuyag ]

000'000'18 4900 [}
000'000'L3 - 100°00L%
000'00L4 - tac'ovs [ ]
000'0L% - 000'23 [ ]
SOTWA LIMEYW divd

a3s04sia azadiNovavY
6ot/ 60 / /

J1¥a 1817 F18voIiddy 4

Apedoid [eay jo uafeaoT asigald BYQ Ja A0
16 Auagoy ssaujsng Jo uonduosaq

AT D MERTVV D)

Toed (el 5 ad~2LlL.al
Auadasd [Bay Jo JoqUINN [90i8d §,J0SSSSY IO SSAIPPY 19948
10 fyug sseuisng (o auley

INFT D vIU TV
Ny YVas elbll

Auadold feay JO JaquINN (8018 S,J08S3SSY 10 SSeUppY joans
JO Au3 ssauisng Jo swen

ANFNLsaANT [
X0 BUC HD9YD

ALHIHONL WA

inanisaan [
X0q U0 NoIYD

AL¥adond vau ]

000'04$ - 100'48 []
000°LS - 0083 [}
sars - 03 [

000'004$ ¥3A0 [
600'00LS - 100015 4e]

MMM H O (NYT Y
e U130, 000016 30: 500N

s

000°0LS - LOO'LS
000°'1$ - 0083
86¥$ - 08 i

000'004$ W30 []
000'001L$ - 160'0LS A

NOILLISOd SSINISNE YNOA

B0
[ dysmeuued {7 dusioreudoig sjog []
ININLSIANE 40 FHNLYN
000'000't$ 12A0 []
a3sodsia aINOOY 000°000°18 - 10070018 [ ]
BT saf 000'00L% - 100°0ks [

000'0L$ - 000'23 [

3Lvd 1SIT 'F18v01daY TOTYA LIAEYN Wivd

NOLLISQd SSANISNG ¥NOCA

=2y
D diysseupieg D diysioiaidold s10g D

INIWLISIAN H0 FUNIYN

000'000'+8 1970 [}

Q3s0dsia ANV 000°000'1$ - L00'004$ []
8/ el 0o0'o0Ls - 1oa'ars [

006'048 - 0a0'2s [}

ALYG LS T8¢ TddY i ANTVA LDV Yivd

ALIALLOV SSINISNSG J0 NOILLIMOSIA YHINID

ALIALLOY SSENISNE 20 NOILAROSEA TVHINTD

Z 01 off uayy 'xoq ey ajpydwes *Anuzg ssausng [ z o106 1sruy B
BU0 ¥234D

{ojquydanoy ssaippy sSauISng) SSSIPPY

Z o of snil B
UG ¥oayo
(a1qejdasoy Ssaippy ssauisng) ssappy

Z of 06 ueyy ¥og eyr sjeidies Aus ssewsng [

rAnyY SOVTYO HAY D Talky

Swep

DAY INVITIOHLYD T8

awepn

AV QG

T I

(3m3ea19) 10 940l S| isate] diysisumQ)
S;SHJ_L/SBI}HUE SSGUISHE 10

== ployasea [ e -




robresraddrmmm  9dd4-1SVI008 uldiay 9914101 Dddd

Y U253 {0102/6002) 004 W04 Dddd ' SJUSLILOD
payoee ae psyoeye aje
Auadord jeas 1o swaunsaauy; Bugiader sejrpayos jeuanppe it xaq yoauo [ | fuadoid jeas 1o spalugsaay Buniadas ssinpayos feuclppeE J Xoq Yoayn {3
Bujuppwes w1y Sunyewar "s18
TSR A0 [ s plogaseat[] | == SISO [ - T e PIOYASERT e
dyssauyeg [} 2oais ] 181y, 4o paagydiysiaung Spsdoid [ diystauyed [ ] yaorg (] Isnil jo paagidysieuma Anadosd [
1STHIINI 40 IHNIYN ’ ’ 18331IN SO A¥ALYN
000'000'1$ 4240 [} 00000013 200 [ |
a3s048ia ANDIY 000°000°4$ - 100'0013 4 a3s04sia GIVNDOY 000'000'13 - L00'00LS
60/ [ ol I 000'004$ ~ 4o0'oLs || B0/ T Bl opo'ooLs - Loo'oLs [ |
0c0'0t$ - 000'28 [ 000018 - 00028 [
VA LS 38D IdY At SOTVA LIMEVIN Hivd FIVA ST 'TI8VYOrIddy 4 FOTVA 13UV M
Atadoly jgay jo uonesat aspalg By 10 A4 Auadard [esy jo uaneoy asjesly IBY0 10 Ao
B Aoy sssusng jo topduasag 10 Ajapoy ssauiang o uopduosag
Gnezw) (DCUVve 'Ine = BV
57719 o VN 9311 ‘Qay, S FHL v ISLL
Anedold (eay Jo Jequiny ediey SJ0SSasSY 10 SSAIPDY 12988 ad0id {23y O J9QUINYN |30t 51085855y 10 SSIPDY J9alS
T8 Agug ssauisng Jo aley 13 Apug sseuisng jo awen
AL¥IdOUd 3y 34 INagretsaan [T ALNIH0ONd TvaY LrEnssaan [
Xog 9Lo 4IsYD X0f U0 Yosyn

0oo0'0Ls - 100°18 aco'ars - LOO'L$E

000'0013 ¥3A0 ) coa'vs - ooss [} 000'001$ ¥3A0 [ 000'S - 00SS [7]
Q00'004% - Log'oLs | 86v8 - 08 [ ] ) 0000014 - L0G'0LS ]
e R
NOLLISOd SSINISNE ¥N0A NOILISOd SSANISNE HNOA
2o 8410 :
[0 dusmweq ] dysiomsudosy sios . [0 dussweg [ dysiojaudosg 2os ]
ANIFWLSIAM HO FUNLYN ANSWISIANI 3O SHNIVN
000'000'45 1040 [] ' 000'000°4§ 12n0 []
G380dsia a=ANOOY 000'000°13 - +00°0015 || assodsia CRINDOY 000'000't3 - t0a'00is |
60/ / T ) A ovc'eors -yo0'Ls L 1 gg 77—  EoT T eao'coLs - toa'ois [
) 000'01$ - 000'25 [ : 0oo‘a1s - 00028 [
H1vaA 18T 'F1EV0Nday J1 BOTYA L3MEVA divd TIVA 1S1T 218V iddy i VA 1DV Uive
ALIAILOY SS3INISNG 40 NOLLMOSIT TWHINID ‘ ALIALLOY SSaNISNS 40 NOLLAIMOS3AE TYHINTD
2 01 08 usyl oq aip sjaidutos “Aguzg ssausng 3 & op of "snuy Z 01 o6 uawy 'xog sy} jefiwos Kgug sseusng [} Zopeb qsnyy [
) auo yoayy ) sU0 Yoy
{eigerdasoy ssaippy ssausng) ssaippy {aiqeydasay ssappy ssausng) ssaippy
9Ny @OVt Yy ) T3 8V My 98 L e
SLUBN El

VNV D AT

veyn YV - v YVIrTmion

PNL}() Vq@ WYIiovg |, (1912219 40 901 S) 1SRN diysIBUMQ)
‘ sisnlij/ssijiug ssauisng 1o

Sjossy pue ‘sWiodu] ‘SJUSWIISBAU]
<Y ATNA3IHIS

suiEN




acBeooddymmm 222£-522/998 BujdipH 891410l Ddd4

2-v "42s (1102/0102) 00L Wiod Dddd

payoene ate
Auadoud jeas Jo sjuswisanul Buipodas ssinpayos [RUORIPPE Ji X0q Yoayd |:|

egpo [

Suluewal "sJA

ployesea []

diyssauped [ yois [ sty jo peag/diysieumg Apadoid [
LSIHIINI 30 FHNIYN

000'000'1$ 1940 [}

a3sodsia azdinoov 000'000'L$ - +00°'00L% [ ]

000°004$ - Loo'oLs ]
000'0L% - 000°z$ ]
3INTYA LTIEYIN HIv

o/ ov T
VA LS ‘F18VOrddY i

Auadold [eay Jo uonesoT 8sioald JayiQ Jo A1
13 Aoy ssaulsng jo uogdusse(q

ISjulILIo)

payoeye asme
Apadoid (eal 1o sjusunsanul Bupiodal sejnpslyos jeuonippe §t Xoq %334D D

ssyo [7]

Buirea) six

ployeseat [ ]

diysisuped [ ] yoars [} IsniL jo peaqdiysiaumQ Apsdolg [
1SIHILINI 4O FANLYN

000'000'L$ sen0 [ ]

a3sodsida a3xyinoovy 000'000°1$ - L00'00LS 'ZI

000'0013 - Loo'0Ls [ ]
000'0L$ - 000°2$ [_|
3NTVA LY HIvd

v T e EvVie
FLVA LS ‘F18VOriddY Al

Apadold [eay jo uoneoo asioald Jayo 10 AlD
13 Ajapoy sssuisng Jo uopdussag

fuadold [eay Jo JaquINN (921 $J0SSSSSY JO SSaIppy 189S
16 Anuz ssauisng jo stuen

AT IOV D
DAY QOTYITFAY D TILYL

fpadold [eay o Jsquiny [Boled SJOSSSSY JO $SAIPPY jeals
15 Apuy ssauisng jo swen

INIWLSIANI []
IX0G 8UO 334D

isnmt o MILNE ssaNisng

ALH3doMd vay [

ANFWLSAANI [
X0q BUO YIBYD

' . _ 150M1 ¥O ALILNZ ssaNisng
3Hl. AH O73H ALY3dOud 'WBH NI SLSINIINI ANV SINIWISIAN] ¥ «

ALY3dOdd VI B

EIH.I. Ad Q1dH AL¥3dO¥d 1\1387Nl SISINTINI ONV SENIMISIANL v 4

tfisssasau j jesys ieiedos € wemy) QWM MO 000°0FS 40 TWOINI
40 32HNO0S TIONIS ITVLHOJIN HOVI 40 JWYN FHL ISIT € «

coo'oL$ - 100'ts ]
000'+$ - 00s$ [ ]
66v8 - 03 [ ]

000'00L$ ¥3A0 [
000'004$ - LOO'0LS [ |

SANIALIENG 3HE OF SWO:'JNI SSOHE) dHL J0 3¥VHS

Vvivi ONd HAOA SANTONI) GIAIZOIN SWOINE SSOMD SHL AJHNIAl T «

AP0 AvD
, Uflessanau gt oals epmiedas & eny) IHOIN HO 000°0LS 4O JNCONT.
40 JOHN0S FIONIS FIEGVINO4IY HOVYI JO VYN JHL 1S € «

000°01$ - 100'13
000°L$ - 0053
66v$ - 03 ]

000'001$ ¥3A0 []
000°004$ - L00'0L$ T

" (ISNYIZALIING 351 OF JWOINI SSOMNS FHL 40 IUVHS

V.LVEI OHd MNOA 3ANTOND GIAIIIIY JMOINE SSOHO FHE ALINIAL ‘2 <

NOILISOd SS3NISNG ¥WNOA

[] dwuseupeq [ ]| dysioendoid ajog 1
ANIWNLSIAN] 4O FHNLYN

B8RO

000'000'1$ 1870 []
000'000°+$ - 100'004$ [ ]
000'00L$ - 100'0LS [
000'04$ -~ 000'2$ [ ]
INTYA LIHEYIN HIv

aa¥INoovY
oL T

Q380dsIa
v T

J1va 11T 'F18voiiddy i

NQILISOd SSIANISNE ¥UNOA

BYo
[[] dusieupeg [] dysiopeudold sjog N
LNIWILSIANI S0 FHNLYN
000'000°'L$ +ano [
a3sodsia a3xINooY 000'000°L$ - 100'0048 [ ]
oL orTT T 000'00L$ - Loo'oLs [

