OF. L@f 4/ ﬂ{/ cos;a PAGE

Re(:iple_nt Ccmmlttee Typs or print in ink. Date Stamp
Campaign Statement
{Government Code Seclions 84200-84216.5) r) E S é: D
A P B
+ L S
Statement covers period DPate of election If applicable: Page % of Q
from QRN\ gwg {Monih, Day, Year) 0 o7 -4 1808 For Official Use Only
SEE INSTRUCTIONS ON REVERSE througm 3@:1” Nm 1 ;lm @
e Bt
1. Type of Recipient Committee: Ail Committoes - Complete Parts 1,2,3, and 7. 2. Type of Statementz! VU HILLS
Officeholder, Candidate [} Primarily Formed Candidate/ K Pre-election Statement [ Quarterly Statement
Controlied Commiitiee Officeholder Committee [] Semi-annuai Statement [ Special Odd-Year Report
(Also Complete Parl 4.} . {Aiso Complete Part 6.} - [ Termination Statement O Supplemental Pre-election
1 Ballot Measure Commilles [} Generat Purpose Committee ] Amendment (Explain below) Staternent - Altach Form 495
(O Primarily Formed (O Sponsored
(O Controlled (O Broad Based
O Sponsored
{Also Complete Part 5.}
LD. NUMBER
3. Committee information 122 SO0R Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
\OUROTEERS To SO Dyl CRICER DANEYT KRUGER,
MAJLING ADDRESS
1AQS RERD HwiS DR
STREETADDRS (NO . BOX) cITY STATE  ZIP CODE AREA CODEPHONE
1435 RN Wius OR TARND PALS, Ca, OTID  Guocor. 4B
ciTY STATE 2P CODE AREA CODEFHONE

CAR0 RS CN SIS O 0

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

CiTY STATE  ZIPCODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADORESS

thling. et

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY STATE  ZIPCODE AREA CODE/PHONE

07 282 [wkeuogrs@eadinliak, agk

OPTIONAL; FAX/E-MAIL ADDRESS

G- 5 215% ;;

FPPC Form 460 (8/99}
For Technicat Assistance: 916/322-5660
State of California



Type or print in ink. COVERPAGE -PARTZ -

‘CALIFORNIA
FORM

Recipient Committee
Campaign Statement

460

Cover Page — Part 2 . _
Page _2 . of ED_

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee

NAME OF OFFICEMOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Bl KRUGER

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION {] suPPORT

CXTN OF T O WS~ LAY o] SRt OENBER ] opposE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  z¥ identify the controiling officeholder, candidate, or state measure proponent, if any.

1495 Bratee Wls DR CoandD A UA SNT0%  [TiNe oF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees

ot Included in this consolidated statement that are controlled by you or which are primarily
formed to receive contributions or fo make expenditures on behaif of your candidacy.

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD NUMBER 6

Primarily Formed Committee List names of officeholder(s} or candidate(s)
for which this commiftea is primarily formed.

, NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT ORHELD | ] suppORT

NAME OF TREASURER CONTROLLED COMMITTEE? F] oppose
[l ves Cino
AME OF OFFICEHOLDER OR CANDID.

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF O OLDEROR ATE OFFICE SOUGHT ORHELD | 7 5yyppoRT
, [] oPPOSE

oY STATE 2P CODE AREA CODEIPHONE NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT ORHELD | [ suppoRT
[} opPOSE

Aftach confinuation sheels if necassary
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 the attached schedules
is true and complete. | ceriify under penalty of perjury under the taws of the State of California that the foregoing is true and correct.

Executed on '6;’% im By m/};{l—/ 1&/%&/}

3 ﬁNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on i o 3 ng By
oATE

~

-
HOLOER, CANDIDATE, STATE MEASURE PROPONENT OR RIESFONSIBLE OFFICER OF SPONSOR

SIGMATURE OF CONTROLLING OFF

Executed on By
DATE SIGMATURE OF CONTROLLING OFFICEHOLDER, GANDIDATE, STATE MEASURE PROPONENT

Execuled on By
DATE SIGNATURE OF GONTROLLING OFFICEHCLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660
State of Callfornla



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be roundad
to whole doliars.

SUMMARY PAGE -

Statement covers period

from %\} ! 3 ZGU@

CAl}.:EggzNIA 460
Page L ofg_

througl{%r 30}2.@%

NAME OF FILER LD, NUMBER
N OLNTEEDS, o ELER S0 KuGEe 1225003
Contributions Received TO(T:A?.!I:T?:‘EEQJD fﬂtﬁgigw";:r‘s?;moo z%?f o :'mi
{FROM ATTACHED SCHEDULES) {SEE NOTE BELOW) {COLUMNS A + B)
1. Monetary COntributionS .......oococmcininc s Schedule A, Line 3 $ 2'%‘!% hd %% $ Q $ Wi \Q, QR
2. Loans ReceiVed.. ... reevrieerssririn st sssnssssss s sesuisnsns Schedule B, Line 7 \%QG- 6o o i 5 &0
3. SUBTOTAL CASH CONTRIBUTIONS ..ccuvrerrercerrrrcricce piatimos 122 5 AN AD O s 4l 19 95
4. Nonmonetary Contributions ..., Schedule C, Line 3 4 0. oo O q@ ‘O@
5. TOTAL CONTRIBUTIONS RECEIVED -oinsiamnrmrmrnssssrsssesascas Add Lines3+4  $ 415999 $ ) $ 4 | 5@ 95
i ad
Gﬁxieay:el:::rf::dem.e .......................................................... Schedule E, Line 4 3 ’.2%,2..&0 "E% $ Q $ %(Z. ‘0;—? %
7. L0BNS MAGE c.ooereeer e creeaermiemensss it ssecesesmensnssiassbatararsnassans Schedule M, Line 7 D Q Q
8. SUBTOTAL CASH PAYMENTS ....oooocosesrameeesseressereesssissses AddLines6+7 A0 A O s A%
9. Accrued Expenses (Unpaid Bills) ...........—..ccccooorverereerrrccermeesn: Schedule F, Line 3 A0 00 [ 33@QO
10. Nonmonetary AdJustment ... (&) O
11, TOTAL EXPENDITURES MADE .ccoocconsmnnrrnrrosoerssie 5 o s 554D T
Current Cash Statement
12. Beginning Cash Balance ... Pravious Summary Page, Line 16  § O * From previous statement Summary Page, Column C. However, if
13. Cash Receipls ... Column A, Line 3 above A kY \O} ‘q% E;Sbiixeeiﬁ;f gﬁ'}‘g!::sfge?;vﬁe(t?:; ;:az’og,fiux;:dg ?Ei?]gk'jl).
14. Miscellaneous INcreases t0 Cash ........ocivnnerenes Schedule I, Line 4 & and Accrued Expenses (Line 9).
15. Cash PayMemts ...t Column A, Line 8 above 3"2-1 o] -:-.“':'5
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 909.10 Summary for Candidates in Both June and
if this is & termination statement, Line 16 must be zero. November E{eCtion's -

o 11 through 6/30 71 to Date
17. LOAN GUARANTEES RECEIVED......occonmurn. Schedule 8, Part 1, Column (8)  § Q 20 Contabutions .
Cash Equivalents and Outstanding Debts 21. Expenditures
18. Cash EQUIVAIBNLS . ...c.oeeocreieeeccicrninn e Ses instructions on reverse % ) Made ......c...ccoooon. $
19. Qutstanding Debis ... Add Line 2 + Line 9 in Column C above $ ‘%56 [ o) O

FPPC Form 460 (8/99)
For Technlcal Assistance: 916/322-5660



Schedule A Type or print In lnk. SCHEDULE A -
Amounts may be rounded .

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660

Monetary Contributions Received to whole doliars. Stateent covers period .ZCAUFORN A 4 6 0
PN wisb'Bl  FORM
SEE INSTRUCTIONS ON REVERSE Page d‘ of 9
NAME OF FILER 1.D. NUMBER
VOLUNTEERS, TO EWETT WL KRUGBR 1225003
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | CUMULATIVE TO DATE
REeroED i AN L ey TBVTOR CONTRIBUTOR | OGCUPATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR OTHER
{iF SELF-EMPLOYED, ENTER NAME PERIOCD (JAN. 1 - DEC. 31} {iF APPLICABLE)
OF BUSINESS)
e Sstenen WL Von € P [1IND HOD = 8500 %
j 4{@@ [1coM
QOTH
VOASTE DA WRGSwENT CJIND 20 oD 7 @@aé
%f;q ibo Cjcom
OTH
D0RA) % Ceid STHDLER gao | RETReEO Rpoc? 200°%°
@ifllsm (1com
[OTH
MIND
1COM
CJOTH
[JIND
[1COM
[JOTH
SUBTOTAL $
Schedule A Summary
1. Amount received this period — contributions of $100 or more.
(inctude all Schedule A SUDLOAIS.) ..ot $ “Contiibutor Codes
2 Amount received this period — unitemized contributions of less than $100 ..o IND — Individual
COM — Recipient Commiltee
3. Total monetary contributions received this period. ;2 o Y ®i§ OTH - Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL $ \Se



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

Schedule B - Part 1
Loans Received

Statement covers period

from Q-}RN h& m&

SCHEDULE B - PART 1

46

- CALIFORNIA

FORM

SEVT 30,000 5 0
SEE INSTRUCTIONS ON REVERSE through { Page _s, of
NAME OF FILER 1.D. NUMBER
VDLOITERS, % BN QL KRUE 1225003
OATE FULL NAME, MAILING ADDRESS AND ZIP CODE CONTRIBUTOR o é::: Sg ;%gxtsgglg ﬁgfgsER LENDER INFORMATION GUARANTOR INFORMATION
RECEIVED OF LENDER OR GUARANTOR CODE * ATION AND EMPL OUE DATE! - CUMULATIVE () o T
(IF COMMITTEE, ALSG ENTER1.0. NUMBER) v p i INTEREST RATE oF Lont TO DATE GUARANTEED TODATE
JE CALENDAR YEAR CALENDARYEAR
B ¥ ST PuE oA
‘%j o | RENRED — | itoe®
$
o [1COM INTEREST RATE \
[JOTH OTHER o OTHER
N
ELODCIBF [} Guarantor % $ $
1 K DUE DATE CALENDAR YEAR CALENDARYEAR
[:3 coMm INTEREST RATE $ $
JOTH OTHER OTHER
E—_g
gi.ender [J Guatantor % $ $
DUE DATE CALENDAR YEAR CALENDAR YEAR
[]IND
gcom INTEREST RATE $ s
D OTH QOTHER OTHER
[]Lender  [] Guarantor % $
> Enter (b} on
SUBTOTAL s '3. Summary Page,
Bl Eine 17 oply,
Schedule B - Part 1 Summary
1. Loans of $100 or more received this period. (Include all Loans Received —Part 1 (a) subtotals.} ................... $

2. Amount received this petiod — unitemized loans of less than $100

3. Total loans received this period. (AddLines 1and 2.} ... TOTAL §

Schedule B — Part 2 Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 2 (c)

subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A i B O

5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) if forgiven or
paid by a third party, include this amount on Schedule A Summary, LiNE 2. i ieenes e $ o

6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + B s TOTAL § o

7. Net change this period. (Subtract Line 6 from Line 3.) \5@%
Enter the net here and on the Summary Page, Column A, Line 2. ..o NET § S e:':m

*Contributor Codes

IND — Individual
COM - Recipient Commitiee

OTH - Other

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660




Schedule C A Type or prh;t In Ink. SCHEDULE C. ;
Nonmonetary Contributions Received mounts may be rounded Statement covers period NN e T 460 B

from \M 1;

FORM

SEE INSTRUCTIONS ON REVERSE through DBV 2 Page -§+ of »9;
NAME OF FILER 1.D. NUMBER
\JOLINTERWS O Buet Biu. KRUGeR_ \ 02,53
iF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE P aaOR CONTRIBUTOR | cupATION AND EMPLOYER | SESCRETONEE. | FAIR MARKET DATE COTE OTHER
RECEWED (IF COMMITTEE, ALSO ENTER LD. NUMBER) O e oF bustsy VALUE iﬁ;ﬁﬁmggg i?f (IF APPLICABLE)
=~ = & &
9 LOPETE TNENRGE OSTT CIND A-craoemern] 40 40
/52;“’5!M [1coMm LIS
@om
[3IND
com
{joTH
{JIND
[]COM
[1OTH
[(HND
Jcom
1OoTH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary
1. Amount received this period — nonmonetary contributions of $100 or more. 68 *Contributor Codes
(include alf SChedule C SUDIOAIS.) .........owririerereree e e $ ﬁﬁ IND - individual
. . . i ) o COM -~ Recipient Committee
2. Amount received this period — unitemized nonmonetary contributions of less than $100 i $ OTH - Other
3. Total nonmonetary contributions received this period. ‘4@ oo
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) oo TOTAL $

 EPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



SCHEDULE E

Type or print in Ink. : :
ggh?nde%::fsinade Amounts may be rounded Statement covers perlod - CALIFORNIA 460 |
y to whole dolfars. rom _SIBRD \3 200D FORM .
SEE INSTRUCTIONS ON REVERSE through M_%@_i_m@ Page 7 of 9

1.0, NUMBER

NAME OF FILER

1215003

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

CMP campaign paraphernalia/misc. OFC office expenses RFD  returned contributions
CNS campalgn consultants PET pelition circulaling SAL campaign workers salaries
CT8 contribution (explain nonmonstary)’ PHO phone banks TEL tv. or cable aifime and production cosis
CVC civic donations POL polling and survey research TRC candidate fravel, lodging and meals (explain)
FND fundraising events POS postage, delivery and messenger services TRS stafflspouse travel, lodging and meals (explain)
IND independant expenditure supportinglopposing others (explain)® PRO professional services (legal, accouniing) TSF transfer between committees of the same candidate/sponsc
LIT  campaign literature and mailings PRT print ads VOT voler registration .
MTG meslings and appearances RAD radio airlime and production costs WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{iF COMMITTEE, ALSO ENTER L.D. NUMBER}) CODE DESCRIPTION OF PAYMENT AMOUNT PAID
CET OF Cnadd WS %&@ oD
R0 vaLS O OTH
M RTRD PrEst, CMe -64

14670 PIPEUSER

N

AT e St

Claa® kus TA 009

¥4

Cxardd O W10

504_44

* payments that are contributions or Independent expenditures must aise be summarized on Schedule D.

sutoTALs |~ 431.0 ®

Schedule E Summary

1. Payments made this period of $100 or more. (Include alf Schedule E SUBLOtalS.) ..ot e e eeenenas 3 2?)55 "‘42
2. Unitemized payments made this period of under BAO0 1o v eeeeeretesseremememesaeseeesstnes e reseha SRR es R RS EREESE A LR s $ ?@%. 33
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column {d).) ...c.oooiriinieeccnccne $ s

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ... TOTAL § \?} 21 :?5

.. FPPC Form 460 (8/99)
For Technicat Assistance: 916/322-5660



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers pericd

LI 460
Page _& of@;

NAME OF FILER

OLWIE

1L.O. NUMBE

R A

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

CMP campaign paraphernalia/misc. OFC office expenses RFD  refurned contributions
CNS campaign consultants PET petition circulating SAL campaign workers salaries
CTB conirbution (explain nonmonetary)* PHO phone banks TEL tv. or cable airtime and production costs
CVC civic donalichs POL  polling and survey research TRC candidate fravel, lodging and meals (explain)
FND  fundraising evenls POS postage, delivery and messenger services TRS siafffspouse travel, lodging and meals (explain)
IND indepandent expenditure supposting/opposing others {explain)* PRO profassional services {legal, accounting) TSFE  transfer between committees of the sams candidate/sponsaor
LIT  campaign literature and mailings PRT print ads VOT voter registration
MTG meelings and appearances RAD radio airtime and production costs WEB information technology costs {(intamet, e-mail)
E:
NAME Qg‘gﬁg&%gg&iﬁ%ﬁggﬁﬁgﬁmTOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
AOIFTIRDRN PRWWOG § LITWO CoAe loV. 6o
0o &Y 10y 3
AcASTe2om0, P y 12w
G46H CONGTe ST : .
MDD WS Ca DS
Comy BSk ¢ e 181, 4
AT CEmMeAL v
MORTOMR,. O g7
D 135 °¢

A0 UMD LIS B
TR0 Py oA )

* payments that are contributions or independent expenditures must also be summarized on Schadule D.

suBTOTALS ((4 4, 1A

FPPC Form 460 (8/99)
For Technicai Assistance: $16/322-5660



SCHEDULEF . -

Type or print in ink. :
Schedule F Amounts may be rounded Statement covers period CALIFORNIA 460

Accrued Expenses (Unpaid Bills) to whole doltars. A Wit rForm

from
Page g of ?

thmug .

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
VD LS TERsRS V27003
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. OFC office expenses RFD returned contributions
CNS campaign consultants PET petition circulaling SAL campalgh workers salaries
CTB contribution (explain nonmonetary)” PHO phone banks TEL tv. or cable airtime and production cosis
CVC civic donafions POL  polling and survey research TRC candidate travel, lodging and meals {explain)
FND  fundraising events POS postage, delivery and messenger services TRS stafflspouse fravel, todging and meals {explain)
IND independent expenditure supportingfopposing olhers (explain)* PRO professional services (legal, accounting) TSF transfer between committees of the same candidate/sponsor
LIT  campaign literature and mailings FPRT print ads VOT voler registration
MTG meelings and appearances RAD radio airtime and produgction costs WEB information technology costs (intermet, e-mail)
* Payments that are contributions or Independent expenditures must atso be summarized on Schedule D,
{a} () {c} (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD

WO Ro%)oesd sure  (Vewe visa) | { 4T
1050 S, Seay Ouege

FOLLEST®N, Ch O3

3P esT S

SUBTOTALS § o § Fppew § & s 220
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotals for o o6
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) oo INCURRED TOTALS § 5 5@
2. Total accrued expenses paid this period. {Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o PAID TOTALS § O
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and. ... % P e
on the Summary Page, ColMN A, LINE 9.} ..ottt e 8L NET $ _— 33“ -

~ FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



Recipient Committee

Campaign Statement
{Govemment Code Sections 84200-8421 6.5}

Type orf print in ink.

ORI é‘ ] lu AL coverpace (

Date Stamp

CA;?(F)(;E:ANIA 4 60

Statement covers period

rom T 2000

b~ Page _J of EE

For Officia! Use Only

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

00 0T 06
P1:2
SEE INSTRUCTIONS ON REVERSE throughw ﬁm ‘1 mej —— @
T CLERC
1. Type of Recipient Committee: At Committees ~ Complete Parts 1,2, 3, and 7. 2. Type of Statement: LS

Officeholder, Candidate
Controlled Commitiee
{Also Complate Part 4.)

{7] Ballot Measure Committee
(O Primarily Formed
O Controlled
(O Sponsored
{Aiso Complele Part 5.}

(] Primarily Formed Candidate/
Officeholder Commitiee
{Also Complete Part 6.)

7] General Purpose Commitlee
O Sponsorsd
(O Broad Based

Pre-election Statement
{1 Semi-annual Statement
{7} Termination Statement
(1 Amendment (Explain below)

1 Quarterly Statement
[] Special Odd-Year Report

1 Supplemental Pre-election
Statement - Attach Form 495

LD, NUMBER

3. Committee Information
COMMITTEE NAME

15003
T GUsStT B RWGEZ

STREET ADDRESS {(NO P.O. BOX)
(428 RALGAO Wus DR
CITY STATE ZiP CODE

CAWID WS ¢a DV109

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

AREA CODE/PHONE

009 -5A7-439

oy STATE  2IPCODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

909- §21- 3192 f whkengens © casthiink . net

Treasurer(s)
NAME OF TREASURER
JARET KRUGER,
MAILING ADDRESS
(495 RANGIe WS DL
CiTY STATE ZiP CODE AREA CODE/PHONE

Cot MBS O Sl

NAME OF ASSISTANT TREASURER, IF ANY

A -STI-ANT

MAILING ADDRESS
CiTY STTE ZIP CODE AREA CODEPHONE
Q- 59T~ caatnlink _ael

OPTIONAL: FAX/EA WA ApoRess T

FPPC Form 480 (8/89)
For Technical Assistance: 916/322-5660
State of California



Type or print in ink. COVER PAGE - PART 2

CALIFORNIA 460

FORM

Recipient Committee
Campaign Statement

Cover Page — Part 2 . ,
Page Q.__ of ﬁ._
4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME 0@FF¥CEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD {(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISCICTION "] SUPPORT
C AT OF SO0 Wrtlas - AT Co oM ignfat i oPPosE
RESIDENTIAL/IBUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P Identify the controlling officehoider, candidate, or state measure proponent, if any.
%4% 5% L WS DL CLkid0 WS, O gﬁm NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not inciuded in this Statement: Listany committees
not included in this consolidated statement that are cantrolled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed {0 receive contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0 NUMBER [ H s )
6. Prima ﬂ'y Formed Committee Listnames of officeholder(s) or candidate(s)
for which this committes is primarily formed,
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? 0 R
{ ] opPose
{1 ves [Cjwo
COMMITTEE ADDRESS STREET ADDRESS (NO FO. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] oPPOSE
CITY STATE ZiP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
{7 oPPOSE

Attach continuation sheels if necessary
7. 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 the attached schedules
is true and complete. | cerlify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Exacuted on { O} Zfﬁﬁf (AY»)
Executed on i Q! Z«E: i 0%

Execuled 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 (8/99)
For Technical Assistance: 916/322.5660
State of Callfornla



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

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

Statement covers perlod

from M
timrczsughﬁ C{' Zf&}m

CALIFORNIA
 FORM

450'

NAME OF FILER 1.0. NUMBER
VoLupnieeeS ™ Bw ERucel (22500 3
: - . Column A Col B*
Contributions Received TOTAL THIS FERIOD TOTAL gﬁg\frlgk?s PERICD g}?&! :,‘ :r‘agz
(FROM ATTACHED SCHEDULES) {SEE NOTE BELOW) {COLUMNS A + B}
tad]
1. Monetary Contribulions ... Schedule A, Line 3 $ }%@4 o $ 2-6 \% ‘q % $ A O \3 _QS
2. LOANS RECBIVEL...ooonrvesreeesreressenssssasrisssisssssassssssisssssessess Schedule B, Line 7 Q 55 150000 1S6n %@
3. SUBTOTAL CASH CONTRIBUTIONS ....oosroveeereerecceceresssene AddLines1+2  § 1294 s__ALVS 8 s 5513 A5
T O @ 8o
4. NONMONEAry CORKIBUONS ...vcovemeremcusissessimmummssssnsnsassssreen Scheduls C, Line 3 5 A0
5. TOTAL CONTRIBUTIONS RECEIVED ccoorvvmrivrrrmmrmmisssmssscereeers Add Lines 344§ 1294¢° $ $ 5552 9%

Expenditures Made

6. Payments Made ... Scheduie £, Line 4 $ q 1 \’5 $ 31 ‘Q j % $ A 1 1. ﬁ%

7. LOBNS MAUR ..o e seerrseesesessvetscsensemssitsssesrsstsasenarisssacs Schedufe H, Line 7 O O o

8. SUBTOTAL CASH PAYMENTS ...cooooeoerrsanssserrssesesssscnsnn piatmess 7 5 VL 1D $ X205 s AV 2. R

9. Accrued Expenses (Unpaid BillS) .............coormimrrrvmmsarersensesen Schaduls F, Line 3 A\ oe 330-80 142 .06

10, Nonmonetary AdUSIMENT .......coooovrrviirecrercnsracacisiannnnneo. Scheduide C, Line 3 Q <

11. TOTAL EXPENDITURES MADE —....oocoorererremrrecsenseseroee ndgrinesacosto s_ 43 2 A 19D $ 35905

Current Cash Statement

12. Beginning Cash Balance ..........vienenns Previous Summary Page, Line 16 QQQ 0 * From pravicus statement Summary Page, Column C. However, if

13, Cash ReCaIPIS ..ot e Cofumn A, Line 3 above \Sq 4 o0 this is the first report filed for the calendar year, Golumn B should
be blank except for Loans Received (Line 2), L.oans Made {Line 7),

14. Miscellaneous Increases 1o Cash ... mseeesnn: Schedule I, Line 4 < and Accrued Expenses (Line 9).

15. Cash PAYIMENES . cocoirememeicianssasssnsssssesnasensanessrenss Column A, Line 8 above GY"-? 4D

16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15§ ‘ Zs%@ Rl Summary for Candidates in Both June and

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

November Elections

. . 11 through 6/30 7/t to Dale
17. LOAN GUARANTEES RECEIVED....o.ccoovoore Schedule B, Part 1, Column (b} $ O 20.  Contributions
Received ............ $
Cash Equivalents and Outstanding Debts O 21. Expenditures
Made .....coreeeeee. $

See instructions on reverse

18. Cash Equivalents ...

212472 06

<

19. Outstanding Debls .....ccccccocvnrrnsirrormnne. Add Line 2 + Line 9 in Colums C above

FPPC Form 460 (8/99)
For Technical Assistance; 916/322-5660



Schedule A Type or print in Ink. SCHEDULE A

I . Amounts may b ded
Monetary Contributions Received "o whole dolfars. Statement covers poriod I F NETLeT IV 460
from @C( \jmw - FORM
&
SEE INSTRUCTIONS ON REVERSE “‘"’“9h® &%{me@ Page é; o8
NAME OF FILER 1.D. NUMBER
oo, i .
VoLLOTEZES T BEUSST B- ¥Rused (2250873
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
RECBIVED L A, M A e ey o CONTRIBUTOR | GCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR OTHER
{iF SELE-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) {iF APPLICABLE)
OF BUSINESS)
i Qj@fg@ APEL QAN %0&&8( [1IND 4% ao 4’@@©®
[JCOM
&C)TH
ini,&Io@ DELS EoTeRfrisss W C1IND ad : °0
[JCOM 200 200"
WTH
LOORE. SHRaTHD 0 von
8]t joo |ALASE GuND | oG 2000 200
[1CoM
OOTH
<y
COoM
C1OTH
[JIND
Cjcom
[JOTH
SUBTOTALS ]300 °°
Schedule A Summary
1. Amount received this period — contributions of $100 or more. 1300 o
(include all Schedule A SUDIOAIS.) ..ottt $ 5 Contibutor Codes
2. Amount received this period — unitemized contributions of less than SO0 oo ca e e v 3 Q4 o IND — Individual )
3. Total monetary confributions received this period g%n'a mgzﬁ:'f font Gommiee
. . go - "
roraLs_1 324

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o
FPPC Form 46¢ (8/39)

For Technical Assistance: 916/322-5660



Typo or print in ink.

Schedule B - Part 1

SCHEDULE B - PART 1

Statement covers period

H Amounts may be rounded . :
Loans Received o CALIFORNIA
to whole doliars. from w i b 70 " FORM 46
SEE INSTRUCTIONS ON REVERSE ihroughm Page M.E i__ of 8
L.D. NUMBER

NAME OF FILER

ST Bl Kewes,

72503

OATE FULL NAME, MAILING ADDRESS AND2IP CODE | conTriBUToR| C,g 3;: ﬂmgx?g& 52‘55&;; LENDER INFORMATION GUARANTOR INFORMATION
RECEIVED OF LENDER OR GUARANTOR CODE * y DUE DATE/ @ GUMULATIVE o CUMULATIVE
(F COMMITTEE. ALSO ENTER LD, NUMBER) et INTEREST RATE o, TO DATE GUARANTEED TO DATE
DUE DATE CALENDAR YEAR CALENDAR YEAR
[TIND
jcoM INTEREST RATE N :
[QOTH OTHER OTHER
{J Lender [} Guarantor % 3 $
GUE DATE CALENDAR YEAR CALENDAR YEAR
[JIND
[1COM INTEREST RATE s ¢
[:1 OTH OTHER OTHER
[(JLemder [ Guarantar % $ $
DUE DATE CALENDAR YEAR CALENDAR YEAR
[1IND
[(JCOM INTEREST RATE s $
D OTH OTHER OTHER
{3 tender [ Guarantor % $ 5
Enter (b} on
SUBTO.{A&. $ Summa?( Page,
Lina 17 only.
Scheduie B — Part 1 Summary
1. Loans of $100 or more received this pericd. (Include all Loans Received ~ Part 1 (a) subtotals.) ..........c.c....... $
2. Amountreceived this period ~ unitemized loans of less than $100 ...
3. Total loans received this period. (AddLines 1and 2.) ..o TOTAL §
Schedule B — Part 2 Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 2 {c}
subfotats. If forgiven or paid by a third party, also itemize the transaction on Schedule A} ..o *Contributor Codes
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) If forgiven or IND — Individual

paid by a third party, include this amount on Schedule A Summary, BN 2. oo
6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + L33 FET SR TOTAL $

7. Netchange this period. (Subtract Line 6 from Line 3.)

Enter the net here and on the Summary Page, Column A, Lin@ 2. ... ......... NET 3%

May be a negalive number.
For Technical Assistance: 916/322-5660

COM —~ Recipient Commitiee
OTH - Other

FPPC Form 460 {8/99)



SCHEDULE C
. - . Amounts may be rounded : N
Nonmonetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 460

from @&i i : FORM
through&i 2’3, CARIS Page Q; of

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

VOLLUNTEERS To Elact Bl KRuGesl | (225003

Scheduie C Type or print in Ink.

FULL NAME. MAILING ADDRESS AND conTrBuToR|  |F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO CUMULATIVE TO
RE%’;'{\E,EQ ZIP CODE OF CONTRIBUTOR CODE * Occif;ﬁéggﬁ Pﬁfg\?e gngpggtvm GOODS OR sfsgv?ces FAIR MARKET o ALEN%’ff YEAR DATE OTHER
{IF COMMITTEE, ALSO ENTER 1.0, HUMBER) O AVE OF BUSHESS) VALUE UANT - DEC 31) (IF APPLICABLE)

[JIND
1com
[OTH
3IND
[1COM
JOTH
C7IND
[ICOM
C1OTH
{1IND
JCcoM
[JOTH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or more. *Contributor Codes

c ? o
(Include all Schedule C SUBLOTAIS.) .........cierriirccencrri sttt s $ IND - Individual
. ) . i . L @ COM — Recipient Committee
2. Amount received this period — unitemized nonmonetary contributions of less than F100 (e 3 OTH - Other
3. Total nonmonetary contributions received this period. O
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....coocnnen e TOTAL

FPPC Form 460 (8/99)
For Technlcal Assistance: 916/322-5660



SCHEDULE E

Type or print in Ink. ; - -
ﬁchedulte EN‘ 4 Amonts may be rounded Statement covers period CALIFORNIA 4 6 0 ‘
ayments Maae to whele doliars. trom Ty ;’Z‘QQ@ . FORM ¢
SEE INSTRUCTIONS ON REVERSE throughOET ?;%EQ 0O | Page 1 a8

NAME OF FILER

VOLLOUNE

Bl KROGEL

1LD. NUMBER

225003

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

CMP campaign paraphemalia/misc. OFC office expenses RF returned contributions
CNS campalgn consuitants PET petition circulating SAL campaign workers salaries
CTB contribution {explain nonmonetary)” PH( phone banks TEL t.v. or cable airtime and produclion costs
CVC civic donalions POL  polling and survey research TRC candidate travel, lodging and meals {(explain)
FND fundraising events POS postage, delivery and messenger services TRS stafflspouse travel, lodging and meals (explain)
IND  independent expendifure supporiinglopposing others {explain)* PRO professional services (legal, accounting) TSF transfer between commitiees of the same candidate/sponst
LIT  campaign literature and mailings PRT print ads VOT voter registration
MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
F COMMITTEE, ALSO ENTER LO. NUMBER) CORDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Comeush EWe 134 2
O5P) CoxbaL e
nesTeww CA 9N163 .
CARNTONRD PRSSS aq
e PWBLWE PUE TP LN
EREIUTTCR R Ty
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 47 3 @ @
"Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDLOtAIS.) ..o e $ A_} 2 60
2. Unitemized payments made this period of under $100 ... retterarseeeaeeaneane e s e et s an e eeeennan $ M
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).} oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o, TOTAL $ q i 3. L%

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



-SCHEDULE F

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

Scheduile F
Accrued Expenses (Unpaid Bills)

Statement covers period

CALIFORNIA -

IR ey 460
7 .‘ .

thrnughM OC Page 8 o A&“

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0, NUMBER .
VOLLNTERRS D ELSST Bwk KRUG R V225083
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemaliag/misc. OFC office expenses RFD returned contributions
CNS campalgn consultants PET petiiion circulating SAL campaign workers salaries
CTB contribution {explain nonmonetary)” PHO phone barks TEL tv. or cable airlime and production cosls
CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND fundraising events POS postage, delivery and messenger services TRS staffispouse travel, lodging and meats (explain}
IND Independeni expenditure supporting/fopposing others {exptain)* PRO professional services {legal, accounling) TSF transfer betwaen commiliees of the same candidate/sponsor
LT campaign literature and mallings PRT print ads VOT voter registration
MTG meelings and appearances RAD radio airlime and produciion cosls WEB information technology costs {intemel, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
{a} (b} {c} {d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT FAID OQUTSTANDING
([F COMMITTEE, ALSO ENTER 1.0. KUMBER) DESCRIPTION OF PAYMENT | BAI ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALS0O REPORT ON E} QF THIS PERIOD
WP @oDAwe3S STORE Lav 33000 ~ B30 ©©
LXT O | 4V2.0b o 412.06
&
sugrotalss  330°% ¢ A120@ O s T}420%¢
Schedule F Summary
1. Totat accrued expenses incummed this period. (Include all Schedule F, Column (b) subtotais for o 4 06
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS § st e
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on o
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 417 Ok
on the Summary Page, CoUM A, LINE 9.) .o NET $ =
) May be a negative rumber

FPPC Form 460 (8/88)
For Technical Assistance: 916/322-5660



Recipient Committee

Campaign Statement
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

@ R [H(;" j 1) AA COVER PAGE

Date Stamp . CAE}“:]ggi;qN;A 460}

Statement covers period

from QCY?_Q” 92-@@0
through ‘1. A P

- Page \ of q

.0.1 JRN 25 P 4 ..: 6 For Officlal Use Only

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

MoV 11,2000

1. Type of Recipient Committee: Al Committess — Compiete Parts 1,2, 3,and 7.

Officeholder, Candidate
Controlied Commiittee
{Also Complele Part 4.

[} Ballot Measure Commitiee
QO Primarily Formed

[} Primarily Formed Candidate/
Officeholder Commitiee
{Also Complete Part 6.}

{] General Purpose Committee
O Sponsored

e
2. Type of Statement: — *

{1 Pre-election Statement
P4 Semi-annual Statement
[ Termination Statement
1 Amendment {(Explain below)

1 Quarterly Statement
{1 Special Odd-Year Report

[J Supplemental Pre-election
Statement - Attach Form 495

(O Controlled QO Broad Based

) Sponsored

{Also Complete Parl §.)

1.0. NUMBER
3. Committee Information 1 L2500 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
To EULSLT BWL Keuget Japet Kouas@
MAILING ADDRESS
ARS & 0O LS DR

STREET ADDRESS (NO P.O. BOX}

Ty STATE  ZIPCODE AREA CODEPHONE

485 s DR -5 3-439 A0 MwWus CA B0 Od-997.4319
oy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY _
Cited0 Hils CA WD
MAILING ADDRESS (I DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODEPHONE

309 -557-2 52

SPTIONAL. FAX) EMAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

}-571-5167 j mkma@rs@ coxth il . et

__FPPC Form 460 (8/99}

For Technical Assistance: 916/322-5660 -
State of Cailfornia



Type or print in ink. COVER PAGE - PART 2

I 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

4. Officeholder or Candidate Controlled Committee 5. Balliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sl KRUGH?.
OFFICE SOUGHT OR HELD {(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ ] SUPPORT
Ty oF 0 wWwiills- CaTy CosdTr. Mo 86R 7] opPOSE
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET}  CITY STATE zp identity the controliing officeholder, candidate, or state measure proponent, if any.
k% RS PACHD Fus B WD Buwas CA S\ Oy NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this consolidated statement that are confrollad by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to recsive contributions or fo make expenditures on bohaif of your candidacy.
COMMITTEE NAME 1.D. NUMBER . . : .
6. Przmarliy Formed Committee wvist names of officeholder(s) or candidate(s)
far which this commities is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD ] SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? EI OPPOSE
[J ves Ono
b
COMMITIEE ADDRESS STREET ADDRESS (NO PO. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD D SUPPORT
[ oppose
CITY STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} suppPoRT
] oPrOSE

Aftach continuation sheels if necessary

N

Verification

| have used all reasonabie 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. 1 certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on ——ig—m-&————— By \\MM/ WM\
DATE A Py / rFURE OF TREASURER OR ASSISTANT TREASURER

i

Executed on i ‘i @4 j 0 j By \(JQ WA b A

S!GNATURE‘EF CONTROLLING QFFICEHOLBER. ANDIDATE, STATE MEASURE PROPONENT GR RESPONSIBLE OFFICER OF SFONSOR

Executed on 8y
OATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENY

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

FPPC Form 466 (8/99)
For Technical Assistance: 916/322-5660
State of Callfornia



Campaign Disclosure Statement A pe of print In i“k& . < SUMMARY PAGE
mounts may be rounde atement covers period & . 8 -
-Summary Page to whofe doliars. e 3 A AN (CALIFORNIA 460 -

FORM.

Page % of& -

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ‘ 1.0, NUMBER
W OLLDOTEER Ev ey [ KRuGe | 225003
. . . Column A Column B* Column C
Contributions Rece ived TOTAL THIS PERICD TOTAL PREVIOUS PERIOD TOTAL TO DATE
{FROM ATTACHED SCHEDULES) {SEE NOTE BELOW) (COLUMNS A +B)

A4 o0
Monetary CONADULIONS ........corremeerccrmerenrciensessssnsssnnssssses Schedule A, Line 3 $ 3 . 5. AOVD 95 $ 4 £ M_L

1.

2. LOANS RECEIVEA ..o ceeeorreoeeecsssssesesssssssssasasssasssensssmenceciss Schedule B, Line 7 ] !‘ § @) e iSnoee
3. SUBTOTAL CASH CONTRIBUTIONS ..ot AddLines1+2  § 4‘40} -5@ Y =5 .. 58 Q‘LQ‘ 3
4. Nonmonetary Contribulions ..., Schedule C, Line 3 Q QQ b @ 4, Q b
5.

TOTAL CONTRIBUTIONS RECEIVED coovsseveesssaesaasasiesisin AddLines3+4  § 4 4%) 00 $ 559335 ; Co D72 )

Expenditures Made
6. Payments Made .....ccoeiimminenmnnre i Schedule E, Lined4  $ 'S@S . AQ) 5 4 Vﬁ? %% 5& 2 3“‘

7. Loans Made ... s s assasaie Schedule H, Line 7 . Q —
8. SUBTOTAL CASH PAYMENTS ..occcoormerrnrescrrnessssssnsrsnsnins Add Lines6+7  $ [54% .49 a \’Z:“! %8 5973 S 3 L
9. Accrued Expenses (Unpaid BillS) ..o Schedule F, Line 3 =744 . ’2.0 "744 ?;Q
10. Nonmonetary AGUSIMENT ... Schedule C, Line 3 e 0 _
11. TOTAL EXPENDITURES MADE oooroeoreevoreeoeeeeeeseeeesesssssssnes Add Lines 8 + 9 + 10 s_*_s 01, 29 2 $_£§ 13 . jﬁ,? _
Current Cash Statement
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § ‘ ?2 SQ e 0-7 * From previous statement Summary Page, Column C. However, i I
13. Cash ReCeIPIS ..o Column A, Line 3 above A;ﬂqi .QQ Lh;sglsa:‘?(eeiﬁégf g)?nLgf:sfget‘:ivﬁe(t?:; giaibgr?;u;an:ﬁz ?ESI:E%'
14. Miscellaneous INcreases 10 Cash ..o Schedule I, Line 4 O and Accrued Expenses (Line 9).
15. Cash Payments ... Column A, Line 8 above \S 45-4%
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then sublract Line 15 $ ?;%@) 5% Summary for Candidates in Both June and

If this Is a termination statement, Line 16 must be zero. November E!ectior}s

111 through 6/30 71 to Date

17. LOAN GUARANTEES RECEIVED.......oooo.... Schodule 8, Part 1, Column () $ o g:‘c“e‘lf:;“’“s _____ .
Cash Equivalents and Outstanding Debts _ 21. Expenditures
18. Cash EqQUivalents ... See instructions on reverse Made ..o $
19. Qutstanding Debts ........cccovrvrrescnninn Adltd Line 2 + Line § in Column C above $

o FPPC Form 460 (8/99) .
oD AUmBRS. For Technical Assistance: 916/322-5660

1% 06




Schedule A o ype orprint ik SCHEDULE A
mounts may be rounde Statement covers period

Monetary Contributions Received to whole doflars. CALIFORNIA B
from wzﬁ '.GQ FORM 46»
SEE INSTRUCTIONS ON REVERSE throughm Page ét of 0:)
NAME OF FILER £D. NUMBER
VOLONTERRS T U Q. ¥Rru.GElR {25003
oy |t e g s o 2 coneo conTmeuTon conmron | odSOEMBBERIER | eeliiTs | CHMATETIRT | oG
RECEWVED ‘ ' o ’ CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOCD (JAN. 1 - DEC. 31) (IF APPLICABLE)
OF BUSINESS)
”[9/0(} MNMAEBT PAC. Wik §L-0WS [JIND cZSDQO IR0
56 1 STATR Cowigd B30 Fhcom
. SRR O a2 B6R JOoTH
H[ Yoo | NPRTS CHQOPRMIUC CIIND LonoS on
47200 QMO WULS P CJCOM {00
C e [HALS Ch 010 o™
[JIND
JCOM
1OTH
[JIND
{]COM
' [1OTH
CTIND
CJCOM
[]OTH

SUBTOTALS DO

Schedule A Summary
1. Amount received this period — contributions of $100 or mare. 35000
(Inciude all Schedule A SUBLOtAIS.) ..o e eeeeetans $ 5 “Contributor Codes
2. Amount received this period — uniternized contributions of less than $100 ... $ Gﬂ ° 2’3;_’"32’?;?21“ Committee
3. Total nf.uonetary contributions received this period. ‘ ' 4 4@, oo ) OTH — Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ ? _ :
FPPC Form 460 (8/99) -

For Technical Assistance: 916/322-5660



SCHEDULE B - PART.T

- T int In ink. :
Schedule B - Part 1 Amo{,f::;}g;%e I:o:ndad Staterment covers perlod ’ :
Loans Received to whole dollars. PPN CALForNIA 460
from 24 ;Q FORM :
SEE INSTRUCTIONS ON REVERSE thmughm Page —5— of g
NAME OF FILER 1.D. NUMBER
Vo LASTERes, 0 BEUSCT B, <RINGRR {2225 €0
50073
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE GONTRIBUTOR Oégﬁggﬁgxlgggéﬁgfgsﬁn LENDER HNFORMATION GUARANTOR INFORMATION
RECEIVED OF LENDER OR GUARANTOR *» {a) 3]
' (F GOMMITTEE, ALSO ENTER LD, NUMBER) CODE (F SELF-EMPLOYED, ENTER INTEREST RATE avount | CSARRRE | pdeur ., | Toome
BUE DATE CALENDAR YEAR CALENDARYEAR -
(3IND
[JjcoMm INTEREST RATE e :
[JOTH OTHER QTHER
[ Lender [ Guarantor % oo §
BUE DATE CALENDAR YEAR CALENDAR YEAR
[]IND
{:] COoM INTERESY RATE s :
D OTH OTHER OTHER
[J tender [} Guarantor % L ‘ $
DUE DATE CALENDAR YEAR CALENDAR YEAR
CJIND
[1COM INTEREST RATE s ?
Ej OTH OTHER OTHER
[7] tender [ Guarantor % $ $
i Enter (b} on
SUBTOTAL $ ? $ Summary Page,
Line 17 only.
Schedule B — Part 1 Summary
1. Loans of $100 or more received this period. (include all Loans Received —Part 1 (a) subtotals.) ......ccoeeeen. $ @
2. Amount received this period — unitemized loans of ;ess than $100 ... $ )
3. Total loans received this period. (AddLines 1and 2.} ... TOTAL $ )
Scheduie B — Part 2 Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 2 {c) @
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A).oooevniiciicciiiiin 3 “Contibutor Godes
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.} if forgiven or @ IND — Individual
paid by a third party, include this amount on Schedule A SUMMArY, LINE 2. ..o $ COM. _“Rg’éi;:m Committce
6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 +5.).....ccooovvriinniis TOTAL $ O OTH - Other
7. Net change this period. (SubtractLine 6 from Line 3.) D
Enter the net here and on the Summary Page, Column A, Line 2. ... NET § . _
May be a negative number. FPPC Form 460 (3199)' N

For Technical Assistance: 916/322-5660



Schedule B - Part 3

Annual Report of Outstanding Loans Received

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

SCHEDULE B - PART 3 |

Statement covers period

from Q -y 2—% ’ﬁﬁ

SEE INSTRUCTIONS ON REVERSE fh’°“9h§$‘g@)§ S Page Q of %
NAME OF FILER 1.D. NUMBER
VHLINTEERS TO €T Bl KeuGeln \ ngm‘%
FULL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST
BWL \CRUGER RIEICS ISNLES [oco®® O
B ERUGsR Ste]oo Sob°° 500 Q
TOTAL §

Attach additional information on appropriately labeled continuation sheets.

NOTE: This fofal should be
the same amount as enfered
on the Summary Page,
Column C, Line 2.

" FPPC Form 460 (8/99) -

For Technical Assistance: 916/322-5660



Schedule C Type or print in Ink,
Amounts may be rounded

. . SCHEDULE C.
Nonmonetary Contributions Received to whole dollars. Statement covers period

CALIFORNIA -2
rom OXZ4 0O FORM 46
SEE INSTRUCTIONS ON REVERSE through 3& QQ Page _7 of g

NAME OF FILER 5. NUMBER ‘
NOWUSTERES o Bl UL (KR (s 1225003
" IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE B A, A TR CONTRIBUTOR | 0GCUPATION AND EMPLOYER R T ION OF . |  FAIRMARKET DATE Rl
RECEIVED (tF COMMITTEE. ALSO ENTER 1.0, NUMBER) O T sty VALUE C(.;ki%iD_ﬂgEg ?‘?}R (IF APPLICABLE)
[JIND
Jcom
[JOTH
[JIND
jcoMm
JOTH
[JIND
[1COM
JoTH
[]IND
gcoMm
[JOTH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S
Schedule C Summary
1. Amount received this period — nonmonetary contributions of $100 or more. _ - *Contributor Cades
(INCIIAE Bl SCHEUUIE C SUBLOLRIS.) .o oo s e $ o IND ~ Individua!
. o O COM - Recipient Commitiee
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ OTH - Other
3. Total nonmonetary contributions received this period. @
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Linesd4and 10.) .coonieennn. TOTAL $

. FPPC Form 460 (8/99) -
For Technical Assistance: 916/322-5660



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dolfars.

SCHEDULE E-

Statement covers period CALIFORNIA 46 B

from OQ’T 23’ O& FORM_

through ﬁﬁ‘ 3@‘- QQ Page @ t}fg:E

NAME OF FILER

[.D. NUMBER

VLS

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

CMP campaign paraphemnaliafmisc. OFC office expenses RFD retumed contributions
CNS campaign consuiants PET petition circulating SAL campaign workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL tv. or cable airtime and production costs
CVC civic donations POl polling and survey research TRC candidate travel, lodging and meals (explain}
FND fundraising events POS postage, delivery and messenger services TRS slaffispouse travel, lodging and meals (explain)
IND  independent expenditure supportingfopposing others {explain}® PRO professional services (legal, accounting) TSF transfer between committees of the same candidate/spc
LIT  campaign literature and mallings PRT print ads VOT voter registration ’
MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (internet, e-maif}
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.0, HUMBER) CaobDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
e @m*s 28a e, 42D 4,
e " AT HMR2-9
}@%@ S. %mm CoMIDS -
V120 e o AlVL.0p
Yoot MY 0RT0l-S9%
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTAL $ g i TA Q Q
L)
Scheduie E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOIAIS.) .....ovvvivviriciiiii $ V4.
2. Unitemized payments made this period of Under $T00 ... s $ 31@.&
L4
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ..oy $__ _;QW
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ... TOTAL $ ..\545 4@

FPPC Form 460 (8/99) ~
For Technical Assistance: 916/322-5660



SCHEDULE

Type or print In Ink.

Schedule F . . Amounts may be rounded Statement covers period C AL;FO RNt A 4 Gb

Accrued Expenses (Unpaid Bills) to whole doliars. vom_ OCT 24 00 " FORM :
through _,__,MM

SEE INSTRUCTIONS ON REVERSE 9 Page q of %

NAME OF FILER 1.0, NUMBER

WV OLUNTERRS To EuxoT BWh WQWU A 2R5B

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

CMP campaign paraphemalia/misc. OFC office expenses RFD retumed contributions
CNS campaign coensultants PET petition circulating SAL campaign workers salaries
CTB contribution {explain nonmonetary) PHO phone banks TEL tv. or cable airtime and production costs
CVC civic donations POL poliing and survey research TRC candidale trave!, lodging and meals (explain}
FND fundraising events POS poslage, delivery and messenger services TRS stafffspouse fravel, lodging and meals (explain)
IND independent expendilure supporling/opposing others {explain)* PRO professional services (legal, accounting) TSF transfer betwsen committees of the same candidate/sponsor
LIT  campaign Hterature and mallings PRT print ads VOT voter registration
MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (intemet, e-mail)
* payments that are contributions or Independent expenditures must aiso be summatlzed on Schedule D.
{a} {1} {c} (d}
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE CR QUTSTANDING AMGUNT INCURRED AMOUNT PAID QUTSTANDING
(iF COMMITTEE, ALSO ENTER 1.0, HUMBER) DESCRIPTION OF PAYMENT | pa) ANCE BEGINNING THiS PERIOD THIS PERICD BALANCE AT CLOSE
QF THIS PERICD (ALSO REPORY ON &} OF THIS PERIOD
RO BEwEse STORS L 133144 33244 | ©
GAGS - .
1050 S SR OO € no@iuett O

CA 2R3 N Y|

58 AT A\L.06 5 412.06 | O

A

SUBTOTALS$ 74 4 2o § s 7440 s O
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Calumn (b) subtotals for L
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS § O
2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on eﬂi 44 2@
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ °
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -7 4 4 :’2,0
on the Summary Page, Column A, Line 8.) .o eeeenes R Cibieeremessneresessaristren st sere TS SRS SR e b s R et e s bR rA s s bbbt NET $ o758 & g BT

FPPC Form 460 (8/99)
For Technlcal Assistance: * 916/322-5660



Recipient Committee

Campaign Statement
{Government Code Sections 84200-8421 6.5}

Type or print in ink.

02[@2:],4&/

COVER PAGE

Date Stamp

i

Statement covers perlod

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:

e | “‘3? 1060

Page _.._1__ of _:@._..q

For Officiai Use Only

{Month, Day, Year)

1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 7.

[] Primarily Formed Candidate/
Officeholder Committee
{Alsa Complete Part 6.}

{7} General Purpose Commiltee
) Sponsored
(O Broad Based

g Officeholder, Candidate
Controlied Committee
{Alse Complate Parl 4.}

{1 Ballot Measure Commiltee
O Primarily Formed
Q Controlled

(O Sponsored
{Aiso Compiele Part 5.}

i e

2. Type of Statement:
[] Pre-election Statement
¥ semi-annuai Statement

{71 Termination Statement
] Amendment (Explain below}

{1 Quarterly Statement
[l Special Odd-Year Report

] Supplemental Pre-alection
Statement - Attach Form 495

. LD. NUMBER
3. Committee Information

COMMITTEE NAME

Treasurer(s)

NAME OF TREASURER

1480 ReadtvO Wwag OR
zﬁﬂ ADDRESS (NO PO. ::x’ ciTY STATE _ ZIP CODE AREA CODE/PHONE
RNCRO s UL
14 O WL CHBio B R S0 %Gd-SNT-439
“ry STATE  ZIP CODE AREACODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
CRw0 Bus oo 910%H WPHSNT-931O
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX TARING ADDRESS
CitY STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZiP CODE AREA CODEPHONE
OPTIONAL: FAX/ E-MAIL ADDRESS GPTIONAL: FAX] E-MAIL ADDRESS
O0A-5PN-38L f @km&%@a‘ﬁ @ eonthilek . net 9 | SN-3SL
EPPC Form 460 (8/99)

For Technicai Assistance: 946/322-5660
State of California



Type or print In ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement . FORM 460
Cover Page — Part 2 =
4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
R KRUGER
OFFICE SOUGHT OR HELD {INCLUDE L CCATION AND DISTRICT NUMBER I APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [‘_‘] SUPPORT
CAT OF ORinD WAy —CAN Qoo mmﬂ;_ "] opPosE
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CIry STATE zp identify the controlling officehoider, candidate, or state measure proponent, if any.
Eﬁ‘ﬂ%ﬁ Eandio Muss DR Clapdd pAN&  On N0/ NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included In this consalidated statement that are controfied by you or which are primarily
formed fo receive contributions or to make expenditures on behalf of your candidacy.

OFFICE S0OUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD. NUMBER 2 H 3 l
6. Primar Ily Formed Committee Listnames of officeholder(s} or candidate(s)
for which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? [] opPosE
[Oves {Ino
COMMITTEE ADDRESS STRECT ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
[} oPPOSE
& STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
{1 opPPOSE

Attach continuation sheels if necessary
7. Verification

i have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained herein and in the attached schedule.
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and cormrect.

Executed on St 15 JWQ By %ﬁmﬂ W

DATE ’ WHE OF TREASURER OR ASSISTANT TREASURER
Executed on ‘jukﬂ @;’LQ@ E By e} I s« i .

DATE SIGNATURE OF CUNTROLUING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE SIGNATURE OF GONTROLLING OFFIGEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 {8/99)
For Technical Assistance: 916/322-5660
State of Callfornia



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amocunts may be rounded
to whole doltars.

Statement covers perlod

from SO | ‘:’?;mi

through IV 0014

CALIFORNIA

FORM

Page—g— of_i(o— |

NAME OF FILER 1.D. NUMBER
VOLONTERRS " BVt Biu. KWRUEESR 12250073
Contributions Received m‘r:ﬂtg‘?ea?m mnff ?:"Ew’gss?;m E}?:B To L‘A?e
{FROM ATTACHED SCHEDULES) (SEE NOTE BELOW} {COLUMNS A+ B)
1. Monetary COntribUtORS ..ot Scheduig A, Line3  § 03 °° $ &) $ qqm
2. 1L0ANS RECEIVEL .ocooeececrrecerervmsmssssnesmsssssnsssssarsssesesssees Scheduls B, Line 7 O 120y & 1500
3. SUBTOTAL CASH CONTRIBUTIONS......oororrcrrserrne pddtines 142§ A0 i 1500 s 1699 00
4. Nonmonetary CORUIDULONS .....oereeusmcsrersrercsssssssssrereseos Schedule C, Line 3 O L) Q
5. TOTAL CONTRIBUTIONS RECEIVED wrvvenimciisissniasinnen: AddLines3+4  § 99 ©° $ 15 o $ \5 o0 4e
Expenditures Made
B. PAYMents Made ........cocevvmreemsissinsrassssssmssresssseisssessnsias Schedule E, Line 4§ | ‘9}}8 $ Q $ % %
7. LOANS MAUE ..ooeerrerrereseresnserseeseenasesessrssorssarssssssasassasaseses Schedule H, Line 7 o O Q
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7  $ 19°% $ o) $ 19 2%
9. Accrued Expenses (Unpaid Bills) .......oooiriormirermsiereces Schedule F, Line 3 o Lo ] =)
10. Nonmonetary ADIUSIMENT .....vw.eeveccoveenirrrnnsiraensesneceseanienans Schedule C, Line 3 @] O o)
11, TOTAL EXPENDITURES MADE ..cccoccrcrrrirsorrrmoroe AddLines8+9+10  $ 19 0% $ 1™ ©% 5 -199%
Current Cash Statement
12. Beginning Cash Balance ... Pravious Summary Page, Line 16§ Q-%% b %% * frt?m previous statement Summary Page, Column C. However, if
13. Casl} RECHIPES v eereriiiinsririirass s isssas e es ey rea Column A, Line 3 above G}%’ 0o ?;sbils;;:zeeir:;;? g:'rtg!::sfge?;vceac:e{t?:; gia{;g!?;u;ﬂn;dg ?iljizf‘;).
14. Miscelianeous INcreases to Cash ... Schedule I, Line 4 O and Accrued Expenses (Line 9).
15. Cash Paymemnts ... aaenas Cofumn A, Line 8 above 1@ %
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then sublract Line 15 $ 211,50 Summary for Candidates in Both June and
if this is & termination statement, Line 16 must be zero. November Em(ﬁioﬂ?’
o 111 through 6/30 7/ to Date
17. LOAN GUARANTEES RECEIVED.....oorererren Schedule 8, Part 1, Column (6} $ S 20. Contributions .
Cash Equivalents and Outstanding Debts 21. Expenditures
18, Cash Egquivalents ... See instructions on reverse  $ \®) Made ............... $
19. Quistanding Deblts ... Add Line 2 + Line § in Column C above 5 1500 oo

EPPC Form 460 {8/99)
For Technlcal Assistance: $16/322-5660

SUMMARY PAGE ~



Scheduie A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink,

Amounts may be rounded
to whole doliars.

Statement covers period n B
CALIFORNIA 46

from ‘MQ_L__

through \3‘3“% 3&{10@_)_ Page ﬂ__ of & ’

SCHEDULE A

FORM

NAME OF FILER

e VOLORTEERS T Euslt Bl KRUSR

1.D. NUMBER

VL5003

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {IF COMMITTEE, ALSD ENTER LD. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
{F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD {JAN. 1 - DEC. 31}

CUMULATIVE TO DATE
OTHER
{iF APPLICABLE}

lf}gjo; U W TTeswrunD  CaITROTS)

[JiIND
{1COM
[1OTH

g 00 %% 09

O

[JIND
[]COM
[]OTH

[JIND
[1COM
[(JOTH

[JIND
1com
{JOTH

CJIND
[1COM
[JOTH

SUBTOTAL $

Schedule A Summary
1. Amount received this period — contributions of $100 or more.

(Include all Schedule A SUDLOIAIS.) ... oo

2. Amount received this period — unitemized contributions of less than $i00

3. Total monetary contributions received this period.

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

$
T o D

Do
TOTAL $ Qog

*Contributor Codes

IND — Individual

COM — Reciplent Commiittee
OTH — Other .

FPPC Form 460 (8/89)

For Technical Assistance: 916/322-5660



— hs ing in ink.
Schedule B : Part 1 Ama{lz:sc:nz;rl')a?o:nded Statement covers period
Loans Received to whole doflars. . Lo o 3
rom .

SCHEDULE B - PART 1

ALIFORNIA 460

Page i of__@_

SEE INSTRUCTIONS ON REVERSE through 3\ FO 266
NAME OF FILER 1.0, NUMBER
VOLUNTEERS T BT B KRG 1T28003
DATE FULL NAME, MALING ADDRESS AND ZIF CODE | conTriuTor| o C.g 3;, Aﬁ%‘ﬁ‘fﬁé’é Sﬁ‘fgﬁm LENDER INFORMATION GUARANTOR HNFORMATION
CEIVED OF LENDER OR GUARANTOR * {a) )
RE {F COMMITTEE, ALSO ENTER £.0. NUMBER) CODE O e o aneesy INTEREST RATE o o “ooATE GUARANYEED O DATE
DUE DATE CALENDAR YEAR CALENDAR YEAR
[JIND
G com INTEREST RATE ’ ?
[JOTH OTHER OTHER
[JLender T} Guarantor ' * s $
DUE DATE CALENDAR YEAR CALENDAR YEAR
[JIND
gcomM INTEREST RATE $ :
E] OTH OTHER OTHER
[ tender [ Guarantor % $ $
DUE DATE CALENDAR YEAR CALEMDAR YEAR |
[VIND
T Ccom INTEREST RATE ’ ?
D OTH OTHER OTHER
[Jiender [} Guarantor % § $
£nter (b} on
SUBTOTAL $  Summary Pags,
Line 17 only.
Schedule B ~ Part 1 Summary o
1. Loans of $100 or more received this period. (Include alf Loans Received — Part 1 (a) subtotals.) ..................... $
2. Amount received this period — unitemized 10ans of Iess than $100 ... $ o
3. Total loans received this period. (Add Lines 1and 2.) .. ...c.oorrerevrrvvresne S TOTAL § @)
Schedule B — Part 2 Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 2 (c} @
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.) ..., $ Contributor Codos
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) If forgiven or D IND — individual
paid by a third party, include this amount on Schedule A Summary, Line 2. ..o $ é COM — Recipient Committee
6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + 5.} ..ot TOTAL § OTH - Other
7. Net change this period. (Subtract Line 6 from Line 3.) @
Enter the net here and on the Summary Page, Column A, LINE 2. ..o NET §
May be a negallve mumber. EPPC Form 460 (8/99)

for Technical Assistance: 916/322-5660




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

to whole dollars.

Statement covers period '
Amounts may be rounded - CALIFORNIA 46 0

SCHEDULE E

from JM \}?;m% FORM:
through \)&3& B m,ﬁ'm“ Page L of E;

NAME OF FILER

Y OLOSTEERS 1o Eusur Buwie KROGeR

LD. NUMBER

\22S003%

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

OFC
PET

office expenses
petition circulating

RFD returned contributions
SAL campaign workers salaries

CTB contribution {explain nonmonetary)® PHO phone banks TEL tv. or cable airtime and production costs
CVC civic donations POL  poliing and survey research TRC candidate travel, lodging and meals {explain}
FND fundraising events POS postage, delivery and messenger services TRS stafffspouse fravel, lodging and meals (explain}
IND  independent expenditure supportingfopposing others (explain)® PRO professional services {legal, accounting) TSF transfer befween committees of the same candidate/spc
LIT  campaign literature and mailings PRT pdntads VOT voter registration
MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (internet, e-mali)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independeant expenditures must aiso be summmarized on Schedule D,

suToTALS (1 O©

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.}

5]
2. Unitemized payments made this period of Under $T00 ... s $ 1% e
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).)} ..o $ O
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..., TOTAL S —E%O@

.. -FPPC Form 460 (8/99)
For Technical Assistance: 916/322.5660



A

mendment to

Campaign Disclosure Statement

Fype or print in Ink. Dat

REEEIVED

This form must be used to amend statements filed pursuant to Government Code Sections 84200-84216.5, and must be filed with all-
filing officers who received the statement being amended. NOTE: Do not use this form to amend a Statement of Organization,
Form 410, Candidate Intention, Form 501, or a Campaign Bank Account, Form 502, Use the actual Form 410, 501 or 502,

respectively, to make amendments,

The information required in Part 1 must correspond to the Information provided on the campaign statement being amended.

2004 SEP -3 AN &

Name of Filer (see important information on reverse.)

ii Amendment Information

_ NAME OF FILER

VOLOOTE08 To BUssT Bl KRUGH

MAILING ADDRESS OF FILER

MLING AD TNG. AND STREET)
A8 RandOde WS DL

Cify, ]
O Bruds

ABREA E\OD&IDAYT]ME PHONE NURMBER

ST~ SHT- 42349

MNAME OF TREASURER IF RECIPIEB}‘T COMMITYEE
OOt Keuldk

PERMANENT ADDRESS OF }I’EAEASUREEI: {IF APPLICABLE)
14353 RANGD ids DR

ary

] T STATE
CRwo hus TA 1P
BREA CODEIDAYTIME PHONE MNUMBER

Ay T - A

1.0. NUMBER
{IF APPLICABLE)

TLEREY

ZiP CODE

WAYISS!

STATE

CA

(NO, AND STREET)

ZiP CODE

The following information amends campaign disclosure statement,
Form No. _J:%fab .

3
i B e A T 7 Bt AT i
axecuied on Juh o, O} for the period J'{}‘“‘\‘ PENARN through BNINIRIRY: {
(MO, DAY, YR) - (MO, DAY, YR) {MO, DAY, YR}
The amended information aifects items on the:
GACover Page 1 Altocation Page 1 Summary Page

[T ]schedule(s) ] part(s}

Describe the changes below. Include in detail all information you wish to
become a part of your official campaign statement. Please attach a cover
page, summary page and/or appropriate schedule{s} to this Form 405 if
necessary for clarification. Include additional information on appropriately
labeled continuation sheets. (Number of sheets attached __ .}

CoRRETe 42 ERApa 00 SonnAHOoLS
WASAR TS cozeemn TO  WATTY S

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACY OF 1977, SEE

Verification (see impontant information on reverse.) - —

| have used ail reasonable diligence in preparing this statemment. | have reviewed the statement and 1o 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 faws of the State of Caiifornia that the foregoing is true and cormrect.

Executed on @@0’( 5% A CRWe Buis  CA

DATE CITY AND STATE

By GSL_\, @Qv@& ,-&,

SIGRATURE OF TREASURER OR FILER

Officeholder, candidate, state measure proponent, or sponsored committee responsible officer verification: | have used ail reasanable diligence and to the best of my knowledge the treasurar

has used all reasonable diligence in preparing this statement. | have reviewed the statement and to the

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

Executed on 3\3\ { F>7 ¢ ‘4’( At C“‘*W ) - \

DATE CITY AND SYATE
Executed on At

DATE CIiTY AND STATE
Executed on Al

DATE. CITY AND STATE

best of my knowledge the information contained herein is frue and complete. | certify under

By CQJ &Q}\/ﬁ e~

SIGNATURE OF OFFICEHOLOER, CANDIDATE, PROPONENT, OR RESPONSIBLE OFFICER

SIGNATURE OF OFFICEHOLDER, CANDIDATE OR PROPONENT

' SHSNATURE OF OFFICEHOLDER, CANDIDATE OR PROPONENT
POLITICAL REFORM A

State of California Fair Political Practices Commission



Recipient Committee
Campaign Statement

CoverPage
(Gavernment Code Seclions 84200-84216.5)

Type or print in ink,

COVER PAGE
Date Stamp . E

- RECEIY

Statement covers period

from ‘JA‘Q‘ ;\‘1 [Is ]}

SEE INSTRUCTIONS ON REVERSE through QA 30 2O
L4

Date of election if applicable: zgﬁ{‘} SE‘IP _.3 QIJ

{Month, Day, Year)

NoN T 2

1. Type of Recipient Committes; it Committess - Compiete Parts 1, 2, 3, and 4.

i Gfficehotder, Candidate Controfied Committee
() Slate Candidate Election Committee

(O Recall
{Alse Complete Part 5)

{1 Balloi Measure Commities
() Primarily Formed
{) Controlled
{3 Sponsored

{Als0 Comnplele Pail 6)
{7 Generat Purpose Committee

(O Spensored
(O smalt Contribuior Commitiee
(O Politicat Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Commitles
{Alsa Complete Pait 7}

2. Type of Statement:

[] Preslection Stalement
71 Semi-annual Statement
D Termination Statement

[0 Quarterly Statement
] Special Qdd-Year Report

[ Suppiemental Preelection
Amendment {Explain below} Statement - Atlach Form 495

ReasiD /Reered $2 BRoee o
<G DR VAGE  was %3150 Ce@Ricrd
To & 209 5% (Lwile)

1.D. NUMBER

{25003

3. Committee Information

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

VOLOATERS T BUCT By KRGl

STREET ADDRESS (NO P.O. BOX)

AR QAVCHO Bius DE

cITY STATE 21 GGDE AREA CODEMRBONE

Cnd Wus Ca OUcA) 909591429

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

ci3y STATE 2P GODE AREA CODEPHONE

DPTIONAL: FAX { E-MAIL ADDRESS /

NI -5 T7- RIE2

km%ws e Cocthiiak s ot

Treasurer(s}

NAJ OF TREASURER

AveT KRLGE--
MAILING ADDRESS
J48S RANGIC BusS ORI

CiTy STATE ZIP CODE AREA CODE/PHONE

T HiLS A 99 908-597-43i9

FAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

CiTY : STATE ZIP CODE AREA CODE/FHONE

OPTIONAL: - FAX { E-MAIL ADDRESS

4. Verification

i nave used ail reasonable diligence in preparing and reviewing this statement and 1o the besl of my knowledge the information contained herein ard in lhe attached schedules is true and complete, |
certily under penally of perjury under the laws of the State of Caiifornia that the Joregoing is true and correct,

dl-*3ﬂ;;0ﬁl‘ By

mnalureOF | reasurer o Assislant Treasurer

3

Gidale: Siale Maasure Proponent or Responsible Cificer of Sponsor

Executed on
2 T A QL/ ““ _

Execuled on 3 % Q) G é‘/ By J

Date & ER icratine of Canlroliing Officeholder.
Executed on By

Date
Executed on By

Date

Signature of Controting Officenolder. Candidate, Slate Measure Froponent

Signalure of Contreling Clicehdder. Candidate. Stte Measire Proponent

EPPC Form 460 [JuneiB i}
FPPC Yoll-Free Helpline: B66/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded
to whole dollars.

Statement covers period

_SUM MARY PAGE

from - L\ﬁk‘:\’l’w\
through \}\\fd 3‘3{\@\

FOR 0
Page __%'_‘ of

NAME OF FILER

VOLOOT@oRS T ELEX

R kRubee

/.
(TLR00

Contributions Received

1. Monetary Contributions .
2. Loans Received ...
3. SUBTOTAL CASH CONTRIBUTIONS ...
4. Nonmonetary Contributions ...
5 TOTAL CONTRIBUTIONS RECEIVED .o

Column A ColumnB
TOTAL THIS PERIGD CALENDAR YEAR
{FROM ATTACHED SCHEDULES) TOTALTODATE
‘:3) s oo
...... Schediie A Line 3 5 / 0) $ qu
) P
coree. Schechde B, Line 3 \%DO

e
Oy0) ©° s AROD 0

Addtines1+2 &

ere. Schedute C. Line 3 D O

00 & s 1599 %

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

General Elections
11 through B30 71 t¢ Date

29. Contribulions
Received $ $

21, Expendilures
Made $ 3

Expenditures Made

6. Payments Made ... RO UU PR .
7. Loans Made ...
8. SUBTOTAL CASHPAYMENTS ...
o, Accrued Expenses (Unpaid Bills) ...
10. Nonmonetary Adjustment ...
i1, TOTAL EXPENDITURES MADE .

...... Schediule E. Line & §

19°%% 5 T9%

Schedule H, Line 3

Add Lines8+7  §

<
Q) 0%-

)

)
79 %%

O

19 0% $
O
O

s 19 %% $

Current Cash Statement

280 %8

12. Beginning Cash Balance ... Previous Summary Fage. Live 16 ' To ca%cu%ate-cmalmn 8. add
13, Cash ReCEIPIS e Column A. Line 3 above alo) ameunts in _Cnlunm Alothe
C:) corrgsponding amounts

14. Miscellaneous Increases o Cash . Schedufe 1. Line 4 = from Celuma 8 of your 1asl
] "{ ) reporl. _Some amounts in

15, Cash Payments ... Colnn A, Line 8 above q o 5 Colurni A may be negative

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ QOO} - tigures that should be

. subtracted from previous
if this is a termination statement, Line 16 must be zero. COQARTIO k)\i' period amounts. I this is

17. LOAN GUARANTEES RECEIVED ...

the first repori being filed
$ ] for this calendar year, only

Schedute B. Parl 2
carry over the amounis

Cash Equivalents and Qutstanding Debts

18. Cash Equivalents ...
19. Outstanding Debts ...

See instructions on reverse

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

=

\%OO‘QO

Expenditure Limit Summary for State
Candidates ‘

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

Date of Eleclion Tolal te Date

{rmiddfyy)

/ f $

/ / $

/ ) S
/ / $

I / $

o/ 5

*Since January 1, 2001, Amounis in this section may be
different from amaounts reported in Column B.

FPPC Form 460 {June/l1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84218.5)

Type or print in ink.

ORIGINAL

Date Stamp C ALIFORNIA

460

¥ N

Statement covers period

from OUL\] i; 2.003

SEE INSTRUCTIONS ON REVERSE

through DF"-:C. 3 t § ?‘OC)\

COVrER PAGE
2001/02

Date of election if app(ﬁaﬁ‘gi e ;
(Month, Day, Year)

For Official Use Only

NON T, 20002

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

Officeholder, Candidate Controlied Committee

[3 BallotMeasurs Committee
(O State Candidate Election Commitiee

(O Primarily Formed

O Recall () Controlled
{Alsc Complgte Part 5) O Sponscred
{Alsc Complete Fant 6)

{1 General Purpose Committee
) Sponsored
(O Small Contributor Committee

1 Primarily Formed Candidate/
Cfficehotder Committee

2. Type of Stgfﬁmént:
[} Prestection Statement
| Semi-annual Statement
{"] Termination Statement
] Amendment (Explain below)

] Quarterly Statement
{71 Speciat Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 485

() Political Party/Central Committee (Also Complete Pan 7)
3. Committee Informaticon LD N M%‘Eﬁz_ LOOY Treasurer(s)

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

VO LURNTEERS o BELEX [ul KRUGEY)

STREEY ADDRESS (NO P.O. BOX)
4Q5 RANGAD WMUus DR
CITY STATE ZIP CODE

CRuRC WG A TR

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

AREA CODE/PHGNE

SOY-SFA3)

CiTY STATE ZiP GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

AN-NT-2G7 [ w keuaeoe@ easth sk, nel

NAME OF TREASURER

JBOET  KRUIGEL
MAILING ADDHESS

VARS RANGAD HUS R
Eds HUsS A 90% o 501430,

NAME OF ASSISTANT TREASURER, 17 ANY

MAILING ADDRESS

GiTY STATE ZIP CODE AREA CODE/FPHON

OPTIONAL: FAX [ E-MAIL ADDRESS

909-591-3 %1

4. Verification

I have used alfl reasonable difigence in preparing and reviewing this statement and fo 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 iaws of the State of California that the foregoing is true and correct.