000'0t$ - 000'2$ [ |

FLva 1S '318v0ilddY 4l INTIVA LIHEYIN WV

ALIAILLOV SSINISNE 40 NOLLJIYOS3A TYdANID

ALIALLOY SSANISNE 40 NOILJIMOS3a TVHINTO

Zz ojob ysni) 7]
BUO YI8YD

(a|gejdaoay ssaippy sseuisng) ssoippy

Z 0} of usy} ‘xoq syl elejdwoo 'Aug ssauisng O

Z 07 06 snuy ‘R]
BU0 Yoayn

Z 01 0B usy ‘xog 8y} ajsydwoa ‘AUl ssauisng I}

(s)ge)dacoy ssalippy ssauisng) ssalppy

swepn

IOV SNRIPAVD T8,

(\?O_\:l VI -8 Wy m

1SnU1 HO AFIINT SSINISAS 'L «

| 15n¥L YO ALTING SSaNISNE L «

uojeq T Weljim

(1o1e1e) 10 901 S 1sele] diysisumQ)
sjsnij/sanug sssuisng jo
S19SSY pue ‘suiodu] ‘Sjusul}saAl]

¢V AINAd3aHOS



AoBresaddpmmm 2dd3-MSv/99g aupdiaH 814-101 Hddd
0 u3s (0L0Z/6002) 004 WIO] Dddd

{aqursag) D
B0
Jowereng [
A1
ssalppe Pans
fuadoid jeay [ ]
sauspisa) jeuossad || suon ]

NVOT ¥0d ALRINO3S

ISIUBUHLIGT

a00'00t$ y3A0 [

000'0015 - Lo0'0Ls [ ]

aoo'ols - Loo'ts [}

000°L$ - 0093 ||

Q03 INILRIOIIY ONIING JONVIVE 1SIHOIH

YIANIAT 40 ANV dI ALIALLOV SSINISNS

(erqeidassy ssauppy ssaussng) SSIHAQY

suen [ %

(steaA/stuon) a3y ALvyd LS3UIUANE

2GIAMIT 40 IAVN

'SMOJ|O} SB PasO{IsIp &4 JSNLU SSBUISN| Jo 8s1noa Jejnbal sJepus| B Ul jou

PaAROSI sUeEo| pue sUeq| [euosied "Snjels [0 oA o) prefel noym angnd sy Jo SIoqUIsW O sjqejeAe
SULIS) Lo ssauisng Jo es1nod senber s, Jepus| auy) Ul apet ‘uopoBsUes PIBd JPaID 10 JUSWHEISU| [jBiel B jo
Hed se pajeaid sssupaigepu; Aue Jo ‘suonmgsul Buipuay [eIBLWIWIOS Wol sueoj yodas 0] paunbal Jou 318 noj

(3quossy)

ruo [}

BA0UI 10 OO'QLS 4O 22uM0S Y38 15y *BUIGIY| [BIDY [ o ueissiuuen O

(‘a8 ‘Jmog =0 Ayadaid)

oaes[]
wewkedes uzo [7]
Stuoaut s 1euied snsswop pasesifial Jo sasn0ds ] Rees[]

GIAIZI3A SYA INOINE HOIHM H0O4 NOILYHIGISNGD

cooools ¥3a0 ] ooooots - toools [
000°0L$ - 100'ts ] Q00’1 - goss [ |
G3AIZOTY INOIN! SSOUD

NOILISOd SS3INISNG ¥NOA

- 3JUNOS 40 ‘ANY 3 'ALALIY SSTINISNE

(ar9eydsoy sseyppy ssausng} SS3HAQY

FNOONT A0 ITUNOS 40 3NYN

RV Q Lvrmiion

aujey

{3quIsag)

ey [

40w 10 0000LS j& F2in0S yaes 1) WOV [AURY [] 1o uoissnwo) ]

('a1e Jeeq Lpo ‘Kradoig)

o 2es ]
wawdkedos ueo |
swoy s euped apsawep pamsibal 16 s,asn0ds I Kepes [}

Q3AIRI3A SYM IWODNT HOIHM HO4 NOLIVYIQISNOD

gog‘cols ¥3A0 || cgo'oeis - Loe'ols B
0ae’ot$ - 100’13 [ ] _aoo'Ls - coss []
QAAIZOY INOINI SSOHD

T e os S

NOILISOd SS3ANISAY YNOA

Ve v Do q—:;"/ IVOITHETID
F2UN0S 40 ANY Ji ALALLOY SSANISNG

Ny Tresdowls S5 fo’]

(3iqerdazay ssaippy ssausng) SSIYAQY

TPV VD eareD -LkS

3WOONI 40 324N0S 40 JNYN

(swswked joAei] pue SYIS) Uyl JOUYI0)
SUOIISOd

ssaulsng R ‘sueocT ‘euwloay]
3 IMNAEHOS




Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

FORM 460

CALIFORNIA

Statement covers period
¢ OCT 17, 2010
rom
hiroui DEC 31, 2010

_umwm \ of Nw

w Ome Official Use Only

Date of election if applicable:
(Month, Day, Year)

017 0CT-u P

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

/] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
(O Sponsored

(O Small Contributor Committee

[C] Primarily Formed Ballot Measure

O

Committee
O Controlled

(O Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[] Preelection Statement
[] Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

/] Amendment (Explain below)
AMENDED FORM TO CORRECT CONTRIBUTIONS RECEIVED AND

[ Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Fart7) CURRENT CASH STATEMENT AMOUNTS ADDED SCHEDULE I
3. Committee Information _.w.m_,m_cm_,mwm% Treasurer(s)

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

BILL DALTON FOR MAYOR

STREET ADDRESS (NO P.0. BOX)
9862 CATHERINE AVE

CITY
GARDEN GROVE

STATE

CA

ZIP CODE
92841

AREA CODE/PHONE
714 539-1592

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY

STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

WILLIAM J DALTON

MAILING ADDRESS

9862 CATHERINE AVE

cITyY STATE _ ZIP CODE AREA CODE/PHONE
GARDEN GROVE CA 92841 714 539-1592
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: 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 _Zozjmﬁ_o: contained herein and in the attached mo:mac_mm is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

7 2 /(2

Executed on

Date

7/2¢

Executed on

[ Z

Executed on

Date

Executed on

Date

Date

By

N \r{ ﬁe

By

P ;w

7

m_m: \»\.ﬂﬁmmm:ﬂmﬂ\%@ ant Treasurer % { Nw
8 ; ] r\ e

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent
g 9 R FPPG Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

QCBBNQ _UNQO to whole dollars. Statement covers period CALIFORNIA hmc
; OCT 17, 2010 FORM
rom i
DEC 31, 2010 2 ;
SEE INSTRUCTIONS ON REVERSE through Page of aw
NAME OF FILER 1.D. NUMBER
BILL DALTON FOR MAYOR 1225968
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o ST, “4225%" | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccoceeveeiireecciicciee, Schedule A, Line3  $ 9699.00 $ 14699.00 11 throudh 6/30 1 to Dat
roug o Date
2. Loans Received ...t Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .......ooocccccrn... AddLines 1+2  § 9699.00 14699.00 | 20. Contributions
Received $ $
4. Nonmonetary Contributions ........cccoeevivieevieniieneans Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....coooovevmerrnnereeee AddLines3+4  $ 9699.00 4 14699.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PaYMENts MAGE .....ooeeeeeeeeeeeeeeeeeeeeeeee e Schedule €, Line 4 $ 7869.80 5 22506.18 Candidates
7. Loans Made.......cccooovviiviei e Schedule H, Line 3 0 0 - ative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, Add Lines6+7 § 7869.85 $ 22506.18 (If Subjectto <o_==nw< Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccoooenvinnnnn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cocooeviviiienennn, Schedule G, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........oovvoererrrree. AddLines8+9+10 $ 7869.85 g 22506.18 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........c..ccoouee.. Previous Summary Page, Line 16 $ 112104.47 To calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 9699.00 amounts in .Oo_:3: Ato the
14. Miscell | to Cash . 615.00 corresponding amounts *Amounts in this section may be different from amounts
. Milscelianeous increases 10 Casn .oooiiiveiiiiiiieenn Schedule |, Line 4 " ?03%0_%33 B of <o..~=. _,mm* reported in Column B.
. . report. ome amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 114548.62 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........occooeeceer. Schedule B, Part2  $ for this calendar year, only
carry over the amounts
. p from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts fom nes 2.7, and 9 €
18. Cash Equivalents ........cc.ococevvvnicenicnnns See instructions on reverse  $
19. Outstanding Debts .........cccoveeenen. Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule | Type or print in ink. SCHEDULE |

gmwnm_—ﬁzmocm —=°ﬁmmmmm .no Omm: >30M_O:“<m=3_m<n—vmﬂ_qﬂw_:nwn Statement covers period CALIFORNIA hmc
ole dotiars. wom___ OCT 17,2010 FORM
DEC 31, 2010
SEE INSTRUCTIONS ON REVERSE through Page Mw of 3
NAME OF FILER .D. NUMBER
BILL DALTON FOR MAYOR 1225968
DATE AMOUNT OF
RECEIVED mcww oﬂvﬂwmmwwwom_uqmwﬂm_.mﬂm,mmmwom DESCRIPTION OF RECEIPT INCREASE TO CASH
CITY OF GARDEN GROVE CANDIDATE STATEMENT REFUND
11/23/10 11222 ACACIA PKWY 615.00
GARDEN GROVE CA 92840
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 615.00
Schedule | Summary
1. ltemized increases t0 Cash this PEIIOG. ... oot e et ettt e e e e s e s e s ea e sereenes $ 615.00
2. Unitemized increases to cash of under $100 this PEriOd. .....iiiiiiiiie et 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ccocovviiveiicceeeee $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LINE 14.) oot e ettt e e et e e e et e e e s et e e e e e e e e e aeenens TOTAL $ 615.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

CALIFORNIA :
to whole dollars. o P r!_r 3 ey o FORM hmc
through D E€-31, 2o (O | page & o 1O
NAME OF FILER . 1.D. NUMBER _
- , 2S5 G6s
Wfff\ dxrh\lmlnv‘b e A 7 =6 |2 2577
ELECTION
. FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBUTOR | /T AN INDIVIDUAL, ENTER AMOUNT SLMAATIVE TODATE P e
RECEIVED (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE * oM_u%mrmﬂw_wmw%w_wmw%mﬂrzwymx mmo_mw_m/_\»ﬂw_%:_m Mw_%ﬂo.>%mwwww fiE FECMIRED]
ISINESS,
< ComS oL T G CIIND
\m\ A ~SS oL T Ehom | " o o
: \wN SCR wA LD PFOTH mm o0 Ammvh\nu@
~ LIPTY
/o TR VNE CA- 9z6\F| Oscc
. . | JIND . LD ATE .
9 SLyq o€ GARDE~N “eavEl Biow Caro o,_,\uxmww,al s | b ow =
\Nw\ \V\WZ2TA e cra Fero mﬂﬂ LTaATS M S &
, P e oD
/e G pAaPDEN Gte B, Lo 428 y¢o| 0SCC o= ,
<2 BalLzan o FHND , | A .
% mociere N Cicom R i
Nﬁ\ L2333 S Lo, CJoTH :
pPTY
/o oA (LoDdA, A4 A26FC| Osce
Towt S\ CH | CJIND G o ee
o P L | » s
[ \wm\ ASFO GarDE~N Geove Beud-| SO A. R - fso0 fp SO -
4 CcnPerd Creve, 4. gope m PTY SUpPERM I
LCAN Cap iTAL ~Mle/~1T. _ | OND -
/ Q\N 1 A : ,Sl}, KS Fcom o L=
m\ £59 S-DIS~EY L D] T # oo | P (000
o2 PTY
/2] Amarteim, ¢4 T pesomod mmoo
SUBTOTAL$ 286§ 25—

f *Contributor Codes

IND - Individual
COM —Recipient Committee

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

L SCC -~ Small Contributor Committee
J

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



COVER PAGE

_NQO__U_Q.:.H Committee Type or print in ink. [ £ ate Stahp L O>_|=uO—~Z_>
Campaign Statement ciry OF GARDEN GRO s h.mc
Cover Page ITY CLERK'S OFFICH
(Government Code Sections 84200-84216.5) \ £ UJ
Statement covers period Date of election if applicable: :_N Om._. _ E _U wn UD_ummm / o
from OCT 1, 2010 (Month, Day, Year) Nc_ > For Official Use Only
SEE INSTRUCTIONS ON REVERSE through OocT \_m.ﬁ 2010
1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
% Mﬁmﬁm__Om:n_amﬁm Election Committee Mwﬂm_:zhmm__ g [] Semi-annual Statement ] Special Odd-Year Report
€ca onirofie [[] Termination Statement [0 Supplemental Preelection
(Ao Compiete Parts) %DWMMMMMMMQ (Also file a Form 410 Termination) Statement - Attach Form 495
[C] General Purpose Committee /] Amendment (Explain below)
O Sponsored [ 1 Pomaniy Fommed Candidate/ AMENDED FORM TO CORRECTYTD EXPENDITURES MADE AND
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete,Part7) CURRENT CASH STATEMENT AMOUNTS
- . 1.D. NUMBER
3. Committee Information 1225968 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
WILLIAM J DALTON
BILL DALTON FOR MAYOR MAILING' ADDRESS
9862 CATHERINE AVE
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
9862 CATHERINE AVE GARDEN GROVE CA 92841 714 539-1592
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
GARDEN GROVE CA 92841 714 539-1592
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: 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 oo:ﬁm_:ma herein and
ws of the State of California that the foregoing is true and correct.