~ Executed on \) 535@ 2—\

PAANL

ignature of T&ésurer of Assistant Traasurer

Signature of Controlling Officehalder, Canth

ate, Statk Measure Proponent of Respansible Officer of Sponsor

Signalure of Controfing Oficeholder, Candidale, Siate Measura Proponent

1600 By
Date { =
Executed on \)g\w '28\ 5 1LOO. By ‘&-gé kgg&u\.
ale
Executed on By
Date
Executed on By
Date -

EPPC Form 460 (June/0T1)
FPPC Toli-Free Helpline: 866/ASK-FPPC
$tate of California

§gnaiur& of Controfiing OT(iceho!dar, Candidate, State Measure Proponent



Campaign Disclosure Statement
Summary Page

_to whole doliars

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period

CALIFORNIA

from x)o“—ﬁ \ }ZQC)(

SEE MSTRUCTIONS ON REVERSE through D 2 ',QCCJQ Page = of @
NAME OF FILER 1.D. NUMBER
VOLOMNTESRS TO Bukst BlL YRUesR A\ TH00D

) . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ear, ry for -
(FAOMATTAGHED SEHERULES) COTALTOORE Running in Both the State Primary and
o - & General Elections
Monetary ComtribUtioNs ....ovcceeevorecnscerniiieiesvnei Schedule A, Line3 % j % L ) —74
i 1 th /30
2. 1.0ans ReCOIVEd ....o....ecveeeeeereeres e reeeessesessennsns Schedule 8, Line 7 _ o V500w kQ&@) 1 rougn & 711 to Bate
SUBTOTAL GASH CONTRIBUTIONS oo AddLines 142 § 1 O s _1G14°° 20. Contibutions .
4. Nonmonetary Contributions .....c.uverrresrersrinannns Schedule C, Line 3 S S o1 B it
o6 TP P> . Expenditures
5, TOTAL CONTRIBUTIONS RECEIVED .vvvnvviiincern Add Lines 3+4 1 5 $ L14 Made 3 3
Expenditures Made at ‘ 0 Expenditure Limit Summary for State
8. Payments Made ...coveveiriceinvcnenssnenennenes ScHegUle £ Line 4§ Q—j e. s NS Candidates
7. L0ans Made ....cc.ocvreieescericcvririrae e oo Schedule H, Line 7 Q & -
; & 1% 2. Cumuiative Expenditures Made*
B. SUBTOTAL CASHPAYMENTS ..o e AddLines6+7  § 27—2 (0’ {% $ ‘%S Q:’ - 7 (#f Subject to Volum!n’ry Expenditure Lirit)
9. Accrued Expenses (Unpald Bills) ..o Schedule F, Line 3 ) S Date of Slection Total to Date
10. Nonmonetary AdIUSIMENt w...o.oeceevvcnioncerere s Schedute C, Line 3 S o Q {mm/dd/yy)
1. TOTAL EXPENDITURES MADE ... Add LiNes 8+ 9+ 10 8 (2-:] (G © 3 pﬁ‘%tﬁ gOQ; / / $
Current Cash Statement e ' / / $
..~ Beginning Cash Balance .......................  Previous Summary Page, Line 16 § ?) _‘_‘\6* %O To calculate Column B, add / / $ '
13. Cash RECEIPLS wveeceeererereeereereereesmsneessensennenes ColUMN A, Line 3 above - amounts irc\jpoiumn Atto the
corresponding amounts
14. Misceilaneous Increases to Cash ... Schedule I, Line 4 : & from Column B of your last / / 3
15. Cash Payments ... Column A, Line 8 above 2'—[ G A9 gegort. Sorme amounts i
- ‘2_ solumn A may be negative / J $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ Lo 4% figures that should be
subtracted from previcus .
If this is a termination statement, Line 16 must be zero. period amounts. if this is / / $
the first report being fited
: for this calendar year, onl
17. LOAN GUARANTEES RECEIVED .......occoocovvieveeene. Schedule B, Part2 % O carry over the argounts y *Since January 1, 2001. Amounts in this section may be
" - . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents .......ccccrvevnveinnaniinnnne See instructions on reverse  $ ) _
|'R00 °6° |
19. Qutstanding Debts .....cccoeevvcneneee Add Line 2 + Line 9 in Column Babove  § _ FPPC Form 460 (June/01)
(,W‘LQ'& \X\SP&) FPPC Toll-Free Helpline: 866/ASK-FPPC

LOAR



Schedule A Type or print in ink,

Amounts may be rounded

Monetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

Statement covers period = T ”~
‘CALIFORNIA A
from QQ(:* \ { 200 FORM : 460 :

through D@’ 3\/1’30‘ Page .?) of G‘)

NAME OF FILER

N QLOUNTERRES, 0 EUE=C BiuL KRl Gag

1.D. NUMBER

| 2205C0S

OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR | conTRiIBUTOR
RECEIVED {IF COMMITTEE, ALSOENTER 1.D. NUMBER) CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC, 31) {IF REQUIRED}

CJND

[lcom
ClotH
[Pty
Oscc

JIND

oM
{JoTH
ety
sce

JIND

[(JcoM
[IOTH
ety
gscc

[3IND

com
OTH
CPTY
0sce

[JIND

CJjcoMm
[MOTH
rleTy
1scc

SUBTOTALS

Schedule A Summary
1. Amount received this period — contributions of $100 or more.

(Include all Schedule A SUBIOIIS.) ....vivereereceeeeee e eeeeneen

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} oveeeveeeecevornennnn. TOTAL $

................................... $

O

5°°

"‘(SOD

[ *Contributor Codes

IND - Incividual
COM - Recipient Committes
(other than PTY or SCC)
OTH - Other
PTY —Political Party
SCC - Small Contributor Committes

N y,

FPPC Form 460 (June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULEB-PART 1

Schedule B - Part 1
Loans Received

Statement covers period

from \\Q\.\\ \ ;ZCQ\

throughw

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

FORM

CALIFORNIA

Page :_'i:

460
w (o

NAME OF FILER

VG&WWQ&STEEHETEMLK@dm&

1.D. NUMBER

72500

T ® © 7 =) W @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING
OF LENDER P co OCCUPATION AND EMPLOYER BALANGE | el | AMOUNT PAD OUISTANDING | iNTEREST ORIGINAL | CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1, NUMBER) F SELF-EMPLOYED, ENTER BEGINNING THIS boo 10| OR FORGIVEN | o osE OF THIS | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * SERIOD PERIOD LOAN TODATE
LB el S REURED ] PaD CALENDAR YEAR
el Yyl ; 00
- (ovees worse ) FOHWES M , 5 O s | O, S0 |, o
AR RAGHE THAWS WL \VQCDEP O [] FCRGIVEN RATE PER ELECTION
WAOD i BA GO i | 1 ,
G posolu! s s . D . O Yefoo |, 500"
tﬁ\lND Jcom [Jom [JPTY [ scc DATE BUE DATE INCURRED
D PAID CALENDAR YEAR
s 5 % $ $
[] FoRGIVEN RATE PERELECTION **
5 s 5 $ $
tomwe Ooom [Jord [JePry [ ScC DATE DUE DATE INGURRED
D PAID CALENDARYEAR
s s % s $
[ FORGIVEN Raie PERELEGTION™
s s $ $ E
Mmoo Ocom JQovd O PTY I SCC BATE DUE DATE INCURRED
] suetotats s O s O sis™ s O
{Enter{e}qn
Schedule B Summary Schedule €, Line 3
1. L0aNSs receivad thiS POIIO ... e s e e st st eara s rae e st e e b s e shb s eeennes $ O

{Total Column (b} plus unitemized loans less than $100.)
2. Loans paid orforgiven this period .....ocvviiniiniencne enterebetesttestessireenreseairessineerntantesteeiareattenrntanreessras $ Q
(Total Column (c) plus loans under $100 paid or forgiven.}
{Include loans paid by a third party that are also itemized on Schedule A.}

S

{May be a negative number)

3. Netchange this period. (SubtractLine 2frombLing 1.} ..o NET $
Enter the net here and on the Summary Page, Column A, Line 2.

QTH — Other PTY — Polificai Party  SCC — Smalt Contributor Committee

T Contributor Codes
IND — Individual COM — Recipient Committee (other than PTY or SCC)

*Amounts forgiven or paid by
ancther parly alsc must be
reported on Schedule A,

** if reguired.

FPPC Form 460 {June/01}

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C Type or print in ink.

o . s Amounts may be rounded g ' SCHEDULE C
Nonmonetary Contributions Received : towhole dollars. Statementcoversperiod  [IRSNETS N INTY 4 6
from OQK;S \ Z mg FORM )
e Y "
SEE INSTRUCTIONS ON REVERSE through YR 1 ,-’Z’GQ \ Page 5 of (o
NAME OF FILER :
1.D. NUMBER
VOLUOTERRS 10 BUECT Qi WROGHR 12 56
22500
FULL NAME, STREET ADDREESS AND CONTRIBUTOR | _ /F AMINDIVIDUAL, ENTER : AMOUNT/ CUMULATIVE TO PER ELECTION
DATE DESCRIPTION OF
ZIP CODE OF CONTRIBUTOR x| OCCUPATION AND EMPLOYER FAIR MARKET DATE
RECEIVED {F GOMMITTEE, ALSO ENTER 1D, NUMBER) COE bF SELF EMP ;g‘s’fésegm“ GOODS OF SERVICES VALUE iﬁ:m?‘?&i g z’gq (IF ;OECD)S?F?ED}
IJIND
CJCoOM
[JOTH
CPTY
4scec
OIND
[ICOM
[JOTH
CJPTY
ascc
[JIND
Ocom
{oTH
Pty
[1scc
[CJIND
JCOM
1oTH
CIPTY
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary ( *Contributor Codes )
1. Amount received this period ary contributions of $1 more, IND — Individual
(!nc?gde o hed dt 's genot;it tn{onmonet ry contributions of $100 or more A Q COM — Recipient Committee
a AUl G SUBLOLAIS.) e s (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .....ooveivceveeeeeee e $ ) SI? :f%?t?;a, Party
3. Total nonmonetary contributions received this period. o | SCC - Small Contributor Committee |
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....ocveeeienee. TOTAL & '

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline:

866/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULEE

Statement covers pericd  EEYNEIZe Iz I NITY 60

through M’%)\ J-ZOD) ' Page‘.@_ of_@

NAME OF FILER

N OLONTEERS T BUEST UL KQUGa

LD. NUMBER

\ LSOO

CODES: If one of the following codes accurately describes the payment, you ma

y enter the code. Otherwise, describe the payment.

CVP  campaign paraphemalia/misc. MBR member communications RAD  radio airtime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmenetary)” 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

7 fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
- Independent expenditure supporting/opposing athars {explain)* POS postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponeur
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration
LT campaign iterature and mailings PRT  print ads WEB information technology costs (internat, e-mail}

ND ADDRE F PAYEE
(E'é?fnfmﬁ—r% ALSO EN?ESR?D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
AM%‘T\E?\BD\“\ PRuUITTWIG, Cre NGO, @RAMGD Pt S 20 Z—l Q%
PoRoK 70| | .

ANSTEensm | Y 1200

WELLS  TARGO ™ B

orFC

DheIC Cuaress (o me's) 17 o>

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

sutotaLs ) 7( A%

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ey e bt S e e r et s e n e a e e rr eSS e etnanrenreanssanenns $ '2—54\ q_%
2. Unitemized payments made this period of under $100 .....covvveeeceerre e e e e A s r e et e et e e et e et e e erea e et oot e ee et nenen .$ 1L e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) i e $ S

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .oooveveeceeniicceee. TOTAL $ Q—j A%

- FPPC Form 460 {(June/01)
FPPC Toll-Free Helpline: 8668/ASK-FPPC



Amendment to ’ AMENDMENT

g g S

. . Type or print in ink. t
Campaign Disclosure Statement nEERTVED
This form must be used to amend statements filed pursuant to Government Code Sections 84200-84216.5, and must be filed with ail zmj{% gg‘? -3 ﬁﬁ 82 . ! 8 For Official Use Only

filing officers who received the statement being amended. NOTE: Do not use this form to amend a Statement of Organization,
Form 410, Candidate intention, Form 501, or a Campaign Bank Account, Form 502. Use the actual Form 410, 501 or 502,
respectively, 1o make amendments.

The information required in Part | must correspond to the information provided on the campaign statement being amended.

1 Name of Filer (seeimportant information on reverse.) i Amendment Information
NAME OF FILER 1.0. NUMBER A. The followina i i ian di
} _ ( . g information amends campaign disclosure statement,
Tolet B KRG [Preee M R LT e .
MAILING ADDRESS OF FILER  (NO. AND STREET) i / @/ Q7 : “7/ NIy iz 3 O
d .
{‘ 455, Rl WS D0 executed on e for the period S through _LAZ_A_}( e :
cITY _ 7 STATE ZIF GODE B. The amended information affects items on the:
CHIRG WS o (3 7 o E.COV&T Page {1 Aliocation Page [ summary Page

AREA CODE/DAYTIME PHONE NUMBER

G Oq - ‘::30) 1~ 4 (5\0‘) [T Schedule(s} (] Part(s)

NAME OF TREASURER IF RECIPIENT COMMITTEE C. Describe the changes below. Include in detail all information you wish to |

U ANET KROGER become a part of your official campaign statement. Please attach a cover
PERMANENT ADDRESS OF THEASURER: (iF APPLIGABLE) {ND. AND STREET) page, summary page and/or appropriate schedule(s) to this Form 405 if

1485 RAHD LS DR necessary for clarification. Inciude additional information on appropriately

oy C d LS _ STATE ZIP CODE labeled continuation sheets. (Number of sheets attached )
B AL TA Q0 CAaRRwEn Vel The H L CORRETToN O
AREA CODE/DAYTIME PHONE NUMBER JAN | 200 e Jon R0 2800 SO SRy

9P - 591~ A% Dule vl BANES  Gins b

EMoye ool RAUNWEE  WAS®iDa%R

Quavsess Ty § 10752

i Verification (see important information on reverse.) - J— -

FOR INFORMATION REQUIRED TG BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRAGTICES ACT OF 1977, SEE INFORMA

- - M -
} have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules is true
and complete. | cerlify under penalty of perjury under the laws of the State of Califomia that the foregoing Is true and correct.

Executed on Navyy 3; 04{ At CJ\,"\\&}Q} BUls  CA By E g ;6&\ QMGJ &M&}—&»

DATE CITY AND STATE ‘sxGNATuaé‘ozﬁ TREASURER OR FILER

Officehoider, candidate, state measure proponent, or sponsored committee responsible officer verification: | have used all reasonable diligence and to the best of my knowledge the treasurer
has used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained herein is true and complete. 1 cerlify under
penalty of perjury under the laws of the State of California that the foregoing is trua and correct. -

Executed on SW%M At CisO MS C)&t By (p\) &-Q}M/GM’\L

DATE 7 CITY AND STATE SIGNATURE OF OFFICEHOLDER, LANDIDATE, FROPONENT, OR AESPONSIBLE OFFICER
Executed on At By
DATE CiTY AND STATE SIGNATUHE OF OFFICEHOLDER, CANDIDATE OR PROPONENT
Executed on At By
‘ DATE. . CITY AND STATE

" SIGNATURE OF CFFICEHOLDER, CANDIDATE OR PROPONENT

HE POLITICAL REECHM A

State of California Fair Political Practices Commission



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print In

L

ink. Date Stamp

RECEIVED

Statement covers period

from \}UU'( \ l'ZDO\

throughw

SEE INSTRUCTIONS ON REVERSE

Far Official Use Only

Date of election if applica
{Month, Day, Year) ?{ﬁ%

SEP -3 AW 818

Page

NN TT,2000 7

1. Type of Recipient Committee: aii Committess - Complete Parts 1,2, 3, and 4,

] Officehoiger, Candidale Controlled Commitiee
(O state Candidate Election Commitlee

[} Baliot Measure Commitiee
) Primarily Formed

() Recatt {3 Condrolted
{Also Corplate Pait 5) o Sponsored
{Afss Compiete Part 5}

{71 General Purpose Commillee
(O Sponsored
(> Smali Contributor Committes
() Poliicat Party/Central Commillee

] Primarily Formed Candidate/

Officeholder Commiliee
{Alsa Complele Pait 7]

2. Type of Statement:

3 Preefection Statement
[ semi-annuat Stalement
[3 Termination Stalement

KFCDQQ%SCI‘EQ —Thi SUraeey Pace  Beiwwal
& EDwG Aoy Bowwe [E2) Feyn

1 Quarlerdy Statement
[0 special Odd-Year Report

[ Supplemental Preslection

Amendment (Explain below) Slatement - Attach Form 485

2t

1.0, NUMBER

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

VOLUNSTERRS To BUET Bl LRVG-EL

3. Committee Information

STREET ADDRESS (NO R.O. BOX}

LARD RancdO s DR

CITY STATE ZIP CGDE AREA CODE/PHONE
Ciod WS A O O9N-5974319

MAILING ADDRESS (IF DIFFERENT} NO, AND STREET CR P.O. BOX

CiTY STATE 21 CODRE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDR

CopogTes Foon OBG 1, 200¢ < Jor 36,200 ((HHE]

Treasurer(s)

NAME OF TREASURER
JANET

MAILING ADDRESS

TAQS RANCHD Wiis VR

CITY STATE ZP CODE AREA CODE/IPHONE

Clins SIS CA 9008 99597439

NARE OF ASSISTANT TREASURER. IF ANY

Keu e

MAILING ADDRESS

CiTY STATE 2P GODE AREA CODE/PHONE

GPTIONAL: FAX [ E-MAIL ADDRESS

OI-RT7-3I57

T 7 ‘
%O-)"" SO T-3HT 7 L km LG evs & Q&W’(‘n Link.n e;lg

4. Verification

| have used ali reasonable diigence in preparing and reviewing this statement and {0 the best of my knowledge lhe information conlained herein and in he atached schadules is true and
faws of the Stale of California that the foregoing is true and correct,

certify under penaily of perjury under the

= -1

complete, |

Sigratue of Controting Officeticider. Candidad State Measure Proponent or Responsible Officer of Sponsor

Execuled on By -
Dae ' Cg
~ A — Py Vol
Execuled on S é Y 3 04 By
Date
Exgcuied on 8y
Date
Executed on By
Date

Signature of Controfling Oiticengider. Landiiate. Skate Measure Praponent

FPPC Form 460 {June/01)
FEPC Tofl-Free Helpline: 366/ASK-FPPC
State of California

Signature of Controling Officeholder. Candidite. Siale Measwe Praponent



Campaign Disclosure Statement Type or print in ink.

Amounts miay be rounded

Summary Page 1o whole dollars. Statement covers period
' from O \‘.'—Z,OO\

SEE INSTRUCTIONS ON REVERSE through I D ;—‘L&O\
NAME OF FILER ¥._D. NUMBER
VOLSSTERRS To ELECT Bl KRUGeR | 2Z2L500
. \ . Column A ColumnB i
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calen.dar-‘(ea—r Summary fof ?and'dates
(FROMATTACHED SCHEDULES) TOTA. TODATE Running in‘Both the State Primary and
ol & General Elections
1. Mongtary Contribulions .. Sehedule A Line 3§ j S $ \74
; i OO 111 theough 6/30 711 to Dalg
2. Loans Recelved Scheduie B. Line 3 S 5 V 500
’ »} Y ibuti
3. SUBTOTAL CASH CONTRIBUTIONS ..o pdavies 112§ o L O s 1 G14°° 20. Conteibufions ;
4. Nonmonetary Contributions ... Sehedule C. Line 2 © o 21 E .
ol N e . Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED woovvoroecrrrmeemcririse pidnes3re § LD s @14, Made $ $
Expenditures Made 56 y e, O6 Expenditure Limit Summary for State
6. Payments Made . ..o Schedufe £. Line 4 § 17_.7 <O $ %S(O Candidates :
7. Loans Made ... e s Schedule H. Line 3 ) o o
; W {s 22. Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS e Add tines G+7 % 7_:‘[ 6 ja% % 3 E) (Q {# Subject to Voluntary Experdiure Limit)
g Accrued Expenses {Unpaid Bills) ... Scheduie £ Line 3 C) Q Date of Election Totat 1o Dale
1. Nonmonetary AGUSIMERE ..o S Schedile C. Ling 3 O O G (mm/dalyy)
. =
11, TOTAL EXPENDITURES MADE - ..o I S - = Y1 & L 5 ~
CORRBFTTD ~ {
Current Cash Statement * / / - —
12. Beginning Cash Balance ..o, Previous Swimary Page. Line 18 F \ 5C To caleulate Coturan B, add / / :
13. Cash RecaiPIs e Colmmn A, Line 3 above 1D - amounts in Column A lo the N
O corresponding amounts
14. Miscellaneous Increases to Cash Schedule 1. Ling 4 5 froms Column B of your last / ! b
’ : 1 # 153
15. Cash Payments ... Column A, Line & shove 2"_7 © g‘i S gaé)iﬁrmnsfzzzyigaogggzme y / $
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14. then suptract Line 15 § O] 24 figures that should be
sublracted from pravious
if this is @ termination sialement. Line 16 must be zero. pericd amourls, I this is ) / 3
" C) the first reporl being filed
for this calendar year, ont
17. LOAN GUARANTEESRECEIVED ... Schedule B. Part2 % carry over the an:'oums Y “Since January 1, 2001, Amouns in this section may be
N ! from Lines 2, 7, and 9 {if different from amounis reported in Column B,
Cash Equivalents and Outstanding Debts , any), (
18. Cash Equivatents ... ST Sea instructions on reverse 3 Q .
: oG ;
14, Qutstanding Debts . ... Add Ling 2 + Ling 8 in Colunm B above i 56\\6 FPPC Form 460 {June/{t)
N FPPC Tolt-Free Helpline: 866/ASK-FPPC .




Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84215.5)

Type or print in ink.

Date Stamp

COVERPAGE

460

CALIFORNIA
1 2001/02
FORM

151N

Statement covers period

from M@Qﬂg
through OU O Wies

SEE INSTRUCTIONS ON REVERSE

cIvVED

JUL 15 R9:22

L o 7

Date of election if appiicaﬁé!._

(Month, Day,
(7)

W[5 fo2

Page

For Cfficial Use Oniy

0

1. Type of Recipient Commitiee: An Committees ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Compmittee
(O State Candidate Election Committee

] Ballot Measure Committee
() Primarily Formed

O Recall ) Controlled
{Also Complete Part 5} {0 Spensered
{Alsa Complete FPart 8)

{1 General Purpose Committee
) Sponsored
(O Small Confributor Commitiee
{0 Political Party/Central Commitiee

] Primarily Formed Candidate/

Officehoider Committee
{Also Complete Part 7)

EE Y O

(I

e i

BB

2. Type of Statdérti(_

{7] Preelection Statemerit_
Semi-annuai Statement

{1 Termination Statement

{71 Amendment (Explain below)

=~
LE]
L 2] Quarterly Statement
] Special Odd-Year Report

] Supplemental Preelection
Staternent - Attach Form 485

3. Committee Information -0 NLP{;?.%@G”\
COMMITTEE NAME (OR CANDIDATE'S NAME IF NC COMMITTEE) d

VOLLNTEERS To QE-ELeTT R[iLlL KRuaer

STREET ADDRESS (NO P.O. BOX)

1425 RANHMO HWLS DR

CiTY STATE ZIiP CODE AREA CODE/PHONE

CRID RS CA I 909-597-429

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

cIry STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

09-997- 3152 W lém-\sevns @ eacthlink ael

Treasurer(s)

NAME OF TREASURER

| Jhvwet Keucer

KBS RO wids DR

CitYy STATE ZiP CODE

CRINO Bwis, CAN 99

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

909-51-4319)

MAILING ADDRESS

CITY STATE ZIP CODE AREA COBEFPHO.

CFTIONAL: FAX / E-MAIL ADDRESS

09-571-3152  whkruaers @Qacthlink oot

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 Californfa that the foregoing is true and correct.

Executed on _7/ '4/ O?"

b—

A

igﬁ:;a af Treagurer or Assistant Treasurer

.72

L N0,

Signalure of Comrolﬁngﬁﬁicehoidar, Can

1o, State Measure Proponent or Besponsile Officer of Sponsar

Signature of Controlfing Cificeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)

Dale

Executed on By
Ll

Executed on By
Date

Signatura of Controliing Cificehoider, Candidate, Stats Measura Proponient

FPPC Toli-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVERPAGE - PART 2

5. Officeholder or Candidate Controiled Committee

NAME OF OFFICEMOLDER OR CANDIDATE
RBiILL KRuGeR

OFFICE SCUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

CTRINNO ¥ILLS Ciow Covrdail, MENGBe

RESIDENTIAL/BUSINESS ADDRESS  {NO. AND STREET) cIry STATE ZIP

985 RANHD S DR CHwo s CA Qi)

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[J ves ] no

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY ' STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME s 1.b. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

‘ [] ves 3 nNO
COMMITTEE ADDRESS STREET ADDBESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.CRLETTER JURISDICTION

] sPPORT
] opposE

identify the controlling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO, iF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed,

E OF OFF LDER OFFICE SOUGHT OR HELD
NAM CFFICEHOLDER OR CANDIDATE [ SUPPORT
[[] opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suppoRT
[[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
[} oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] opeosE

Attach continuation

sheets if necessary

FPPC Form 460 (June/01}
FPPC Toli-Free Helpline: 866/ASK-FPPC
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 el R[Jolzi\IT 4-6’02
frondﬁm}l&‘ . FORM :
SEE INSTRUCTIONS ON REVERSE , _ through JU?Q 3 2 o0l Page g of 7
NAME OF FILER L.D. NUMBER
Vowunteers 1O RE-Suecy BWwL KRueen \22LF5007A
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ar Ty tor & a
(O ATTACHED SeBBULES) LT DR Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ooovvcievee s Schedule A, Line 3 & . % O
11 through 6/3
2. Loans Received ....c.c.oiveveevniiee s, Schedule B, Line 7 500 000 ZOQD oo rough &/%0 771 to Date
o} oD bk
3. SUBTOTAL CASH CONTRIBUTIONS ...coorovccro. addties 142 § _ OO s 2000 20- Contrutions .
4. Nonmonetary Contrbutions ..., Schedute C, Line 3 ) Q 21, E :
oY) Do . Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ocoovveviscfoneeee. Add Lines 3+ 4 § 5@0 $ QOQO Made $ $
Expenditures Made 46 : 46 Expenditure Limit Summary for State
6. Paymems Made ..o Schedule E, Lined  $ \ 4 Q . $ \4 % . Candidates
7. Loans Made ..ot Schedule H, Ling 7 Q 5 (’)4, 2 C
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ooioeeeevveveseevseoeeeennn. Add Lines 6+ 7 % !4 (-D *4 % ‘ 46 . v (I!Snbjec!tuVeEuntfryExpenditmeLimH)
9. Accrued Expenses (Unpaid BillS) ...ooooveecveeeeerieen, Schedule F, Line 3 ! o Date of Flection Total to Date
10, Nonmonetary AdjUSIMEnt ........oo.coooocvvcervconneeesnnn, Schedule G, Line 3 % o {mm/dd/yy}
11. TOTAL EXPENDITURES MADE ... vverrrerernererenans AddLings §+9+10  $ 14(.0 4 $ Bqﬁa 46 / / $
Current Cash Statement 52 J / $
12. Beginning Cash Balance ............ccoovevv.. Pravious Summary Page, Line 16 $ i Oq .oc To calcutate Column B, add / , $
13. Cash ReceiPts .o s Column A, Line 3 abave 5 0o amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash ......c.ccceeeeveeene. Schedule {, Line 4 _‘i%_&_ from Cofumn B of your last / / 3
} . . ‘repori. Some amounds in
15. Cash Payments ......coovvvrencvrenrccvccnnnnnee. Column A, Ling 8 above 0‘6 Column A may be negafive / / 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 4 63! figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / 3
the first report being filed
for this calendar year, onf
17. LOAN GUARANTEES RECEIVED .......ccoooororoornr.  Schedule 8, Pat2  $ S carry over the amourts | *Since January 1, 2001, Amounts in this section may be
= - from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any) ‘
18. Cash Equivalents .........c.cecevevrcvennines See instructions on reverse $ o
19, Outstanding Debts .........c.ocvvvevvnee.  Add Line 2 + Line 9in Column Babove 3 FPPC Form 460 {Junefo1)
FPPC Toll-Free Heipline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

- SCHEDULE A

Amounts may be rounded
to whole dollars.

Statement covers period

rom BN | 2002, |

| CALIFORNIA 460 |

FORM

through Mm Page 4 of 7

NAME OF FILER

VOLLNITEERS To Re-Eusetr QWL KRUGW

L.D. NUMBER

(5007

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSC ENTERL.D. NUMBER)

IF AN INDIVIDUAL, ENTER
CONTRIBUTOR | 600UPATION AND EMPLOYER
CODE {IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
{JAN, 1 - DEC. 31) {IF REQUIRED)

OF BUSINESS)
[THND

Ccom
CJOTH
CPTY
Csce

[JIND
CIcoM.
[JOTH
C]eTY
scc

[IIND

[Jcom
CJoTH
CIPTY
Jscc

NG
{Mcom

CJOTH
CIPTY
risce

D

com
DloTH
[JPTY
sce

SUBTOTAL S

o

Schedule A Summary
1. Amount received this period ~ contributions of $100 or more.

{Include all Schedule A sUDOtaIS.) ...c.covemveeerr v

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} co.ovvveeeeen.s TOTAL %

......................................................... $

2. Amount received this period — unitemized contributions of 1888 than $100 ..o eveee e $

[ *Contributor Codes

O
Q
O

ING - Individual
COM-— Recipient Committee

(other than PTY or SCC)
OTH - Other
PTY - Political Party S
SCC — Small Contributor Commitiee

o

FPPC Form 460 {(June/o1}

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B—Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from JN ‘{?—Q"‘"L
through J\)N 36.{?—0&2.

SCHEDULE B-PART 1

CALIFORNIA
" FORM -

Page 5

460
ot _1

NAME OF FILER

oLLNTESRY T RE-BEVET B Keueen,

LD. NUMBER

125003

- ) ) © ) ] m @
IF AN INDIVIDUAL, ENTER OUTSTANDING
o w08 | ocourmonmpurioven | CTTRENS || MU | auounroun | WISTHONS | peeheer | omaiu | cumive
F SELF-EMPLOYED, ENTER
{IF COMMITTEE, ALSO ENTER.D. NUMBER) UL P . BEG.;?@’;%DTH‘S PERIOD THIS PERIOD * CL°§§ﬂ?§J“‘S PERICD LOAN TO DATE
bt Vg KQUG&.Q J & QET\Q—@O [.]PAIG CALENDAR YEAR
OPPLE ROLHER") BuSwesymad 50900 | 500 °° o | Hox®™| O, | 2000°
F43S RAucwo Bius ©e CARRYDVC s s pra I s
CTHIND vnlls Ca J\1es Fg:’\aggw 3 FOHGIS PER ELECTION'
$ $ $ $ $
T@ IND  [JcoM [Jord [3PTY [Jsce DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ 3 % $ $
[ FORGIVEN RATE PERELEGTION ™
$ $ ] $ $
1 iNp [Joom [Jomd [JPTY [JsCC DATE DUE DATE INCURBED
a PAID CALENDAR YEAR
$ 3 % 3 §
[] FORGIVEN RaTe PERELECTION™
$ 3 § $ H
TMowo [Jcom [JoTH 3 PTY [ scc DATE DUE DATE INCURRED
suprotais s S00 s O s2000°°s O
{Enter {e) on
Schedule B Summary o < Teenimd
1. Loans received this PO ... ... et $ 5 00 “Amounts forgiven or paid by
(Total Column (b} plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven this PEHOT ......c.oo ittt er e eree et eneseseeeeeee e smsons $ o
(Total Column {c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) 5 °O
3. Netchange this period. (Subtract Line 2 from LN 1.) oo eeeseeeseeesee e eee e, NET $

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

{May be a negative number}

T Contributor Codes
IND -~ individual

COM ~ Recipient Committee (other than PTY or SCC)

OTH —~ Qther

PTY - Political Party

SCC -~ Small Contributor Cornmittee

FPPC Form 460 (Junefo1)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink,

to whoele doliars.

SCHEDULEE
Statement covers period CALIFORNI A 4 6 i

~ FORM

from DB 1, 2002

through *50&30{1‘392' " Page & ofl_

NAME OF FILER

VOLUNTZERS To Re-ELErr Bl KRueeRr

LD, NUMBER

223003

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

CMP  campaign paraphermalia/misc. MER member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances BFD  returned contributions
CTB  contribution (explain nonmonetary)” OFC  office expenses SAL  campaign wotkers® salaries
CVC civic donations PET  petition circulating TEL  twv. or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate ¥ravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS  stafi/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {expiair)” POS postage, delivery and messenger services TSF  transfer between committees of tha same candidaie/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration
Ur  campaign fiterature and mailings PRT  print ads WEB  information technology costs {internet, e-mail}
NAME AND ADDRESS CGF PAYEE
(iF COMMITTEE, ALSO ENTER 1,D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kain Parep Cmp | YBWLow Laeie Parer . At
{2ABQ WIEST SeieasTh ANe '
VRLeWD A 9V1IR6 ‘
ANOS TERDRN CMP | #io BEnvelores 5% 9]
PABOW To) ] ’
ANSTERDAM NY 12010
QLS TR0 R OFC | Brnx Cadrees (5 MONTHY ) GO °°

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

sustotaLs 1A € {3

Schedule E Summary

1. Payments made this period of $100 or more. (Include all SChedule E SUBLOAIS.) ......ovee it eeeeee oo oo ee s $ —
2. Unitemized payments made this period 0f UNAET $100 ..ot saeeeees e es s eeeeesseee s s et st eeeeee e e e e oo et eeeeeees oo $ . \4 Q} Ke
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) cv vve oo e esseseesesee e ee et eoeeeeeoeoeeeeeeeee oo $ . o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ....cocovvveveeeenn, TOTAL $ \ q (Oﬁ Q’

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



Schedule E Type or print in ink,
(Continu ation Sheet) Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE £ {CONT.)

Stgte?nent covers period C ALIFORNIA 4 6

from -!)—W( Q _FORM
through_\5")'/“"3 20 Page 7 of 7

NAME OF FILER

Volonrams 1o RE-SuxT BnucKRuUase

LD. NUMBER

V22,5003

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

CMP  campaign paraphemalia/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 wotkers' salaries

CVC civic donations PET  petition circulating TEL  twv. or cable airime and production costs

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

FND  fundraising events POL  polfing 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/spons

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign iterature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(sz:Né%ﬁn@ég iPs%REﬁEa?E.iﬁ‘&%% CODE  OR DESCRIPTION GF PAYMENT AMOUNT PAID

RN CamnERTng Bfwdy OFL | Cute cuarsss 10.13

LA PIWPBAWSE Mg
Chwo &n 0

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

susToTALS {0 \}

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



T e T Y mmn p wgmen,
TRk S e

Amendment to T : AMENDMENT
. . ype or print in Ink.
Campaign Disclosure Statement

This form must be used to amend statements filed pursuant to Government Code Sections 84200-84216.5, and must be filed with all
filing officers who recelved the statement being amended. NOTE: Do not use this form 10 amend a Statement of Organization,
Form 410, Candidate intention, Form 501, or a Campaign Bank Account, Form 502. Use the actual Form 410, 501 or 502,
raspectively, fo make amendments.

The information required in Part | must correspond to the information provided on the campaign statement being amended.