under penalty of perjury ::awl:

Executed on

%\momm\\ﬁ

Executed on

Date
Executed on

Date
Executed on

Date

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

m:aaﬁq _Umﬂﬁ to whole dollars. Statement covers period CALIFORNIA hmc
. OCT 1, 2010 . FORM
rom
OCT 16, 2010 A~ A
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
BILL DALTON FOR MAYOR 1225968
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oSS e 225w | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccoceeevevvveeeciceeceee, Schedule A, Line3  $ 5000.00 $ 5000.00 . ' ,
1/1 through 6/30 711 to Date
2. Loans RECEIVED ......ccoovirviirecre e Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS .....ooccceeree. AddLines1+2 $ 5000.00 5000.00 | 20. oniroutions .
4. Nonmonetary Contributions ...............ocoooeee . Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...cccvvvrrecsceceece AddLines3+4 5000.00 ¢ 5000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .......o.oooovroveeereeeeeeeeereeeeseeeenensenenen Schedule E, Line 4 $ 298258 5 14636.33 Candidates
7. L8NS MBAE ..o e Schedule H, Line 3 0 0 22, Cumul Eoend Vo
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., AddLines6+7 $ 2985.58 $ 14363.33 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........c.ccooiiine Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .........cccoeveeveerecoreeeereenn Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......cooocooorrrvmrrrrennnn. Add Lines8+9+10 $ 2985.58 ¢ 14363.33 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........c.............. Previous Summary Page, Line 16 $ 110087.05 To calculate Column B, add
13. Cash RecCeipts ..cocccoovvviieircece e Column A, Line 3 above 5000.00 amounts ﬁ.Oo_E:: A Mo the
X corresponding amounts *A ts in thi t be diff t fi t
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 o mM qoB:Oo_mCB: B of <9~= Jast ﬂmﬂﬁwwm_ _m:_qmo_“_mhmw_.o: may be different from amounts
. . report. ome amounts in
15. Cash Payments ......ccccoiiiiciniececeens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 112104.47 figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......oovoovoeeoe. Schedule B, Part 2 $ Q_ | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oo Lines 2,7, and 9 (f
18. Cash Equivalents .......ccocovriiieiiii e See instructions on reverse  $ 0
19. Outstanding Debts ..............c........ Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

RECETVED
<17y OF GARDEN GROVE
“o11Y CLERK'S OFFICE

i 1 {
_(; RS

SEE INSTRUCTIONS ON REVERSE

from

through

Statement covers period

JULY 1, 2010

SEPT 30, 2010

Date of election if applicable:

CALIFORNIA
FORM

Page

COVER PAGE

460

of bl

=
~
CD
(e
—
|
J=
W

(Month, Day, Year) N

For Official Use Only

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

/] Officeholder, Candidate Controlled Committee

O State Candidate Election Committee Committee

O Recall O Controlled

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

[C] General Purpose Committee
O Sponsored ]
(O Small Contributor Committee

[] Primarily Formed Ballot Measure

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[] Preelection Statement
[] Semi-annual Statement

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

/1 Amendment (Explain below)

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

[] Supplemental Preelection
Statement - Attach Form 495

AMENDED FORM TO CORRECT YTD EXPENDITURES MADE

O Political Party/Central Committee (Also Complets Fart7) AND CURRENT CASH STATEMENT AMOUNTS
3. Committee Information _.w MMMMMm% Treasurer(s)

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

BILL DALTON FOR MAYOR

STREET ADDRESS (NO P.O. BOX)
9862 CATHERINE AVE

cITY STATE  zIP CODE
GARDEN GROVE CA 92841

AREA CODE/PHONE

714 539-1592

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

WILLIAM J DALTON

MAILING ADDRESS
9862 CATHERINE AVE

CITY STATE  ZIP CODE AREA CODE/PHONE
GARDEN GROVE CA 92841 714 539-1592
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: 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 osﬁm_:ma :mﬁm_: andin Em
laws of the State of California that the foregoing is true and correct.

under penalty of perjury under |
\ (a3

\ Dmnm

Date

Executed on

\xmw

Executed on

Executed on

Date

Executed on

Date

By _/
mﬁ:mea of, m:\mﬁ or >mm_m\w:~ Treasurer
By 5 N \Q\N .R,J\A v
Signature of Controlling Officeholder, Candidate, State Measure _u_.ono:m:ﬁ%.\mmmno:m_u_m Officer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

tached schedules is true and complete. | certify

FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA L.QQ
from JULY 1, 2010 FORM
SEPT 30, 2010
SEE INSTRUCTIONS ON REVERSE through : Page e
NAME OF FILER 1.D. NUMBER
BILL DALTON FOR MAYOR 1225968
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received o e 45255 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccooiiiiiiiiiicices Schedule A, Line 3 $ 0 $ 0 1 through 6/ oD
1/1 through 6/30 7/1 to Date
2. Loans Received ..o Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS .........coceii. Add Lines 1+2  $ 0 $ 0 2 MmmM,wMM_o:m $ $
4. Nonmonetary Contributions ............cocevevvcenricennns Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccooveviieniienns AddLines3+4 § 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......o.ccooovvemeeereeeerereeeseeereeerreeeeeeenn, Schedule E, Line 4 '$ 9458.69 11653.75 Candidates
7. L0ANS MBUE ... Schertule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ooocooovooooevoeeeena. AddLines6+7 § 9458.69 5 11653.75 (¥ Sublect t Voluntary Expenditues Limi
9. Accrued Expenses (Unpaid Bills) .........coovovevrveennen. Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..............ococoovveereeeereeen. Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ...............oovovvvoec.. AddLinesg+9+10 § 945869 3 11653.75 / / $
Current Cash Statement / / $
o . . 119545.74
12. Beginning Cash Balance .......c.cccccennn. Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RECEIPES «oveervereeeeeeeeeeeees e Colurnn A, Line 3 above 0 | amounts ﬁ Column A Mo the
. corresponding amounis *Amounts in this secti be different f t
14. Miscellaneous Increases to Cash........................ Schedule I, Line 4 0 from Column B of your last anozmﬂ i OOEBMMW_.O: méy be diierent from amounts
15. Cash Payments .....cccocev v Column A, Line 8 above 9458.69 mmvo:. Some amouns n
olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 110087.05 figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......oooovvcoroeee. Schedule B, Part 2 $ Q | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Ay e 2 Trand 9
18. Cash Equivalents .......coocoveiviiiveeciccce See instructions on reverse ~ $ 0
19. Outstanding Debts ..........ccooeuvenne. Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Recipi c itt COVER PAGE
QO__U_ﬁ._._.n ommittee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement RECEIVED FORM h.mc
Cover Page OF moomz
(Government Code Sections 84200-84216.5) Y CLERK’S Of - / 2
Statement covers period Date of election if applicable: age -
(Month, Day, Year) . b For Official Use Only
- JAN 1, 2010 m2 0cT -u P 3|30
SEE INSTRUCTIONS ON REVERSE through JUNE 30, 2010
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[Z] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [] Preelection Statement [ Quarterly Statement
QO State Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
O Recall QO Controlled I 4 »
(70 Complte Part 5 [] Termination Statement 1 Supplemental Preelection
e O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) i
[] General Purpose Committee . . [/] Amendment (Explain below)
O Sponsored L] Pumanly Parved Sandidalel AMENDED FORM TO CORRECTYTD EXPENDITURES MADE AND
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7) CURRENT CASH AMOUNTS
. . 1.D. NUMBER
3. Committee Information 1225968 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
WILLIAM J DALTON
BILL DALTON FOR MAYOR MAILING' ADDRESS
9862 CATHERINE AVE
STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
9862 CATHERINE AVE GARDEN GROVE CA 92841 714 539-1592
cITY STATE  zIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
GARDEN GROVE CA 92841 714 539-1592
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE _ zIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: 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 contained herein and in the attached mo:ma:_mm is true and complete. | certify
under penalty of perjury ::aml:m law \w of the State of California that the foregoing is true and correct.

2 L2 /\cm
.\l\\ 7 Z
Executed on \\ By Z \Nn b P
\ m_@am»\:_,m of mcﬂwvc_, Assistant ._.qmmmc_.mﬂ\ \A
7 2 {2 L %
. o o

Executed on By - m\

_Um»m Signature of Controlling Officeholder, Candidate, State Measure Proponent ér Responsible Officer o*muo:mo_.
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period  BeZE e li LY 460
from JAN 1, 2010 FORM
JUNE 30, 2010 A 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
BILL DALTON FOR MAYOR 1225968
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received eron R cugee | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 0 o o throuh 6 1o Dat
through 6/30 0 Date
2. Loans Received ..ottt Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .....cvvororvecennen. AddLines 1+2  $ 0 3 o |2 Coniributions s s
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cccovvvvriiirinnnn AddLines3+4 $ 0 $ b Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MAde ..........coovvevvrereeereeeeereeseeeseeeereereen, Schedule E, Line 4§ 2195.06 2195.06 Candidates
7. L0GNS MAAE coe. oo Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ......ooouoveioneeesrerrernannn. AddLines6+7  $ 2195.06 2195.06 (1 Sublect o Volantery Expenditore Lintt
9. Accrued Expenses (Unpaid Bills) .........ccocoeeeiinannns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENT ...........ocovevecrereeeerreererneen. Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ............ooooeieeeeereene.. AddLines8+9+10 $ 2195.06 2195.06 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........ccccccevneee. Previous Summary Page, Line 16 $ 121740.80 To calculate Column B, add
13. Cash Receipts Column A, Line 3 above 0 amounts _ﬂ.Oo_:3: A Mo the
. corresponding amounis *A ts in thi 1 be diff; t 1l t
14. Miscellaneous Increases to Cash ......ccccccoeeeeeeni. Schedule |, Line 4 pre ow :03300%3: 8 of <9ﬁ: _.mm» ﬁmﬁwmwwﬂm:_mo_whmmmo: may be different from amounts
) . report. Some amounts in
15. Cash Payments......cccccoovveivieee i, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 119545.74 figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........oveveecrn. Schedule B, Part2 $ D for this calendar year, only
carry over the amounts
i i Lines 2, 7 i
Cash Equivalents and Outstanding Debts gy ines 2.7, and 8 (1
18. Cash Equivalents .......cccoovvieiviiiiiciciees See instructions on reverse ~ $ 0
19. Outstanding Debts .........cooeeuveee. Add Line 2 + Line 9 in Column B above  $ ) FPPC Form 460 (January/05)

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

Date Stamp ALIFORNIA

FORM

__,,

ECEIVED
GARDEN GROVE

CilTY O

Statement covers period

from _S<T- Lo \o

L2,

DEc.3(, 2010

through

Date of election if muuma"mqr,_\m

Nov 22,2010

of (O

For Official Use Only

Page |

LERK'S OFFIGE

(Month, Day, Year)

200011 P37

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

[d Officeholder, Candidate Controlled Committee
QO state Candidate Election Committee

O Recall
(Also Complete Part 5)

[[] General Purpose Committee
QO Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

[] Primarily Formed Ballot Measure
Committee
O Controlled
QO Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
[] Preelection Statement
. Semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

P4 Amendment (Explain below)

Covrrecr “VODVAL OANMENTS

[1 Quarterly Statement
[[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

UMBER

225 96e?®

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

[Z2 1t DA cTon Fee MAvol

STREET ADDRESS (NO P.0. BOX)

Q862 <A

Te R INVE A vE

CITY STATE ZIP CODE AREA CODE/PHONE
CARDEN GRove, Ca. 1284 ?'E39-1592

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Wwilttcam JI-

MAILING ADDRESS

Dactead

A A CATHER(NE A vVE
CITY STATE ZIP CODE AREA CODE/PHONE
\ -
CAaereN GRrovrE C A 123¢| TI¥TR9 i
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of m

under penalty of perjury under the laws of the State of California that the foregoing is true and co

y x:oé_mamm the information contained herein and in the attached schedules is true and complete. | certify

- m_m:mEE of Treasurer or >mm_m~m:~

\

Signature of Controlling Officeholder, Candidate,

ate Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on d \ b \ L
Date &.
Executed on 7 \ Ll N L By «.\
Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

MCSBNQ _Ummm 16 ‘Whele. dollams, Statement covers period CALIFORNIA :
from __ A0\ 20\O FORM A.OQ
a3y \aon \O
SEE INSTRUCTIONS ON REVERSE through 3\ 1a0NO Page _ 2~  of
NAME OF FILER ID. NUMBER

VLA LY

i\ Da\von Lov DGNOY

. . ; Column A ColumnB Calendar Year Summary for Candidates
Contributions Receivas e o | Running in Both the State Primary and
(e General Elections
1. Monetary Contributions ..............c.coeeuvveeeereeorennnnnn. Schedule 4, Line 3 $ _\O RN} — s \S DM T trosch 6530 o o
roug o Date
2. Loans RECEIVE ..uouivueeeeceeeeieecceceeeeeeeeeeee e r e, Schedule B, Line 3 g 5
— o . .
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines 1+2  § MO DM s ASDWM. et o g
4. Nonmonetary Contributions ..........cceeveveevereennnnn. Schedule C, Line 3 = ) 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...oouuereeeceseeeeens AddLines3+4 § _\ODM— ¢ \SHIM. Made $ $
Expenditures Made =S e AT Expenditure Limit Summary for State
6. Payments Made ..........ccoveeeeveeeereereeeeeeeoen Schedule E, Line 4 $ _ 1\ 89 - $ AA00b. Candidates
7. L0aNS Made ...eeeiiieeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee Schedule H, Line 3 [ .W - ——— dit —_
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....oooosoeverrrrsrsrsreon, Addliness+7 § Q- o2 5 2AS0L.\Y (I Subject to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ........ccccccevuirvernnnnnn. Schedule F, Line 3 S = Date of Election Total to Date
10. Nonmonetary Adjustment ............oooeveereerrererssnnn. Schedule C, Line 3 S S - {menicidilyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 8 _ABlo T2 $ RAAH00L. / /
$
Current Cash Statement \0A10g 2P ! / / $
12. Beginning Cash Balance ........c...coo...... Previous Summary Page, Line 16 ~ $ _ \O I.ff. To calculate Column B, add
13. Cash ReCeIPtS ..c.ocoveereeeeiieeceeeee e, Colurnn A, Line 3 above \ODWM — amounts in Column A to the
; . Q corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........c.eoceee..... Schedule I, Line 4 =S from Column B of your last | reported in Column B.
. IbQ. report. Some amounts in
15. Cash Payments .......ccoeeeeeeeoeeeeeeeeeeeeeeeoeeeon Column A, Line 8 above 1 AJ NN.O\J Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ _ \\ 22 =L fiures that should be
subtracted rom previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....oovooeeeeeorronn.. Schedule B, Part 2 $ S for this Galsndar year, sply
carry over the amounts
P p from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts & o
18. Cash EqUIvalents .......ccoceeeveeeeeeeveseenann See instructions on reverse  $
19. Outstanding Debts ........coeeeevnee... Add Line 2 + Line 9 in Column B above ~ $ ® FPPC Form 460 (January/05)

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Statement covers period

from oy, .-J. 20 fo

SEE INSTRUCTIONS ON'REVERSE

through vee-3 L, 2ol©

Date of election if applicable:
(Month, Day, Year)

Date Stamp

N 3 PP gy

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

[9 Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall O Controlled

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

[[] General Purpose Committee

O Sponsored [}
(O Small Contributor Committee

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
] Preelection Statement

P Semi-annual Statement

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

[[] Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part7)
3. Committee Information L. WURBER . Treasurer(s
[X2S9¢ S8

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

BILL DaLtoy Tor MMA Tol
STREET ADDRESS (NO P.O. BOX)
98X CATHE
CITY STATE ZIP CODE
Garded Greve L Ca. qA27%y

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

RINVE AVE -

AREA CODE/PHONE
il

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

§£39ISgA

NAME OF TREASURER
Wwitiaq I

DALT oA

MAILING ADDRESS

AR CATHERIAE AVE.
CITY i STATE ZIP CODE AREA CODE/PHONE
GARDEN) GROVE, CA. U284 P'Yg 34 1592
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: 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 t
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

\w\ \\_\

Executed on

By

formation contained herein a

ﬁm\f

in the attached schedules is true and complete. | certify

Date

,.\\QW / \\ 4 By

Executed on

~, > a
~ -~
@m\h@caﬂ or Asistant ﬁmmmca £

Date

Executed on By

Signature of Contrsfling Officeholder, Candidate, State _smmmswm Proponent or mmmvcam_c_m Officer of Sponsor

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

m::.:.:mq _Ummm to ‘Whole dollars. Statement covers period CALIFORNIA hmo
from©CCT-117 2o i FORM
=c.3( 22 (0 2 /o
SEE INSTRUGTIONS ON REVERSE through DEC. 3 |, Page of
NAME OF FILER 1.D. NUMBER

E—

12285963

LWVCTF W\%Fn,v@m/mu sz MAT OR
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
?mohwqﬂwmn_-mmcmwﬂmwarmmv =iy Running in Both the State Primary and
, o2 - GO General Elections
1. Monetary Contributions .......ccccevvveeviciiiiiee e Schedule A, Line 3 b J 31 Y $ \V\.wi\..\ll\
- mr 1/1 through 6/30 7/1 to Date
2. Loans Received .....cccoovivenvieeeieciececeeeeeeeee Schedule B, Line 3 - - =5 - - @@
‘ 2 — =y OO I
3. SUBTOTAL CASH CONTRIBUTIONS ....ooccoscerce.e agagimests2 § 43 14T ¢ )5, 31y 22 | oo ;
4. Nonmonetary Contributions ...........eeeeeereeeerennnn. Schedule C, Line 3 mw mp ‘ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -..ccocooeessessrsnereee AddLines3+4  $ == $ & Made $ $
. \v= o . | —
Expenditures Made kA , - S Expenditure Limit Summary for State
© % Lv\l '] W \ z -
6. Payments Made ........ccoeeeeeeeeeeeieeceeeeeeeeee e Schedule E, Line 4 $ 78565 $ Z€ / I Candidates
7: LDBAS MAIS wusssmssiriisesnscssmmmemmemmmmasessmrmanessens Schedule H, Line 3 = < 2. Cumulative Exoenditures. Mad
G X2 - (2 . Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .oooorreroee e AddLines6+7 § __ 13 &G s 29,3 11—~ {f Sublectto Voluntary Expendiure Limit)
9. Accrued Expenses (Unpaid BillS) .....cccceveeuresrerrrieenee Schedule F, Line 3 € < Date of Election Total to Date
10. Nonmonetary Adjustment ..........ococeeeveeeeeeerreeeeneenn, Schedule C, Line 3 : ", < - (mmiddryy)
~ P ;
11. TOTALEXPENDITURES MADE .........vvovvereveerreeeee AddLiness+9+10 § ___( F T § A 3Ll =" / / $
Current Cash Statement By / / $
-~ Gz T 7

12. Beginning Cash Balance ......ccccoeuu....... Previous Summary Page, Line 16~ $ ! Q 7 /9 =2l To calculate Column B, add
13. Cash ReCeiPtS wovvveveeeeeeeeeceeceeceeeeeeeee Column A, Line 3 above [ 23 amounts in Column A to the

. ) - corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ....ccccoveveeeceeennnn. Schedule I, Line 4 from Column B of your last tenoHed Colurn B

. 7XC 4 2L report. Some amounts in . '

15. Cash Payments .......ccoeeeoueiiiceeeeeeeeeeeeeeeeeees Column A, Line 8 above e | Column A may be negative

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

17. LOAN GUARANTEES RECEIVED .....ocoveveeeeeeene. Schedule B, Part 2 $

Cash Equivalents and Outstanding Debts =
18. Cash Equivalents .......cccoeeeeerceeieieeeennen. See instructions on reverse  $ i
19. Outstanding Debts .......cceeevveenennee. Add Line 2 + Line 9 in Column B above ~ $

figures that should be
subtracted 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).

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whicle dollars. Statement covers period CALIFORNIA A.Q O
from E<T-\7 2 <10 FORM
S<C.3,z2c o > o
SEE INSTRUCTIONS ON REVERSE through D & - Page of _L
NAME OF FILER 1.D. NUMBER
Bicc DAaLTew Fer Mavcvom \ 228 %6 §
IF AN INDIVIDUAL, ENTER AVIOUNT CUMULATIVE TO DATE PER ELECTION
DATE T AMITEE Acso Brm o oty O TRIBUTOR | GONTRIBUTOR | ,ccjpATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED _ - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
/, OAANGE Cou~t Ao To [JIND
/ ) =5 555 2 ) - A WS q I U o2 | L e — SO
A\N\\ 3737 Bueci ST DeAcses mmmu #sovo®| psco =
/S NEL PORT [BREACt, <X~ OPTY
Frpee 3707727 T2¢co Cisce
VAN HAN S A osGmBLH | CJIND - - OO
:\ DA Crua Liero i COoM Mab@@@ﬁa@\ ¥ 2000
/1/ A4S\ B (X B L |
v A St L = ) Pty
G azDe~ CetovS A4 Gzpey OScC
i PA vl eqrRE AIND ) i~
i/, (FATT " Jcom O Lo - - A@f oo 2°
N 24448 AkoA SASTA CJOoTH A c NowAREDS wﬁv |0 o— o e
‘ CPTY ) easT
\w Tostw Ca- 942782 Osce ek
\( TAE Fim mﬁ_%z O vono &R &v s | g o
— —_— I . . e, 2 b G © ——
\W\ 2L | BRookMHORS T mwﬂ S pl- CL&ANVEY loe
(9] HowxinuCten Beace e P20y | Osce
T
. S AT A 22 PRuARy ca2€| [OIND »
(2 / TIloo LoARAISR JJOTH
IR - OPTY
Troovra (o VA e T CA. 7272y | [Oscc

SUBTOTAL$ 2§ &

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
(Include all Schedule A SUDTOLAIS.) ......c.ruiuiereeeiececece ettt ettt et e e ee et $ COM--Recipient Gommitiss

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

2. Amount received this period — unitemized monetary contributions of less than $100 .........oovoveveii, $_

3. Total monetary contributions received this period. | O .W - pe
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line {0 S TOTAL $ / LY¥

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Amounts may be rounded

Statement covers period

i Contributions Received
wonetary Contributio ounte may be rou CALIFORNIA A. O °
from LET. 17 2. L& FORM
through bec 31 Zo e Page “+ of_ L9
NAME OF FILER 1D, NUMBER
P A N , P
S e Datton oo Mavos 1225 FCS
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE FULL NAME, m4mwwm,»,wwmmmmmwmﬁw%%@wmmmw CONTRIBUTOR| CONTRIBUTOR | cCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ’ . CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Dot a LEE PAIND . e N s )
:\\ w e e CJcom Howl&e o FC oo oS & (0oo ™
2/ Fle T MitlelesT CloTH ‘ S e
o CPTY
Boo~A pPaerx, 4. Geoeny | Oscc
‘ o ; | T« o .
mf \\ f\ﬂ € b ny L PA;UL& = \P&Z mozw_s ﬁml\.m LA s Zﬂﬂ!ﬂ . Fa ) o2
& / ) - e o e ‘OTH R va Lo = mv PSR R
‘ N\W A od CrAnDlrd (el vie Biv), E,OD iy & v 2 (ST
VO b ALDEAD G e B, oh,. GLF4Y Oscc
CAacpherells Twoeo [JIND 3 ) . -
_. i { e DOO_S N e <o ﬁ M e .M(un,nn\a!
»\W‘ fs1a N BPAaltviie BHOTH $roc
\ - CPTY
[ - .
Y SANTA Apca, C4. 92700 Osce
\ R IND
. o Ao Wi be s s B S A y . o
b/ o - mooz %LUQQ% (oo =
/ 913 s o AL Poal OTH r
/ 13N e ot CIPTY
G A DB Gepove, Ca TFezw | Osco
Crigrs Tow oS & 0D [HIND g2 — o
Vo ) LS ,7 . [Jcom ﬁamiﬁnvﬁ% % oo S
Hfm\ Dl e nm HorssE i Heooes CloTH Coo SoU b
> 0 S W UTARST
lol CAGe—oa wices, 2. gprY Ve w
fe / Gze33 CJscc