I Name of Filer (seeimportant information on reverse.) It Amendment information
NAME OF FiLER 1.00. NUMBER

V8 Lo NTSERS, T Q@“‘éﬁﬁ B Kl | aepucasie) A, Ehe foiillowing information amends campaign disclosure statement,
7. 3 orm No. . o , )
TAAILING ADDRESS OF FILER . [NO. AND STREET) i SK 5 executed on 7”5 /D’Z for the period / /) KEZ’Z/ & J é [ O
f‘z’tg N RANGID WS o 2 B Gy  ne P R O e

CITY STATE ZIP GODE B. The amended information affects items on the:

C\~\‘< Mc LS T2 S r?bc,') mCover Page ] Anocation Page mﬁummary Page

AREA CODE/DAYTIME PHOME NUMBER
ﬂ Q’Q) — g . 7 - L % E(}) [T schedute(s) ] partis)
NAME OF TREASURER [F RECIPIENT COMMITTEE C. Describe the changes below. include in detail all information you wish to
i )523 ™ Q‘ij Z@Q&@E_, becorme a part of your official campaign statement. Please attach a cover
PERMANENT ADDRESS OF TREASURER: {IF APPLICABLE) {(NO. AND STREET) page, summary page and/or appropriate schedule(s) to this Form 405 if
! Ak% N QALGED B us D ¢ necessary for clarification. Include additional information on appropriately
EITY = STATE 7P CODE fabeled continuation sheets. {Number of sheets attached ___ & )
CRNSS ileS CA Sy \759) Carres ovel Tae-4e CoRemTTion OA.
AREA CODE/DAY TIME PHONE NUMBER BRSNS PRERATD 80w 2-{ B et o
09~ BY7- A9 WG caml BAuwlE, wias, F463

SOOEEDd To R4 El.

il Verification (see important information on reverse.} [l — ——

1 nave used all reasonable diligence in preparing this statement. 1 have reviewed the staternent and to the best of my knowledge the information contained herein and in the attached schedules is true
and complete. | certify under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on S@T fb) é«."( At C‘%—K’\*\D'G "*kLLS; CA By @M QL.-«
DATE ¢ GITY AND STATE SIGNATUSE OF TREASURER OR FILER

Officeholder, candidate, state measure proponent, or sponsored commiittee responsible officer verification: | have used all reasonable difigence and to the best of my knowledge the treasurer
has used all reasonabie diligence in preparing this statement. | have reviewed the staternent and 1o the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State of California that the foregoing is true and correct. . -

Executed on S&D”C ('_)) 04 ar C w0 E,-Lk,(_uﬁ) C0A By mm&

DATE / CITY AND STATE SIGNATURE OF OFcmsﬂowf'R. CANDIDATE, PROPONENT, OR RESFONSIBLE OFFICER
Executed on At By
DATE CITY AND STATE SIGNATURE OF OFFICEHOLDER, CANDIDATE OR PROPONENT
Executed on At By
: DATE. : CITY AND STATE : i T SIGNATURE GF OFFICEHOLDER, CANDIDATE OR PROPONENT

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1877, SEE

QRM AL

State of California Fair Political Practices Commission



Recipient Committee
Campaign Statement

Cover Page
(Governmen! Code Sections 84200-84216.5)

Type or print in

COVER PAGE
ink. "

Statentent covers period

from \) [j(M \ 1’2}331

throughM&m

SEE INSTRUCTIONS OM REVERSE

Date of election if applicable:
{Month, Day. Year)

LN S O

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

Officeholder, Candidale Controlled Committee
() State Candidale Election Committee

() Recalt
(Adso Camplete Pait 5)

[T} Baliot Measure Comuniltee
(O Primarily Fermed
{) Controlted
() Spensored
{Aise Coniplele Pat 6)
[} General Purpose Commitlee
(O Sponsored
(O Smali Contribulor Commitiee
(O Polilical Party/Central Commitiee

7] Primarily Formed Candidate/

Officeholder Commillee
{Alss Complgle Pent 7)

2. Type of Statement:

] Presiection Stalement
[} Semi-annual Statement
[T} Termination Statement

{1 Quarlery Stalement
[[1 Speciai Odd-Year Report

] Supplemental Prestection
Amendment (Explain below} Stalement - Atfach Form 485

CEETED THE Soers PA UL BDERWwWn
B CoodwG CASN. BDLSWEC Cu-ﬁéz) TR
PEpI e, TORRETIWy Fovm dko (uwe"szfm)

LD, #HUMBER

LS00

3. Committee Information

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

NOUONTEERS O RG-Tust Bl KUtk

STREET ADDRESS (NO P.O. BOX}

4R7F QANCRO YA DR

CITY STATE 2P GODE AREA CODE/PHONE
Cd Baas CA 9\70% 9439

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

CITY STATE z1P CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIl ADDRESS

qsc)"’%qnt "5 iS Z ol KN%Q%E\% o) @&A{“\ \‘Cnt. LY Qf\_

Treasurer(s)
NAME\SF TREASURER

MAILING ADDRESS

14QT @ANGRo HUWS DR
STATE Zie CODE

EA 9UT09

AREA CODE/PHONE

90H-537- 4319

T Ll LS

NAME OF ASOiSTANT TREASURER. 1 ANY

MAILING ADDRESS

CiTyY STATE ZIP CODE AREA GODEPHONE

OPTIONAL: FAX § E-MAIL ADDRESS

N-S9T-3157

4. Verification
| have used all reasonabie diligence in preparing and reviewing this statement and to the best
certify undsr penatly of perjury under the taws of the Siale of California that the foregoing is lrue

of my knowledge the informalion contained herein and in the attached schedules is true and complete. i

and corradl,

WESTE Teasurer o Assisiant Treasurer

P

ks
Signature of Conlrofiing Officeholder. Candilaiagatate Measure Proponentor Responsible Qificer of Spansor

Tatord o Contoling Oicehoier. Candidate, Siate Measwe Froparienl

2 o )3
Execited on q . -~ BY
Date ] u -~
Executed on 6 W 3 r0 A( By m

Dalé
Executed on By

ale
Executed on By

Date

EPPC Form 460 [June/(1)
EPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

Signature of Controling Oificehcider. Candidate. State Measure Proponent



Campaign Disclosure Statement Type or print in ink. SUMNARY PAGE

Amounts may be rounded

jod
Summary Page ta whole dollars, Statement covers perio

from JM \ 37}')52.. Fo
SEE MATRUCTIONS ON REVERSE "“"“ghd\("ré 30:‘ L_ | Page —&.‘ of i ;

NAME OF FILER LD, NUMBER

VOLONTEERS To RE-EUST  BllC MRUIGR (2SR

. . . ColumnA ColumnB i
Contributions Received TOTAL THIS PERKCD GALEMDAT YEAR Ca[en.dar.yeér Summary for (.;andidates
(FROMATTACHED SCHEDULES) TOTAL TODATE Running in Both the State Primary and
O A General Elections
1. Monetary Contributions ... ISR Schedule A, Ling 3§ e = $
] oy . ey 111 gwrough 6730 11 o0 Dale
2. Loans Received ... ST Sahedule B. Line 3 : b@t} 2000
' o oD .
3. SUBTOTAL CASH CONTRIBUTIONS .\ oo padines 112 5 2200 s .. 1000 20- Contabutons .
4, Nonmonetary Contributions ... e Schedule C. Line 3 S = = 21. Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED o AddLines3+4  $ 0 3 2000 Made $ $
Expenditures Made . AL X 4(@ Expenditure Limit Summary for State
6. Payments Made Schedus £, Ling 4§ \4 ta $ t ‘4 CD Candidates :
7. Loans Made. ... e e Schedrda H. Line 3 < o
E 22. Cumulative Expenditures Made”
8. SUBTOTAL CASHPAYMENTS s Add Lines8+7 & l 4 @ 4 Q § } 4 Q 4 é {IF Subject to Volurary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ..o Schedule F. Ling 3 &) o Dals of Etection Tolal to Date
10. Nonmeonetary Adjustment ... SR ... Schedule C. Line 3 (] B % {mm/ddiyy}
41, TOTAL EXPENDITURES MADE .o AddLines 8+9+i0 \4 Cf> 46 $ ., 4 b o / / 5
~ o CPTED
Current Cash Statement Core 52 * / f L
12. Beginning Cash Balance ... ... Previous Sumiary Page. Line 16§ ( Q’( <;o <o catcul aie Column 8, add ; ; g
13, Cash RECEIPIS oo eeeeremene e e Colurnn A. Line 3 above 500 . amounts in Column A to lhe
Q corresponding amounts
14. iiscellaneous Increases to Cash ... Sehedule 1. Line 4 1 § 0 from Colurmnn B of your last / / $
. =y reporl. Some amounts in
15 Cash Payments ... Cofumn A, Ling 8 above 4 [O o % Column A may be negalive g / g
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ CO \ figures that should be
subiracted from pravicus
If this is a lermination statement. Line 16 must be zero. period amounls. 1 this is S f $
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED .o Scheduls B. Part2 3 © carry over the al?{ounzs Y 1 “Since January 1. 2001, Amounts in lis section may be
" ) from Lines 2, 7, and 9 (if different from amaounts reported in Colsmn B.
Cash Equivalents and Outstanding Debts & any). (
18. Cash Equivalents ... .. See instruckions on reverse o
19, Cutstanding Debis ... Add Line 2 + Line 0 in Colamn B above  § 2.00L FPPC Form 460 (Junef01}
FPPC Toll-Free Helpiine: 866/ASK-FPPC




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink,

Oﬂ/élﬁ)ﬁ-é_.

Date Stamp

COVER PAGE

@,

2001/02

FORM

Statement covers period

from \)UL:‘ \:' 02

thmughw

SEE INSTRUCTIONS ON REVERSE

| Y1 AR .f"'“"D
Date of election if appiicaé&:h: i\.Li \\f" t

(Month, Day, Yesar)

age 4%7 of 8_

For Official Use Oniy

1. Type of Recipient Committee: Al cormittees - Complete Parts 1, 2,3, and 4. .

Cfficeholder, Candidate Controlled Committee
(O State Candidate Election Committee

] Ballot Measure Committee
) Primarily Formed

 Recall () Controlled
{Also Complets Part 5} () Sponsored
{Also Complete Part 6}

[ Generat Purpose Commitiee
(O Sponsorad
(© Small Contributor Commitiee
(O Poiitical Party/Central Committee

{1 Primarily Formed Candidate/
Officeholder Commities

NZSiOZ 012 oot -7 AB9

2. Type of Statetipk|(_ - (OF C[TY CLEK
gP;eeéection Statement_|-! O FHLLYT quartery Statement

Semi-annual Statement (1 Special Odd-Year Report
[ Termination Statement ["] Supplemental Preelection
[0 Amendment (Explain below) Statermnent - Attach Form 495

(Atso Compigte Part 7)
3. Committee information

0. NUM
COMMITTEE NAME (CR CANDIDATE'S NAME IF NO COMMITTEE} fi? q Ogg-"
VOLONTEERS, T Re~guast 8L KRUGER

STREET ADDRESS (NG P.O. BOX)

A4S RANGAT WWS OR

ciTY STATE ZiP GO AREA CODE/PHONE

C D Wus  Tae - 9109 909-"1-43\9

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR 2.0, BGX

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

951352 wkengens @ @arthiink nek

Treasurer(s)

NAME OF TREASURER

JET KnuaaR

MAILING ADDRESS

1AQS AN G0 WOS DR

CITY STATE ZiP CODE AREA CODE/PHONE
CoiiNe Bas 989  903-591-430
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
STATE ZiP CODE AREA CODE/PHO!

CITY

OPTIONAL: FAX / E-MAIL. ADDRESS

4. Verification

| have used all reasonable diigence in preparing and reviewing this statement and fo 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 taws of the State of California that the foregoing is true and correct.

Executed on IQ il Sép?

of Assistant T)

d 2,
Signature of Controliing Officeholder, C ‘_s idate, State Measure Proponent or Hesponsible Officer of Sponser

Signature of Controlling Officeholder, Candidale, Slate Measure Proponent

FPPC Form 460 (June/01}

By
Executed on oi 5_ ’z‘:’ By
Date
Exacuted on 8y
Date
Executed on By
Date -

Signature of Gontroling Oficeholder, Candidale, Stale Measure Proponent
anald " o FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART

_;‘céuFonNiN 460

FORM. .

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Bl KRUGEE

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

0D WLe O COINCWL. MemBelR

RESIDENTIAL/BUSINESS ADDRESS

{NO. AND STREET)

CITY STATE ZIP

495 RAMGAS Waus DR Chwo Bus  eA 1D

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
confributions or make expenditures on behalf of your candidacy.

COMMITYEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

{71 ves [ No
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
cITY STATE ZIF CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[} ves [Jno
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
oITY STATE ZiF CODE AREA CODE/PHONE

6.

Ballot Measure Committee

Page l_ of .&_

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER SURISDICTION

] SUPPORT
i ] oPPOSE

identify the contrelling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPGNENT

OFFICE S80UGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officehoider(s) or candidate(s) for

which this commiltee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[ oppPosE

NAME OF OFFICEHOLDER OR CANDIDATE

CFFICE SOUGHT OR HELD

[] suPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

CFFICE SOQUGHT OR HELD

[3 supPPORT
[ oprPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[3 supPolT
[[] orPPCSE

Attach continuation

sheets if necessary

FPPC Form 460 (June/f01}
FPEC Toll-Free Helpline: 866/ASK-FPPC

State of Caiifornia



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

'CALIFORNIA
 FORM

from \){-x-:(l i sz.

througm

* 460
A

Page 6

NAME OF FILER

VOLUNTTESZS T Re-ELatr R ¥RU.GHR.

LD, NUMBER

\115203

Contributions Received

1. Monetary ContribDUtioNs ...ocovivvereeeeeeeceeeeeeecenaeeon Schedule A, Line 3
2. lLoans Received ..o et Schedule B, Ling 7
3. SUBTOTAL CASH CONTRIBUTIONS e Add Lines 1+ 2
4. Nonmgenetary Contributions ....ocuvvverevevevesiareen... Schedule G, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED .oooocviie il Add Lines 3 + 4

Column A ColumnB
TOTALTHIS PERIOD CALENDAR YEAR

(FROM ATTACHED SCHEDULES) TCTALTODATE

$ % I‘E °.9 s aﬁ ; 10 b

*
500 _2500*
oo ,
s 3810 gt

s _3g10% . _SHI0°°

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

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

20. Centributions

Received $ $
21. Expenditures
Made $ 5

Expenditures Made
6. Payments Made ..o

7. 10aNs MAAE .o Schedule H, Line 7
8. SUBTOTAL CASHPAYMENTS oo

Schedule E, Line 4

AddLines 6 + 7

9. Accrued Expenses {Unpaid Bills) ..c.ocovevivveeiiininnn, Schedule F, Line 3
10. Nonmonetary Adjustment .......cooveccmvereriveenioresecnnns Schedule C, Line 3
11, TOTAL EXPENDITURES MADE ....c.ooevviiveve e Add Lines § + 9+ 10

s D432 s ;3&};@5 bt

O 8]
s 3463206 5 3609 .4¢
S Q
e ] O
s _ 246326 5 2609.6

Current Cash Statement

12. Beginning Cash Balance ..........cc.o....... Provious Summary Pags, Ling 16

13. Cash ReceiDIs oo eeresrseesnessnsnnns Colurnn A, Line 3 above
14. Miscellaneous increases 10 Cash .. Schedule I, Line 4
15. Cash Payments.....c..ocvvvicecececeeeeccenenennnn. 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.

Lale-
$ 463 To calcufate Column 8, add

:55 Z Q P 00 amousts in Column A to the

B+ corresponding amounts
l from Column B of your iast
'%Q 3. P13 ‘report. Some ameunts in

Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

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

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........cieonvcveereenieinnsnes

19. Ouistanding Debts ....ccccevvvevnieieens

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(It Subject to Voluntary Expenditura Lisnit)

Date of Elaction Total t¢ Date

{mm/ddlyy)

/ / $
/ / $
/ / $
/ / $
/ / 3
/ / $

“8ince January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 {Junef01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink SCHEDULE A
Amountis may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  FRFNRIZMTINTY 3
: from WY l;OZ FORM . 460

througi’nasv’T Sofa?" | age ﬁ_ of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
\VoLunTERRs T RE ety Qe KRuUGeR PAA o)
LL NA TR P F IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE FULL NANE. S €E=%g££gr§§.§§sg§n%§m1.0?:\?1135523 CONTRIBUTCR CONTRIBUTOR | 66c1paTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REGEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (I¥ REQUIRED)
. OF BUSINESS)
9 I 2.4 ABLREM | TOWLD ’(';'{_E)’M BUSIGss, SARYRUE {agse 100
[JOTH -
ety
{Msce

Ui o) NODER ggfgm PRARK RaniGeR 0O % [dqee
CJOTH '
[JPTY

[isce

8i25 vy ez oD o= iagee
CloTH
Pty
Oscc -

3N S \NC .| Ow - 200 % 200%
[Jcom

: OTH i
_ PTY
{Jscc
B AGUIR For SUPRUSOR to.amTly | P 250 °° 750 %
[JOTH
gery
[iscc
suToTALS 1R Q™°
Schedule A Summary : [ *Contributor Codes
1. Amount received this period — contributions of $100 or more. 950° s i\gﬁ lnggz?;z; Commites
{inciude all Schedule A SUDIOTAIS.) .ot e e $ — (other than PTY or SCC)
2. Amount received this period ~ unitemized contributions of less than $100.....cocvvervcvcreevicr e, $ 2120 g;?:gg;‘ggal Party |
3. Total monetary contributions received this period. | SCC—Small Contributor Comniittee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........cvvennn TOTAL $

FPPC Form 460 {Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

-



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Staternent covers period

-CALIFORNIA

from q)Lgf I,;Oz.

through S@T 30, o

SCHEDULE A (CONT.)

- FORM 46
Pagei_ of%&.

NAME OF FiLER

NOLoSTzeRe, o RiS-Euser B KRUGR

1.0, NUMBER

{25003

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTES, ALSC ENTER LD, NUMBER)

CONTRIBUTOR
CGDE *

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED}

825

Jows STA0UE (&0

ND
COM
CJoTH
CIPTY
sce

RETRSD

(2-00 Qo

200

CIIND

rjcom
{TJOTH
CIPTY
[Iscc

[JIND
[ICOM
[JoTH
lery
[isec

CJIND

rIcom
[JOTH
C1PTY
[lscc

CHIND
Cloom

CTOTH
CIPTY
Clscc

SUBTOTALS 7200 °®

[ *Contributor Codes

IND — individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY - Political Party
SCC ~ Smali Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

B



Type or print in ink. SCHEDULE B- PART 1

SChEdU[e B - Part 1 Amounts may be rounded Statement covers period CAL[FORNIA
i to whole dollars. ¥ _- 460
Loans Received rom S OKY Loe  HEETUE
SEE INSTRUCTIONS ON REVERSE :hroughwrﬁog (12 Page Q_ of i
NAME OF FILER 1.D. NUMBER
WOLUNTERRS 10 RG-0uST Biue LQueee V22500 3
— G © ) ) o) IE)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOE;;I' LAE%%F;%SS AND ZIP CODE COCUPATION Arijc EMPLOYER OU;’EEQS{E’}ENG cE 52?3?5%5 AMOUNT PAID 0;—':5:@8‘3%@ INTEREST ORIGINAL CUMULATIVE
{IF SELF-EMPLOYED, ENTER BEGINMING TH? CR FORGIVEN PAIG THIS AMCUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER1.0. NUMBER) NAME OF BUSINESS) EG PERIOD S PERIOD THIS PERIOD CLO;;S?R?EJ HIS PERIOD LOAN TO DATE
OB RBal ERUGER R B PAD CALENDAR YEAR
{495 Raroties BWIS DR Cc@ai%“ " N ) s 25000 O . $ $
CRiIne RS Ca 2109 v -t . [} FORGIVEN FeTE PER ELEGTION
s 200 1 5ot | © - : I
fM IND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
" PAID CALENDAR YEAR
H $ % 5 3
[ FORGIVEN RATE PERELECTION **
$ 5 $ $ $
Tmwo {Jcom [JOTH [JPTY [J5CC DATE DUE DATE INCURRED
D PAID ) CALENDAR YEAR
$ $ % $ ‘ 5
[ FORGIVEN RaTe PER ELECTION ™
§ $ $ $ $
Mo [Jcom [JotH [JPTY [ SCC DATE CUE DATE INCURRED
@ o
SUBTOTALS $ S00%° s © $2500°° 5 Q
(Enter{e}fm
Schedule B Summary Schecule E, Line )
°
T, LoANS reCOIVEA thiS POIMOT ..o vttt ereere e e e s e e e s srenaee e e aneeseren $ 505 - - -
. . Armounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) : another party also must be
reported on Scheduie A,
2. Loans paid or forgiven this PETIOM .. .. i ettt er st be st sttt n et nnas 5 S]
(Totat Column (c) plus loans under $100 paid or forgiven.) ™ If required.

(Include loans paid by a third party that are also itemized on Schedule A.)
500°°

{May ba a negalive number)

3. Netchange this period. (SubtractLinge 2frombLine 1.) oo NET $
Enter the net here and on the Summary Page, Column A, Line 2.

t Contributor Codes ] FPPC F 460 (June/0t)
- - . o - . ; orm une,
IND —-Individual ~ COM — Recipient Committee (cther than PTY or SCC)  OTH~Othesr  PTY - Political Party  SCC ~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEE

Type or print in ink. : ;
g:h;de;::tesgmlade Amounts may be rounded Statement covers period CALIFORNiA 46
y to whole dellars. from ‘JQ‘:{ "’ Q& . FORM .
SEE INSTRUCTIONS ON REVERSE through = 30} 2. | Page A 8
NAME OF FILER LD, NUMBER

NOLINTEReS O RI-Euact BW.  KRUGWR \26003

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

CMP campaign paraphermalia/misc. MER member communications RAD radio alttime and production costs

CNS  campaign consultants MIG meetings and appearances RFD  returned contributions

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

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

FiL  candidate filing/ballot fees PHC  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 supportingfopposing others {explainy* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legaf 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.O. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
%T:&Z%msc. | il 483,54
PRamweUAn PN OL101 -
CHAMPIA) Newsdndia PRT 261,62

I3YTD NS ST
CAwWwo Ty ST

Juany Pold FND 474.10
5491 fnwavmong
CANO CA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS ‘3 l q ,2(0
Schedule E Summary
. 2Ge1.82
1. Payments made this pericd of $100 or more. (Include all SChadule E SUDIOTAIS.) ..o.oveviviriviics ittt eeececeeee e eae e e s e s $
2. Unitemized payments made this Periot Of UNGBI $TO0 ...ocvvriiiiieiieisce et ctis ettt ssee s reeeeeseeeeeseeaseeseeseeeseess s e sem et s s e s s e s eseees e ssseesene $ 795 .3%
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) .e.vivivir i eeeeseeerseee s ee e e e oo $_ 4 o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ........ e enen e TOTAL § A e 3 . 26

© FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or printin ink. ' | SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statementcoversperiod  JGVRILoLINITY 460
Payments Made o whole doftars. rom I YA rorm  FOU

O 02 8 &
SEE INSTRUGTIONS ON REVERSE th“’“ghM}ﬁ“ Page of

JOLINTESeS To RE-CUser BUL KoUGER 1215003

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

COMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consuftants MTG meetings and appearances RFD  returned contributions
CIB  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 fess . PO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events PCL 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 commitiees of the same candidate/spor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registralion
UT  campaign fiterature and mailings FRYT  print ads WEB  information technology costs (internat, e-mail)
o i AND ADDRESS OF ﬁ;ﬁ;’ggm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PR meEdw SowTieng LAY CHAD

3232 CeawD aviz 230
Cuwat Bius LAY

CARCOT Oy D {29.89
Poove, ¢ 91766-6206

KU, Pree Ly I52, S‘q
Oyl voTer Quine QT | {00 ™
TN OF CA® Wi PN | (Metot Rama) 345°°

W\ G ST
Criwa0 Burs Ca =109

BiL 410°°

* Payments that are contributions or independent expenditures must also be summatized on Schedule D. SUBTOTAL $’?‘q .! C ,2.

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



R a1 s S e e it

Amendment to ' AMENDMENT

Campaign Disclosure Statement Type orprintin ik DECEFERD

A -
This form must be used to amend statements fited pursuant to Govemment Code Sections 84200-84216.5, and must be filed with al Zﬂﬂ’« SEP -3 AH & i 9 For Official Use Only
filing officers who received the statement being amended. NOTE: Do not use this form to amend a Statement of Organization,
Form 410, Candidate intention, Form 501, or a Campaign Bank Account, Form 502, Use the actual Form 410, 501 or 502, I P
respectively, to make amendments, ERE I

The information required in Part { must correspond to the information provided on the campaign statement being amended.

Name of Filer (see important information on reverse.) i Amendment Information

ng \23}.53&,%5 TH RE-BUET B Kl 2?;3&533“3:;51 A. The foliowing igfg;maﬁon amends campaign disclosure statement,

T

L 7] 6}@30} Form No.
?g&%ﬂiﬁa&ﬁmﬂ (0. AND . .STREEU executed on for the period // / 82‘ throug?[‘ 2@/ 0 2——

\)OT‘\O § "Q“(L,L% m ™o, DAL YR 0, DAY, ¥ {MOC, DAY, YR}
cl & ) STATE ZiP CODE B. The amended information affects items on the:
LR . - y
H e Wil AN Q1709 Wover Page [ Attocation Page [XSummary Page

AREA CODE/DAYTINE PHONE NUMBER

959 - T - 43O [Ischedulefs) [ Part(s)

NAME OF TREASURER IF RECIPIENT COMMITTEE C. Describe the changes below. include in detail all information you wish to
J AnSET KQ (AG&Q become a part of your official campaign statement. Please attach a cover
PERMANENT ADDRESS OF TREASURER: (IF APPLIGABLE) {(NO. AND STREET) page, suminary page and/or appropriate schedule(s) to this Form 405 if
JARE RASCAS WS DL necessary for clarification. Include additional information on appropriately
v STATE ZIP CODE labeled continuation sheets. (Number of sheets attached _____)
Cdine K..L,‘ Th 9) (709 Coa@En ovel Tde ~R2 Cosphon OO
AREA CODEIDAYTTME PHONE NUMBER ‘3@‘%\‘(605 RERLOD SUMMALH S

ST
N9 - BY7- 4319 ENOWIG TCAS Y DRz WAS @ﬁ‘@;%@
’ : R — , C CoReETEN To € D& Bo . .

I} Verification (see important information on reverse.) R — .

FOR iINFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFQ

i
| have used all reasonabie diligence in preparing this statement. | have ‘reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules is true
and complete. | cerlify under penalty of perjury under the laws of the State of Cafifornia that the foregoing s true and correct.

Executed on 3®<\5,M a_Cleluod Shils  CA By (-9\\ QQ;AQ\M“Q

DATE CITY AND STATE SIGNATBRE OF TREASURER OR FILER
Officeholder, candidate, state measure proponent, or sponsored committee responsible officer verification: | have used alt reasonable diligence and to the best of my knowledge the treasurer

has used all reasonabile diligence in preparing this statement, 1 have reviewed the statement and to the best of my knowledge the information contained herein is true and complete. | cemfy under
penaity of perjury under the laws of the State of California that the foregoing is frue and correct.

Execuled on’% W 3,04 At @‘Q’WO H"{‘LK'S ®4 | By

e

DATE/ CITY AND STATE SIGNATURE OF OFFIGEHOLDER, CANDIDATE. PROPONENT, OR HESPONSIBLE OFEICER
Executed on At By

DATE T AND STATE SIGNATURE OF OFFICEHOLDER, CANDIDATE OR PROPONENT
Executed on At By

DATE. CITY AND STATE

' SIGNATURE OF OFFICEHOLDER, CANDIDATE OR PROPONENT

State of CaEEfomia Fa!r Poﬁticat Pract!ces Commission



Recipient Committee
Campaign Statement

Cover Page
{Governmen! Code Seclions 84200-84216.5)

Type or print in

COVERPAGE

- 2001102 46

" FORM

ink. Date Stamp

- CALIFORNE

Statement covers peried

from JU(‘-:{ L/—Cjz_,

SEE INSTRUCTIONS ON REVERSE

ihrougim%:@'az—r

Page __5,___ nfl._q

For Official Use Only

Date of election if applicable: "E,? _'_.3 ‘;}%ﬁ 8‘: i%

(Month, Day, Year) 2“&1% g

NG 3/ O s

1. Type of Recipient Committee: Al Committees - Complote Parts 1,2, 3, and 4,

| Officeholder, Candidate Controfled Committee
() State Candidate Election Commillee

O Recall
taise Complete Pail 5]

[ Ballot Measure Committes
() Primarily Formed
{) Controlied

{3 Sponsored
{Also Complele Pait )
[l Generat Purpose Commitiee

O Sponsored
(O Small Conlributor Commities
(O political Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Commiliee
(Aso Camplete Part 7)

2. Type of Statement:

71 Preslection Statement
7] Semi-annual Slatement
[} Termination Statement

] Guarterly Statement
1 Special Odd-Year Report

[} Suppiemental Preelection
Amendment (Explain beiow) Siatement - Atlach Form 495

COQRITEN  THE Summdeo CAGE  BEGWSWG
B BAIDWGE CASKH B E (..«- $a> FRom

1.D. NUMBER

3. Committee Information { 2—5@@%

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

VAELONTEZRS To Re-Sudgss Rioe KeuGer

STREET ADDRESS (NO P.O_. B8OX)

2‘\%5 CARLHD LS DR

cITy STATE
CRALIO WS

MAILING ACDRESS (IF DIFFERENT) NG, AND STREET OR P.O. BOX

ZiP CODE AREA COUDEMPHONE

CiTY STATE ZIP GODE AREA CODEPHONE

OPTIGNAL: FAX / E-MAIL ADDRESS

Oy -537- 252, / ‘wkvu‘%@w%@ earihizalc . aet

TA 09 GW-9T-43240)

PREyIS Corescesd T 0o (Lwet );@\

Treasurer{s}

NMAME OF TREASURER
JAREST KERU G

MAILING ADDRESS

(A9 RANGAD BULS DL

CITy STATE ZiP CGDE AREA CODE/FHONE

COD HAWS CA Qs 91)-397-43i9

NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

CITY ’ STATE ZiP CODE AREA CODEPHONE

OPTIOMAL: FAX / E-MAIL ADDRESS

4. Verification

| have used ali reasonable diligence in preparing and reviewing this slatement and fo the best of my knowledge the information conlairied herein and in the attached schedules is true and complete. |
certify under penally of perjury under the faws of the State of California that the foregoing is lrue and correct.

?"—5"0% By _

gxecuted on

Date

apurer or Assistant Treasurer

Executed on é%\@\f) ?ﬁéio CI By

Executed on By

Sigrature of Gontroliing Officeholder. Cand

~Siaie Measure Proponentor Responsible Gificer of Sponser

Date

Executed on By

Signalure of Conkoling Oficehdider. Landidate. Slate Measwre Proponent

Date

FPPC Form 460 {June/1)
EPPC Toll-Free Halpllne: §66/AGK-FPPC
State of California

et of Controling OThcehqider. Candiets, SIais Measure Proporent



Type or print in ink.
Amournis may be rounded
to whole deollars.

Campaign Disclosure Statement

SUMMARY PAGE
Summary Page

Statement covers period

from WOt D2
through 3§ 3@,02,

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

VOLUNTERR & T QB-Euect Bl EQUGER

LD, NUMBER

L5003

— : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received SPER TYEAR . X
(FROM A GHED SR EDULES) EoseiNc Running in Both the State Primary and
- General Elections
. - o0 o
1. Monetary Contributions ... Scheeule A. Line 3§ "HOV_‘ O 3 ?)CS‘{ )
f Y ) 1 - (ol $#1 through 6/30 711 1o Dale
2 L8NS RECEIVED oo Schedule B Ling 3 HOS LS00
. - o - - [ole] P
3. SUBTOTAL CASH CONTRIBUTIONS . .o o pwtmesiez 8 SIS 5 _DB10 20 Contributons .
4. Nonmonetary Contributions ... Seiedule ¢, Line 2 : <y — _ _‘D ‘ 21, Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED oo pdgliessre $ DS 10 $ 5%710°7 Made $ $

Expenditures Made

Expenditure Limit Summary for State
8. Payments Made -

Schedule E. Line 4 Candidates

. 2AGDE o 2%

7. Loans Made ... e Schedwla H. Line 3 O O
- \ o Q( . ;: 22. Cumulative Expenditures Made”
& SUBTOTAL CASH PAYMENTS ... PO, Add Lines 6+7 % \34%5 % 3 (O DC>> ek (IF Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {(Unpaid Bills) ... Schedule £ Line 3 O Q Date of Slection Total to Date
19, Nonmonetary AAESINENt .o Sciwdiie €. Line 3 C (@) {mmidaiyy)
11, TOTAL EXPENDITURES MADE ..o parnesaroiio 5 _HAGRTe 5 Bend) ©& L 5
CoRRETH) ¥ J / $
Current Cash Statement —_
12 Beginning Cash Balance ... Previous Suninsry Page. Line 15 3 - <4 G’l ;ﬁ To CalCLﬂa%EVCOfumﬂ B, add / / 5
13, Cash Recaipls o e Colmn A, Line 3 above .7) S et amounts in}.Column A llﬂ the
carrasponding amounts
14. Miscellanecus Incregases to Cash .. Sehedule 1. Ling 4 ) from Cohemn B of your last / / $
¢ L~ A 26 report. Some amounis M
15. Cash PaymentS ... Conani A. Ling 8 above 3-4 =(O 3“ 90* C{F;!Urnr} A may be negative / / $
16, ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subyract Line 15 5 bﬁ? . iig;res 2hgi fShOU!d be
subtraclted from previous
if this is & termination stalement, Line 16 must be zero. period amounts. I this is / { g

17. LOAN GUARANTEES RECEIVED ... e Schedute 8. Part 2

Cash Equivalents and Qutstanding Debts

18. Cash Equivalents ... See instructions on reverse

19. Quistanding Debls ...

the first report being filed
for this calendar year, only
carry over the amounis
from Lines 2, 7, and 9 {if
anyl.

*Since January 1, 2001. Amounis in this section may be
different from amounis reported in Cotusit B.

FPPC Form 468 (Junef01}

FPPC Toll-Free Helpline: B66/ASK-FPPC



OLIG-IN AL coverrace

Ret;lpie_n__t Commiﬁee Type or print in ink, Date Stamp C ALIFORNIA !
Campaign Statement . 460 i
Cover Page . . 2ggg§ﬂz_ D
(Government Code Sections 84200-84216.5) EEC F !E\ /f ED : n
Statement covers period Date of election if applicable: Lo b
18/ {Month, Day, Year) Page ~J- ot F. .
from 0 I 02 e
¥ ,mz SBT 25 A 8 .22 For Otficial Use Only
; [EAv
SEE INSTRUCTIONS ON REVERSE through /0] 19-/9'2. ] / -5/ 0z D
1. Type of Recipient Committee: Al committees - Compiete Parts 1,2, 3, and 4. . 2. Type of Statemhehts + . fom w.iff LTI
[}(Gfﬁceholder, Candidate Gontrolled Committee [ Baliot Measure Committee }2" Preelection Statement = . = .. Quarterly Statement
8 State Candidate Election Committee (O Primarily Formed 7] Semi-annual Statement ] Special Odd-Year Report
Recall Controlled o .
(Also Complete Part 5) 8 Sponsored [ Termination Statement [t Supplemental Preslection
{atso Complete Part5) ] Amendment (Explain below) Staternent - Attach Form 495
[1 General Purpose Committee
(O Sponsored [] Primarity Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Gommittee (Atso Compiete Part 7)
3. Committee Information 0. NBER Treasurer(s
1225003 (<)
COMMITTEE NAME (OF CANDIDATE'S NAME IF ND COMMITTEE) hl NAME OF TREASURER

NOLONTEERS To RE-ELECT Bl KRUGER . JRNET KRUGER.

MARLING ADDRESS

149S RANCAD Hus D2

STREET ADDRESS (NO P.O. BOX) CiTY STATE ZiP COBE AREA CODE/PHONE
AL RANOHO ML DR CHino Hids 4 1109 903-597-43 9.
CITY STATE Zip COoDE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, |F ANY T
CHIND Hius CA  On %09sN-4319
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY SYTATE ZiP CODE AREA CODE/PHONE QiTY ‘ SYATE 2iP CODE AREA CODE/PHCH
QPTIONAL: FAX / E-MAN ADDRESS OPTIONAL; FAX / E-MAIL ADDRESS

L e Y mkmo\eos@§g‘ﬂn§. nk_.net

4. Verification

| have used all reasonable diigence in preparing and raviewing this statement and 1o 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 frue and correct.

Executed on £ ! O / z‘?/o 2“ By W
Executed on [o/ M/GZ By

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

gasurar or Assisiant Treasurer

Sagnature of ntfozimg Clileg lder ¢ ndidate, State Measure Proponent or Respoensible Officer of Spansor

Executed on B ;
Dats 4 Signaturd of Controlling Officeholder, Candidate, Stale Measure Preponent FPPC Form 460 (June/0t1)
FPPC Toll-Free Helpline: 8665/ASK-FPPC

State of California




Recipient Committee

Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

;cﬂusonm§;4l£;():

~ FORM

Page __2_ of 1..._

5. Officeholder or Candidate Controlled Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE

Bl KRQuaGew,

OFFICE SCUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF AFPLICABLE)

CRIND Bils CiTY CoVNCIL TNEm B3R

RESICENTIAL/BUSINESS ADDRESS {NO. AND STREET) CITY STATE il

L48% RANGO ML DR Cuino Wius CA 979

Related Committees Not Included in this Statement: List any committees

not inciuded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTHOLLED COMMITTEE?

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

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[} surPORY
[ opPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE S0UGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder{s} or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[3 suPPORT
[] oppPoSE

NAME OF OFFICEHQLDER CR CANDIDATE

QOFFICE SCUGHT OR HELD

] SUPPORT
"] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J sUPPORT
[] oPPOSE

NAME OF QFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[] OPPOSE

Attach continuation

sheets if necessary

FPPC Form 460 {June/Q1}
FPPC Toli-Free Helpline: BES/ASK-FPPC

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole doliars. Statement covers period -":::AUFOQNlA 46
from QCY { 02, - FORM
F i ;i H 3 i
SEE INSTRUCTIONS ON REVERSE _ through T ‘3, 0. Page 3o |
NAME OF FILER 1.D. NUMBER
VOLUOTEERS TD RE-PUICT R KRUGER 122.5003
] . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ar, ry for
oM, S??:JS&%%%’ESSMS, TaTooe Running in Both the State Primary and
_ @0 6O General Elections
1. Monstary Contributions ... veececeeeeee e Schedule A, Line3  $ lQ_O $ s
o -1+ o0 1/1 through &6/30 741 to Date
2, Loans Received ... Schedule B, Line 7 _SQD;QQ_
[+% . .
3. SUBTOTAL CASH CONTRIBUTIONS w..oovvvvvovo adetines1+2 3 SO g % % © 20. Contribuions '
Received $ $
4. Nonmonetary Contributions ..........c..cc.cococoeucooer.o... Schedule C, Line 3 an L0 - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «...cvverrovmeesinercennes Addlines3+ 4 $ _&D s __iad Made $ $
Expenditures Made | Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Ling 4 § Sv% $ ﬂ 2 Lﬂ . ‘i Candidates
7. LOANS MAE ..o Schedule H, Line 7 Q 8] 22 Cumal Exoend "
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo nainesser s _ QOB OB s 4214704 (fSubjectto Vatuntary Expenditare Limi
9. Accrued Expenses (Unpaid Bills) ... Schedule E Line 3 qO -63 Q Date of Election Total to Date
10. Nonmonetary AJIUSIMENt ....coouecvevarnnnrerrcenencnnnnnenn.. Scheduie C, Ling 3 ) O (mm/ddiyy)
11. TOTAL EXPENDITURES MADE +...oooccerercerer sotnessror0 s _VBOF L s A214.718 / / $
Current Cash Statement %0 / / $
12. Beginning Cash Balance ......... PP Pravious Summary Page, Line 16 $ 56 To calcutate Column B, add / / $
13, Cash FeCeIDIS .ot cree s Column A, Line 3 above G 20 amounts in Column A to the
ey corresponding amounts
14. Miscellaneous Increases to Cash ..ooooviiiieeins Schedule I, Ling 4 08 from Cofumn B of your last / / $
: . ‘report. Some amounts in
15. Cash Payments ...c.vvenrncirsecrcnsesseeeseennes COlUM A, Ling 8 above _G)EL__ Column A may be negative / ) s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 4.1 figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. ' pericd amounts. If this is / / $
the first report being filed
for this calenda . onl
17. LOAN GUARANTEES RECEIVED w.occorvvrn Schedtie B, P2 $ Q e alenaar Year M “Since January 1. 2001. Amounts in tis secton may be
- " from Lines 2, 7, and 9 {if different from amounts reported in Columin B.
Cash Equivalents and Outstanding Debts any). {
18. Cash Equivalents.......cocoicenrcininseneenn, 560 instructions on reverse  $ -
19. Qutstanding Debis .........cccvviinnee Add Line 2 + Line 9 in Column B above  $ FPPC Forfm 460 (June/0t)
FPPC Toli-Free Helpline: 8668/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A

. " . A £ b ded " e g
Monetary Contributions Received T e whote datiare Statement covers period  [HRSNITSTIN 4 6 0
. FORM.

from QQ"’T !;02

SEE INSTRUCTIONS ON REVERSE through o<t ‘%, QL. Page 4 of 7

NAME OF FILER

LD. NUMBER
WoLuaTees o RS -Suk-T Bl KRueer 1225003

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR iF AN INDIVIDUAL, ENTER ’ AMOUNT CUMULATIVE TO DATE PER ELECTION
oATe (F COMMITTEE, ALSO ENTERLLD. MUMBER] CONTRIBUTOR | QCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVE - E (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

OF BUSINESS)
[TinD

Jcom
rJOTH
Cery
Isce

IIND
[Jcom

CJOTH
CIPTY
Cisce

CHND

Clcom
[JOTH
CIPTY
0scc

CIND

Clcom
[JOTH
IPTY
{Jscc

[JiIND
[]COM

CJOTH
Ciery
[Jjscc

SUBTOTAL $

Schedule A Summary [ *Contributor Codes

1. Amount received this period — contributions of $100 or more. IND —individual ]
(Include all SChedUIE A SUBLOTAIS.) .......ovverie e iense s s esess st es et e seseessaeses s seeseresaesseereraeenes $ \®, COM - Recipient Commiltes

) {other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ......cvecoe e ereeees $ o

OTH - Other
PTY —Political Party
3. Total monetary contributions received this period. 24 o8 | SCC - Small Contributor Commitiee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cocvcveecvveeerenneee. TOTAL $ 120 .
FPPC Form 460 (junef0l)
FPPC Toll-Free Helpline: B66/ASK-FPPC




Scheduie B —~ Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounis may be rounded

to whole doliars,

Statement covers period

from /0/1 !0?__

through M@Lv

SCHEDULE B-PART 1

CALIFORNIA -
" FORM -

Page 5_

460
w1l

NAME OF FILER

VOLONTEERD T RE-TURT BWUL Keucw

1L.D. NUMBER

1225002

{al (b {c} (d} (e} (4]
FULL NAME, STREET IF AN INDIVIDUAL, ENTER TST {g)
i L;E%%ﬂ;ﬂss AND ZIP CODE OCGURATION AND EMPLOYER OUB ASL@gtENG AMOUNT AMOUNT PAID Dgggﬁgg%@ INTEREST ORIGINAL CUMULATIVE
) RECEIVED THIS PAID THIS
(iF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN AMOUNTOF  {CONTRIBUTIONS
(i COMMITTEE, ALSO ENTER LD, NUMBER) MAME OF BUSIN PERIOD «| CLOSE CF THiS
i, i USINESS) PERIQD THIS PERIOD PERIOD PERIOD LOAN TODATE
CALRNCY RIS LRUGEE- ‘etewvn [ Pac CALENDAR YEAR
1425 Gord Cois WiiuSs DR O o0 *° O
CeHR O raus T 709 : * s ’
[[] FORGIVEN PER ELECTION
[
T s2500°° | (spe* | O — s ;
%IND fjcoM [JotH T3 PTY [ SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % 3 $
["] FORGIVEN AATE PER ELECTION **
$ $ $ ] $
fOmp [JooMm [10TH [Pry [JsCC DATE GUE DATE INGURRED
[ paiD CALENDAR YEAR
] $ % 3 $
[] FORGIVEN RATE PER ELECTION™®
$ 8 $ $ $
?D IND ecom Jord OJpry [ scC DATEDUER DATE iINCURRED

SUBTOTALS $ 500

O

5 3000°°

s O

Schedule B Summary

1. Loans received this period

{Total Column (b) plus unitemized loans less than $100.)