SUBTOTAL$§

*Contributor Codes

IND — Individual

COM ~Recipient Committes

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - 8Small Contributor Committee

FPPC Form 460 {(January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)

Type or printin ink.
Amounts may be rounded

Statement covers period
to whole dollars. CALIFORNIA hmc
from SN - 1T, o o FORM
through bee. 3 .. 2o Page s of Lo
NAME OF FILER 1.0, NUMBER
~ L , . — - TG -
mWi,(f\ Mvw%h\xmﬁ@wb Foe Ma v o2 1228596
ION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECT
DATE < CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSOBNTER 1.0. NUMBER) ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
"y GALD Eng Celent SeC.2&D STugacs] TOND
"y — oo CAammp oL Dl JCoM Mw . 0T
g E / mwﬁ N 250 &
[ . - N
| WewpoeT BEACy 92Cio Cscc
N o o L A . mﬁ%_,\_ KA~ Sarma 1w | o
ﬂ\ oy CHEL & ™ ooTeYereny FoTH DEVE Cax? A6 wl wv loece | B 100©@
/ /o , A 0Pty € o G2
: ALCADIA b Alooe (Jscc
: - : L—Aa. D_ZD Sy -
[ o A CJjcom L mxm m.v oo | W@ e o
/ w122 v S ST FjoTH SA~D s O HES 2o - L
/s - e QPTY e
Dl A &ST M (S TR, G4 92053 | [Osce Lo &
/ STew Growp m_%%g AL G TE T @ oo "
bt N@\ 11 42z AT e \f BROTH T Ry And 2 K wu [ oo gt
' \ o ety
1T T eviwe , v gy Oscc
o e R ey S TV CTY 2SS {ZIIND oo )
e CAEEny ST Clcom Ez s g2
I RS Sece~sD ST R&JOTH
' \ ol , o OpTY
7 LAGw~a BEHACH @ Feey(| [Jsce
SUBTOTAL$ {199 <=

’ A

*Contributor Codes

IND ~ Individual
COM —Recipient Committee

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

FPPC Form 460 (January/05)
SCC — Small Contributor Committee

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

J




Schedule A (Continuation Sheet)
ilonetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period

to whole dollars. - CALIFORNIA hmc .
from O LN - .,,J. Loz O FORM
through €< -3, 2o Page Lo of [ O
NAME OF FILER 1.D. NUMBER

Bice Dated Tme A gl lzzs 96

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A TR e s ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 6cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
T A CemS ol Treo G LJinD
/i { (oM o ) e
AT S LA LD wm, D ey oy S
1/ L2 oA mwuﬂI AP AMW, EADED
. PTY
I wﬂw\\mﬁ oL Ad mu\ JaP SN Y 7 e /w» fscc
o CLYY o€ GArDde~N GeevE| Booy Cam DLDATE e o
W&\N«w LLlZ22 A e cca o Fewow | COTH STATE Me~T | B b)) B o LS
/ OPTY ¢ e rmooD
// s e I - . N Clsce ”.,.ﬁimu [N
= ADEN Cole B, Lo G 2EYD
Y ALBIER o BALzavo m.*oog k2 [aea EWV = s O
\ 24,/ b33 S oo Lo MOHI <30 —
PTY
\M © o2 A (v DA Gq. A2e5¢| Osce
{ &f N oot V e Oy m%ﬁuui & s LA e oL o
j#e s GY50 ARl Gorove Seud- RoTH A2 - %«%J KT T
\m & oaedird Cetey €, EA - sy W_MMM $L PEVR M 1T
i . ~J % ;\.M.lw\/r L \v\N ﬁ.ww..mlﬂ _ D_ZU
\Q\M MLCAN CAP LT LSS T | Ecom , oo | K==8
‘ \W\ 5T S DIS~VEq LA D€l [JoTH %, [ooe nmv (oo
- L 0y P OPTY
/& AN A ot A . %N\mwm yesw-od []sce

- e

SUBTOTALS 2.857¢ §

*Contributor Codes

IND —Individual
COM - Recipient Committee

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

SCC - Small Contributor Committee FPPC Form 460 (January/05)

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




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from &l 7, 2o i P

through 22€<- 3|,

Lol Page

CALIFORNIA

FORM
wu of .\ o

SCHEDULE A

460

NAME OF FILER

R 1ce DA Ctou

o

e
ol Maa el

I.D. NUMBER . .
lzze¥9ed

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
A (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Al
5 *,
S5 ou~vELLD

YR
¥7199

Jm—

Tov~maim valey i, 9278

A L.

/e
A,

EIIND

C1coMm
CJoTH
Py
CIscc

RBA k&L
QECE -
(o A N\QINAWWMD

U voo

&

& oo™

G Qx&él VET
(Raoo ewceid L1

G ARDEN Cto r&w« O 6 05%3

§oms
(Y

2y

[XIND

CJcom
CJoTH
CIPTY
Clscc

R ioc™

CIIND

CIcom
[JoTH
OPTY
[scce

CJIND

CJcom
CJoTH
Pty
Ciscc

CIIND

Clcom
CJOTH
CIPTY
[Jscc

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBOAIS.) ........oiuuie et $

2. Amount received this period — unitemized monetary contributions of less than $100 i $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

*Contributor Codes

IND ~ Individual

COM — Recipient Committee

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

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



SCHEDULEE

I Type or print in ink. . - , : ;
WO—._QQC .nm ms d Amounts may be rounded Statement covers period CALIFORNIA hmc
ayments iade to whole dollars. from ST AT -l FORM ,

through DEC -3 1, Loio Page & _ of (“

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

12 1Le DATOA) MAq o

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

1228546 ¥

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  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse 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 mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
G IAADEN e ovE Torw2n Al e o F S ==
28 GG ~ At~ ST xm\fz A C
G ARDEN Gerevs, EA. gpyy o
CitTize~sS Foe Good GevaedmEnJT] / C e [TTA LS . .-
IR E W& DAY A P e e - \W 2o -
Covinwa, 4. 91722 FD¥E ST%c/0 -
T s 5 - o TS Y . ~ - L&y .
T o CRAATIC VoTEel G-u  DE 7 S aTE /1AL ER e [eo &2
MY Lo EDNA P 3 \\Vrf g
Comgr LD 2 G . TULT7 2T § 45002
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ &wzm ww S

Schedule E Summary

1. Itemized payments made this period. (Include all SChedule E SUBOAIS.) ..........v.cueerree oo

2. Unitemized payments made this period of Under $100 .....oovveo oo e ettt ernn $ 7t 3]
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e e et e st rr e e e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....ccccoovveevevevnne. TOTAL $ /8¢ 7 53

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



Schedule E
(Continuation Sheet)

Type or printin ink,
Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA hmc

FORM

ST

Payments Made from
DEC B T N o
SEE INSTRUCTIONS ON REVERSE through D Page -/ of /.
NAME OF FILER , 1.0, NUMBER
it DalTes Foc MAYoz . (225 ey

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CMP  campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mesetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse fravel, 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 mailings PRT  print ads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

TaoTTEG 2 T Fo~d

lZIS I-F Brooce dozs T

ST

GALPEN Gro Ve CallE g1y v

[0V N NS Y

O
P

SOCE

'

s

©FELCEe DEpoT
-

(Voo Gazder Ltads

Cor AAD Epd (b e & [ A\w& L=

e v . m

G O

CoanoiwA s FTARCLA
L 2O S CHALM AL AVE:
o ALDENS Lo v E \ Cosn @& G efre

& ,,nwf%f}m.w\m». o B A T s w

DAL M URERAN

P.o - Box X3AST

&Y N o =

{
Q¢
¥
<
A3

&

o]

p—

ﬁq ST

CHASE Cned SERTVICES
% Box avolf

PAlLe~T1~E, Tw LeooTY¢

# s9 2%

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

SUBTOTALS (o) 35 73

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

Amounts may be rounded

SCHEDULE E (CONT,)

Type or print in ink.

to whole dollars.
from

Statement covers period

O 1, 2o

CALIFORNIA hmc

FORM

through bec. wm Ll

Qﬂtfw
Page LY of \m

NAME OF FILER
g

Lo U\? Lo~

AT oA

1.D. NUMBER

(225968

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 tv. or cable alrtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same om:a_ama\mno:moﬂ
LEG legal defense PRO professional services (legal, accounting) VOT voter registiration
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. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
©O.C - REGISTER O .
ws - /s b 4o
€ SR o X IS¢ p
P A SADENOA &a. v og
Cos T 4 S TE 7o =2
_ —_— e /7 (7o
o4Ol STAN Fard Avs m
S ALDEN rove, A4 GEFYES
GCALDEN & LovE mmA L ED STocac € N SR -1-Y
(332 &octed ST Af\Y 263
o ATD ED a2 oveE, ‘A G 23F53 -

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

SUBTOTALS (79 £4

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



497 Contribution Report

Type or print in ink.

Amounts may be rounded to whole dollars.

NAME OF FILER

Rice Da Ltoo

— 2
ﬂﬂ(\(

Ma o

Date of

AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable)
- S3G- |59 | 1225 967
STREET ADDRESS

A8 CA TR E

A ve

[1 Amendment
to Report No.

(explain below)

This Filing E_Lb!
Report No. |nnr

CITY STATE ZIP CODE —
GALyED Groves Calle 925  |NoofPages L
1. Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR b AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * :mw_,.m_.r_w.w%%.m%mﬂ»M%mzmﬂﬂﬂmm%ﬂwMHMMv RECEIVED
\\\ <}Z H AAND H AfLSE6~A | U\‘W A N _ZOU .m 2 000 oo
Iy » P Ll He L] wom
C - o . A OTH [0 Check if Loan
9SC) Bixey AVE 0 prv
.‘ - . - & = ~ SCC R . ]
o ALZDED A\KNLL('M. A, «N 25 < 703 ] Provide interest rate
] IND
[] com
[] OTH [ Check if Loan
] PTY
[] scc oy
Provide interest rate
[] IND
[] com
[] OTH O Check if Loan
] PTY
[] scc - %
Provide.interest rate

Reason for Amendment:

*Contributor Codes

IND — Individual

COM - Recipient Committee (other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee

FPPC Form 497 (November/07)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



g0

p.1

Oct 24 10 10:37p

Type or print In Ink,

497 Cantribution Report Amounts may be roundad to s:%%:_ﬁ_. { OF GARDEN GROVE p e ——
NAME OF FILER Date of ] S ~ Datestamp ™ ‘GALIFORNIA
BiLe Dacten Forr MHAqar This Fillg L (2¢ {t0 0126 B 1 us rorm 497
§w>noom\u102mzczmmm 1.0. NUMBER (1 sppiicala) =5 LUl f 9 ’ For Officlal Use Only
K MW&\\\M’w.\Pﬂ | AXS 97 Report No.
mqmmm:oommmm ) [ Artendment
n.\..~ 5 b A CLR THEAIJE _AvEe.- to Report No.
oY STATE ZIP CODE (explain belaw) ]

®>\€Umd/u © 2 OvE QP:&. 284 No. of Pages
1. Contribution(s) Received

IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR y AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * emu%mwmnmm#wﬁmmrﬂ?%mm%w%ﬂMM RECEIVED
/o Mo ALAM ® IND m; o
\NQ 8779 Svw~ Bird Ave- mOoz_ BA KSR . YOO
o _ . OTH 'y Lo g (D [] Check if Loan
Fov~TAaws va rE\P»? a4 CUE 0 pry SECE Sy
S %
“NN.\N 0,% D ce Provide interes! rals
[J IND
] com
[ oTH [ Check If Loan
] PTY
%
D Sce Provide Interssl rala
: [J IND
] com
] OTH [J Check If Loan
[] PTY
[ scc %
Pravide inlerest rate

*Conlributor Codes

IND = Individusl

COM - Reciplant Commiltee (other than PTY or §CC)
OTH ~ Qlher (s,g., business entity)

PTY - Palitical Party

Reason for Amendment: SCC ~ Small Conlribulor Commiltes

FPPC Form 497 (November/07)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)



nAl

p.1

3p

Oct 22 10 01:

497 Contribution Report

Type or print in Ink.