2. Loans paid orforgiven this POt ... i it s s s §
(Total Column (c) plus loans under $100 paid or forgiven.)
{Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this pericd. (Subtract Line 2 from LINE 1.) e e NET $

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

S00°°

{May be a negative number)

T Contributor Codes

{END -~ Individual

COM ~ Recipient Committee {other than PTY or SCC)

OTH-0Other  PTY — Political Party  SCC — Small Contributor Commiﬁee]

{Enter {s}on

Schedule E, Line 3)

*Amounts forgiven or paid by
another party also must bg
reported on Schedule A,

** If required.

FPPC Form 460 {June/01)
FPPC Toll-Free Helpfine: 866/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS CN REVERSE

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

SCHEDULEE

wvom 10]¢]02 | FORM.

thmugh/G/le;é’L ' Page& Ofl

Statement covers period CALIFORNIA 46 0

NAME OF FILER

NOWTEeRs TO RE-BLETT Riu. KRUGWZ.

LD, NUMBER

122500

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

CMP  campaign paraphermnalia/misc. MBR  member communications RAD radio airfime and production costs

CNS campaign consultants MTG meetings and appearances BFD  retumed contributions

CT8 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  polling and survey research TRS  staff/spouse travel, lodging, and meals

ND  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 {internst, e-mail}

DOR CF PAYEE
(ggygm?ﬁgsﬂwo Ei%smo. NUMBER) COBGE [8}3] CESCRIPTION OF PAYMENT AMOUNT PAID
3232 QRAND ANE w33 . ' _
CHEINe MGS CA A7)

CVTY OF CHbino MLy MTG 176 .00
200\ GRAD AVE -
CHd0 WLS  CADTDY

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5 ’Z_, (05-

Schedule E Summary -

1. Payments made this period of $100 or more. {Include all Schedule E SUDIOTAIS.) ..ooiu it ee et e et e et o et $ 5(2-7 y

2. Unitemized payments made this period of under $100 ... et SO PSRBT SR OUPSORO RS ROORION $ 17 3

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMI L)) cu ittt se et veeseseeen $_ O

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.} veoeeeevivveeeeennn. TOTAL $ M

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



SCHEDULEF

_ T int in ink. L ony : B
Schedule F . . Amoﬁ\i : I:'ll;;':) ; ? oISn ded Statement coyers period CALIFORMiA 460
Accrued Expenses (Unpaid Bills) to whole dollars. wom 4O ’/,‘ 02  FORmM b

through M’%Z&L_ 7/
SEE INSTRUCTIONS ON REVERSE Page 7 of -
MAME OF FILER £.0. NUMBER

VoL OTETRS TRE-=ELCTT B KRuGee (225003

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

CVMP  campaign paraphernalia/misc. MBR  member communications RAD  radio airime and production costs
CNS campaign consultants : MTG meetings and appearances RFD  returned contributions
CTB  contribution (expiain nonmonetary}* OFC  office expenses SAL campaign workers’ salaries
CVC civic donatfons PET  petition circulating TEL  Lv. or cable aittime 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  stafffspouse travel, lodging, and meals
iIND independent expenditure supposting/opposing others {explain}* POS postage, defivery and messenger services TSF  transfer between committees of the same candidate/spons
LEG iegal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign fiterature and mailings PAT  print ads WEB information technology costs (intemet, e-mail)
{a) ) {c} {d)
NAME AND ADDRESS QOF CREDITOR CODE OR QUTSTANDING AMOUNT [NCURRED AMOUNT PAID OUTSTANDING
UF COMMITTEE. ALSG ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIGD (ALSC REPORT ON E) QF THIS PERIOD

HP Busiess sToe LT O 269.95 O 269.95
LWy, BIY LHP comy

Come VS A LT o 134.68 o I24 .68
G0 5% CansTRM_RWS
Gaywo ca 9V763

* Payments that are contributions or independent expenditures must also be SUBTOTALS $ D 3 ﬁ 0 q G 3 $ O $ 4 04 G 3

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include alt Schedule F, Column {b) subtotals for 4 D 4 (g%
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .o oo INCURRED TOTALS §

2. Total accrued expenses paid this period. (Include all Scheduie F, Column (¢) subtotals for payments on Q
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) w...oorvovrrerverenan. PAID TOTALS §

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and : _ 40 5{ (‘03
on the Summary Page, COMN A, LINE 9.) ...t et e e sttt costeeas e eeeseeeee s eee s e s et eee oot et s e e NET $ A, IR

. FPRC Form 460 (June/01)
FPPC Toll-Free Helpline; 866/ASK-FPPC



Amendment to ‘ AMENDMENT

. - . Type or print InInk. Date Stam
Campaign Disclosure Statement F? YED
RECE!S
‘This form must be used to amend statements filed pursuant to Government Code Sections 84200-84216.5, and must be filed with alt Zeg[% QE.'P ,.3 {gﬁ s E 3 For Offictal Uss Only
filing officers who received the statement being amended. NOTE: Do not use this form to amend a Statement of Organization, ‘ s ! v

Form 410, Candidate intention, Form 501, or a Campaign Bank Account, Form 502, Use the actual Form 410, 501 or 502,
respectively, to make amendments.

i

The Information reguired In Part | must correspond to the Information provided on the campeign statement being amended.

I Name of Filer (seeimportant information on reverse.) li Amendment Information
AME OF FILER 1.D. NUMBER

" _ ) - , * A. The following informati mends campaign discl . tat t,
B LL 15T o TN RS B e a; {;Z%\gg% fhe ol g nfc e IOIT a s pazg_n isc) osur.esa amen
fD/ '2:5/0 anr the period 0/ 1 /G/L through 10}}% J?){z’

MAILING ADDRESSOF FILER  (NO. AND STREET}

7 . . executed on
) “ %6 Qo s D £ ™0, DAY, Ay - o, DAY, YRy (MO, DAY, YR
CITY _ STATE ZIF CODE B. The amended information affects items on the:
R JHwd A O170 9 "B Cover Page {1 Aticcation Page EE Summary Page
AREA CODE/DAY TIME PHONE MUMBER

0O~ 0O A3 Qe o e

NAME OF TREASURER IF RECIPIENT COMMITTEE C. Describe the changes below. Include in detail all information you wish to
O NILETY KQU}&C?Q become a part of your official campaign statement. Please attach a cover
PERMANENT ADDHESS OF TREASURER: (IF APPLICABLE) (NO. AND STREET) page, summary page and/or appropriate schedule(s) to this Form 405 if
i 4 % 6 LA  Hids DR necessary for clarification. Include additional information on appropriately
oIy - STATE ZIP CODE labeled continuation sheets. (Number of sheets attached ___ )
CHWO HUS Coh a1 709 C OORETBD TS QUMYARY DA 1 THE
ARER CODEIO AV TVE PHONE NOWEER Eotoot ARDS ; ACRUED browBas, (Caumu B)
T - B9 430 B R A B TSR B T Lo
= CASH BAARTS, B OWE CATS BALNVARE , QU
' ‘ ' ' Dt diwe vﬂ ‘ ‘ 7

Il Verification (see important information on reverse.) T e - .
1 have used ali reascnable diligence in prepasing this statement. | have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules is true
and compiete. | certify under penalty of perjury under the laws of the State of California that the foregoing i trus and correct.

Executed on SBTR3.04 A _Clibwl BULS TH By _ (_D\‘\} S&JM\

DATE GIETY AND STATE SIGNATURE OF TREASURER OR FILER

Officeholder, candidate, state measurs proponent, or sponsored commitiee responsible officer verification: 1 have usad ali reasonable diligénce and lo the best of my knowledge the treasurer
has used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained herein is true and complete. I certify under
penalty of perjury under the laws of the State of California that the foregoing is true and correct. -

Executed on SW 5; L4 At CQ\’W O tuls CA By w&?\k

DATE’ GITY AND STATE SHGNATURE OF OFFICEHOLDER, CANDIDATE, PROPONENT, OR RESPONSIBLE OFFICER
Executed on Al By
DATE CITY AND STATE SIGNATURE OF OFFICEHGLDER, CANDIDATE OR PROPONENT
Executed on At By
. DATE. . CITY AND STATE

* SIGNATURE OF OFFICEHOLDER, CANDIDATE OR PROPONENT

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, BEE INFQRWA




Recipient Committee
Campaign Statement
Cover Page

(Government Code Seclions 84200-84216.5)

COVER PAGE

Typs or print in ink. T Date 460

Statement covers period Date of election if applicable:

o @CT [ Ol {Month, Day, Year) ‘mﬁh Q‘{l‘? w-‘_; P‘»h % %%agem_m{___ ofl
7 I Pl

For Qfficial Use Only

OCcX sﬂ)i,m, DO\ B 0% b g

SEE INSTRUCTIONS O REVERSE through
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1,2, 3, and 4. 2. Type of Statement:
Xomcehcﬂden Candidate Controlled Commitiee [} Baitot Measure Commiliee i1 Presiection Statement ] Quarterty Stalement
8 Slale Candidate Election Commillee () Primarily Formed [[J Semi-annuat Statement ["] Special Odd-Year Repost
Recalt { Controlied nat .
rco Gt Part G ) Spansored {3 Temination Statemenl 7 Supplemental Preelection
(Ao Complste Past 6 Amendment (Expiain below) Statement - Attach Form 485
[ General Purpose Commillee CDQ ESEBD TR SO MR PadE on) TUES FollowdrlG. s Ea
(O Sponsored {7} Primarily Formed Candidate/
() Smali Contribulor Cammiliee Officeholder Commitiee Q(,{‘C)Lu(v\,;) E)) i (CW /;:)> (2 \Qj }9 MO CllenGSRm DiEFIC
{Aise Camplele Pait 7)

() Political Party/Central Commillge

SCHOOLES

3.

Committee information

LB NUMBER

"LSQC;? Treasurer{s)

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

NAME OF TREASURER

VOLONTER0S, T RB-EUXT Bl KeusaR PETT FRUGAR

MAILING ADDRESS

1R RarndCHO HlS D

STREET ADDRESS (NO P.O. BOX)

A8 R CANGHO Hus DR

CITY STATE ZiP CGDE AREA CODEMHONE

CHWO S CA Qo8 W59 7.431%)

CiTY STATE ZIP CODE

AREA CODE/FHONE NAME OF ASSISTANT TREASURER. IF ANY

CRWO wuLsS  CA 9709 9059743

MAILING ADDRESS (IF DIFFERENT) BG. AND STREET OR P.O. BOX

MAILING ADDRESS

CiTY STATE Zik CORE

AREA CODE/PHONE GITY ’ STATE ZIP CODE AREA CODEFHONE

GPTIONAL. FAX ! E-MAIL ADDRESS

R SN 7-2i52 I/ @k\‘rieff\s & eadnlin . nel

OPTIONAL FAX { E-MAHL ADDRESS

4,

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and ins the atlached schedules is true and compiete. !
certify under penally of perjusy under he taws of the Slate of Califoria thal the foregoing ;s rue and correct.

Executed on ? - l{ ——O¢

Date
Executad on )Lb [ 3 M
Dal
Executed on
Date
Executed on
Date

By

; ! . gmiuneoﬂ‘re ar of Aqsnstaﬂl Treasurer
Sigrature chemrotlmg Officeholder. Candt ‘smte Freasure Proponent or Responsible Officer of Spansor

B -
4 Signature af Lontioling Cifceholder. Candidate. Siate Measwre Proponent

B
¥ Bigrature of Controting Officehlder. Candidate. Siate Measura Propenent FPPC Form 460 (June/t1)
EPPC Toll-Free Helpllne: 866/ASK-FPPC

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounis may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from Cr—:t \J O’Z-.

through GC:{' ‘q';é?/

-

FORM
Page g._ of

NAME OF FILER

COLLTERS To S-S

B «RUeER

1D, NUMBER

Ry ee)

Contributions Received

Column A

TOTAL THIS FERIDD
TFROM ATTACHED SCHEDULES)

ColumnB

CALEMOAR YEAR
TOTALTODATE

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

E [e1a) 4 [aY ]

1. Monetary Contributions ... s Schedule A, Line 3§ (70 $ ’% \ (% &

L [l 11 through 6730 741w Dale
2. Loans Received . Schediute 8. Line 3 : 566 %ODQ l ’

) i oo oo ol

3. SUBTOTAL CASH CONTRIBUTIONS ... podines 12 5 QL s \A0 20- ‘;‘;';i:t’:j”“ . .
4. Nonmonetary CONTDUEONS ..o Seheduie C. Line 3 L — 2 — 21, Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED v AddLines3+4 & QD?.. % C; \0){3 Made $ 3
Expenditures Made . o3 A T4 Expenditure Limit Summary for State
6. Payments Made ... onecuie . Lne 4 5Ll $ éf-i-z_\d[ Candidates ‘
7. L0ans Made o Schedule H. Line 3 O

- 4 Gy 22. Cumulative Expenditures Made”
8 SURTOTAL CASHPAYMENTS . Addiines6+7 & GOB O% $ % 7 - wh (If Subject to Voluntary Expenditure Limit}

: i 7 v £ ~ g q
g, Accrued Expenses (Unpaid Bills} ..o Sohedule £ Line 3 4 04 e3> 40‘{‘1“ 66 . D:;?e of Election Total 1o Date
10. Nonmonetary AJISIMENT oo Schedule C. Line 3 Q o ‘ tmmidalyy)
11, TOTAL EXPENDITURES MADE _..coocccccvie oo pittinessrosto 5 OO s 41937 / / $
‘ w

Current Cash Statement CDQ“Z&'C@?__ 9o © / J § o
12. Beginning Cash Balance ... Previous Swninary Page. Line 18§ -:‘C'—"‘} § I

o o calcutate Colurnn B, add i ¥ g
13, Cash RECBIPIS oo oo Colnn A. Line 3 above G20 amounts in Column A Lo the

corrgsponding amounts
14. Misceilaneous Increases to Cash ... Seheduie 1. Ling 4 o from Colurmn B of your last / / $ -
w &S ort, S amounts in
15, Cash PaymMenis o Cofnn A, Line 8 ahove %%__il fg;urm . :i::y|be0§2g;aiim j / ;
16, ENDING CASH BALANCE ... 4dd Lines 12 + 13 + 14, then sublraci Line 16§ _.x | figures hal shauld be
sublracted from previous
if this is a lermination statemeni, Line 16 must be zero. pericd amounts. I this is / / $

17. LOAN GUARANTEES RECEIVED Schedule B. Parl 2

N

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

Cash Equivalents and OQutstanding Debts
1§. Cash Equivalents

See insiructions on reverse

19. Qutstanding Debts

o

4,e5%

5
. 24D

from Lines 2, 7, and 8 (if
any}.

“Since January 1, 2001, Amounts in this section may be
different from amourts reposted in Column B,

FPPC Form 460 {June/01)

TR

At

FPPC Toll-Free Helpline: B6SIASK-FPPC



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

r1dingl Y

Da.thStamp . g ;
SR CALIFORNIA /]

. 2001/02 : 460 |

FORM '

wom 1O~ 20 -072

SEE INSTRUCTIONS ON REVERSE through l ,2“ 3 1“0 2

: i Vol il
Statement covers period Date of election if app[ﬁth:{l \/ P l p 8
3 age o

{Month, Day, Year):.

For Official Use Only

t/s/oz w|m2 F.\B:M 3

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

2. Type of StatmEpcE OF CITY CLERK

Officeholder, Candidate Controlled Committes [L] BallotMeasure Committee (] Preelection State 91% Quarterly Statement
#(O state Candidate Election Committee (O Primarily Formed E Semi-annual Stag:}n'ém r\éo H“"LS = Y
7 Special Odd-Year Report
O Recall O Ceontrolled ] Termination Statement ‘
{Also Complete Pari 5) O Sponsored : [ Supplemental Preaiection
{Also Complete Part6) [7] Amendment (Explain below) Statement - Attach Form 465
[} General Purpose Committee
(O Sponsored [J Primarily Formed Candidate/
(O Small Contributor Commitiee Officeholder Commiltee
(O Poiiticat PartyiCentral Committee {Also Gomplete Part 7)
3. Committee Information Lo NU B% 5 003 Treasurer(s)

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

VOLONTEERS 7D RE-GUXST BIL KRUGRR

STREET ADDRESS (NO P.O. BOX}

S RANGWD wWiss DR

SIATE 2iP CODE AREA CODE/PHONE

CSHRNG LS CA  9I09 9591439

MAILING ADDRESS (IF DIFFERENT} NO, AND STREET OR PO, BOX

CiTY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

AI-5-2UH2 D ke waers @ aasth link.nef

NAME 3 TREASURER

Aot Kedcer

1498 Range Riis DR

NAME OF ASSISTANT TREASURER, [F ANY

MAILING ADDRESS

CiTY STATE ZiP CODE AREA CODE/PHC

OPTIGNAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonabie diligence in preparing and reviewing this statement and to the bast of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perury under the laws of the State of California that the foregoing is true and correct.

Executed on I/QQ/O 3 By W%/\/“”

ghaturs of Treasurer or Assistant Treasurer

: ~Date { ;. F
an( ARy
o[z 000 AT

Dale Signature of Controfing Gificehokier, CandMate, State Measure Proponent or Responsible CHeicer of Sponsor

Executed on By .. - _
Date Signature of Controfling Officeholder, Candidats, State Measure Proponent
Executed on B - — ;
Date Y Signatura of Lontroling Oficehoider, Candidale, Srate Measura Proponent FPPC Form 460 (Junef01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Recipient C itt Type or ptint in ink. : COVER PAGE - PART 2
ecipient Committee Ty _—
Campaign Statement it 460 '
Cover Page —Part 2 BN

FORM

Page Z of 8

5. Officeholder or Candidate Controlled Commiitee 6. Ballot Measure Committee
NAME OF OFFICE{ELDER OR CANDIDATE NAME OF BALLOT MEASURE
il KRWGHR
OFFICE SOUGHT OR MELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER SURISDICTION ] SUPPORT
TR HLS City COONRM, ™MEngER. ] OPPOSE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREETY  CITY STATE ZIP
34%% Q&WD Wus DR Q,WD WS CA q ‘-?Oq’ identify the controlling officeholder, candidate, or state measure proponent, if any.—~

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPGNENT

Related Commitiees Not included in this Statement: List any commitices

not included in this statement that are conirolfed by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Commiltee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
[J ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | 5 supporT
[[] opPOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF CFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
3 SUPPORT
; [ oPPOSE
COMMITTEE NAME 1.D. NUMBER ' = T OB IELD )
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUG [] suPFORT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
_ [3 ves ] no [] orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)
cITY STATE ZIF COBE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {(June/01}
FPPC Toil-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.
Amounts may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

Summary Page o whole doliars. Statement covers period iCALiFORNfA )
ry Pag to whole dal o 50[251/0'2-  FORM 460
SEE INSTRUCTIONS ON REVERSE through ‘(2'! 31 ! 0, 'Pageﬁw °f——i&
NAME OF FILER LD. NUMBER
Voruwteers 1 RE-GUT B KRnesR. j2250073

Contributions Received TO?:.I%“?HTPI:FQ)D g
{FROM ATTACHED SCHEDULES) TOTALTODATE

1. Monetary Contribiutions .......cooovveeoeeeee e Schedule A, Line 3 $ .3 ‘3 00) % 4 5 0 3 o9

2. Loans Received .....cvvviisvcesiieoeeeeeeeeeeeenn. Sehedule B, Line 7 SQO i BSOQ oe

3. SUBTOTAL CASH CONTRIBUTIONS ... 4daliesi+z 8 384 D.09 5 8003 09

4. Nonmonetary Contribubions ... ecenniecrennnne. Schedule C, Line 3 O o

5. TOTAL CONTRIBUTIONS RECEIVED «vovevvieereniivvnans addtines3+4 5 B "'"5 s QOO03 .09

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

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

20. Contributions
HReceived $ £

21. Expenditures
Made $ kS

Expenditures Made

B, Payments Made .....cooovevvennniinieiieee e, Schedile E, Line 4

s 1604.8%

s 5819.62

7. Loans Made ..o Schedule H, Line 7 < 3 )
8. SUBTOTAL CASHPAYMENTS oo, datinessr7 s 1@O4] 9 s _9B19.62
9. Accrued Expenses (Unpaid Bills) ....ooooceiieniennn. Schedule F, Line 3 ‘(“’%‘Q 4 - GB? O
10. Nonmonetary Adjustment ..o Scheduia C, Line 3 o] O
11, TOTAL EXPENDITURES MADE ..o aotnesarsro 5 _4200,23 5 5R14.%0
Current Cash Statement
12. Beginning Cash Bal : , s _569.2°
. Beginning Cas alance ... srreeanenanas Pravious Summary Page, Line 16 A 5 To caleutate Column &, add
13. Cash ReCeIPS wveeeeeeeeciceeeeeeeeeeevcerveannnn, Colurmin A, Line 3 above B 3.9 amounts Er{}Column AttG the
corresponding amounts
14. Miscellaneous Increases t0 Cash ...ovvvvveciieiannn Schedule I, Lie 4 © a8 from Column B of your fast
} ) A ‘report. Some amounts in
15. Cash Payments.......c.cocvvvvcvvneceiisvsisvicnnennes. Column A, Line 8 above \ @0“\- o1 Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Ling 15 $ '1‘1 3. 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
1G] for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..oovvvriccevrnnns Schedule B, Part2  § carry over the amounts
. . from Lines 2, 7, and & (if
Cash Equivalents and Qutstanding Debts any). {
18. Cash Equivalents ..o See instructions on reverse  §
20
19, Qutstanding Debts ......ccoeeeeenn.e.. Add Line 2 + Ling 9 in Column Babove  $ Q)EOD

Expenditure Limit Summary for State
Candidaies

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

Date of Election Total to Date

(mm/ddfyy)

/ / $
/ / $
/ / $
/ / $
/ / $
/ / 5

"Since January 1, 2061, Amounts in this section may be
different from amounts reported in Column B.

" FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink SCHEDULE A

T . A b - “ :
Monetary Contributions Received " whote doliars, Statement c?ers period N, 4 60
SEE INSTRUCTIONS ON REVERSE through ‘2/ 3 (-{ 62 Page 4 o B
NAME OF FILER LD, R
VOLVWEges To RE-BULT RBWL KRuGER 12250063 —
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR fF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE + OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
- (F SELF-EMPLOYED, ENTER NAME PERIOD (AN, 1 - DEGC. 31) (iF REQUIRED)
OF BUSINESS}
[TIND ¥ o
oj2 oo 2%0°° | 150°
oTH
CPTY
[Jsce
G LEAGY = OnND 80
50/'2_6 2 £ DREAMNS Hoon 500 500 S |
TH K
PTY LY ",:,';'
: Clsce H
10{2§ | MARUERSTIAED HousWE EDOT. O 2505 [HEges — |
gom ' o i
LIPTY - : : .
]scce _ ¥
1] D @ S
12( 1 AL me% E TN 150 | \50°
CJOTH :
OPTY
{ascc :
V2|26 C\‘N OF CHWO RS %?gm 108.9% [ 168.%9
OPTY
(REFUND OF ExcEns RukTion g7 Osce
SUBTOTAL $
Schedule A Summar Y [ *Contributor Codes
1. Amount received this period ~ contributions of $100 or more. ‘ 25 8 09 IND - Individual
COM — Recipient Committee
(Include all Schedule A SUDIOLAIS.) ..ottt bbb s bbb st bt s enseenene $ \ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of 1888 than $100 ..........c.rmurmerirrrsrrrsrecrrsreeee s S%°e° o par Party
3. Total monetary contributions received this period. 313 09 | SCC~—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL § i \ :

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule B —-Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whoie dollars,

Statement covers period

from ft)i'& [ oL
through {1‘3‘!0’2'

Page S _

SCHEDULEB-PART 1

CALIFORNIA
. FOBM -

P

NAME OF FILER

VOLONTEeRs —To RE-BLsgT 8wl XRUGaw

1.D. NUMBER

1225003

) {6 © )] ] m G
FULL NAME, STREET A IF AN INDIVIDUAL, ENTER OUTSTANDING g
E LE%%F;%SS AND 2P CODE GCCUPATION AND EMPLOYER TeTAND ECAEgE\?é}EF)\IT AMOUNT PAID Ogggggg}gi INTEREST ORIGINAL | CUMULATIVE
{IF COMMITTEE, ALSO ENTER 10, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS | © THIS| OR FORGIVEN | crose oF Thig | PAID THIS AMOUNTOF ' | CONTRIBUTIONS
NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
%%j ‘%gu,, Y.RUGe. RETV QD [] PAID CALENDAR YEAR
HLs O O o
Cawo HiLS ¢a X 3500 ENE :
65 [] FORGIVEN RATE PERELECTION. -
$3§ ;209 $ S $
T& Wo [JcoM JOfTH [ PTY [ 5CC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 $ $ $
[ FoRGIvEN RaTE PER ELECTION **
§ $ $ $
TB iNG [JcoM [JOTH [JPTY [J SCC DATE DUE DATE INCURRED
] Pain CALENDAR YEAR
3 E %o $ $
[] FoRGIVEN RATE PER ELECTION**
$ 5 $ $
O wo [ com FTomw [ pPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ SDQ Q s3Boo s QO
{Enter (e) on
Schedule B Summary Schedule E, Ling 3)
o0
1. Loans received this PETIOU ... et saa e et s bbb eaes $ Soo Armounts forgiven or paid b
. . i [ pal Y
(Total Column (b) plus unitemized loans less than $100.) another parly also must be
_ (3 reported on Schedule A.
2. Loans paid or forgiven this Period ...ttt s n e nen $
{Total Column (c) plus loans under $100 paid or forgiven ) ** If required,
(Include loans paid by a third party that are also itemized on Schedule A.)
. . . Sod™
3. Netchange this pericd. (Subtract Line 2fromLIne 1.} oo NET §

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

{May be a negative number}

1 Contributor Codes
COM - Recipient Committee (other than PTY or SCC)

IND ~ Individual

OTH ~ Other

PTY — Political Party

SCC - Small Contributor Committee]

FPPC Form 460 (June/01}
FPPC Toll-Free Helipline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded

 CALIFORNIA
Payments Made to whole doliars. from fQ & ) {02 . FORM 46 .

SEE INSTRUCTIONS ON REVERSE through ‘2’! KY ,/ oL - Page Q’ of 8

NAME OF FILER 1.B. NUMBER ks

VOLUNTEZRS To K-8t e ¥ euase 1215003

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

QWP campaign paraphamaiia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MIG meelings and appearances RFD  returned contributions

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

CVC civic donatfions PET  petition circulating TEL  twv. or cable airtime and production costs

FL  candidate filing/ballot fees PHG  phone banks TRC  candidate travel, lodging, and meals

FNG  fundraising events POL.  polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expendifure supporting/opposing others {explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spongor
LEG [egal defense PRO professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PHT  print ads WEB information technology costs (intemst, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(OBa.L oc. | T | = 24617
WO | K S, ~ToMm
SN BATO MO TS IR\

KeL Parver : T 32.%
B4 WEFT Smieony 241
DPLRwWD ey MG

OFRCE DecoT mg\qs
539\ Morese gy |
MMBATEAHR oA G167

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S \53@_%%

Schedule E Summary

1. Payments made this period of $100 or more. (Inciude all SChEdUIR B SUDIOTAIS.) vt iiiiiiiiieteeeeeeeeee et eer e et e e et e e e er e oo s s s s s $ \ S 3(,. 29

2. Unitemized payments made this period of UNAEEST00 ....vouiuieieceieeeeeeeeeee et vseeeresere e e eesssssessssesesesenesesarans (.MW“‘%WQ‘B .............. $ B oe

3. Total interest paid this period on loans. (Enter amount from Schedule B, PArt 1, COIUMN (£).) v.oveeieeireeeecereeerieesireeseeesseeteenesesesesesesaesaeeeressaenea $_. O

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...ooovvveeieeeccerrve, TOTAL $ Mﬁ

- FPPC Form ‘460 (June/01)
FPPC Toll-Free Heipline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

SCHEDULE £ {CONT)

Statement covers period

--CAL!FORN!A

Payments Made ta whole doliars. com IQ‘/‘Q}{C:’Z- FORM - - 460
SEE INSTRUCTIONS ON REVERSE "’*"“9“12{3/,/% Page AR 8
NAME OF FILER D
VoINS To Re-Suxt il Krubst V225003

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

OMP  campaign paraphamaiia/misc. MER  member communications RAD radio airime and production costs

CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions

CTB  ¢ontribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries

CVC cgivic donations PET  petition circulating TEL  tv, or cable airtime and production costs

AL candidate filing/Mballot fees PHC  phone banks TRC  candidate travel, lodging, and meals

MND  fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candrﬁate/spor
LEG legai defense PRO  professional services (legal, accounting) VOT voter registration

UT  campaign fiterature and mailings PRT  print ads WEB information techniclogy costs {internet, e-mail)

N 8 ADDRESS OF PAYEE
o &";&E}ﬁg& ADDRESS OF wm%sm CODE  OR DESCRIPTION OF PAYMENT AMOLINT PAID
RE PRNTIRG, LT “19%.39
A3 NGy oe
C Prins Mss TA s
STaouRs, W 63.5¢
ﬁ% G ”0 RVE
G109
Do

RAGLAAID  GRa0wCS PaT 265
Chiod s S 9w

& oS o Gl 25

12100 PTon Mg
CpxD uS Ca W9

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

SUBTOTALS 1, &R (Y9

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



Schedule F
Accrued Expenses (Unpaid Bilis)

Type or print in ink,

Amounis may he reunded

to whole doliars,

from , oj

Statement covers period

20/02.

through I Z/S)ln

| CALIFORNIA
. FORM

Page 8

45‘_0 |
of 8

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ~

VOLVNMTIERRS 10 RE-EWsT Quie RuGoe

1.D. NUMBER

1225003

CODES: f one of the foliowing 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  campalgn consultants MTG meefings and appearances BFDY  returned contributions
CTB  contribution (explain nonmongtary}” OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TE.  tv. or cable airime and production costs
FL  candidate filing/ballot fees PHO  phone banks - TRC  candidate travel, lodging, and meals
FND fundraising events POL  pofiing and survey research TRS  staff/spouse travel, lodging, and meals
IND  independent expenditure suppotting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spons.
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration
UT  campalgn literature and mailings PRT print ads WEB information technology costs (intemnet, a~-maily
(2} (b} {c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMGUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.O. NUMBER) DESCRIPTION OF PAYMENT | gar ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} OF THIS PERIOD
HP RuSwess STORE Lt 265K O 2% .95 a
Wews . BIN.HE Com '
COMO VSR L 134.68 o 134.6% a
VOB ChRal AU
CANO TA N6
* Payments that are contributions or independent expenditures must also be
suminarized on Schedule D, SUBTOTALS § 4 0 q .c’ 3 3 Q $ 4 Qq" GS 3 o
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ail Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or mare, plus fotal unitemized accrued expenses UNder $100.) ..o oveeeeeoor oo INCURRED TOTALS §
2. Total accrued expenses paid this period. (Iinclude all Schedule F, Column (c) subtotals for paymenis on qb 4 65
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under B100) i PAID TOTALS $ -

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) ......c.cceuevennee. FE U PUU RSOTURP OO

ners_< 404.65)

May be a negative nymblr

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



Amendment to
Campaign Disclosure Statement

1.

AMENDMENT

Type or print in Ink.

This form must be used to amend statements filed pursuant to Government Code Sections 84200-84216.5, and must be filed with all
filing officers who received the statement being amended. NOTE: Do not use this form {o amend a Statement of Organization,
Form 410, Candidate Intention, Form 501, or a Campaign Bank Account, Form 502. Use the actual Form 410, 501 or 502,
respectively, to make amendmenis.

‘The information required in Part 1 must correspond to the Information provided on the campaign statement being amended.

83 2 éfor Official Use Only

Name of Filer (see important information on reverse.) il Amendment Information
%}9@?’5&&‘}% R ‘ _ LD. NUMBER A. The foliowing information amends campaign disclosure statement
il “QE) LL) Q@’éi—mk %ib\- Z_@ii(;(ﬂ— “’L('L'Sg(;ﬂ Form No OCS ’
2 ‘ ‘ ' ‘
MAILING ADDRESS OF FILER  (NO. AND STREET) . oo VZ2/3) 1O
! ted o Z [oZ /3] é Z
[ 4 %6 12}\ { \\JO,A,L) %—Qi(_fug D(Z_ executed on IRTATD for the period TR through AT AT .
CITY_ ) STATE ZIP CODE B. The amended information affects items on the:
, \l N, N - .
ClRUS0O WIS -y NS [Flcover Page [ Astocation Page [ summary Page
AREA CODE/DAY TIME PHONE NUMBER =
SISO SOy 431 (Zgscheduety 3 perte
NAME OF TREASURER IF RECIPIENT COMMITTEE C. Describe the changes befow. Include in detail all information you wish to
J Sad ST \LR\_XG@Q become a part of your official campaign statement. Please attach a cover
PERMANENT A(QQHESS OF TREASURER: (IF APPLICABLE) {(NO. AND STREET) page, summary page and/or appropriate schedule(s) to this Form 405 if
] {ﬁ?) ¥y ‘QM\XAA&\) AT D\f, necessary for clarification. include additional information on appropriately
CItY ) ‘ STATE ZIP CODE ' iabeled continuation sheets. (Number of sheets attached )
Chon RS e S 7HD RPEubid SChEtvie B € SUnewaey SuecT To Rofoly
AREA—QESE"‘D'AW;ME BHONE NLihﬂEER RE&;&;&:{ e ORtonaesST  OF @4@4 63 ACURURD TFRGY
IO~ 57 39 CARRUSD BUER CORDZTED BDAPMRED TRy

i%/i/o’?l T /BYBf 07 Fovn <440, -

I Verification (see important information on reverse.} e — o

FOR INFOHMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1577, SEE [NFO

— - e .
1 have used alf reasonable diligence in preparing this statement. 1 have reviewed the staternent and to the best of my knowledge the information contained herein and in the attached schedules Is true
and compiste. | certify under penaity of perjury under the laws of the State of California that the foregoing is true and co

rrect. .
Executed OWS@E 4 ’5 4 <[ ar D s A By (_L) J . Q\ )
DATE CITY AND STATE SIGNATURE OF TREASURER OR FILER

Officeholder, candidate, state measure proponent, or sponsored committee responsible officer verification: | have used all reasonable difigence and to the best of my knowledge the treasurer
has used all reasonable difigence in preparing this statement. | have reviewed the statement and 1o the best of my knowledge the information contained herein is true and complete. | certify under
penaity of perjury under the laws of the State of California that the foregeing is true and correct. -

Exacuted on SWBIM At C)\J\mo &'[TU‘-L‘S C_:/&r By L—D MC\.—\ 2

DATE THTY AND STATE SIGNATURE OF OFFICEHOLDER CANDIDATE, PHOPONENT, OR RESPONSIBLE OFFICER
Executed on At Qk‘km 9( WS C”A By
ATE TITY AND STATE SIGNATURE OF OFFICEHOLDER, CANDIDATE OR PROPONENT
Executed on At By
: DATE. GITY AND STATE : : ~ SIGNATURE OF OFFICEHOLDER, GANDIDATE OR PROPGNENT

M PO AL BEEQHM A

State of California Fair Political Practices Commission



Recipient Committee
Campaign Statement

s ARG LR T

COVER PAGE
Type or print in ink. Date Stamp ] T

RECEIVED]

Cover Page
(Gavernment Code Seclions B4200-34216.5) - NS
Statement covers period Date of election # applicabie: ; Qrﬂ ﬁu 80 3& \ g
i o e B
.- _ {Month, Day, Year) 258“‘}» *-*P 3 A - rRge ot
from O(/T 2@) 02.
e . q £ I .-: L
SEE INSTRUCTIONS OM REVERSE through ORE. 5 5 0z RPN S ¢ oL )
rd

1. Type of Recipient Committee: an Committess - Compiete Parts 1, 2, 3, and 4. 2. Type of Statement:

Officeholder, Candidate Controlled Commiliee [} Ballot Measure Commiltes [ 1 Preelaction Stalement [:*] Quarterly Statement

8 E;:a%e l(‘landldate Election Commillee 8 Primarily Formed {71 sSemi-annual Statement ] Special Odd-Year Report

eca Controlled inali .
(Alsa Complete Pat §) &5 Sponsorsd [} Termination Statement 1 Supplemenlal Preeleclion
- (A5 Complee Fart ) &Amendmem {Explain beiow} Stalement - Altach Form 495

Generai Purpose Commiities s 20 SCNEDU = ) i )

O Sponsored {7 Primarly Formed Candidate/ Q Sk30 e b (4006\0 SHW ‘TA'\, St -

() small Gontribuier Commitiee 2”5(19“035'8100_”"{“5“99 SRR SWEET To PRPde RiePusT THE PARLYT O

() poiitical Party/Central Commitiee {#lso Complete Paut 1) — - : .