Amounts may be rounded to whole dollars,

RECEIVED @

CITY OF S g7

NAME OF FILER

Date of io | *
This Filing _t® 22 l{o

Report No. _

2 Lee Dacton Foe MAa<og
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicabig)
714-539- 1S9 | [ L2585, 8
STREET ADDRESS

Q862 CATHERIAE AVE. On.

[JJ Amendment
to ReportNo. ..

CITY | ONTRIBUTIONREPORT
Date Stamp -/

| CALIFORNIA
10 00T 22 N 497

orOfficial Use Only

cIry STATE 2IP CODE (explain below) (
GALDEN Groue CALLE G25€( | No ofPages =
1. Contribution(s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR AMOUNT
RECGEIVED (IF COMMITTEE, ALSO EN 1 1D, NUMBERY) CODE * :mmmrmwzmmmmﬁwﬁp@zﬂﬂmmm%MW_MHMMV RECEIVED
/o MILAN CALITAL neAT eosT [ IND ¥ L ooo 29
Vo2 BEE sS- Dismer Laod Deve mmws_
. Check if Loan
‘o Ao HLE L ) Ca | & az2r0 [ ey 0
#8280 -ow ] scc .
Provide interesl rala
[ IND
D COM
[] OTH [ Check If Loan
O PTY
SCC %
D Provide Inlerest rate
[ IND
[ com
(] OTH O Check if Loan
] PTY
D SCC %
Provide interast rate

Reason for Amendment:

*Contributor Codes

IND ~Individual

COM - Recipient Commitiga (other than PTY or SCC)
OTH ~ Olher (e.g., business entity)

PTY — Paolitical Party

SCC ~Small Contributor Committee

FPPC Form 497 (November/07)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Date Stamp

Imom?\mc
CITY OF GARDEN GRBVE

Statement covers period
from oLT r 219

CALIFORNIA

FORM

\ o*ﬁ

COVERPAGE

460

ERK'S OFFICE Page

(Month, Day, Year)

2000 JuL |

NoV. N~ o |T

P 1237

through QT | FN‘N\O LO

For Official Use Only

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

& Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[C] Primarily Formed Ballot Measure
Committee
QO Controlled
O Sponsored

(Also Complete Part 6)

[] General Purpose Committee

QO Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee
O Political Party/Central Committee

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[ Preelection Statement
[[] Semi-annual Statement
[] Termination Statement
(Also file a Form 410 Termination)

B Amendment (Explain below)

Qorrecy TY0Ya) Poypentsd

[] Quarterly Statement
[[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

12459 68

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

Rice DALTON T MA T O R

STREET ADDRESS (NO P.O. BOX)

G862 CATHERINE AveE
CITY STATE ZIP CODE >mm> CODE/PHONE
CARIEN GRoOVE Ca. 9284 “Sf3ai5¢ 2

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

W itLiam 3. DAactonl

MAILING ADDRESS

A863 TATHER (VE Ave

CITY STATE ZIP CODE db,_nnm CODE/PHONE
{
CARDEAN GRreveE Ca- 928¢) 29 1592
NAME OF ASSISTANT TREASURER, IF \mﬂ:
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: 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 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 foregoing is true and correct.

V\ . \ V7
7/ u \m\\

Executed on

Executed on

Date
Executed on

Date
Executed on

Date

By

‘ w\\\(\WN\J \& \@N\WNW»)

Signature of Trea mﬂo_‘>mm,vkgn reasurer
\f\ \\\N/ P w &

By

Signature of Controlling Officeholder, Om:nﬁﬂm. State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

mc_‘:amq _Ummm to whole dollars. Statement covers period CALIFORNIA

from _\0 W |ROVO FORM hmo
SEE INSTRUCTIONS ON REVERSE through AOWLISOVYO | page A of S0
NAME OF FILER 1.D. NUMBER

Contributi Received Column A ColumnB Calendar Year Summary for Candidates
ributions ve ?mo,u_.mﬁ.oﬂ__mwnmwﬂmwrhrmmv e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccveveeeeevivrceeeeeerene. Schedule A, Line 3 $ D00 — $ 5000 — N S
roug o Date
2. Loans Received .......ccciveieciieeceeeee et see s Schedule B, Line 3 Q S,
3. SUBTOTAL CASH CONTRIBUTIONS -...oovevrrrrreece AddLines1+2 § QOO0 —— 5 _S000 — - e g
4. Nonmonetary Contributions .........ccccceevvreeeereeeenns Schedule C, Line 3 & SO S 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.eeoreeureernieenneae AddLines3+4 § _2QQO. s 00O — Made $ $
Expenditures Made <3 =3 1 Expenditure Limit Summary for State
6. Payments Made ......cccoueeerieeiciirecececeeeee e Schedule E, Line 4 $ 2A22- $ . ,Ennﬁpvuwzbr : Candidates
7. Loans Made ..........ooecciieiciciciciciiee e Schedule H, Line 3 Q& =z i - _ % o . git Mad
1 N P ) . Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS eoooorooerooeo AddLines6+7 § QAT A. s I\ (020,32 (f Subject to Voluntary Expenditare Limit)
9. Accrued Expenses (Unpaid Bills) ........cccoevveuerveenenee. Schedule F, Line 3 X S Date of Election Total to Date
10. Nonmonetary Adjustment ............occoeeeevvreeeerereenenn. Schedule C, Line 3 (SN [ (el
11. TOTAL EXPENDITURES MADE ...........ovoooeereee.ee addiiness+9+10 § _RAFR.O s Ao 2D / / $
Current Cash Statement e B | / / $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16~ $ \S |H_|H— 30, To calculate Column B. add
13. Cash ReCeIPtS cocoeeieeeeceiiceeeceeee e Column A, Line 3 above mOOG s 8 amounts in .Oo_c3: Ato the

. ) ~arresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........cccverenenee. Schedule I, Line 4 ~-om Column B of your last | 1eported in Column B.
15. Cash Payments .....cccoceeeeeeeeceeeeeeece e Column A, Line 8 above RAZXQ. — feport. Same amounis in

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

~~lumn A may be negative
.gures that should be
subtracted from previous
period amounts. [f this is

CEREES

17. LOAN GUARANTEES RECEIVED .......ccoeeevemurneee.

Schedule B, Part 2

the first report being filed
for this calendar year, only
carry over the amounts

s &

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .......cccooeviecviceeeeeeeeenn.

19. Outstanding Debts ......cccoveeveunnee

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

s R

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




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

Date Stamp CALIFORNIA

FORM

Statement covers period

from @ﬁwﬂuv | i OO

through & <1 - [SxE=1L=

Date of election if muvznm_u_m,"_ )

1

For Official Use Only

of

Page

(Month, Day, Year)

21

\/”.. oV N, g S

T

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

_M Officeholder, Candidate Controlled Committee
QO sState Candidate Election Committee

O Recall
(Also Complete Part 5)

[[] General Purpose Committee
O Sponsored
O Small Contributor Committee

[] Primarily Formed Ballot Measure

Committee
O Controlled

O sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
4. Preelection Statement
[ Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee {Also Gomplete.Part ()
3. Committee Information _.Jjulc@quWr G 8 Treasurer(s)

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

i DALToN ol 1.4 vor

STREET ADDRESS (NO P.O. BOX)

AR CATHER (WD E AVE.-

CITY. STATE

ZIP CODE

G ARDEN) G ROVE  CA- G284

AREA CODE/PHONE

by —y =
nwww\mi I3 bmh

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Lo LA
MAILING ADDRESS

ATk CATHERIWE A ve,

/

STATE

T- DALTON

0_‘_.J< . ZIP CODE e 7 M,.\_wm> CODE/PHONE
G ARDEN G ROV E CA {23 ‘s3a- (592

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: 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 contained hersjn and in the attached schedules is true and complete. | certify
]

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Ol 2(, Ze/o

Date

CeF 2

Dale ’

Executed on

20/0

Executed on

Executed on

Date

Executed on

Date

By

\N§> :

f Treasurer or Assiétan{ TreasUrer —
pr 7
\ﬂ\m\#&\) \!ﬂ «\Nwﬁka\;

By

Signature of Controlling Officeholder, Candidate, State Mea&ure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

Campaign Disclosure Statement Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period  Sef VR | o]\ A_QO
from T, 2O (© FORM
oar- oo 2. . G
SEE INSTRUCTIONS ON REVERSE through T-16 Page of
NAME OF FILER | D. NUMBER

Bl DALTo] Foco fTATol

[ 228 T &

. . . Column A ColumnB
Contributions Received TOTALTHIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTO DATE
e e o s S Y ).
1. Monetary CONntributions .........cocecceueveeeeeereeeeeeeenrenns Schedule A, Line 3§ _ D O - $ > Coo
2. Loans RECEIVE ....occrecerivicmeeeeeeeeeeeeeeee e Schedule B, Line 3 & &
e el U <)
3. SUBTOTAL CASH CONTRIBUTIONS ..oovvreeeer. AddLines 1+2 § _2CLe $ ) coe
4. Nonmonetary Contributions ........ccccceeriveervvevrerinnns, Schedule C, Line 3 € @B
5. TOTALCONTRIBUTIONS RECEIVED -covveiierenresieeeeenns AddLines3+4  § i $ =

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

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

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

27

Lo ) =5

6. Payments Made .......ccccoorivinininrecrie e $

7. LoANS MA@ ..o eee e, Schedule H, Line 3 <= ©

8. SUBTOTALCASH PAYMENTS ...ooccvororrooorr. pdtnesesr 5 _ EUFET g 1Y
9. Accrued Expenses (Unpaid Bills) ....cccoeevriromrciineinnen. Schedule F, Line 3 e <

10. Nonmonetary Adjustment .........ccccvveeeiieeveee e Schedule C, Line 3 ©- = ‘

11. TOTALEXPENDITURES MADE .:....coovvooec, AddLines8+9+10 $ __ AG KL = g 12 2

Current Cash Statement

12. Beginning Cash Balance .........cccc........ $ 191780

Previous Summary Page, Line 16

. oy gy D
13. Cash RECEIPES .....vuveeeeeeieereeeeeeeeeeee e Column A, Line 3 above 5C o¢
. : Gﬂ.ﬂ.
14. Miscellaneous Increases to Cash ....ccccveveeevveeennn.. Schedule I, Line 4 <
L W ‘W
15. Cash Payments .........c.ccoooeveveveeeeresseseeesees Column A, Line 8 above AGEL =

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ | 9798 —
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ...ovevemveeeeean. Schedule B, Part 2 $ &

Cash Equivalents and Outstanding Debts ,

18. Cash Equivalents ...c..ccecicveieecn s See instructions on reverse  $ &

19. Outstanding Debts .....cccoccoveneee. 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 amounts in
&3 Column A may be negative
figures that should be
subtracted from previous
period amounts. [f 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 Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)
/ / $
/ / $

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

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



Type or print in ink.
Amounts may be rounded

Schedule A

Statement covers period

SCHEDULE A

Monetary Contributions Received to whole dollars. CALIFORNIA hac
from O &= (), Lo FORM
T Sy O >
SEE INSTRUCTIONS ON REVERSE through &7~ | £ LoD | page of 2
NAME OF FILER |D. NUMBER ,
Bl Dacton oo fM~Avol |28 e s
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, mﬂmwmw%,wwqmm wmmwu%whwom@mewvm CONTRIBUTOR | CONTRIBUTOR | 6,061pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * A_mmmrm.mwmww%%mmwamz NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
T «U - € Soaerd el - es inD s ) .
ﬁww L O 12 oo - w28 T HOTH oo
B . OpTY
/0| &aede~ GRoVE (a. gry¢e| Dsco
=y SeEHVN O CJIND e 2
Lo/ o e CIcom 4 ISOE | & (ST
‘ A VIO TAGE C]oTH
/e , B ) ) ety
FeviNEg, ¢4 fzeo CIscc
TAMES ReSE [HIND : , =2
\Lx ; e A M STRLE Lo CoTH
. | ety
\\Q G AL DeEr) G 2o vE ¢ 7273 | Osce
(c/ Sow T CoasT AxpT. Asspo | DN f =
. R 3 L . E i DOO?_ W% «Mw, M.f Co M%w @ C S
/iy I SSS2 MA Cat THL R ot loe
\ i — Pty
PG RIS nm.. ﬁ“.\} . G2\ [scc
5] v \Pzﬁém i [JIND | 2|
MNM\ . ﬂ\C(\RfNN. Q\Tm » 2 G A TE LIcom ﬁ% N = }mmumﬂ% hﬁw jooo .
NMWN\ i ﬁ BAL i&bf\famfzv(\/v A [JOTH . oy ol < -
N ) pPTY
< TorANCE (L 4- “OFO| [Iscc
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. .Mw» — o O IND - Individual 4
(INCIUdE @l SCHEAUIE A SUBLOLAIS.) ..vrr .o oo seeesseeeeseeens e §_ 200" ey e )
; ; el IR ; T OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......ovoovrvooveoe . $ PTY - Political Parly
3. Total monetary contributions received this period. O E0 oo SCC - 8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $ > e