TAG A 6D BAUROED oberts CALEUD DR, C O0RIETD BAMTD
TRoM o nJod teo iohi9fez fhnw A ;QQ‘&%

3. Committee Information

L0 Nulm(gi 50 Qr)} Treasurer{s}

COMBRTTEE NAME (OR CANDIDATE'S MAME if NO COMMITTEE}

NAME OF TREASURER

VOLUNTERRS “To RS -Ereer QW YRUGEL st euget

MAILING ADDRESS

1 ARQS B RS D¢

STREET ADDRESS (MO PO. BOX

[ARS RAWCHD s VR

CiTY STATE Zir CODE

CREO  HUS CA Qe

CiTY ) STATE ZIP CODE AREA CODE/PHONE
T WO Bis CA_ 9ed  909-5M-439
AREA CUDE/PHONE NAME OF ASSISTANT TREASURER. # ANY

N9 T-<431Y

MALING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX

MAILING ADDRESS

oIy STATE ZiP CODE

AREA CODEIPHONE cIry ’ STATE Zi° CODE AREA CODE/FHONE

OFTIONAL. FAX 7 E-MAiL ADDRESS

DY -5 IR / wkeugerg @ eavihiink. aek

QPTIONAL: - FAX ! E-MAIL ADDRESS

4,

Verification

| have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the informalion conlained herein and in the attached scheduies is true and complete. i
gertily under penally of perjury under the laws of the State of California thal the foregoing is irue and corracl. .

Executed on q - 3 - }[

Late

Executed on S}W ’D%aly G éf

Executed on

Cate

Executed on

Date

BY

Signakite gPaeasirer of Assistant Treasurer

B8 - NG = A o
¥ Signature of Conlrolling Officeholrler. Candidaisl State Weasure Proponant o Responsitie Officer of Sponser
By :
Signature of Conltrofing Cifcehalder. Candidate. State Measue Proponent
By

Signature o Controting Officehoiger. Candidale. State Measure Propenent FPPC Form 460 (June/it)
EPPC Toll-Free Heipllne: 866/ASK-FPPC

State of California



Campaign Disclosure Statement Type or print in ink.

SUMMARY FAGE

Amounts may be roundad

Summary Page to whole doliars. Statement covers period
7 from OQT ZO} 62_, "
e IR)
SEE INSTRUGTIONS ON REVERSE throughgc&- 1;’ A Page % of %

NAME OF FLER

JOLAAS FURMN S To Re-cudet Rl KU W

1D, NUMBER

PMENONE

Column A ColumnB

Contributions Received TOTAL THIS PERIDD GALENUAR YEAR
FROMATTACHED SCHEDULES; TOTALTOLATE
| 121309 A503.07
1. Monetary Contributions ... Schedle A, Line 3§ $ =
TR O
2. Loans Received .. Schedtde B. Line 3 5¢0 35 856{} %5
N R oer, wt b D ®
3. SUBTOTAL CASH CONTRIBUTIONS ... s AddLines 1+2 & | %} 35 = $ 8 DG‘% -
4. Nonmonetary Contribulions. ..., [SUTUR Scheduie C. Line 3 & - O o
: 0 -
5 TOTAL CONTRIBUTIGNS RECEIVED oo AddLines3+v4  § E 8] ‘5 ) S 8&\ )

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

174 hrough 620 711 o Date
20. Contributions
Received 5 §
21, Expenditures
Made 3 3

Expenditures Made s ’
6. Payments Made ... PRI s Schedie £. Une 4§ QDGO) '&5‘ bir $ le?-i-gﬂ-% *

7. Loans Made .o I Schedule H. Line 3 O

Sooasl & s @z2A2Y

8 SUBTOTAL CASHPAYMENTS AddLines6+7 &
9. Accrued Expenses {Unpaid Bills) e Schedule F Line 3 ( 4 04 6 3\ (@) —
10. Nonmonetary Adjustment e e SChedite C. Ling 3 &) i O
£1. TOTAL EXPENDITURES MADE . ._.cccccoeircrc oo ralmsgeaii0 5 1 @OALETF ¢ &AL T *
Current Cash Statement CoRRETod
12. Beginning Cash Balance ... Previous Summary Page. Line 16 $ 5(8?—-‘;2@ To ca!cuialé Column B, add
13, Cash Receipis ... e s Coltmn A, Line 3 above ‘ % 1 . amournis %';ACG‘UNH "I\ 10 lhe
14. Miscellaneous Increases o Cash e Schedile 1. Line 4 », e g(;rx:weéi?Sn:::gBE;?i)griast
15. Cash Payments ... U Cotnn A. Line § above 2 Ggq US 3 j’g' g&zi;ngx);;}:yﬁ%r){;oﬁ:;?l::e
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subrrast Line 15 $ 3%{{3 ;230 % figures that should beé

If this is & lermination statement, Ling 16 must be zero. ;{el:gzc:::o;ﬁz ?;{T;:;g L;S

the first report being fliled

17. LOAN GUARANTEES RECEIVED ..oooovvciiiooniore Schedule B. Part 2 $ 'g{r‘:":V’;j‘j‘;::jjl;’jjgi;‘"y
Cash Equivalents and Outstanding Debts fom Lnes & 7, &nd o
18. Cash Equivalents ... s See instructions on reverse %
19. Cutstanding Debts ... Add Line 2 + Line 9 in Golumn Babove  $ ‘D‘\SF)O oo

LCREGCTeh *

Expenditure Limit Summary for State
Candidates

22. Cumutative Expenditures Made”
{If Suhject to Vohmtary Experiiture Limit

Date of Election Total o Date

{mmiddiyy}
/ / $—
/ A 5 S
/! ! b

SR AU J—— E) —
/ ! §
/ / $

*Since January 1, 2001, Amounts in this seclion may be
different from amounts reported in Cotumi B,

FPPC Form 480 {Junef(i)
FPPC Toll-Free Helpline: 866IASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS OM REVERSE

Type or print in ink.
Amounts may be rounded

to whole dolfars.

Statement covers period

from

through Oi’s i/oz' Page &. of A&

SCHEDULEE

OCT 2¢ 02 FORM

MAME OF FILER

UOUSNTENS To 86-8Ur O Kaue

L0, MUMBER

(225007

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 airlime and production costs
CMS  campaign consuitanls MTG  meetings and appearances RFD  returned contributions
CTB coniribulion {explain nonmonetary}’ CFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  pelition circulaling TEL 1w or cable airtime and preduction cosis
FiL  candidate filing/ballot lees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising svenis POL  polling and survey research TRS stafifspouse travel, lodging, and meals
ND independent expenditure supporling/opposing others (explain} POS posiage, delivery and messenger services TSF  wansfer beiween commiftees of the same candidale/sponsor
LEG  iegal defense PRO professional services {legal, accounting) VOT voter regiskzalion
UT  campaign literature and mailings PRT  print ads WEB information lechrology cosis {internetl, e-mail)
NAME AND ADDRESS OF PAYEE )
e CiC\MEMﬁTEE,ALSG EMTER LD MUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DoAY, WIS, , <M { _
Shrs HaoTOMRDT Y 782 ik
KU @AR B LT 32.47
R4 WEST SeIdsSTd
UPLwd A 9186
T s St p— Q% 635
OFPg DeduT _ Lt -
NSAQ] MOoRESC 5T
M OTT B 38 LA
* Payments that are contributions or independent expenditures must alse be summarized on Schedule [ SUBTOTAL S 10)41 ‘Sl 7%’
Schedule E Summary o) 4‘ <) %
b
1. Payments made this period of $10C or more. (Include all Scheduie B SUBIOTAIS. ) oo e $
- o ' CELS-TOL)  PReTy SkAate 3 G @
2. Unitemized payments made this period of under R €8 IR T TP SO URUUUURRTURDPUOPPITIO | b erdt s it SARSPR I S St FU A £t PR

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

coerisztant

(G OSSP
4. Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Sdmmary Page, Column A, Line 6.}

............................................ $ <

rotaL s 2009 .81 ¥

FPPC Form 460 {Junell1)
FPPC Toll-Free Helpline: B66/ASK-FPPL



NS Pl ¥

) SCHEDULE E (CONT)
Schedule E Type of print in ink, Statement covers period ? :
{Continuation Sheet) Amounts may be rounded

to whole dollars, g e "% N
Payments Made trom LT 20 SPa :
3¢ 07 —7 &
SEE INSTRUCTIONS ON REVERSE “’“"igi’m v Mt Page A of
NAME OF FILER LD. NUMBER

VoL STEERS T RE-EUET B KR (57 5o

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

CMP campaign paraphemalia/misc, MBR  member communicalions RAD radio girlime and produclion costs
CNS  campaign consuliants MTG meetings and appearances RFD  returned contribulions
CT8  contribution {axplain nonmonelary}” QFC  office expenses SAL  campaign workers' salaries
CVC  civic donations PET  pelilion circulating TEL v or cable airtime and produgtion cosis”
FIL  candidale filing/ballo! fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  pelling and survey research TRS stafifspouse travel, lodging, and meals
MO indepsendent expenditure supporiing/opposing olhers {axplain)” POS  posfage, delivery and messenger services TSF  transier between committees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) YOT voler registration )
LT campaign literature and mailings PRT  print ads WER information technology ceosts Gnternet, e-mail}
NAME AND ADDRESS OF PAYEC CODE  OR DESCRIPTION OF PAYMENT AMOUNT FAID

aF CORMITTEE, ALSO ENTER LD ?’EUE&IB&?{S
Y BOSWeRS Grpas . e - . , 2.9 0 5
bawsud, BN R0 Tom

Come AS4 _ 134,62
N9 LRl HUE L
CUwo 2 gy

; =7
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S <3 <] 5 é -

FPPC Form 460 {June/0t)
FPPC Toll-Free Heipline: B66/ASK-FPPC



.Recipient Committee
Campaign Statement

Cover Page
" (Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

OLIGINAL

T

460

Date Stamp

CALIFORNIA
2001/02
FORM -

(14)

Statement caovers period

frem*&-}g‘\\’ ’L' ’ZOU:S
through \)OIQE 50,2&)%

Date of election if applicable:

Mot D60 M3 JUL 29 AHIO: 21
502

Page I of G?

For Official Use Only

(S FANSW

1. Type of Recipient Commitiee: Al Cormittees - Complete Parts 1, 2,3, and 4. .

‘a Officeholder, Candidate Controlied Cormmittee
() State Candidate Election Commitiee

) Reacall
{Also Complete Part 5}

[C] General Purpose Committee
(O Sponsored

[T Bailot Measure Committee
{0 Primarily Formad
{ Controfled

( Sponsored
{Also Compiete FPan 6}

[ Primarily Formed Candidate/

2. Type of Statement:
M _Preelection Statement
¢ Semi-annuat Statement
] Termination Statement
{1 Amendment (Explain below)

0 Quarterly Statement
[Tl Special Odd-Year Report

[} Supplemental Preelaction
Statement - Attach Form 495

(O Smak Contributor Committee Officeholder Commitize
O Political Party/Central Committee iitso Complete Fart7)
3. Committee Inf i I-D. NUMBER '
ormation 1 2LB00 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) ) . NAME OF TREASURER
MAK_I_NG ADDRESS i
AR PaeCide WILS O¢
STHEET ADDRESS (NG PO, BOX) CITY . STATE ZiP COQDE AREA CODE/PHONE
ARD RMidd  WUS D A0 was CA 9e% X 591-4319
CITY STATE ZiP CODE AREA CODEPHONE MAME OF ASSISTANT TREASURER, IF ANY 7
CAMN0 RS CA  OVI09 MOE97-4319
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O, BOX MAILING ADDRESS
CITY STATE ZiP CODE AREA CODE/PHONE Q!TY STATE ZIP CODE AREA CODE/FPHO . ;
CPTIONAL: FAX / E-MAIL ADDRESS _ . OPTIONAL: FAX / E-MAIL ADDRESS
N -S91-2 L Wleugera@ eodth link Lael
4. 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 the aftached 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.

729/

pyP .

! ignaturg of Treasurer or Assistant Treasurer

Ao

Signature of Controlling Officehcldar, Candidé& Stats Measure Propenent or Responsible Officer of Sponsor

Signatura of Controlling Offceholder, Candidate, Stale Measure Proponent

' FPPC Forim 466 (June/01)

Exacuted on By
/ Date
? -
Executed on 2'%/ 0;’3 By
Date
Executed on By
Dale
Executed on By
Date

i f Controlling Officeholder, Candidate, Stale Measure Proponsnt -
Signaturs of Contoling Offceholder, Canddate v FPPC Toll-Free Helptine: 866/ASK-FPPC

State of California

COVERPAGE



Type or print in ink. COVER PAGE - PART 2

Recipient Committee

. Campaign Statement , 5°5‘&'§3§1N’“ 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rl KRugueR
OFFICE SOUGHT OR HELD (NGLUDE LOCATION AND DISTRICT NUMBER I¥ APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suepORT
—~— ; QPPOSE
CONT LS Ty DINTLLMMBEMRENL -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIp
i ¥ - ) . . . ) identify the controlling officeholder, candidate, or state measure proponent, if an
QD5 LANLL 1LS O CRWD IWes cA T proponent, if an,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiftees Not Included in this Statement: List any committees
not included in this statement that are coniroiled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
e 7. Primarily Formed Committee List names of officehoider(s} or candidate(s) for
NAME OF TREASURER CONTROLLED GO : which this committee Is primarily formed.
[J ves ]
COMIITTEE "oorss STREET ADDRESS NG PO, BO% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
] opPosE
CITY STATE ZIF CODE AREA CODE/PHCNE NAME OF OFFICEHOQLDER GR CANDIDATE QOFFICE SOUGHT OR HELD m SUPPORT
"] oPPOSE
COMMITTEE NAME : L.D. NUMBER -
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFIGE SOUGHT OR HELD | 4 ¢ jppopr
_ ] ves [7 no [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiF CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Faorm 460 (June/01)
EPPC Toli-Free Heipline: 866/ASK-FPPC
State of California



| Campaign Disclosure Statement Type or print in ink,

SUMMARY PAGE

Amounts may be rounded s = : B
Summal'y Page to whole doliars. Statement covers period .CALIFORN'A 460

from LB 4 20 . FORM :

V4 ‘ v
SEE INSTRUCTIONS ON REVERSE through S BQJ‘ZQQB Page 3 of &

NAME GF FILER

VOLONTEReg 1o RE-EUEST  BIL KRG

LD, NUMBER

\ 225007

. . . Column A Column B
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR
{FROMATTACHED SCHEDULES) TOTALTC DATE
1. Monetary Contrbutions ..o onrcsennnins Schedule A, Lined 41:) $ 49 £ 8
2. Loans Received ........ccocooeviveeereveereeoveoeossesenosener,  Schedule B, Line 7 -] £t
& - \‘10 .
3. SUBTOTAL CASH CONTRIBUTIONS v.vvoooeerreoro pdaties 142 8 _ALS® s R4728 ©9
4. Nonmonetary Contributions .........cvceeeerenvvnnnnn. Schedule G, Line 3 S o
" O :
5. TOTAL CONTRIBUTIONS RECEIVED wovoovoocrrrorioooos addtines 304§ " 2tn & s _SA472¢ D

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

1/1 through 6/3G 71 to Date
20, Confributions
Received $ %
21, Expenditures
Made 3 $

Expenditures Made

6. Payments Made.........ccoeeein ettt e Schedule £, Line 4 § 3(4;7 47 8 Qﬂ. 1. 0@)
7. L0808 MAUE ...ccveeveeroeecceeereeere e eeeeseseee e Schedule H, Ling 7 O O

8. SUBTOTAL CASH PAYMENTS ....oooocorrccrcrrercrrn nadtiness7 5 31T 5 _(HIRT
9. Accrued Expenses (Unpaid BillS) ...cccvvvivivrvecrerianen.. Scheduls £, Line 3 <O O

10. Nonmonetary Adiustment ........ccoeeveeveereecvecerenenn.e.. Schedule G, Line 3 ) S

11. TOTAL EXPENDITURES MADE ... Ao ines 5+ 910§ 3@ 147 5 _(olR7 ©9

Current Cash Statement )
inni : ; Tie. ol
12. Beginning Cash Balance ......... [E— Previous Summary Page, Line 16 $ | b

To calculate Column B, add

7 o0 ;i
13. Cash ReCeiPtS ..oovveeeeceervesessermserrer oo eveeeana Colurmn A, Line 3 above 415 amounts in Column A to the
corresponding amounts

14. Miscellaneous increases t0 Cash...cccevecvvcceneen. Schedule I, Line 4 o ) from Column B of your last
ol [ report. Some amounis in

15. Cash Payments......ccvevvvrecvircevsvcrecsocececeneneeen. . COlumn A, Ling 8 above 3 (0’7 <7 Ci}lumnAmay be nagative
16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then subtract Ling 15 $ 235 ﬁggies :hzf tShOU'd be .

subtracted from previou

if this is a termination stafement, Line 16 must be zero. period amounts. H this is
the first report being filed
. " on

17. LOAN GUARANTEES RECEIVED ..ovvoorereoorere Schedule B, Pat 2 $ O for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if

O any}.

Cash Equivalents and Qutstanding Debts

18. Cash Equivalents............ccecocvvvvcvevnvenennn. Se@ instructions on reverse $

2T g, DO
18, Outstanding Debis ...covvvveecrcrnene. Add Line 2 + Line 9in Column B above SSUO

Expenditure Limit Summary for State
Candidates

22. Cumuliative Expenditures Made*
(i Subject to Votuntary Expenditurs Limit)

Date of Election Total to Date

{mm/ddiyy)

/ / $
/ / $
/ / $
/ / $
/ / $
/ / %

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVEHSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

El

SCHEDULE A

Statement covers period

from _O AN\ 200D

CALIFORNIA
~ FORM

460|

through

JQQ ’3(53‘2;-‘\\:’5 Page 4 of @ N

NAME OF FILER

NLoSTEeee  Reeuax 8wl VRUKG

LD, NUMBER

1722800 R

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {F COMMITTEE, ALSO ENTER LD NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
{IF SELF-EMPLGYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN, 1 - DEC. 31) {IF REQUIRED)

CATN OF CdwdD HS

o262,

IND

Fl1CoM
OTH
pTY

rsce

7500

/. 23463

JIND

SICOM
[JotH
OPTY
rjscc

250

QSQ_BQ

// /«'\ Clity OF Cuwt Hiug
/é} 0 2001 GRMAD AU

[ND

com
OTH
PTY

rlscc

03

(00

CIIND
{jcom

JOTH
OPTY
Cscc

LJIND
LJcoM

CJOTH
CIPTY
[]scc

SUBTOTAL S

Schedule A Summary
1. Amount received this period — contributions of $100 or more.

{include all Schedule A SUDIOTAIS.) .ovivccr e e s

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ccccveiiennnns TOTAL §

5 4«2‘5 o0

A425°°

[ *Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY — Political Parly
SCC - Smail Contributor Commities

. v,

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




Schedule B —-Part 1
L.oans Received

Type or print in ink.

Amounts may be rounded
to whole dollars,

SCHEDULE B -PART 1

Statement covers period

fr'cw:td"gli‘a\"i | i?jﬁb5

FORM - .

CALIFORNIA

460

JUNEe ray 5
SEE INSTAUCTIONS ON REVERSE through NS0, A Page of QD
NAME OF FILER 1.D. NUMBER
Y 3 T s . — 3. !
VADNERRS To RE-EUZT Rid. RIAGRR L3007
&) ] © ) i) 0) {9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNTPAD | OUTSTANDING | nTEReST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE BECEIVED THIS BALANCE AT
IF oM ALOER v I SELF.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | or0ae oF fhis | PAID THIS AMOUNTOF | CONTRIBUTIONS
. 01 } NAME OF BUSINESS) PERIOD PERIOD THIS PERIQD * PERIOD PERIOD LOAN TODATE
USRS R/ KRLGE. Q@kﬁ\i‘} [} PAD @ . CALENDAR YEAR
P AQR CardtAD WMuLS DL . O SOE00 . s .
CUws Jas S D705 {"] FORGIVEN RATE: ' PERELECTION
# - QQ "
| Ao, o |, O S s
"'Swo Qoom Qo [JPTY {3 scc DATE DUE DATE INGURRED
[:] PAID GCALENDAR YEAR
$ $ Yo 8 E
E] FORGIVEN RATE PERELECTION™* 7
$ $ $ $
Iwp [Jcom 1otk [Oery [ scC DATE DUE DATE INCURRED
B PAID CALENDAR YEAR
H 13 % $ 3
{7] FORGIVEN RATE PER ELECTION**
$ $ 3 §
TEI mwp [Jcocom [Jord [JPTy (I SCC DATEDUE DATE INCURRED
e e
susTotaLS 8 (3 8 QO s 30T s O
(Enter{e}gn
Schedule B Summary Seheduief. Line3)
1. Loans received this PO ..o et e b b e $ o TAmounts Torgiven or patd by
(Totai Column (b} plus unitemized loans less than $100.) another party also must be
O reported on Schedule A,
2. Loans paid or forgiven this POt ... s $ v i recired
(Total Column (¢} plus loans under $100 paid or forgiven.) required.
(Include loans paid by a third party that are also itemized on Schedule A.}
3. Netchange this period. (SubtractLine 2fromLine 1.} ..o NET $ e

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

t Contributor Codes
IND ~ individual

COM — Recipient Commitiee (other than PTY or SCC)

OTH~Cther  PTY -Political Party  SCC — Small Contributor Committee}

FPPC Form 460 (June/01).
FPPC Toll-Free Helpline: 866/ASK-FPPC



4

“SCHEDULE £

- : A g

Schedule E Type or print in ink. Statement covers period |

‘Payments Made Amounts may be rounded ) P CAL'FORMA 46«:

Hars. E : b
y to whole dollars rom JAO\ 700D (SIS o
e, & G
SEE INSTRUCTIONS ON REVERSE through \}0 NE 7 > Page of
NAME OF FILER LD, NUMBER
VOLoNTEeRs, © €E-EUdt Rl KRUGER \2 1500

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

OMP  campaign paraphernalia/misc. ’ MBR  member communications RAD radio airtime and production costs

CNS  campaign consultanis MTG meetings and appearances RFD  returned contributions

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

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

AL candidate filing/aliot fees PHC  phone banks TRC candidate travel, lodging, and meals

MND  fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals

NG independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sporie...

LEG legal defense PRO  professional services (iegal, accounting) VOT voter registration

LT campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-rnail)

NAME AND ADDRESS OF PAYFE
{JF COMMITTEE, ALSO ENTER 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ACTS| BOU WS P — =
3@{0\% CENSTER. Wil CUORC @OAD SOvTE L LT 8 o 477
Logan gl QN 20097 :

-

* Payments that are contributions or independent expenditures must also be summarized on Scheduie D, SUBTOTALS %7‘47

Schedule E Summary

1. Payments made this period of $100 or more. {Include all SChedule £ SUDIOAIS.) vvo.iiive ittt et e e s e e e e e e eeess s eeeenes oo % 3(‘37 o 47
2. Unitemized payments made this period of under $100 .......covviieiciniccnceceis b ie s et derear e e ear et san et e aeree e e see sheantane et eaes $ O

3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, ColUmm {8).) e oo eee e eese s e s e e 8 _ Q_]
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE6.) cooeeveevvveveeeeeen, TOTAL $ 3@:7 4

“ FPPC Form 450 (June/01)
FPPC Toli-Free Helpline: B66/ASK-FPPC



Amendment to

N . Type or print inInk, Tate Stam

Campaign Disclosure Statement C E1y £ED
RECELY

This form must be used to amend statements filed pursuant to Government Code Sections 84200-84216.5, and must be filed with all 2%1 QEP .,.3 éﬁ?h a9

filing officers who received the statement being amended. NOTE: Do not use this form to amend a Statement of Organization, 19 )

Farm 410, Candidate Intention, Form 501, or a Campaign Bank Account, Form 502, Use the actual Form 410, 501 or 502,
respectively, fo make amendments.

The information required in Part | must correspond to the information provided on the campaign statement being amended.

| Name of Filer (see important information on reverse.} It Amendment Information
FAME OF FILER i.D. NUMBER pe

V@LU!OT T R@”@-&Jf L KQ«Q 7 {F APPLICABLE) A 'éhe foiiljowin infgmation amends campaign disclosure statement,
s Gl Vs Rt 5SS s 20)
MAILING ADDRESS OF FILER  {NO. AND STREET) 7/257 / 073 " ; PR3 A6/6
‘ 4\%5 % C&-ﬁ@ H—U&j ’D Q_, executed on RTTAT ‘f r the period R through '{MO.D.Y,YR)S .

CITY STATE ZIP CODE B. The amended information affects items on the:

CRWD s CA %\_ﬂ 063 meer Page 1 Allccation Page &Summ&ry Page

AREA CODE/DAYTIME PHONE NUMBER

DS - CQGH - 410 [JSchedule(s) [ Pari(s)

NAME OF TREASURER IF RECIFIENT COMMITTEE C. Describe the changes below. include in defail all information you wish to

JAVNET WRUGEL become a part of your official campaign statement. Please attach a cover
PERMANENT ADDRESS OF TREASURER: {IF APPLICABLE) {NO.AND STREET) page, summary page and/or appropriate schedule(s) to this Form 405 if

| ‘-{% 5 ralilo WS O necessary for clarification. Include additional information on appropriately
oy T STATE 7P CODE labeled continuation sheets. (Number of sheets attached _______)

CHpsO  Bills CA NS CARRED VR CORRSIED SUMmw SREST Sl

AREA CODE/DAYTIME PHONE NUMBER ErROersOTE SO LIWE G Teom PRaweIS

’Cb()q - 5q1 - 4?3;@) o v, CORTTED Lwades, %J }2,[ g 11 Pe2CARReAIL

1§ Verification (see important information on reverse.} T e -

I have used all reasonable diligence in preparing this statement. | have reviewed the statement and 1o 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 trug ane correct.

Executed on ﬁ@_{ 3 6‘4 At CL‘-&’UQCD LS CA By Q&::\) \_G_Q;LC_%LM o

/
DATE / GITY AND STATE SIGNATUAE ONTREASURER OR FILER
Otficehoider, candidate, state measure proponent, or sponsored committee responsible officer verification: | have used all reasonable diligence and to the best of my knowledge the treasurer
has used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State of California that the foregoing is true and correct. -

e . _ _ S
Executed on S\SD L % ,Q ér At Cu«@‘@ Ml S CA By mMMA

DATE 7 CITY AND STATE SIGNATURE OF OFFICEHOLDER, CANDIDATE, PROPONENT, OR RESPONSIBLE OFFICER
Executed on At By
DATE CITY AND STATE SIGNATURE OF OFFICEHOLDER, CANDIDATE OR PROPONENT
Executed on At By
‘ DATE. : CITY AND STATE : ‘ T SIGNATURE OF OFFICEHOLUER, CANDIDATE OR PROPONENT

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRAGTICES ACY OF 1977, SEE INFC




R T

ReCipient Committee Type or print in ink — Date Stany ) I COER PG
Campaign Statement ' P - CALIFORNIA 469
CoverPage REC FIVED § 2001/02 7 W

{Governmen! Code Seclions 84200-84216.5)

Statement covers period

from J&N t!a 93

SEE INSTRUCTIONS ON REVERSE

through JUME BQf O?)

Date of election i applicable;

(Month, Day, Year) 'Z%!ﬁl% SEP -3 it 8 21 page 1

For Official Use Only

&&\l 5[0?‘ oy B

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

. Officenolder, Candidate Confroied Commitiee
(O Slale Candidale Etection Committee

7 Ballot Measure Commitles
) Primarily Formed

O Recatl () Controfied
(Also Camplele Part 9 () Sponsored
(Atso Campfels Part 6}

1 General Purpose Commiliee
(O Sponsored
(O Sraall Coniributor Commitiee
() Polilical Party/Centrai Commitiee

Primarily Formed Candidate/

Officeholder Committee
tAlso Complate Part 7}

2. Type of Statement:

[ Preelection Statement
] semi-annual Stalement
7] Tesmination Slatement

[ Quarterly Statemenl
[T Sweciat Odd-Year Report

(7] Supplemental Preslection

Amendment (Explain below) Statement - Altach Form 485

LD OV, CCRQR 0 Sieeme®y Sy Gocumi®
BEQSSDITURE SSSTion WS & Fve Prexdss Faem
460, CoRRETY luld D, \’Z,J,It'ajli OclZ Crapyay OJul

1.D. NUMBER

L\ 7ZLS007

3. Commitiee information

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

WO LTSS To Re-Suery  Owe e Gl

STF}_EET ADDRESS (NG PQ. 50X)

1425 Qamaro WS Ok

Ciyy . STATE ZIF CODE AREA CO%}EIPHONE
C A WS CA Oy 909-5971-4539)

MATLING ADDRESS (iF DIFFERENT) NG. AND STREET OR PO 80X

CiTY STATE ZiF CODE AREA CODE/PHONE

CETIONAL: FAX [ E-MAIL ADDRESS

N SN T- 3157, wlruges @ @ostal: . aek

Treasurer(s)

NAME QF TREASURER

JAneET K. ERUGSL

MALLING ADDRESS

ARH RANMIG MIWS DR
CiTY STATE ZiP CODE
CHWO WS CA  Saed

AME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

309 -FA1-4 319

WAAILING ADDRESS

CiTy ’ STATE Zi COGE ARES CODE/PHONE

OPTIONAL: FAX | E-MAH ADDRESS

4, Verification

| have used ail reasonable diligence in preparing and reviewing this statement and to the besl of my knowiedge the information contained herein and in the altached schedules is true and complete, |
gerlify under penalty of perjury under ihe laws of the State of California that the foregeing is true and correct.

Executed on

—

q"a"”@ﬁ[ By -

SHjnalire of Treaglier of Assistant Treasurer

i

Signature of Canlreltieg Officehalder. Candidale. Slalé\! asure Fraperent or Responsible Officer of Sponsar

Sgnature of Controling Oficeholder. Candidale. State Measwre Praponent

Dale !
. ; PERNY
Execuled on S‘@D/k ?;Ié Q4 By (_,L_)
Executed on By
ale
Execuied on ay
Date

Signalure of Controfing Chfcencider, Candate. Stale Measure Proponent

EPPC Form 460 {Juneitt)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Galifornia



Campaign Disclosure Statement " Type or print in ink. _SUMMARY PAGE

Amountis may be rounded

Summary Page to whole dollars. Statement covers period 6 -
: rom DA 1,03 FORM ,
Yo 3 63 3 C
SEE INSTRUCTIONS ON REVERSE through == :)Qz‘ 2 Page st of
NAME OF FILER 1D NUMBER
VOLOTTEes T Qi-ausr Bl ¥euewr 125003
b . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received e L -
;‘Fﬂoégg?kggé%ﬁiﬂgguws; C%ﬁﬂﬁ)ﬁf ﬂ) Running in Both the State anary and
. e :
_ - 60 : o General Elections
1. Mongtary Contibutions ... Sthedile A Line 3 3 4253 § AO) (L%
P : fwliay 11 through G/30 711 to Dale
2. Loans Received ... Schaduie B. Line 3 < ~%€7QO )
g = o
3, SUBTOTAL CASH CONTRIBUTIONS _.oorroroorcovccccieee pasties1rz 5 20O $ w 20. Contdbutions .
4. Nonmonetary Conbributions o Sshedule C. Line 3 ) 55 . o O'-’J} 21, Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED -ooorivrrerirrivir s pistnessed 8 _AALD s 242 Made 3 $
Expenditures Made _ 477 b % Expenditure Limit Summary for State
6. Payments MAdE ... Soheduie £ Line 4§ __Dlo 1o $ G%%\ - Candidates :
7. Loans Made . Schedufe H. Line 3 8] o o
- . . 22, Cumulative Expenditures Made”
8. SUBTOTAL CASHPAYMENTS ... Add Lines6+7 & ZCD -T ¢ A 7 § 65@ 1e Te w‘ {1 Subject to Vohintary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedide E Line 3 O G Date of Eieclion Tolat to Dale
10. Nonmonetary AGUSIMENE ..o Schedule C. Line 3 O ol c (mmiddfyy}
] A =T §
11, TOTAL EXPENDITURESMADE .. Addiines8+9+10  § %C:T 477 $ Q?Sq ‘l = i / y $
» / / $
Current Cash Statement %G 236 * '
12. Beginning Cash Balance ... Pravious Summary Fage. Line 16§ D - To caicutale Column B, add / / 5
- ~ e TS : .
13, Cash ReCBIDIS e Cofumn A, Line 3 above A amounts in Column A lo the
O corresponding amounls
14. Miscellaneous Increases to Cash . Schedue 1. Line 4 P from Columa B of your last ) / $
’ 1. Some 7~ 1S
15, Cash Paymeants ... Colimn A. Line § shove % E?S:;m ff ::;gf?:gigi o N / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 447y, figures that should be
subfracled from previous
If this is a fermination stalement, Line 16 must be zero, period amounts, Hthisis S AN S— 5
" the first repori being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ..o Schedule B. Part 2§ 0 carr;taver the algounis 4 *Since January 1, 2001, Amounts in this section may be
" . from Lines 2, 7, and 9 (if different from amounts reported in Column B. :
Cash Equivalents and Outstanding Debts 5 any). ( -
18. Cash Equivalents ... v See instructions on reverse $ .
3(- DD [3le
19. Cutstanding Debts ..o Add Ling 2 + Line 9 in Cofurn Babove  § =3 FPPC Form 460 (June/0h)
FPPC Toll-Free Helpline: 866/ASK-FPPC

CorzEw) ¥



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

ORIG) VR

Date Stamp

RECEIYED

COVER PAGE

| 2001/02

FORM -

Statement covers period Date of election if applicable: ; 2
J 0 L,\‘( ‘ 1EEA (Month, Day, Year) Z(m’i JAN 27 PH l'
from + = R For Official Use Onily
_ " OFFICE OF CITY CLERK
through X D1 20073, — CHINO HILLS

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

Officeholder, Candidate Conirolled Commiltee
{0 State Candidate Flection Commities

() Recall
{Also Complete Fart 5)

[ Genetal Purpose Committee
(O Sponsored
{3 Small Gontributer Committee

3 BallotMeasure Committee
(O Primarily Formed
O Controlied

() Sponscred
{Also Complote Part 6}

(] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement: s

1 Preelection Statement
Semi-annual Statement

% Termination Statement

[ Amendment (Explain below)

Mo st s e - S i e

[ Quarterty Statement
[} Special Odd-Year Report

[ 3 Supplemental Preelection
Statement - Attach Form 485

() Political Party/Central Committee (s Complete Part 7)
3. Committee information D- N{gﬂfz SO 3 Treasurer(s)

COMMITTEE NAME (OR CAND!DA’FES NAME IF NO COMMITTEE)

VOO NTE ¢S, T

D RE-C1LEtT Bl ERUG &R

STREEY ADDRESS (NO P.O. BOX)

485 Roenlng wis O

CiT‘(I . i STATE ZiP CODE . %HEA‘CODEIFH.ONE
CULes Buds CA O Y09-57-4319)

MARING ADDRESS (IF DiFFERENT) NC. AND STREET OR P.Q. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTICNAL: FAX / E-MAIL ADDRESS

) -S91-3157.

o \ng 4e8S (@& cacthlink . "}‘?-\‘

NAME OF TREASURER

JALST K Veoeen

| MAILING ADDRESS

QA 0 awicie b B

CITY ) S:i”ATE
Clule Hus CA

NAME GF ASSISTANT TREASURER, IF ANY

ZIP CODE ARAEA CODE/PHONE

916990597430

MAILING ADDRESS

CiTY STATE Zi# CODE AREA CODEPHO ..

OPFTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained herein and in the attached schedutes is true and complete. |
cerlify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

1/28/04

MM(/ (A

Sig ature of Treagurer or Assistant Treasurer

4

Signature of Controliing Ciicenoider, Candidate, StatéMeasura Proponent or Paspansible Officer of Sponsor

Executed on B

s g7 7 Dale y
‘ﬂ-‘ & . s

Executed on [ ( L 0 f O By
f Date

Exzcuted on By
Data

Exscuted on By
Data

Sigrature of Controling Officehclder, Candidate, State Measure Praponent

EPPG #Form 460 (Junse/01)
FPPC Toll-Free Helpline: 866/ASK-FFPC
State of California

Signatury of Controfiing Otficeholder, Candidate, State Measure Fropanent



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

."CALlFOFiNl.% 4 60

| FORM,

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHCLDER Of CANDIDATE

RiCL KRUGL

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

CRs s CATy

OIS B

RESIDENTIAL/BUSINESS ADDRESS

H%ﬁ PandtGdl Wi R

(NO. AND STREET) ciTY STATE Zip

Celp vwss Cf YY)

Related Committees Not included in this Statement: List any committees

not included in this statement that are controfied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. KUMBER
NAME QF TREASURER CONTRCLLED COMMITTEE?
[Jves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] YES ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. CRLETTER JURISDICTION

7] suPPORT
] orposE

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

NAME OF CGFFICEHCLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT CR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s} or candidate(s) for

which this commiltee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

[[] suPrGCRT
[ orPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] supPoRT
] oprosE

NAME OF CFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

[} suePORT
3 oPPOSE

NAME OF OFFICEHCLDER CR CANDIDATE

OFFICE SOUGHT OR HELD

" supPORT
] orposE

Atiach continuation

sheets If necessary

EPPC Farm 480 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

$tate of California



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

Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

Statement covers period

SEE INSTRUCTIONS ON REVERSE

from

(1 2063

T 460

Page 8 of @

through Dm ?’i ,?,{.‘: 0 3

NAME OF FILER

NMOLOUNTERS To Re-SUZT B KRUGER

LD, NUMBER

1225003

. . ] Column A ColumnB Calendar Year Summary for Candidates
Contributions Received aar v
lve (RO ST R SAEDLLES) C?é?ff%“&i%j 5 Running in Both the State Primary and
N 40) 2% e General Elections
1. Monetary Contributions .......ccvvveevvveerce e, Schedule A, Line 3 § C $ -
WSl 11 through 6/30 71 W Dale
2. Loans Beceived ... Schedule 8, Line 7 Q ?_SGQ -
™ A - ) -
3. SUBTOTAL CASH CONTRIBUTIONS .ooovvvovvverree Addiines 1+2  $ & s DA2LD 7 20. g:zg;\?;;‘“’”s s s
N
4. Nonmonetary Contributions .......oooveervcoeeeceereree, Schedule G, Line 3 Gl . O 05) 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ovvviiiinee i, AddLines3+4 % Q $ R‘ﬂt 7% Made § $
Expenditures Made —_ 87 6D 6S A Expenditure Limit Summary for State
8. Payments Made ... Scheduig £, Line 4 § B ?\é $ l(Q 5 T Candidates
~
7. Loans Made ..o Schedule H, Line 7 O O 2 C | £ "
- N T o . Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .o, AddLines6+7 % 1 ?\ 2L 8 (@ 2&35 A (it Subject to Valuntary Expenditura Limit)
~
9. Accrued Expenses (Unpaid Billg)} ..o eeeninn, Schedule F, Line 3 @ O Date of Election Total To Date
10. Nonmonetary AdUstment ...........ccccoorrweemeecemrecennnn.. Schedule G, Ling 3 C%“ O (mm/dd/yy)
—— —
11. TOTAL EXPENDITURES MADE .o oo AddLinesg+9010 § LT, s 265 91 P $
Current Cash Statement Qaw S4 / / $
12. Beginning Cash Balance I Previous Summary Page, Line 16 $ OO . To calculate Column B, add / / $
13, Cash BeCeIPIS oo Colymn A, Line 3 above G amounts in Columa A to the
G corresponding amounts
t4. Miscellaneous Ihcreases 1o Cash o Scheduie I, Line 4 = from Column B of your last / / $
15. Cash Payments ........oovveueovoeeeor oo seeereseeeseereees Column A, Line 8 above D% report. Some amounts in
s - 7 Column A may be negative i / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 15¢.72 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. i this is /. / 3
the first report being fited
17. LOAN GUARANTEES RECEIVED ...covvevornrarrrrreniens Schedule B, Part 2 $ @) g{r‘;‘zv‘;f’fgga;gjjg{fﬂ’y “Since January 1, 2001. Amounts in this section may be
. - from Lines 2, 7, and 9 (if different from amounts reported in Cofumn B.
Cash Equivalents and Outstanding Debts - any).
3
18, Cash Equivalents ......cccovivieecvveeceeeeeee, See instructions on reverse  $ 5
-y g i Lz
19. OQutstanding Debts ..o vveeviinnnns Add Line 2 + Line 9 in Column B above  $ —3‘\0(\} FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASKFPPC




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

Monetary Contributions Received to whole doflars. Statement covers period  CALIFORNIA_ 460
: from A WIS N-Ry  FORM

Ty Gem TR g a
SEE INSTRUCTIONS ON REVERSE through 06&3 lt 00 5 Page 4 of Q

NAME OF FILER 10, NUMBER

VOLUATRNS o RE-Guxr  Bue  Keuset \22.500%

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
omte (IF COMMITTEE, AL50 ENTEF: .0, NUMBER) CONTRIBUTOR | 00UpATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (17 SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 1) {IF REQUIRED}

OF BUSINESS}
[JIND

T1coM
MoTH
[1PTY
sce

[JIND

{com
[JOTH
OPTY
rIsce

{"]IND

CJcoMm
CJOTH
CIPTY
[1sce

[JIND

Jcom
FjoTH
[]PTY
]sce

CJiND

comM
MoTH
CleTy
[1scc

SUBTOTAL $

Schedule A Summary (" *Contributor Godes

1. Amount received this period - contributions of $100 or more. & g‘gh;inggé?;:;t Commitie
(Inciude all Schedule A SUDIOTAIS.) .o..ovi i e $ (other than PTY or SCC)

. : . o - - OTH-Oth
2. Amount received this period —unitemized contributions of less than $100 ... $ @ PTY— Pom?;a[ Party

3. Total monetary contributions received this period. O | 5CC—Small Gontributor Comiittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} o.ooccveceiieenenne. TOTAL &

FPPC Form 460 (Junef01)
FPPC Toll-Free Heipline: 866/ASK-FPPC



Schedule B~ Part 1
Loans Received

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

Statement covers period

from \)i’“—'\[ tf, "Z(x}:%

SCHEDULE B- PART 1

 CALIFORNIA
~ FORM

AN . . .
SEE INSTRUCTIONS ON REVERSE through D L ‘7(, 2005 Page [S of 6
NAME OF FILER LD. NUMBER
7 . 5 A ce . — N N R : - = e -
VALONTERRS 18 RE-edst Rl RUGER | 2,2_0@;@3
: {a) {b) {c) {d) (e} {f} {g}
iF AN INDIVIDUAL, ENTER g
FULL NAME, STR%E; &?\%}?Eiss AND ZIP CODE OCCUPATION AND EMPLOYER OUéf‘i‘:LTQggéNG AMOUNT AMOUNT PAID OB”,ILS;QS;}\";G INTEREST ORIGINAL CUMULATIVE
oMo R ot (1 SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | Or FORGIVEN | olose OF 1his | PAID THIS AMOUNTOF | CONTRIBUTIONS
= D NAME OF BUSINESS) PERICD PERICD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
f 1§y REASIITS & ) = 5t
LoibReha " RBuw Kauee RET2) [] PAID oy CALENDAR YEAR
RS Ramdiwe ks O - 2R00™
Ol o i - G\ 3 3 % H $
CHRG ALies G4 9100 ["] FORGIVEN Rate PER ELECTION*
N, DO X =
OXo - 1,0 |G Q .
T&;IND Jcom [Qord [Py [ scc DATE BUE DATE INCURRED
D PAID CALENDAR YEAR
5 $ % $ s
[ FORGIVEN b PER ELECTION **
$ $ 5 $
Mmoo {Jcom [JOTH [3PTY [7SCC DATE DUE DATE INGURRED
D PAID CALENDAR YEAR
$ $ % 8 s
[ FORGIVEN RATE PER ELECTION**
$ $ 5 s
fomo Jcom Motk Py £} sce DATE DUE OATE INCURRED
c oA
sustotas s O s O sAna™ s )
(Enter (e) on
Schedule B Summary Schedue & tine )
1. Loans received this PEriOU . ... ... ettt n e st e bt eae st $ @

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

2. Loans paid or forgiven this PEIOT ......cci e ece s s e erce e sre s saeesae e snaes aceesaeesressaeaasesnnans $
{Total Column (¢) pius loans under $100 paid or forgiven.)
{include loans paid by a third party that are also itemized on Schedule A)

3. Netchange this period. (Subtract Ling 2 from LING 1.) viiceiiciiceeeiiee e NET 3
Enter the net here and on the Summary Page, Column A, Line 2.

O

O

{May be a negative number)

T Contributor Codes
IND - individual

COM ~ Recipient Committee (other than PTY or 8CC)

OTH - Other  PTY -~ Political Party  SCC — Smali Contributor Commiﬂee]

*Amounis forgiven or paid by
another parly also must be
reported on Schadule A,

** If required.

FPPC Form 460 (June/d1)
FPPC Toli-Free Helpline: 866/ASK-FPPC



' N . __ SCHEDULEE
Schedule E Type or print in ink. Statement covers period - =L

Amcunts may be rounded N ) i CALIFORNIA Y
Payments Made to whole dollars. trom JM , \;ZL‘Q";b - FORM 460 _-
. _— . i " B
SEE INSTRUGTIONS ON REVERSE through Diﬁ(..) !/’2 GL | page (0 of g\
NAME OF FILER ID. NUMBER

NVOLONTESRS o QT-cuset Bul KRuesR (27 8007

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 BAD  radio airime and production costs
CNS  campaign consultanis 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 airime and production costs
FL  candidate filing/ballot fees PHOQ  phone banks TRC candidate travel, lodging, and meais
FND  fundraising events FOL  polling and survey research TRS  staf/spouss travel, lodging, and meals
N independent expenditure supporting/opposing others {explain}* POS postage, delivery and messenger services TSF  wransfer between committees of the same cand[da%elsponsor
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 LD, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOLUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. Payments made this period of $100 or more. (Include all SCheduie E SUDIOTAIS.Y cvo.eoi ettt s e e e, $

2. Unitemized payments made this period of UNAEI ST00 ...ttt ee et es et e e ee s e et ene st ee s eas et ee e s e e e s et e seeereeeseeseesons $ 9. ?\7’
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, COIMN ()] vt ee oo eeeeeeeeteeee et ese e e oo ese et $_ S
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...oveveeevereeren, TOTAL § 7(8 a%vz’

- FPBC Form 460 {Junef01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Amendment to
Campaign Disclosure Statement

AMENDMENT

Type or print In ink. Date S:amp

RECEIvY

This form must be used to amend statements filed pursuant to Government Code Sections 84200-84218.5, and must be filed with all
fiing officers who received the statement being amended. NOTE: Do not use this form o amend a Staternent of Organization,
Form 410, Candidate Intention, Form 501, or a Campaign Bank Account, Form 502. Use the actual Form 410, 501 or 502,

respectively, to make amendments.

The information required in Part | must correspond to the information prcwlded on the campalgn statement being amended.

200:SEP -3 gy

I Name of Filer {See important information on reverse.}

il Amendment Information

,\?gﬁmsﬁ S T QE % LD, NUMBER
) ; X iv-ard P . (IF APPLICABLE)
MSTBRRS T RE-\E Bl KRyt 200

MAILING ADDRESS OF FlLEIftV {NO. AND STREET)
85 KendCild WS DL
CITY L STATE ZI# CODE
CAsd  Prils A OV708

AREA CODEIDAYTIME PHONE NUMBER

NG - 91- 49

HNAME OF TREASURER IF RECIPIENT COMMITTEE

L ANET sk

PERMANENT ADDRESS OF TREASURER: (IF 'I-\PPUCABE..E) {NO. AND STREET)
1465 RS OR

CiTY | STATE ZiP CODE

ClxPD Hils A Nivies;

AREA CODE/DAYTIME PHONE NUMBER

) F1- 429

A. The following information amends campaign disclosure statement,
Form No, g&__

executed on Mfﬂr the period Zé&_ through Qé’%b .
(MO, DAY, YR} MO, DAY, YR) 0, DAY, YR)

B. The amended information affects items on the:
Cover Pags ] Attocation Page

[[]schedule(s) 7] parys)

C. Describe the changes below. Inciude in detail all information you wish to
become a part of your official campaign staterment. Please attach a cover
page, summary page andfor appropriate schedule(s} to this Form 405 if
necessary for clarification. include additional information on appropriately
labeled continuation sheets. (Number of sheets attached )

CARRED B UsRk CORRETTED Joraa@N SHEET COLOWA
B 2eeDineE SETiond LWE G Trom PRy
T, <460, TORRmTIOD e LNES % M rd )(‘;
Pe. cacmicdy BRom Plien Tory 4

Summary Page

I8l Verification (see important information on reverse.) e —_

I

| have used ali reasonable diligence in preparing this statement. | have reviewed the staternent and to the best of my knowledge the information contained herein and in the attached schedules is true

and compiete. | certify under penalty of perjury under the laws of the State of Califomia that the foregoing is trus and correct.

Executed on ST 3 M At Ct"l(m e S C})bc

oATE 7 CETY AND STATE

AL VRN

SHNATURE OF TREASURER OR FILER

o 00,0 Tk

Officeholder, candidate, state measure proponent, or sponsored committee responsible officer verification: 1 have used all reasonable diligence and 1o the best of my knowledge the treasurer
hags used all reasonable difigence in preparing this statement. | have reviewed the statement and to the best of my knowledge the information contained herein is true and cornplete, | certify under

penatty of perjury under the faws of the State of California that the foregoing is true and cormect.

Executed on S@{}Ti 3'1 64 C%V\}G &M—«ﬁ G‘%

DATES CiTY AND STATE

Executed on At
DATE CITY AND STATE

Executed on At
. DATE. . CITY AND STATE

FOR INFORMATION REQUIRED TO BE PROVIDED T YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE

By ‘\\

SIGNATURE OF OFFICERORBER, CANDIDATE, PROPONENT, OR RESPONSIBLE OFFICER

SIGNATURE OF OFFICEHCLDER, CANDIDATE OR PROPONENT

" SIGNATURE OF OFFICEHOLDER, CANDIDATE OR PROPONENT

State of CaEEfomla Fair Political ?ractices Corunission



Recipient Committee
Campaign Statement

Cover Page
{Government Code Seclions §4200-84216.5)

Type or print in ink,

Date Stamp

RECEIVED

Statement covers period

from ‘—)d{’\( ‘j O%

through M}.}ﬁi

SEE INSTRUCTIONS ON REVERSE

{Month, Day, Year)}

Date of election if ap;}licahlez’mk SE.? ,,.3 ﬁtﬁ %: 2 -

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

[ Ballot Measure Committes
(O Primarily Formed

Officehoider, Candidate Conlrolied Commillee
() Siate Candidate Election Commiltee

O Recall {) Controlled
{Afse Dompiete Pai 5] ) Sponsored
{Also Commpdete Part 6)

[} Generai Purpose Commitiee

() Sponsored [] Primarily Formed Candidate/

2. Type of Statement:

™ Preelection Statement ] Guartery Statement

] Special Odd-Year Report

] Semi-annual Slaternent
] Termination Statement 1 Supplemenial Preelsclion
Statement - Allach Form 495

" Amendmen {Explain below}
Quet, G Cop Zaorol S0 rova R SHSEY Gl Q

(O Small Contributor Committee Off';cehoiderpCemmi{iee BT Feries 08 @ Fron PR Foty,
O poiitical Party/Central Committes {Aiso Carmpieta et 1) ; = p— -
D, CRRRQETLD oo quﬁzﬁqg P2 S QR
LD, NUMBER

3. Committee Information fzf? 50@ ’%
COMBITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

VO LONTERRS & RE-RzT Bl KRUGER

STREET ADDRESS (NG PO. BOX)

AR5 PANCHS s 0L

crry STATE ZIP CODE

T WS CA - D

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.C. BOX

AREA CODEIPHONE

90 -597-435

CITY SIATE 2P COGE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

S0y 697, 3167 wlruqes@ Sothlink net

Treasurer(s}

NAME OjREASSRER

J RRNET KRUGEL
MNUNQ ADDRESS

AR BA GO Hs DL

STATE ZiP CODE

A 9079

AREA CODE/PHONE

o) -5077-4319

CiTY

CH DO @S

HAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

CITYy STATE 2iP CODE AREA CODEFHONE

OPTIONAL: FAX { E-MAR, ADDRESS

4, Verification

i have used ail reasonable difigence in preparing and reviewing this statement and 10 the best of my kn

owiedge the informalion conlained herein and in the altached schedules is true and complete, |

cerlify under penally of petjury under lhe laws of the State of Caiifornia that the foregoing is Irue and carrect,

Execuled on 7-— 3 - L‘% By _

Treasurer or Assistant Treasurer

Lt
Executed on S@T 6 04’ By @ S,

K S )
ate Signature of Cantroliing Officeholder. Canddaiewbiate Measure Rroponert or Respensible Officer of Sponsor

By

Executed on

[2)

Tignatne of Controing Officeheldar, Candidate. Slale Measure Frapanent

Exgouted on By
ate

FPPC Form 460 {Juneil1)
FPPC Tol-Free Helpline: 866/ASK-FPPC
State of California

Signature of Controling Gf?calmder. Candidale, State Measure Proponent



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

from

__ Statement covers period

JACtN 0D

throughD& 31{ 0 5

Page

MAME OF FILER

W OLONSTEERS To R AUt

|l KRUGER

V22 5003

Confributions Received

Column A
TOTAL THIS PERIGD
FROMATTACHED SCHEDULES)

ColumnB

CALENDARYEAR
TOTAL TODATE

. 492909

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

- o General Elections
1. Monetary Contiibulions ... Schedwe A Line 3 5 o . o2 =TS
o ) 2 114 Hrough 620 74 to Date
2. Loans ReCeiVED ..ol Scheduie B, Ling 3 (&) ._,DE)OQ R !
3. SUBTOTAL CASH CONTRIBUTIONS .covcoviriioon AddLines 142§ O $ %4 723 ©9 20, gzr;;rié‘lf:(ljions . .
4, Nonmonetary Contributions ... Sehedde C. Line 3 O\ - & 51 Expsndil .
Q (84 2% 00) . Expendiluras
5, TOTAL CONTRIBUTIONS RECEIVED s Addiimes3+4 8 3 Made $ $
Expenditures Made Q) ‘ 59 4 | Expenditure Limit Summary for State
8. Payments Made ... Sohadule E. Line 4 § 7 B.22 $ e 70, Candidates :
7. Loans Made ... e Scheduls H. Line 3 & O R E
- 2. Cumulative Expenditures Made”
8. SUBTOTAL CASHPAYMENTS ooivvvoserrc s podtiness+7 § __ LRADL s (G0 5% X e Suvjoctto volantary Expenditare Limit
9. Accrued Expenses (Unpaid BMS) . Schadufe F. Ling 3 o O Date of Election Total to Date
10. Nonmonetary AdUSIMENt ... Schedule C. Line 3 O@ﬂ < " {mmmiddlyy) ’
11, TOTAL EXPENDITURESMADE Addlines §+5+10 8 7 g _ N $ GJQ?"ZO @5% _ / / $
Current Cash Statement . % ) / o
2. Beginning Cash Balance ... Pravious Summary Page, Line 16§ 4473 ¥e To cat mﬁale’c oluma B, add / / g
13, Cash RECBIPIS ..vviverecoirisirrsisscnen s oo, Column A, Line 3 above o amounts in Column A to the
O corrasponding amounls
14, Miscellaneous Increases 10 Cash ... Sehedule 1. Line 4 _ from Golumn B of your last § — S S $
15, Cash Payments ... Coitinn A. Line 8 above “—1_7 S ciz 3 rg&;i;ns::::yﬂ&?:;i?m y / g
16, ENDING CASH BALANCE ... Addd Lines 12 + 13 + 14, then sublrant Line 15 § 1= \ figures that should be
subtracied from previous
if this is a lermination sialement. Ling 16 must be zerc. period amouists, if this is / / g
O the first report being filed
for this calendar year, ond
17. LOAN GUARANTEES RECEIVED ..o Schodle B Pert 2 3 carrrylevef the a;gc)Lmts Y | since January 1, 2001, Amounts in this section may be
. from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts . o Lnes 2, 7. and 9 ¢
18, Cash Equivalents ... See inslruclions on reverse ‘
(5]
19. Quistanding Debis ... Add Line 2 + Ling 9 i Column Babove 3%00 FPPC Form 460 {June/D1}
FPPC Toll-Free Helpline: 866/ASK-FPPC




Recipient Committee
Campaign Statement

Cover Page
{Governmenl Code Seclions 34200-84216.5}

Type or print In ink.

Original

COVER PAGE
Date Stamp a

RECEIVED

- CALIFORNIA
200102

- _FORM

Statement covers period Date of election if appiicmrJUL 30 ﬁﬁ 9: 59 i Vb
. ‘fb‘\\:‘) \ 2@@4 (Monih, Day, Year} . Page of .-
from y Qf.ﬁ::g}gﬁ?;é:;t-rg CLERK For Official Use Oniy
SEE INSTRUCTIONS ON REVERSE through QUME?@,‘Z@C‘)({ i . {0 HILLS
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statementr--oo S

Ofiiceholder, Candidate Controlied Commitiee
() state Candidale Election Commillee

) Regali
{Also Complete Pait 5)

[ Baliol Measure Commitles
O Erimarily Formed
O Controlied
() Sponsored

{Also Complete Part 6}
] General Purpose Commitiee

(O Sponsored
() $mali Cortributor Commitlee
{ Politicat Party/Central Commitlee

[} Primarily Formed Candidatef
Cfficeholder Commiltee
(Also Complete Part 7)

[ Preelection Statement
" Semi-annuat Stalement
% Termination Slatement
] Amendment {Expiain below)

{71 Quarierly Staterment
[ Special Odd-Year Report

[1 Supplemental Presiection
Statement - Aflach Form 485

1.0, NUMBER

{ 2255003
KRG EY

3. Committee information

COMIITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE)

VOLUNTEERS T Re-surt Bl

STREET ABDRESS (NO P.O. BOX)
JASS @ANGRO
CiTyY STATE 217 CODE AREA CODEMPHONE

Cs Wias CA ACIH RY-E97-9319

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

HUWS L

Ny~ 21 B2

DOPTIONAL: FAX / E-MAILL ADDRESS

STATE 2P COBE AREA CODEIPHONE
wWkruges @ eartalink . ne
b

Treasurer(s)

NAME OF TREASURER

MAILING ADDRESS

iy STAIE | ZIP CODE AREA CODEFHONE
AW OF ABSISTANT THEASURER. It ANY

MAILING ADDRESS

CiTY STATE  2IF CODE

AREA CODEPHONE

OPTIONAL: FAX f E-MAJL ADDRESS

4. Verification

1 have used afi reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information comained herein and in the attached schedules is frue and complete, |

certify under penaily of perjury under ihe jaws of the State of Califarnia that the foregoing is frue

TAROfo

and correch.

RTINS
&A.00, &

Qign@ of Hreasurer or Assistant Treasurer
Sy

LA e emmd
Sigrature of Contrafling Oﬂiwixdder‘.‘%andidale?&ﬁte Measure Proponent or Responsible Officer of Sponssr

Executed on By

Date 4
— ~

Executed on 7 3 (J C} By
Date

Execuied on By
Late

Executed on By
Date

Signanae of Controling Cficeholder. Candidale. State Measure Proponent

FPPC Form 460 {June/01}
FPPC Toll-Free Helphine: 866/ASK-FPPC
State of California

Signalure of Controfing Officenolder. Gandidate: Slale Measure Praponesil



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NA@F ‘OF:CICEHOLDER OR CA?\YADIDATE

L Krueek

CFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER. IF APPLICABLE)
CHA0 s STt CoonBmMnEek

RESIDENTIALBUSINESS ADDRESS (NG, AND STREET) cITY SIATE ZiP

(4385 @ANCHS HUS D Clvoras CA Y709

Related Committees Not Included in this Statement: iist any committees

not included in this statement that are controlled by you or are primarily formed fa receive
confributions or make expenditures on bhehalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?

7 ves [ Iwno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

e

COMMITTEE NAME LD. NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?

7 ves ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODEPHONE

Ballot Measure Committee

MAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

] SUPPCQRT
1 oprOSE

identify the controlling officeholder, candidate, or

state measure proponent, if any.

NAME OF OFFICEROLDER. CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed GCommittee List nantes of officeholder(si or candidate(s) for

which this commitfeo is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHYT OR HELD

7] suPPCRY
[] oPrOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] sUPPORT
[} oPPOSE

NAME OF OFFICEHCLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} suPPORT
[} oprost

MNAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{71 sUPPORY
] opeose

Aftach continuation sheets if necessary

FPPL Forim 469 {June/01}
EPPES Toli-Frae Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Staterment
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from JP‘N \) ‘ZDC:‘{\

through-2 N 3, 2004

MAME OF FILER

VOLUNTERES To QE-led S KRUGKL

LD, NUMBER

72.5C0 D

Contributions Received

1. Monetary Contrtbutions ... Schedule A. Line 3
2. boans Received ... Schedule B. Lime 3
3, SUBTOTAL CASH CONTRIBUTIONS ... Add Unes 1+ 2
4, Nonmonetary Contributions ... Scheduie C. Line 3
5 TOTALCONTRIBUTIONS RECEIVED v Add Lings 3 + 4

Column A Eags ColumnB
TOTAL THIS PERIOD AT SHENUEES
{FROM ATTACHED SCHEDULES) TOTALTODATE
,_ 0O . AR
O FS00 S
% ) s AT, 09
) S

s O s B428.99

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

General Elections
111 through 6/30 711 to Date

20. Confribulions
Received % $

21, Expendilures
Made 3  §

Expenditures Made
6. Payments Made

Schedufe E. Ling 4
7. Loans Made .
8. SUBTOTAL CASHPAYMENTS

g. Accrued Expenses (Unpaid Bills) ... Schedule E Line 3

Schedule t. Line 3

Add Lines 6+ 7

1G, Nonmonetary Adjustment
11, TOTALEXPENDITURES MADE AddLines 8+ 8 + 10

. 3298 6298
&) G

3 27.98 s ©292.8
O &}

&)
s 27 90 s ©798.89

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made”
{# Subject to Voluntary Expenditure Liswit)

Date of Election Total to Dale

Current Cash Statement
12. Beginning Cash Balance ...

Previous Summary Page. Ling 16
13. Cash ReCIPtS v GoRnN AL Line 3 above
14, Miscellaneous Increases to Cash ... Scheckie |, Line 4
15. Cash Payments............... [P USRI OPP P
16. ENDING CASHBALANCE ...

i 1his is a lermination statement. Line 16 must be zero.

TG 12
&
<

272 .99

s 173774

To caloulaie Column B, add
amounts in Column At the
corresponding amounls
from Column B of your last
reporl. Some amounds in
Column A may be negalive
figures that shouid be
sublracted from previous
period amounts. i this is

17. LOAN GUARANTEES RECEIVED

Schedite B. Pan 2

the first report being filed
for this calendar vear, only
carry over the amounis

3 S

Cash Equivalents and Outstanding Debts
18, Cash Equivalents ... See instructions on reverse

19. Qutstanding Debts ...

from Lines 2, 7, and 8 (if
any).

O
s _DH00

L]

(muniddiyy}

/ / $
/ J_ $
/ /. $
/ ; $
/ / b
/ / §

*Since January 1, 2001, Amounts in this section may be
different from amounts reported in Column B,

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FFPC




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded
to whale dollars.

Statement covers period

from \}Pﬁ\) (‘ 1@4

through d&% %}wé? Page 4 df'/é

NAME OF FILER

VOLETEES 10 E-au&@T Bl CRUGHL

1.0, NUMBER

A0S

DATE FULL MAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEVED OF COMMITTEE, ALSO ENTER LD, MUMBER)

CONTRIBUTOR
CODE *

IF AN INDWIDUAL. ENTER

QCCURATION AND EMPLOYER
(F SELF-EMPLOVED. ENTERNANME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
{JAM. 1- DEC. 31) {(IF REQUIRED)

[N

Dcom
JoTH
eTyY
{Isce

D
o

CloTH
Pty
Iscc

CinD

coMm
Mot
C1PTY
sce

v

[3com
OoTH
ClpTY

[JiND

[Gcom
[JjotH
Pty

(scc

SUBTOTAL S

Schedule A Summary
1. Amount received this period - contributions of $10C or more.

{Include all Schedule Asubtotals.) ..o Therrceniee s SR UP PO 5

2 Amount received this period - unitemized contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .o, TOTAL $

)
O
O

*Gontributor Codes

1MD) - Individual
COM — Recipient Commiliee
{other than PTY or SCC)
OTH ~ Cther
PTY - Political Parly
SCC - Smali Contributor Committee

FPPC Form 480 {June/0t)
FPPC Toll-Free Helpline; BGS/ASK-FPPC




Type or print in ink. SHLE'PRT 1
Schedule B~ Part 1 Amounts may be rounded Statement coevers period .
Loans Received to whole dollars. _ 5 A\Oek
- from P{\U\ELQ :
i o R @
SEE INSTRUGTIONS ON REVERSE through UE BO', Za:)ﬁ Page 5 of
NAME OF FILER . 1. NUMBER
\ 0LUSTERS T Re-sust Bl KRAGLD gordsta' G
{a} (b} [E )] (e} (5] (g}
FULL NAME, STR e IF AR INDIVIDUAL, ENTER g
LL NAME E(;EFT &DN%TE Rss AND ZiP CODE SCOUBATION AND EMPLOYER DUgfLng!ENG AMOUNT AMOUNT PAID 0;;&@25%9 WNTEREST ORIGINAL, CUMLAATIVE
OF COMMITTEE. 41,50 ENTER LD, NUMBER) UF SELFEMPLOYED, RRYER BEGINNING THIS| -ol /oD THIS | OR FORGIVEN | ciosE OF Tris | /0 HS AMOUNT OF | CONTRIBUTIONS
NAME OF BUSINESS} PERIOD PERIOD THIS PERIOD ® PERIOD PERIOD LOAN TODATE
USROG QET\QC\D []FAD CALENDAR YEAR
AR @anaCiles TS DR . 33 GRS . . .
O oy RMuS S OUeD) [] FORGIVEN fATe PERELECTION'™
&0 3
0, O 1. O e s
TMD Ocom [Jors [OIery [0 scc DATE DUE DATE INCURRED
i:] PAID CALENDAR YEAR
§ $ % 8 E
[T FORGIVEN BATE 1 PERELECTION®
‘ $ § $ s $
F[:] iND 1 com E_"] OTH E} PTY [:] sSOCC DATE DUE QATE_ INCURRED
{jprain CALENMDAR YEAR
$ g % $ $
[} FORGIVEN Rert PERELECTION™
$ $ J $ §
Towo [Deom [Jotw OpTy [ sco DATE DUE DATE INCURRED
sustotaLs s O 8 O s s O
) (Enter (e} on
Schedule B Summary Schedule E. Line 3
1. Loans received this DEMOT ... .. oottt a e e e b e $ 6 et Torgiven —
. . oul rgiven ar paid by
{Total Column {b) plus unitemized loans less than $100.) another pariy also must be
. ) . . - O reporied on Schedule A,
2. Loans paid or forgiven this PEHOT ... coow i $
(Total Column (¢) plus toans under $100 paid or forgiven.) : ** |f required.
(Include loans paid by a third party that are also flerized on Scheduie A) - g
3. Netchange this period. (Subtractiine 2fromLing 1.} e MET § . @

iMay be a pegative number}

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

T Contributor Codes

IND ~ Indlividual COM - Recipient Cormmities {other than PTY or 3CC) OTH - Other BTY — Political Parly  SCC -~ Small Contriputor Committee} FPPC Form 460 (June/01)

EPPC Toll-Free Helpline: 868/ASK-FPPC




SCHEDULEE

Schedule E Type or print in ink. Statement covers periog o
Pavments Made Amounis may be rounded - ‘ 4
y to whole doffars. ‘ from \)L\M \;ZJIB ol

SEE INSTRUCTIONS ON REVERSE through X y; Page of C’
NAME OF FILER D NUMBER

YOLONTReS, T RE-GuseT Bl KRUGEL V2SO0 S

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

CMP  campaign paraphernaliaimisc. MBR  member communications RAD radio airtime and produclion costs
CNS  campaign consullants MTG meelings and appearances RED  returned contributions
CTB  confribulion (explain nonmonetary}” OFC  office expenses SAL  campaign workers' salaries
CvC  civic donations PET  petifion circulaling TEL  Lv. 07 cabte airime and production cosls
HL candidate filingfbaliol fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND fundraising evenis POL  polling and survey research TRS slaffispouse travel, lodging, and meals
IND  independent expendilure supporting/opposing others {explain}” POS posiage, delivery and messenger services TSF  tfransfer belween commillees of the same candidale/sponsor
LEG  legal defense PRO  professional services {legal. accounting) VQT voler registration
UT  campaign literature and mailings PRT print ads WEB information lechnology cosis (internet, e-maii)
NAME AND ADDRESS OF PAYEE :
AF COMMITTER, ALSO ENTER LD, MUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

* payments that are contributions or independent expenditures must also be summarized on Schadule D. SUBTOTAL $ 6

Schedule E Summary
@

1. Payments made this period of $100 or more. (Include alf Schedule E subtotals.) ... $ 8 38
2. Uniternized payments made this period of under $100 .o PO U RO OTP N 3 /Z—“

3. Total interest paid this period on toans. (Enter amount from Schedule B, Part 1, Column (8)) i % — O

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line .Y . TOTAL $ 329 &

FPPC Form 460 (June/01}
FPPC Tol-Free Helpline: 868/ASK-FPPC



s i . e

Amendment to ' - AMENDMENT

; ] Type or print in ink. Date Stam
Campaign Disclosure Statement RECEIVE ﬁ
& it i Y e
This form must be used to amend statsments filed pursuant to Government Code Sections 84200-84216.5, and must be filed with agﬂ{’ii NP -3 M 8: 2 i For Officiat Lise Only
b S E i -

filing cfficers who received the statement being amended. NOTE: Do not use this form to amend a Statement of Organization,
Form 410, Candidate Intention, Form 501, or a Campaign Bank Account, Form 502. Use the actual Form 410, 501 or 502, B
raspectively, 1o make amendments. s

The Information required in Part | must correspond to the information provlded on the campaign statement being amended.