FPPC Form 460 (January/05)

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



Schedule A A dﬁm or n%m in Ex.n_ ] SCHEDULE A
- w . mounts may & rounde
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA hmc
from QT (; Lo FORM
AN i A
SEE INSTRUCTIONS ON REVERSE through &S~ | £ L1 S | page \& of
1.D. NUMBER

NAME OF FILER

Bl Darton Foe M~qMAtTol

A28 T o &

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ONTRIBUTOR IF AN INDIVIDUAL, ENTER

IF COMMITTEE, ALSO ENTER 1.D. NUMBER OCCUPATION AND EMPLOYER
RECEIVED { ) CODE + (IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

P CJIND

\ﬂ\\ Sl memac ST CJcom
e Bo|S Toras a2\ oo ow 4JOTH
\wa T 2edF CIPTY

LA~ cho Sast Matecanign Lisce

® 750 | B 7505

-

PR - Réatty mm.m A Gy __..HH___ZU
. o CoM
\&m\v\ Aaud CAZNEY Cile e Rlu. C]OTH
. o gpty

o | Gazden G v, CalE %] Dsce

mmw e

& 1 ?uﬁ@%

JIND
ClcoMm

[JOTH
oPTY
[sce

[JIND

Clcom
[JoTH
CPTY
CJscc

) CJIND

CJcom
CJOTH
ety
Clsce

SUBTOTAL$ |50 £

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBLOtAIS.) ........oo.ovoveeoeoeooo e e e $

*Contributor Codes
IND — Individuat

COM -~

2. Amount received this period — unitemized monetary contributions of less than $100 ........ccooeveeeeiiniinn. $

OTH ~

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..occovveveenenn.. TOTAL §

Recipient Committee
(other than PTY or SCC)
Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee

FPPC Form 460 (January/05)

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



Schedule E
Payments Made

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

SCHEDULE E

Statement covers period

from F T Lol ©

CALIFORNIA
'FORM

460

Cel b el T )
SEE INSTRUCTIONS ON REVERSE through ul :@. L Page S5 of %
NAME OF FILER 1.D. NUMBER

I i1ce DACToN Towe MAYS.E | D25 eT

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
CNS campaign consultants MTG meetings and appearances RFD
CTB  contribution (explain nonmonetary)* OFC office expenses SAL
CVC civic donations PET  petition circulating TEL

FIL  candidate filing/ballot fees PHO phone banks TRC
FND  fundraising events POL  polling and survey research TRS
IND  independent expenditure supporting/opposing cthers (explain)* POS postage, delivery and messenger services TSF

LEG legal defense PRO professional services (legal, accounting) VOT
LT campaign literature and mailings PRT print ads WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
A -y e N - s F I el EN r .
e & hs%.\yw.whwg T ﬂ&m Tﬁ&xh» _«,b@ f{hﬁ}MZ\r% mﬂm\mfﬁrﬂw MM»V‘E h o . , &W y azN ) kNKwﬂm&»
AVE . Ll SLATE MAalesl Blie

1218 ELPRADD
ToleanN e, CalE G eS|

CALE VETEid~m VOGS Foag oo
1218 ec Przade AVS.
TORZANCE, CauE. eSO

S CATE MALCEL

£ 1352

oo Eos Veortdd G ol bE # B2ETiT
y 2 (e 2. § A L B A e O &

Copl ACTS bowmarit CaloE AR L

S G

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) .........c.o.cvveveeieeereeeee oo, ettt e r e e s arnaar s :

2. Unitemized payments made this period 0f UNAEr $T00 .......co.coveeeiiie ittt e eee e ee e et $ 53 S
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..v..voverereeeeeeeeeeeeseereeees oo e e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) «...ccoceeevevviecrann, TOTAL $ 9 i =L

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



SCHEDULE E (CONT.
mO—._mQC_m m Type or print in ink. Statement covers period . A v
(Continuation Sheet) Amounts may be rounded P CALIFORNIA L.mc
Payments Made to whole dolfars. from & ETIN Lo o FORM
CER"= Yo Ll T e ﬁw

SEE INSTRUCTIONS ON REVERSE through Page £ of
NAME OF FILER - - 1.D. NUMBER

Bice Dac [ fAGOL ‘ 2259 6§

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  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse 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 mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMINTER, ALS® ERTER 1 p. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Post~Aas Tad ‘ .
- S N P i 3 (&)
[Ced( S Feed 4l \V %NWW@‘&
GCGRAADEN G 2ovsE, CAallE G2F5% e J

/

& Xy STAaNPFsadh A vE.

CT- Cesliom Ay Fas v i

G AZDEN Grove, CAUFE G 2840

# fzeee

ToTEe T Fomd Rasim &

128y RRroocekloel T 871
= ALDEN (o2 o im. CalL&

¥ loco &2

T2 el
w T«L.Zf N T ALY ﬂa : % < QUNN
1S3 Spaz ST m\V Mw GHT =
G AZDEN ator & Ca. @N@.w /
G AazdE e Lec eAG-E
T30 Suveitd 8 ,Mﬁw h\”\ﬁ ﬂ,v 24 &=
mnrv! By ,w\mw.y Anv Mw!_\iﬁu m,»ﬂv s S & i A« o) ol mﬁwr ﬂﬂm 2 .WJ ﬂm«w MWU\\\M

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

SUBTOTAL S 2 vf 55 &

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



Recipient Committee

COVER PAGE

4 Type or print in ink. RECEpe p
Campaign Statement . mpwmomm@mmo,am o>__.u_mmu_z_> A.QG
Cover Page CITY CLERK'S OFFICE ,

(Government Code Sections 84200-84216.5)
Statement covers period

from J///mO/O

Page

\ =

of

Date of election if muuzomﬂju
(Month, Day, Year)

JULil P2 37

SEE INSTRUCTIONS ON REVERSE through n//w“y\bhu/\o

For Official Use Only

1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4.
[5¢~ Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall O Controlled

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

[] General Purpose Committee

x,}ﬂ:m:aama (Explain below)

Nod, 2,200
2. Type of Statement:
[] Preelection Statement [ Quarterly Statement
[] Semi-annual Statement [] Special Odd-Year Report
[] Termination Statement [] Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

(O Sponsored [ Primarily Formed Candidate/ - .m *@
(O Small Contributor Committee Officeholder Committee O.OAIK,.W * I/.%/ g/.-.g ;
O Political Party/Central Committee {Also Complete Part7)
. G mi el r ion L. HEMEER e er|
3. Committee Informati 22 59 LS Treasurer(s)

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

B\ Dahon £ev pnoaee

STREET ADDRESS (NO P.0. BOX '

)
A, Cavhevine, Kve.

CITY STATE ZIP CODE J.f(f AREA CODE/PHONE

GAVAENOYONE. CA- QakY | 522159

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Willam. T . Da \Yon

MAILING ADDRESS

WL Caerine, hwve.

CITY STATE ZIP CODE

GavdonGrove  CA- qaRkyud

REA CODE/PHONE

Nan_ 593

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: 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 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 foregoing is true and no:.§. -— \/ ‘m —
Executed on I\ \ Lt \ Ll - § =

B
Date v Signature c_"ﬁmm\a_ ant Treasur "7
7 -~
7] gl

Executed on By - - - T

Date Signature of Controlling Officeholder, Om:a_a%.w.mnm Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
m:aamé _Ummm >30ﬂ%»ﬂ::hwm<nco.w__mwm—_.:nmn Statement covers period CALIFORNIA hmc
from _ 111|200 FORM
SEE INSTRUCTIONS ON REVERSE through 1 %@C a0\ O Page __ 2% of IKL\'
NAME OF FILER 1.D. NUMBER
i\l Daldon Lov AN \ 32a5aL%

Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROM ATTACHED SOHEDULES) CTOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........coeeeeeerereeeesererennn. Schedule A, Line 3 $ S $ (SN S 1o at
roug o Date
2. L0aNs RECEIVEM .....oeveeeereereereeeesseesseeeeees oo, Schedule B, Line 3 X N
3. SUBTOTAL CASH CONTRIBUTIONS .....ooooeovvvro. AddLines1+2  $ S $ LY s g ;
4. Nonmonetary Contributions .........ccccocevvvveveeeeeennnn. Schedule C, Line 3 ﬂ 1@, 21. Expendi
. penditures
5. TOTAL CONTRIBUTIONS RECEIVED ervreverrerro AddLines3+4 $ AN $ ST Made $ 5
Expenditures Made 9 S Expenditure Limit Summary for State
6. Payments Made acswssssessmmimmmarmensmmessmsesanen Schedule E, Line 4 $ ﬁr*mwom s \\ LSD. Candidates
7. Loans Made ......ccecueeeeeeeeeeeeeeeeeee e Schedule H, Line 3 @ — 6 - 5 5 : . P .
-1 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...occoerreeeersrmmssro. AddLines6+7  § N\ ASe- $ W™, (If Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) .........cccooveueeveeenen.. Schedule F, Line 3 Q &) Date of Election Total to Date
10. Nonmonetary Adjustment .........cocoeeeveeeeeerereennnn. Schedule C, Line 3 Q & S (mmiddiyy)
; 5% . D
11. TOTALEXPENDITURES MADE ....vvoeeerereosea AddLinesg+9+10 $ AYWDE » s \\ LSO / / $
Current Cash Statement s> / / $
12. Beginning Cash Balance .....cccouvu....... Previous Summary Page, Line 16  $ V/ JDWJ * To calculate Column B, add
13. Cash RECEIPS wiveeeieeceieteceeceeeeee e Column A, Line 3 above & amounts in Column A to the
Q corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........cccccuee....e. Schedule I, Line 4 - 0 * from Column B of your last | rgnorted in Column B
A L S i :
15. Cash Payments ......ceeeeeeeeeeoeceeeeee e, Column A, Line 8 above 'ru “S%, feport, Some:Amolnis n
—~~ Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ \O 10, figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...cooooooeeerooe. Schedule B, Part2  $ Q for this calendar year, only

carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........ccccooeeeveeeeveeeeereannnn

19. Outstanding Debts .........cccceeunvennnne

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

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



Recipient Committee
Campaign Statement

Type or print in

Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

460

nk.

Date Stamp CALIFORNIA

0 FORM

Statement covers period

from hr-)Ch..v.m : 2e|jo

Zojo

through SEVT- NQ"

Page L of

Date of election if mtv__nmc_m. I A

(Month, Day, Year)

For Official Use Only

zoo 10

Neg v, J

1. Type of Recipient Committee: Al committees —

Complete Parts 1, 2, 3, and 4.

l Officeholder, Candidate Controlled Committee [[] Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Cormplete Part 6)

[C] General Purpose Committee

2. Type of Statement:

] Preelection Statement
[ Semi-annual Statement
[] Termination Statement
(Also file a Form 410 Termination)

[C] Amendment (Explain below)

[] Quarterly Statement
[[1 Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Sponsored [C] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Ao Complete Part7}
C . ; 1.D z MBER
3. Committee Information ~ 2S 96 g Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Witiiar L- DALToA]
MAILING ADDRESS
B il DALTON Fok MATLOA 186 CATHERINE A VS -
STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
p J LY = 3 > s “ > U o
ABEL A CATHERIANE AVE. GAederd GRovE  CA. 12341 Tifzq (5P
CITY STATE __ ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
7 ¢
GAasder) GRoVE | da  AL8Y| s32- |Sqa
MAILING ADDRESS (IF DIFFERENT) NO. >Z.O STREET OR P.O. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: 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 Sm information contained herei

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

and in the attached schedules is true and complete. | certify

2 L& —

m&\«m\sw

%4’ Signature of Treasure| >$a.§

Signature of Controlling Officeholder, Candidate, m@mm Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on © cT- S, 20 (O By
Dale

Executed on AUA_\Aw S \N\Oﬁ O By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

m:aamq ﬂmmw to whole dollars. : Statement covers period CALIFORNIA hmc
from S LY |, Zeo FORM

through MQ&HW@N\QPO Page L of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
BlLL DALToN FEor M~ Aavee 122896 ¢
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
Ammohmh,\,rn.ﬂmwm_wﬂmwsmmv owww”__.ﬂwxuﬁwmx Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccceeeveevvviveeeeeserennn, Schedule A, Line3  $ & $ &~ 1 throush 6/30 14 o it
rougl o Date
2. Loans ReceiVEd ......ccoevceieeeeeecece e Schedule B, Line 3 S <
3. SUBTOTAL CASH CONTRIBUTIONS ...occooor.c... AddLines1+2  $ - $ < 20, Sonoutions "
4. Nonmonetary ContribUtions ...........cceceeveevvseeeeenn. Schedule C, Line 3 < = 21. Expenditures
& S e
5. TOTAL CONTRIBUTIONS RECEIVED eeeeeevrereerrennenne AddLines3+4 § $ Made $ $
. 221AC A\t . &
Expenditures Made Pet 4 g 4 ) o5 a4 w;% [CXS Expenditure Limit Summary for State
6. Payments Made .......o...ooveeveeeeeeereeseeeseeeereere, Schedule E, Line 4 $ 1458 — 4 . Candidates
7. L0ANS MAAE ooveeeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 3 = e
o3 et Y u%w - 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..oeoveeeeeeeeeeeeeee Add Lines6+7  $ ﬂ& D¢ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .......cccovveueuevrernnnnn. Schedule F, Line 3 F.W \%l Date of Election Total to Date
10. Nonmonetary Adjustment ..........oeeoeeeeeeverseerennn. Schedule C, Line 3 " , \H.P\urn (mm/dd/yy)
11. TOTAL EXPENDITURES MADE «...oovooeooeoooooo AddLines8+9+10 § G4 S§ L TYSTE / / $
Current Cash Statement . / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ \17229, 47 To calculate Column B, add
13. Cash RECEIPLS eoveveereeeeeeecceeeeeeeeeeeeeeee e Column A, Line 3 above & amounts in Column A to the
. ) ér corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......ooovevvvoevvennn, Schedule I, Line 4 from Column B of your last reported in Column B
) Gy Ny i report. Some amounts in '
15. Cash Payments .....ccooeeeeeeeeeeeeeeeeeeeeeeeeeo Column A, Line 8 above 2 \ww\ Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ \ o ﬂﬂ MVQ — || figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
. - the first report being filed
17. LOAN GUARANTEES RECEIVED .....oovoooooeo. Schedule B, Part 2 $ - for this calendar year, only
carry over the amounts
; . from Lines 2, 7, if
Cash Equivalents and Outstanding Debts ) g, s B
18. Cash Equivalents ......cc.ccoeeeveeeeceeeeseeeennn, See instructions on reverse ~ $ &
19. Outstanding Debts ......c.cceevevnn..... Add Line 2 + Line 9 in Column B above ~ $ all FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E

Type or print in ink. : .. . ,,
Schedule E Amounts may be rounded Statement covers period CALIFORNIA hmc
—Umv\:._m:ﬁm Made to whole dollars. from M;CF.,A |, 2l FORM Bt

N =
through SENT-30 200 Page __=* of h\?

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER |.D. NUMBER
Rt DALTeS FTar fqacol | 2285968
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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse 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 mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TroTEGrTy oD 1IRAs G =
PR ok M O2sT LT \ — e e 5o S8
G AZDEN GRovE CALE 942540
LI Ty ©6F GAZDES Gie vE =
- = (NG s
- . ) - ) . [ WU A S 2 & L S
L PEFASS wﬁn@}ﬁ} P Z, 9, 7oo
o AZDEW G20 vE CALLE. Uzrp¥e
ot ARE mkar.z =~ : Nn\ I
P = - .
e S ] o [y f % h =l Sh
Po-Box Aot <p W& SeTE [ 19
PALATINE TL- ooy
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL$ m My whw %.WV
Schedule E Summary Y
. & pert G295 2L
1. ltemized payments made this period. (Include all Schedule E SUBTOTAIS.) 1.ttt $
I . . e ey L2
2. Unitemized payments made this period 0f UNAEr $T00 ........uvuveeeieice oot $ | eo
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€)) oo e $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......... e creeeen TOTAL $ il “S §—

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



Schedule E
(Continuation Sheet)

Type or print in ink.
Amounts may be rounded

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA A.QO

—Um<_‘5m3»w _<_.m~Qm to whole dollars. tom .MnC P& ﬁ N\Lmvﬁﬁu " FORM
S&ELT30 2oz L "
SEE INSTRUGTIONS ON REVERSE through 25/ = Page o of_4
NAME OF FILER .D. NUMBER
Bt DACToN]  Foe MAYLCL 1225968

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  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse 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 mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CoeS Sootin . ‘ . 27
23 oN S . MAWD ST \N\% Pol(TicAt S i rod o, AT EF S
. ! < - Te S ballaT)o~ P AL
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CAZRE] Gloll, 4. q2543
& ALDEN Golovs Lio~Ns - D + — OO
: o — - 'R IRV E R o oic G IR O Z N T
P.O0. Box 3SI Z x
CAZIEN ElovD G4, q925¢z
Comtiveone Yo REPLELCAN ) D oo €O
o . E VS OTI O 5 < A A [ Loyt o E0 9 e
v oo (Beistoc s = Mw\v/ SLATE M
N éEo JeLT FCACA(, & - T2
(/oTed GoudE Saate CAzal /
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. . . - 8 tum
w\.k\muv ..w»/m ﬁmuh m mm\m,ﬁy C :w | h\«.‘\wﬁ N NN O v%hr, wv

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

SUBTOTAL S S 4 75 27

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



Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

from

Statement covers period
T

A L oo

through IV~>E 30 20(0

Date of election if ..u.n_u__ﬁ“_u_,m“~
(Month, Day, Year)

' CALIFORNIA

460
Page __| i

For Official Use Only

FORM

of

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

[l Officeholder, Candidate Controlled Committee

[C] Primarily Formed Ballot Measure

O State Candidate Election Committee Committee
O Recall O Controlled
(Also Complete Part 5) O Sponsored

(Also Complete Part 6)

[[] General Purpose Committee
O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[C] Preelection Statement
¥ Semi-annual Statement
[] Termination Statement

[] Amendment (Explain below)

(Also file a Form 410 Termination)

[] Quarterly Statement
[1 Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

QO Political Party/Central Committee (Als0 Gomplete Pait7)
5 . I.D. NUMBER
3. Committee Information AN — S/ Treasurer(s
1228 967% ()
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Wicarqs T~ DACToN
MAILING ADDRESS
1 i . \ y A i ) / S D 7 =, o P = ( ~
RLC DAlTon Eae Moa “Yor (8 CATHCLINE AvE,
STREET ADDRESS (NO P.O. BOX) cITY STATE __ ZIP CODE _AREA CODE/PHONE
> . . P A < 2 ALND) S e o = L o G
e CATHER INE  AVE 5 ARDES CROVE da-q 23 “%q9-Ivgz
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
~ e\ . . A e N o\ Y, —
G ARNEN Groves Calif- G2y TEEg- s =
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: 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 i

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on wuulﬁ\ﬁ\n_u\r\ﬁ N Wm N\\hﬂN.ﬂv

Executed on L e ﬁ\rn\ \ &.\( N\Q\NJ

Date

Executed on

Date

Executed on

Date

.\\&W

rmation contained herein and in the attached schedules is true and complete. | certify

\ a

B
v Signature of Treasurer or Assist4ht Treas|
ot fee” < D CE~—
By < A ~
Signature of Controlling Officeholder, Candidate, State gmwmc-m Proponent or Responsible Officer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

m:g_ﬁmq _UNQm to whole dollars. Statement covers period , .O)-..:...O_NZ_.P hmo
from Xaw. ((Zeoio FORM
SEE INSTRUCTIONS ON REVERSE through Tv€ 30, 20(0 | page 2= ot
NAME OF FILER 1.D. NUMBER
Sl DALCToN Fal MAY 6L | 22593

o Column A Column B Calendar Year Summary for Candidates
Contributions Received ORI e Thws | Running in Both the State Primary and
1. Monetary Contributions ...........ccoceeeevoveeseeeeren Schedule A, Line 3  $ M 5 M General m_mo:ow\w through 6/30 71 1o Date
2. Loans Received Schedule B, Line 3 : :
3. SUBTOTAL CASH CONTRIBUTIONS ovoveeeer, Add Lines1+2  § =4 $ f%ﬁ 20. MMMMWMMO:m $ $
4. Nonmonetary Contributions ........oeevvvvevev oo Schedule C, Line 3 - & 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -evveeeevirerrerirernnnn Add Lines3+4 § = $ & Made $ $

Expenditures Made

6. Payments Made ......coooooveiieeeeeeeeeeoe e Schedule E, Line 4

7. Loans Made ......ccueeeveeeeerieeeeeeeeeee Schedule H, Line 3 &

8. SUBTOTALCASH PAYMENTS ....cooooomeeeeeeesre Add Lines6+7 §$ Al GS 06
9. Accrued Expenses (Unpaid Bills) ....coveveeervoveer o Schedule F, Line 3 &

10. Nonmonetary Adjustment ........cooeeeeoeeeeeeo Schedule C, Line 3 &

11. TOTALEXPENDITURES MADE .....oooeeeoovo AddLines8+9+10 $ __A ) U5 -C6

Current Cash Statement
12. Beginning Cash Balance ........ccoeu........

Previous Summary Page, Line 16

13. Cash ReCEIDIS oo,

s _L1A434.53
=

e
| G s
[ 1723947

Column A, Line 3 above

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

15. Cash Payments ......cooovovoeeeeeeeeee oo Column A, Line 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $

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

17. LOAN GUARANTEES RECEIVED .o Schedule B, Part 2 $ el

Cash Equivalents and Outstanding Debts -

18. Cash Equivalents ......c.cooeeeeeeeeoeeea, See instructions on reverse  $ &
&

19. Outstanding Debts .......cooveveeernnnnn, 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 amounts in
Column A may be negative
figures that should be
subtracted 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 Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)
/ / $
/ / $

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

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



SCHEDULEE

Type or print in ink. : ! 5
wmrqﬂo%__ﬁmm msm de Amounts may be rounded Statement covers period  [GINIIOLINTY 460
V to whole dollars. from _SAN |, Le(o - FORM . bt

through Ve 3 mj\ o Page = of F.m.
1.D. NUMBER
m Z & Mz.mwﬁmnu 3

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

B Dacvtos Foe fqavod

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 tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS staff/spouse 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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(LA CrlS Ces cor T Recistae R
mi Reowx 7/5% mmw 2 10.- 3¢
¢ o A e i I -
PASADE~NA  CAa. SGljog . 7/5Y
LHASC TA~ K e, 7O
P Rox oty mw,\w , L 7-7¢
PALATI~NEG , TOC G oo va
CAALDEN @2eéd SCECCLED STulial e~ o
(e 22 S ol D ST S, ) Y2-78
CARDES e . GIFER /
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ m w % o ?wvw
Schedule E Summary
; . . w2 R A
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..oceveeiicieic e e e R e B [ “. & {
. . . . Ty A
2. Unitemized payments made this period of UNder $100 ..........crveuurvmrierereooos oot $_ASC -3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ()]t $

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



SCHEDULE E (CONT.

Schedule E Type or printin ink. Stat t iod o G A : v

AOOSnmscmﬁO: m_._mm.c Amounts may be rounded atement covers perio CALIFORNIA hmc
to whole dollars. - FORM 1 v B

from _= AT 4y 2ear o

Payments Made

wt Ut S ZaD L
SEE INSTRUCTIONS ON REVERSE through Page °t or £
NAME OF FILER - ) 1.D. NUMBER
. 3 . N SS—— 5 - oy vl
B (e DaCte~ T At ot e j225 965
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  tv. or cable airtime and production costs
FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS  staff/spouse 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 mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
W2 Tr~ASTEAS -
(311 S/Aae ST 7 Sle-§5
G ARPEN e B A, z ¥ %3
(5 NEDEA ol VG > Scioot ,
Po- Rox el / o 29 500
N - I ; i -2 =
A m\ix@u S Lo Toan & y mw\nwm,\ L g2 pare
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ Www /7 - mt

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