Name of Filer (See important information on reverse.) ' it Amendment information

ME OF FILER 1.D. NUMBER -
%} O T S o Q@% %‘% “TFPHC o) A. The foliowmg information amends campaign d;sclosure statement,
Rk Gisr, /ZL

5003 Form No ,
MAILING ADDR / ' ,
AILING A ESSOFFILER NG, AND STREET o exocuted on 7 3& é‘f forthe period _M(meugh .
%5 MO, DRY, YR

J@ }\{L\,S A0, DAY, Y7 IO, DAY, YF)
cITy . STATE ZIP CODE B. The amended information affects itemns on the:
-, "Sk .
Q’s")(\‘\}'u AUS OS Q)WC)% _&’Cover Page E:i Allccation Page ESummary Page
AREA CODE/DAY TIME PHONE NUMBER Schedulels) = [ Part
NN ST AR elSeheaietd e
NAME OF THEASURER IF RECIPIENT COMMITTEE C. Describe the changes below. Include in detail all infoermation you wish to
WET KQ}J\C\@Q become a part of your official campaign statement. Please attach a cover
PERMANENT ADDRESS OF TREASURER: (IF APPLICABLE) {NO. AND STREET} page, summary page and/or appropriate schedule(s) to this Form 405 if
! 4}%5 Q}‘(\m LS NYS necessary for clarification. Include additional information on appropriately
CiTYC\/@( S STATE 7IP CODE fabeled coniiguation shee{ti (Nurré?er of gi:ee%g attgched ron )
TSR = 210, , 3 CORuaTG mw-’tc’ ™ @0 A P ERCoadd CTUNE
AREA CODE/DAY TIME PHONE NUMBER A V0 9 Qs 284 RS ST - C 45D TOS. c‘”“a‘g&"w{a‘&"}
{b& 5@),.)\’ «43% BT MR %ﬁ‘:‘:‘«s" mw Y r—«&bm PRy ooy VoM AL
A \ COBAETED L\Jdb% @5 \\,\1)\‘3 (,(g
lil Verification (see important information on reverse.) [ - -

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TC THE iNFORMATION PRACTICES ACT OF 1877, SEE

| have used ali reasonable diligence in prepasing this statement. | have reviewed the statement and to the best of my knowledge the information contained herein and in the attached schedules is true
and compigte. | certity under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed onS@T 3 de/( Al Q\?‘L’WG L’LKU*"S CZ\ By L_ML D

DATE © CITY AND STATE SIGNATURE OF TREASURER OR FILER

Officeholder, candidate, state measure proponent, or sponsored committee responsible officer verlfication: | have used all reasonable diigence and to the best of my knowledge the treasurer
has used ali reasonable diligence in preparing this statement. | have reviewed the statement and 1o the best of my knowledge the mformatnon contained herein is true and complete, | certify under
penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on \C_)Q{)T 3 () J‘i Al C\?&( W C\, \MCD é/i (‘Q M e —

DATE CITY AND STATE SIGNATURE OF OFFICERDA DER, CANDIDATE, PROPUNENT, OR RESPONSIHLE OFFICER
Executed on At By

DAIE TITY AND GTATE SIGNATURE OF OFFICEHOLDER, CANDIDATE OF PROPONENT
Executed on At i By

DATE. : CITY AND STATE ' ‘ = SIGNATURE OF OFFICEHOLDER, CANDIDATE O PROPONENT

State of Califomia Fair Political Practices Commission



Recipient Committee

i at

COVER PAGE

Campaign Statement Type or print in ink. 7 Date Stamp
Cover Page ccFIVED
(Governmen! Code Seclions 84200-84216.5) gz?‘- (S - ) xR i
Statement covers period Date of election if applicable: a1 Ca 21 [ Q
o) T Monih, Day, Year 1, OFD =3 ?%ﬁ 8' > I Page of 4
from b}ﬁx} b o4 ( ! ) Zﬂt‘ﬁ ““"? v "
v ) For Officiat Use Only
SEE INSTRUCTIONS ON REVERSE through Due SO 04 S M
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
, Officeholder, Candidate Conlrolled Committee {11 Baliot Measure Commiliee [] Prestection Statement ] Quarledy Statement
8 f‘;&ale Candidale Eisction Committeg 8 Primarily Formed [ Semi-annuat Stalement ] Special Odd-Year Repost
gcali Conlrolied inal
(Adsa Crumete Part 5 () Sponscred [0 Temination Statement 1 Supplemental Pregiection
(Riso Crmpieto Part 6) [S{ Amendment (Explain below) Slat?ment - Attach Form 485
O %enseral F’urp(:;e Commitlee £ Primariy Farmed Candidete CORESTRA SO £ o ~ah A BB IC &/eedhRus
PONSOre = - ey G -
& S Contrbulor Gommiltss Oificehotder Commiltee Chog 24%) 5_Qjé=<aewa Sl CSMW@\.‘} Bty Sy
O Politcal Party/Central Commitlee {Alsa Compleie Pard 7 CC} Loty ?3:: FAD e, @@,&S\H&D% TN e o CQ&D&Z)&'&C:CWD
Lwes G815, 16

3. Committee Information

L8, NUMBER

77 5 Q0 :3 Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME F NO COMMITTEE)

MAME OF TREASURER

COLISTERRS T RE-EUET Bl FRIGR JAner FRUGED

MAILING ADDRESS

IARS Oxickhe Wwiss DR

STREET ADDRESS (HO P.O. BOX)

ARB Ao WS L

CITY STATE 218 CODE

CITY i STATE Zie _CODE AREA CODEPHONE
Cidne BWUllS CA Q7D ISP T-4319
AREA CODEPHONE NAME OF ASSISTANT TREASURER. 1k ANY

Cilaod Hass ca Qured  OP-2T1-4319

WMAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR B.O. BOX

MAILING ADDRESS

cITY STATE ZiP CODE

AREA CODE/PHONE CiTY ’ STATE ZIP CODE AREA COCOE/PHONE

OPTIONAL. FAX ! E-MAIL ADDRESS

TO-SHT-315L / wileugans @ & ko tinke, net

OPTIONAL: - FAX § E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and 1o the best of my knowledge the informalion conlained herein and in the aftached schedules is true and complete. 1
cerlify under penalty of perjury under the laws of the State of California that the foregaing is true and correct,

Executed on q '_B - OS[

. Oate ' i
Executed on 5@7‘ % L 04
Dalt
Executed of
Late
Executed on
Date

_rp"

%@Tma surer of Assistent Treaswer

Bl of Conroling Gllicenoder. Cangidate. State Measure Proponentor Respensibie Cfficer of Sponser
e f g

Signature of Contrating Clicehoider. Candidate. Stale Measure Praparenl

Sanatare ol Conteoting Omiceioder. Candidate. Stale Measure Proponent FPPC Form 460 (June/b1)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

from %_\M)\J.DA

SEE NSTHUCTIONS ON REVERSE through OU&&% %0»’ éé\ Page % of (O
NAME OF FILER 1.0, NUMBER
VO LTS o Ge-surs SLGKRAGR \ 250D
. . . Column A Col B i
Contributions Received | Lolumn A m&\;ﬁﬁ:{r‘}m Ca!en_dar’\fear Summary for C‘Iandldates
- EROMATTACHED SCHEDLLES) TOTALTODATE Running in Both the State Primary and
: ; - General Elections
1. Monetary Contributions ... TP Schedule A Line 3§ . __Q — & ﬁ%z@
e e o 71 through 6/30 71 to Dat
2. Loans Recelved ... Schedule 8. Ling 3 Q“i __"3%‘-}@&& e o
3. SUBTOTAL CASH CONTRIBUTIONS oo Addtines 142§ »! $ ) 20. Contribulions
b Received 3 §
4. Nonmonetary Contributions ... Schadule C. Line 3 Q ;
O 21, Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED $ : $ s Made $ 3

........................... Addlines 3+ 4

CODRCT) F

Schedile £, Line 4

Expenditures Made
6. Payments Made ...

7. Loans Made ..
8. SUBTOTAL CASHPAYMENTS

Schedule M, Line 3

Add Lings 6+ 7

9. Accrued Expenses (Unpaid Bills) ... Scheduie £ Line 3
10. Nonmonetary Adjustment o Schedule G Line 3

11, TOTAL EXPENDITURES MADE ... Add Lines 8+ 8 + 10

¥ : _ e
. Qe 08 . Greo®*

o o
s QR8T s G190
O !

O )
s O RHE | (A9 F

Current Cash Statement
12. Beginning Cash Balance ... Previous Summary Page. Line 16
13. Cash Receipts Gotunn A, Line 3 above

14. Misceitlaneous Increases to Cash ... RN Schedute 1, Line 4
15. Cash Payments ..., TR
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subiract Line 15

If this is a lermination slatement, Line 16 musl be zero,

s 2HBCY 4

To calculaie Column B, add

ﬁ amounts in Column A lg the
corresponding amounls
@ from Celumn B of your last

reporl. Some armounts in
Column A may be negalive
figures that shouid be
subiracled from previous
period amounis. I this is

Qe ot %
s 7 1weo3dt

17, LOAN GUARANTEES RECEIVED . Schedule 8. Parl 2

the first reporl being filed

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

19, Outstanding Deblis ...

See instructions on reverse

g (:==., for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 {if
any}.

3 o

ANEO™

&

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made™
(3 Subject ta Voluntary Expenditure Limit}

[Bate of Elaction Tolal to Date

(mumddfyy}

/ / $
/ / $
/ / $
/ / $
/ J $
/ / $

*Since January 1. 2001. Amounis in this section may be
different from amounts reported in Column B.

FPPC Form 460 {June/01)
FEPC Tol-Free Helpline: 866IASK-FPPC



Schedufe E Type or print in ink,
Amounis may be rounded
Payments Made 1o whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement covers period

from \f’m\‘:\ a&i

through JUM 50 OA Page__é of__%‘

MAME OF FILER

VOLIOTEERG T Re-mugsr Bl KQUGER

LD, NUMBER

[ 7225003

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

CMP campaign paraphernalia/imisc. MBR member communications RAD radic airime and producltion cosis

CNS  campaign consullants MTG meelings and appearances RFD  returned contributions

CTB  contribulion {explain nonmonetary)’ OFC  office expanses SAL campaign workers' salaries

CVC  civic donalions PET  petifion circulating TEL  Lw or cable airlime and produciion cosls

FIL  candidate liing/ballo! fees PHC phone banks TRC candilate fravel, lodging, and meals

FND  fundraising evenis POL  pofiing and survey research TRS stafffspouse travel, lodging, and meals

MR independenl sxpandilure supporting/opposing others {(explainy” POS  poslage, defivery and messenger services TSF  wransfer belween commiltees of the same candidale/sponsor

LEG  legal delense PRO  professional services (legal, accounling) VOT voler registration

LT campaign lileralure and mailings PRT  prinl ads WER  information lechnology coslis (internet, e-mail}
r?ﬁ%ﬁmﬁ?&eﬁ?&iﬁ?ﬁngg ﬂiﬁ:&%ﬁx CORE OR DESCRIPTION GF PAYMEMT AMOUNT PAID

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

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..o

el
vss g 5% )
Pt oot

3 ?% og

2. Unitermized payments made this period 0f UNder $100 ... e
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Co.lumn (e)) .................................................... 5 % % @3 __%_
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B i TOTAL §

FPPC Form 460 {June/1)
FPPC Toll-Free Helpline: 866/ASK-FPPC

-



Origina|

. . COVER PAGE
Rempls{nt Committee Type or print in ink, Date Stamp ALIEORNI2
Campaign Statement e 4O
Cover Page ToTivE OF

(Government Code Sections 84200-84216.5) Pl R E

Statement covers period

frem JUL\i \,, 2,0(54

SEE INSTRUCTIONS ON REVERSE

Date of election if applicabie:
{Month, Day, Year)

200504 18 AM 1o — o1&

For Ofiicial Use Only

GFrics OF CITY CLERK

through DQC—- 3 \/’»ZOOA‘.

CHIMO HILLS

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

Officehoider, Candidate Controlled Committee

[ BailotMeasure Committee
{0 State Candidate Election Committee

O Primarily Formed

(O Recall (O Controfied
(Also Complete Part 5) (O Sponsored
(Also Complete Part 6}

[} General Purpose Commiittes

O Sponsored (™} Primarily Formed Candidate/

2. Type of Statement:
[} Preelection Statement
Semi-annuat Statement
L1 Termination Statement
[ Amendment (Explain betow}

[3 Quarterly Statement
] Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

(O 8mali Contributor Committes Officeholder Committee
O Political Party/Central Committee (Also Completa Part 7)
3. Committee Information Lo- ?g{aiﬁ’&:f 2 Treasurer(s)

COMMITTEE NAME {OR CAMDIDATE'S NAME i NO COMMITTEE)

VOLONTREERS B Re-EBlixry Bl KRUGW.

STREET ADDRESS (NO P.O. BOX)

485 RAoCHO Hivs DL

CITY STATE ZiP CODE AREA CCDE/PHONE
CHWIT WS CA D703 IA-DT7-43(9

MAILING ADDRESS {IF DIFFERENT} NO. AND STREET OR R.O. BOX

STATE ZiP CODE

CiTY AREA CODE/PHONE

-

9 OPTIONAL: FAX / E-MAIL ADDRESS

63)"" 5037-—31%2 m‘(f\qc‘;}eos @("‘,&.\"’ﬁ\\\ v\K sﬂé‘T

NAME OF TREASURER

MAILING ADDRESS

CiTY STATE ZIP CQDE AHEA CODE/PHONE
NAME OF ASGISTANT TREASURER, IF ANY

MAILING ADDRESS

QtTY STATE ZIP CODE AREA CODE/PHO!

OPTIONAL: FAX / E-MAIL ABDRESS

4. Verification

I have used all reasonable difigence in preparing and revigwing this statement and 1o the best of my knowledge the information contained harein and in the attached schedules is true and complete. |
certify under penalty of perjury under the faws of the State of California that the foregoing is frue and correct.

/=1"l-05

Executed on

Date

Y

Executed on } ’/ f 7’/ 05

By Vo 2O 402

A SEgna(({fofTreasu:erorAssiszamﬁeasurer

ignature of Controling Ofticeholder, Canditiate, State Measure Propanant or Responsitle Chfcer of Spansor

B
Date 4
Execuied on By
Dats
Executed on By
Date

Signature of Conltrolling Officehiolder, Candidate, State Measure Proponent

Signaturs of Controlling Off?cehoider. Candidate, Siate Measurs Propanant

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



Type or print in ink. COVER PAGE PARTZ

Recipient Committee © ALIFOHN, A 4

Campaign Statement " FORM

Cover Page — Part 2 -

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
R KRussp
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER I¥ APPLICABLE) BALLOT NO, OR LETTER JURISDICTION ] SUPPORT
THINC BIUS ATy COONUL. TNEMRIER £ opPOSE
RESIDENTIAL/BUSINESS ADDRESS  (NO, AND STREET)  CITY STATE _ ZiP
ARG RANGAD WS DR Gl AlLS CA Czﬂaé') identify the controlling officehoider, candidate, or state measure proponent, if any..

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiittees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy,

COMMITTEE NAME 1.D. NUMBES
7. Primarily Formed Committee List names of officeholder(s} or candidate(s} for
NAME OF TREASURER CONTROLLED COMMITTEE? which this commiltee is primarily formed,
1 ves ] NO
SOV EE DDRESS STREET ADORESS (NO PO 80X NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ["] SUPPORT
{7 oprOsSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD
[0 suepoRT
[ opPOSE
COMMITTEE NAME : iD. NUMBER A OFFIGE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE cE HT ¢ [ SUPPORT
] orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
_ [ ves (] no 7] oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
crry STATE ZIP CODE AREA GODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE
Statement covers period

CCALIFORNIA n
from &)u\-:{ \ {LOO‘% a 460

: FCRM .
through D@LE\/ ZDOAf Page ?3 of %

NAME OF FILER

. L.D. NUMBER
VOLINTERES To Re-Eueet  Bilh KeuGkl 27253003
. . Column A ColumnB Calendar Year S for Candid
Contributions Received endar Year Summary for Landidates
{FROJSJ’?A_&{:!;%PSECF:CE)SULES) C?éii’&?aﬁ’éﬂ Running in Both the State Primary and
0% General Elections
1. Monetary Contributions ...c..ccccovieeoreeee e Schedule A, Line3  § 3] § 4% 2%
2. Loans Received ..o Scheduie B, Line 7 Q 3‘%60 oo /1 through 6/30 /i 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addiines1+2 o s 8428 .09 | Rocsied - 3 $
4. Nonmonetary ContribUtions ....ovierveeeecreeeeeeen, Schedule C, Line 3 < Q 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED -.eocvvovverreivrnnnn, AddLines 344 $ O s 042,09 | Made $ $

Expenditures Made

8. Payments Made .........coivcrreev it Schedule ¥, Line 4
7. Loans Made........c.ooivnnnnn .. Schedule H, Line 7
B. SUBTOTAL CASH PAYMENTS .o, Add Lines 6 + 7
9. Accrued Expenses (Unpaid BillS) ..ooeoeeiiivcvernne, Schedule £, Line 3
10, Nonmonetary Adjustment .......cocovvvrvvevevcrnrvecnnennn. Schedule €, Line 3
11. TOTAL EXPENDITURES MADE ..oovovveviveeve e Add Lines 8 + 9+ 10

Expenditure Limit Summary for State

s 14990 Candidates

“lo

O
@74? 40 22, Cumulative Expenditures Made*

Current Cash Statement

12. Beginning Cash Balance ......... SRR Previous Summary Pags, Ling 16
13, Cash Receipts .o Column A, Line 3 above
14, Miscellaneous Increases 10 Cash .veviccvevvevnn. Schedule |, Line 4
15. Cash Payments .....coiviiiiciiiiiiiieeeeciseanes Column A, Ling 8 above

16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then sublract Line 15

If this is a termination staternemnt, Line 16 must be zero,

17. LOAN GUARANTEES RECEIVED ©.vvvevevoeevs s Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..., See instructions on raverse

19. Outstanding Debts ....c.occovvvecvnnn Add Line 2 + Line 8 in Column B above

$ 3 (If Subject to Votuntary Expenditura Limlt)
S, O Date of Election Total to Date
) @) (rm/ddivy)
& $ C07 40245 / / $
/ / $
s 216 3
To ealculate Column B, add / / $
O amounts in Column A to the
) correspending amounts
from Column B of your last / / $
@ report. Some amounts in
Column A may be negative /
$ ;)ﬂFT(DIC{r% figures that should be / $
subtracted from previcus .
period amounts. ¥ thisis /. /. $
the first report being fited
$ Cj for this calendar year, only . o )
carry over the amounts *Since January 1, 2001, Amounis in this section may be
from Lines 2, 7, and 9 (if different from amounts reported in Column B,
any}.
$
s IBOG S 'EPPC Form 460 (June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



'

Schedule A Type or print in ink. SCHEDULE A .
Amounts may be rounded ¥ ) :
. CALIFORNIA 460 :

Monetary Contributions Received to whols dollars. Statement covers period
S from QUL‘Lﬁj 2004 FORM.

SEE INSTRUCTIONS ON REVERSE through Dec 3112604‘) Page 4 of- ('"3

NAME OF FILER LD. NUMBER

VOLONTERes To RE-EL5T BL. KRUGER 122500

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
AEeIVED {IF COMMITTEE, ALSO ENTER L0, NUMBER) CONTRIBLTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(1 SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31} (iF REQUIRED)
OF BUSINESS}

{inD

L Jcom
[JoTtH
[JPTY
[dscc

CIIND

CIcom
CJOTH
CIPTY
Clscc

[JiND

CjcoM
[JOTH
CeTY
CJsce

CJIND

Cicom
JOTH
PTY
[]scc

[JIND

CjcoMm
CJoTH
C1PTY
rjscc

SUBTOTALS

Schedule A Summary (" *Contributor Codes

1. Amount received this period — contributions of $100 or more. IND ~ Individual

COM —Recipient Committee
(Inciude all Schedule A subtotals.) ......ccoccvvnnviienceesiienennen. e eeeytartr e taneternevaseeenra e e ranressassimenaann $ (other than PTY or SCC)

O
@ OTH — Other

2. Amount received this period — unitemized contributions ofless than $100....ccceoeeeiccreiveecieece s $ PTY - Political Party

3. Total monetary contributions received this period. @ SCC -~ Small Contributor Comittee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) oovvvvvevevnee. TOTAL $

FPPC Form 460 (Junef01)
FPPC Toil-Free Helpline: 866/ASK-FPPC



S h dule B P 1 Type or print in ink. SCHDU%.EB-PART1
cneduie B — Part Amounts may be rounded Statement covers period CALIFORNIA ~
Loans Receive to whole dollars. tl 2o04 460
d from JUL;\? \; GA : FORM - ‘
SEE INSTRUCTIONS ON REVERSE through DEVE] ﬁjZOO‘Ki Page S of Q’
NAME OF FILER LD, NUMBER
VOLONTERRS T RE-ELET B KRUGHD AZ2B003
: _—) 0] © ) © R @
FULL NAME, STREET iF AN INDIVIDUAL, ENTER N 8
ME, § REOEF :E%%i%ss AND ZIP CODE OCCUPATION AND EMPLOYVER OUggfng G AMOUNT AMOUNT PAID Og’,;ffgﬁg‘gﬂ;‘,‘i INTEREST ORIGINAL CUMULATIVE
{IF COMMITTEE, ALSO ENTERLD. NUMBER) {tF SELF-EMPLOYED, ENTER BEGINNING THIS | "FCEIVED THIS | o FORGIVEN CLOSE OF THiS PAID THIS AMOUNTOF | CONTRIBUTIONS
nintitlinking NAME OF BUSINESS) PERIGD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Gy L*?Dgﬁw Cﬁ)nu/) KQ@@’@Q RWQEBD [J PAID CALENDAR YEAR
|4 8% RAROAS Raik D2 A0 2/
TR0 U CA D709 ’ ; el I :
[ FORGIVEN PER ELECTIC,
o X ap j : :
2e0c |, O 10O o O | 0fzsop 1,
™ o [Jcom o [Jey [Jsco DATE DUE DAE INGURRED
m PAIDV CALENDAR YEAR
$ 5 % $ $
[} FoRGIVEN AATE PERELECTION ™
3 $ $ 8 $
TE‘; N Jcom OJotH [ Piy 0 sco DATE DUE DATE INCURRED
[ PAIG CALENDAR YEAR
5 8 % $ . 3
[] FORGIVEN Rate PER ELECTION **
$ $ $ $ $
fOmo Ocom Mot Oery [Jscc DATE DUE DATE INCURRED

SUBTOTALS $ O 5 O $3%0%°s O

Schedule B Summary

1. Loans received ThiS PETIOT .......c.c i ettt eeeeee et e e eeesse s e s st e e et s oo $

8}

(Total Column {b) plus unitemized loans less than $100.)

O

2. Loans paid or forgiven this PEHOM ...ttt ettt et et e ses s s essas s snsess e $
(Total Column (c) plus loans under $100 paid or forgiven.)
{Include loans paid by a third party that are also itemized on Schedule A.)

O

3. Net change this period. (Subtract Lin@ 2 fromLine 1.) oo eee e NET $
Enter the net here and on the Summary Page, Column A, Line 2.

{May be anegaiive numbar)

T Contributor Codes

IND-Individual  COM ~ Recipient Comemittee {other than PTY or SGC)  OTH-Other  PTY -~ Political Party ~ SGC — Small Contributer Committee]

{Enter {8) on
Schedule £, Line 3}

*Amounts forgiven or paid by
another party also must be
reported on Schedule A.

** If required.

FPPC Form 460 (June/01}
FPPC Toll-Free Helpline: BG6/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Statement covers period A :
Pg ments Ma de Amounts may be rounded P CALIFORNIA 46

y to whole dollars. trom O \; (VS  FORM )

ALz | ”
SEE INSTRUCTIONS ON REVERSE through IS - Page 6 of Loa
NAME GF FILER . 1.0, NUMBER
\(OLUNTERRS T RE-Buzst BRI KRUGETL 12 LRO0R
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 consultanis MTG meetings and appearances RFD  returned contributions
CT8  contribution (explain nonmonetary)* OFC office expensas SAL campaign workers' salarles
CVC civic donations PET  petition circulating TEL  twv. or cable airime and production costs
FI.  candidate filing/balict fees FHO  phone banks TRC candidate fravel, 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 sama candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration
UT  campaign fiterature and mailings PRT print ads WEB  information technology costs {internet, e-maif)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER LD, NUMBER) CODE oR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL 3

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBOTAIS.) 1.ovuieriiieciisirt et e et set et es s seeons $ O
2. Unitemized payments made this period 0f UNAEI 100 .....ccoviciiieircerei s ettt e ottt essasesosemene e s es e semens e senessensassssseessessees $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMIN {).) cueviiioiir it ieecciectie e eeeeeeeseeeeseessessesesas s s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) .o.eveeevvveeveeeenennn. TOTAL 3

" FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: B66/ASK-FPPC



Ov*;jzh 4,/ ‘

i i \ COVERPAGE
RECIpfe'l’!t Commlttee Type or print in ink. ) Date Stamp C ALIFORNI A s
Campaign Statement ' o ; T 2004/02 46 0
Cover Page | RECEIVED | -

{Government Code Sections 84200-84216.5)

0

Statement covers period Date of election if appiicable: ' i RG
od # tecton it spoficaie: | 9005 JUL. 27 PH 2: 33ag0
from i_)'g__\j. i ?iml_ » . For Cfficial Use Only
: i b ool ¥ GLERK .
. : #1
SEE INSTRUCTIONS ON REVERSE through 3072 CHIN 0 HILLS
1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlied Committee [] Primarily Formed Ballot Méasure [} Preelection Statement [ Quarterly Statement
(O State Candidate Election Commitiee Committee Semi-annual Statement . [] Special Odd-Year Report
9 Recall ( Controlled “Termination Statement ["] Supplemental Preelection
{Also Compiete Par( §) O Sponsored {Alsc file a Form 410 Termination) Statement - Attach Form 495
{Aiso Complete Part 5) N
[7] General Purpose Committee ] Amendment {Explain below)
{3 Sponsored [ Primarily Formed Candidate/ .
(O Small Contributor Committee Ofﬁcehold?r Commities
() Political PartyiCentral Commitiee (Aiso Gompiete Part 7
. . . N MBER
3. Committee Information -0, U 8 t{@@’% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAWE 1F NO COMMITIEE) NAME OF TREASURER
NOLONTEzeS o RE -EBsET %\LL, KRG
MAILING ADDRESS
SYREET ADDRESS {NO P.O. BOX) CITY GATE ZIP CODE AREA CODE/PHONE
ARS RANGAD B s OR
crrY SIATE  ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
CRUOD B A N9 I0LTR431D
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET DR P.O. BOX MAILING ADDRESS
Ty STATE  ZiP CODE AREA, CODE/PHONE crTY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL FAX T E-MAIL ADDRESS

909-SF -3

4, Verification

| have used ali reasonable diligence in preparing and reviewing this statement and to the best of my %mowledge the information contained harein 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,

= o P it
Executed on 7 ?:—( OB— By
: 7 2 Date 5 pature of Trea@ror Asgistant Treasurer
Executed on 7 f} BY e,
Date Sighature of Controting Officeholder, Candidale, Stete Meastre Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controfiing Officehalder, Candidate, State Measure Propanent
Executed on By - ’
Bate Signature of Controling Cfficeholder, Candidate, State M Proponent : . .
e " " E RasUre Sropan FPPC Form 460 {January/05}

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




Type or print in ink. : COVER PAGE -PART 2

Recipient Committee " CALIFORNIA AN
Campaign Statement . FORM 460
Cover Page —Part 2 - - N
Page /2—’ of 5
5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
B KRuéEke
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. ORLETTER JURISDICTION ) 1 sUPPORT
CiaaD s ST oo Mew §ed S 7 {1 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET]  GITY STATE ZiP ' . :
} 4%6 MC\\Q WALE QQ Qﬂi(f\@ '\'\i\bﬁ m t:a '\‘TDC) Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPOMENT

Related Committees Not Inciuded in this Statement: Listany committees

not included in this statement that are controfled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
{7 ves 1 nO
P YT errpyrerereres STRCET AODRESS (NG PO 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
: "~ | [ oPPOSE
cIrY STATE ZIP COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
{1 SUPPORT
{71 oPPOSE
COMMITTEE NAME 1.0, NUMBER - =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL T SUPPORT
] orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NANE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 ¢\ iooner
L ves LI no " | 7] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX) :
crry STATE 2P CODE AREA CODE/PHONE Attach confinuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toil-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 Statement covers period ‘CA R Y.
Summary Page to whole dollars. 7 ) : ALIF.ORN'A 460
from J‘h‘m 1 ZDOS ?FORM 5
JO8 30,2005 3 45
SEE INSTRUCTIONS ON REVERSE : through ‘} v 3D' ~2 Page 3 of 5
NAME OF FILER 1.D. NUMBER
MO NS T ReCuer Bl KRUGKD. 12T R
I ; Column A Column B Calendar Year Summary for Candidates
neyl i ! . . .
Contributions Received {FROJ?;?AQ:SD%%?:?SULES) C?%Ei&?&é? Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Scheduie A, Line 3 $ @) $ Q _ 1 throuch 630 -
: e T N . 141 throw I 11 to Date
2. Loans Recsived ... Scheduie B, Line 3 ] (ﬁﬁ ) 8 . o ?
3. SUBTOTAL CASH CONTRIBUTIONS «.oooooooo Addlinos 142§ D $ & ' 20. gO"‘f_'bU*'OHS _ -
‘ ') @ Received 3 -3
4. Nonmonetary Contributions ..................... Scheduie’C, Line 3 _ 21, Expenditures -
5. TOTALCONTRIBUTIONS RECEIVED .voovvvorsossiiiciernens Add Linss 344§ & 3 S Made $ s
Expenditures Made o .} Expenditure Limit Summary for State
6. Paymenis Made ......coovoeiieeee e Schedule £, Line 4§ ) $ @ i Candidates
7. Loans Made ... Schedule H, Ling 3 @ @ 2. G ative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS e Add Lines6+7  § @ 3 @ (3 Subiect to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ... Schedule F, Line 3 O @ Date of Election Total to Date
10. Nonmonetary Adjustment ............... rrrreenenseseereesens SGHEUE C, Line 3 @ O (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .- .coooorooeoce AddLines8+9+10  $ ) $ <O / / $
Current Cash Statement _ 793 / / $
12. Beginning Cash Balance .......coevviniees Previous Summary Page, Line 16 $ 7&* To calculate Coluran B, add ’
13. Cash Receipls ., Column A, Ling 3 above amounts in Column A to the
correspending amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash Schedule i, Ling 4 from Colurnn B of your last | reported in Cotumn B.
. O report, Some amounts in .
15. Cash Payments ...l Column A, Line 8 above 2 %C?” Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ | 72 figures that should be
subfracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If thisis
the first report being filed
17. LOAN GUARANTEES RECEIVED . Schodde B Potz § D CK) for this calendar year, only

carry over the amounis
from Lines 2, 7, and 8 (if
any).

Cash Equivalents and Outstanding Debts

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

19. Quistanding Debts .........cccceeeo... 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 A Type or print in ink.
Amounts may be rounded

Monetary Contributions Received ' to whole dollars. : Statement covers period

from J@Q \{ "7,()@\‘: - i
SEE INSTRUCTIONS ON REVERSE through\]\b};?)@{qmg ?age 4 of

SO OTERRS, T RE-Ela T Bive ¥Ruear (22500

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) I, OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
conE {IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. % - DEC. 31} {IF REQUIRED)
OF BUSNESS) )
[0

Clcom
gorH
OpTY
Osce

CJnND

CIcom
[JOTH
CIPTY
1scc

CIND
[“]coM

JoTH
apPTY
rlsce

CJIND

CJjcom
JOTH
JPTY
Jsce

JiND

Cjcom
ot
CPTY
Jsce

- SCHEDULE A

SUBTOTALS$

Schedule A Summary . [ “Contributor Codes

1. Amount received this period ~ itemized monetary contributions. @ 7 IND — Individual

COM—Recipient Committee
(Include all Schedule A SUDIOTAIS.) ....oo i ccre ettt e e res $ (other than PTY or SCC)

' @ s OTH - Other (e.g., business enfity)
PTY —Political Party . -~ .
SCC - Small Contributor Commitiee

2. Amountreceived this period — unitemized monetary contributions of less than $100 ...l $

y

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

3. Total monetary contributions received this period. 6
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL §




Schedule B—Part 1
Loans Received

Type or print in ink.

Amounts may be rounded

to whole doliars.

SCHEDULE B-PART 1

Statement covers period

from \330‘33‘3 i )’l&’)ﬁ

FORM

i;CAhFORMA 11‘3(!.

: AR TN 5 K
SEE INSTRUCTIONS ON REVERSE through 8 ) 3(";; ?&:ﬁg Page of
NAME OF FILER 1.D. NUMBER
NOLWSTEaLS To RE-BugT Bue WRRussl
B ) =) )] © ) ]
i AN INDIVIDUAL, ENTER OQUTSTANDING OUTSTANDING : :
FULL NAME, S?R%EF? ]fg%:éiss AND ZIP CODE | GECUPATION AND EMPLOYER AR AMOUNY AMOUNTPAID | SACAMCE AT INTEREST ORIGINAL CUMULATIVE
WF SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS{ OR FORGIVEN | cLoSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(fF COMPMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
VAR Q@\\b %@%@g\ Rt \(&s_() [ PAD o ' oo | CALENDARYEAR
49T QD (e DR ; 250 P VG SN :
Cuwd s Ch MWD [7] FORGIVEN RATE - PER ELECTION
SO O 1O | . @2 |,
f& IND  [Jcom C3OTH [JPTY [ scC : DATE DUE DATE INCURRED
' [} Pa CALENDAR YEAR
s $ % $ s
[] FORGIVEN RATE PERELECTION **
$ § s 3 5
TOwo [JooMm [JOTH [JPTY [JScC DATE DUE DATE INCURRED
[3PAID CALENOAR YEAR
$ s % s s
[ FORGIVEN RATE PER ELECTION™
8 8 $ § $
T[:! IND [Qcom [Jom™ [ PTY [ sce DATE DUE DATE INCURRED
™
susrotats () s O s 3T s - O
{Enler{e)gn
Schedule B Summary Sohedule €, Line3)
1. Loansreceivedthisperiod ... ettt een e e e et n e e an e e es $ @

(Totat Column {b) plus unitemized loans of less than $100.)

2. Loanspaid or forgiven this PETIOA ..ottt b e et e e e e e n e e e s ne e nrnan $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine 2from LINe 1.) .o NET $

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

*Amounts forgiven or paid by another party alsc must be reported on Schedule A.

[”* If required.

)

- {May be 2 negative number}

[ tContrbutor Codes

4ND ~individual
COM - Recipient Commitiee

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

’

FPPC Form 460 (Januafﬂ%)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
{(Govermment Cade Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Oa:tﬁm}:. {

COVERPAGE
Date Starmp T g
e s CALIFORNIA A L8
L "",..iigg:ggd }
WO LY 200102 460 :

Statement covers period

from Q}UL\G \/.’MDOS

Date of election if applicable:

Nov ¥ 7 2006

(Month, Day, Year) -

2006 JAN 31 PHE -Page : w2

. K Rfar Official Use Only

through DEC_. 3 ]IQDQQ

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

Officehcider, Candidate Controlled Committee
(O State Candidate Election Committee

{0 Recall
{Also Complete Pari 5)

[ General Purpose Commitiee
) Sponsored
() Small Contributor Committes
(O Political Party/Central Committee

{1 Primarily Formed Baflot Measure
Committee
) Controlled
O Sponsored
{Also Complale Farl 6)

{7} Primarily Forred Candidate/
Officeholder Committee
(Also Complels Part 7)

2. Type of Statement:

[T} Preeiection Statement
Semi-annual Statement

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

[} Amendment {Explain below)

[ Quarterly Statement
7] Special Odd-Year Report

[T} Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

LD, NUMBER

\"TS00A

Treasurer(s)

NAME OF TREASURER

JPONET  KRWGER

MAILING ADDRESS

ADS RANCUD WHUS DR

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

VOLUNTEESS 10 RE-RBET Bl KRUGER

SKREET ADORESS (NO PO, BOX) ' CITY STATE  ZIP CODE AREA CODEAHONE
AR5 RAND Hils DR TR0 WS CA 9709 I¥537143 2

CiTY ) ) STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
CRIND Kus CA 92 9597439

MAILING ADDRESS (iF DiFFERgN.%”} NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE CITY . STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
09-591 3159
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knewledge the information contained herein and in the attached schedules is true and complete. 1 certify
under penally of perjury under the laws of the State of California that the foregoing is true and correct.

1/29 [t

OPTIONAL: FAX / E-MAIL ADDRESS

Execuied on By -
) % #:Date S@naiﬂre of Treasurer of Assistant Treaswer
.
I /2 3
Executed on / / Ol By it ch —
Date Efdvdate, Stete Measure Proponentor Responsible Cfficer of Sponsor
Executed on By
Dale Signature of Conlroliing Officenclder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controfiing Officeholder, Candidate, Stale Measure Propanent

' FPPC Farm 460 (January/05)
FPPC Toli-Free Helpline: S66/ASK-FPPC (866/275-3772)
State of Califorsia



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE-PART 2

Page Z of- @

5. Officeholder or Candidate Controlled Commiftee

NAME OF OFFICEHOLDER OR CANDIDATE

Bl Keucesr,

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE)

CHne RIS Sy Qoo NEMEER

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

1425 RAantio Husdbe CUIND Kus o8 INToD)

Reiated Committees Not Included in this Staterment: List any committees

not included in this statement that are controfled by you or are primarily formed fo receive
confributions or make expenditures on behalf of your candidacy. :

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMEITTEE?

] ves 7 ~no
COMMITTEE ADDRESS STREET ADDRESS {NO P.O.BOX)
cITY STATE ZIP CODE AREA CODEPHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves I NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODEIPHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NC. ORLETTER JURISDICTION

] suPPORT
1 oprosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List rames of
officeholder(s) or candidate{s) for which this committee is primarily formed.

FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE 0 [} SUFFORT
1 oPeOSE
NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J sUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ SUPPORT
3 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
’ [_] opPOSE

Attach continuation sheets if necessary

. FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

Summary Page to whole doliars,

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

rom SO | Q‘ODS she :
throughbagsfms Page % of 6

Statement covers period CALIFORNIA

NAME OF FILER

VOLONTEERS T Re-sloT B, Kouaslk,

1.D. NUMBER

(22550072

. . . Column A Column B Calendar Year Summary for Candidates
Confributions Received A
FROMATTACHED SCHEDULES) CLTOoE Running in Both the State Primary and
ad oo General Elections
1. Monetary Contributions Schedule A, Line 3 § i ’J’qo) < $ '\‘?)OF’) -
¢ 141 through 6/3G 71 to Date
2. loans Received ................ Schedule B, Line 3 5 (35@0: ) it e :
fo) ¢ %4 . -
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2  § \3‘35@ s 1399 20 Conriouio™ o s
4. Nonmonetary Contributions ..., Schedule G, Line 3 e O 21. Expenditures
) o ag '
5. TOTAL CONTRIBUTIONS RECEIVED woovrooroooorrrrrooes Add Lines 354§ _ L3 s _(_RD0 Made $ 3
Expenditures Made ; 88 . 39 Expenditure Limit Summary for State
6. Payments Made ....ooociiericieicieieieecrereneeenee. Schedule £, Line 4 § 337 $ 387 Candidates
7. Loans Made .. et eteee e re et et es s iiniesinsinss | Sohedule H, Line 3 S S 22, Curnl Eoandit ad
. - . Cumulative Expenditures Made*
8. SUBTOTALGASHPAYMENTS oo Addlines67 § D] 0 s 33733 (f Subjoctto Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ... ocee.... Schedute £ Line 3 O S Date of Election Totalto Date
10. Nonmonetary Adiustment _........ccco.coveevveereessesnnenn Schedule C, Line 3 = O s (mm/ddlyy)
11. TOTALEXPENDITURES MADE .ooooooooeoeeoevooeeo Add Lines 8+ 9+ 10 § 3%7 3 5 337 / / $
Current Cash Statement ag / / $
12. Beginning Cash Balance ........... Previous Summary Page, Line 16 § % QY’T% ° =5 To caleulate Column B, ddd
13. Cash RECEIDIS wvvmvvevrerrereemeereemseieeeesesnssssessenis Colurnn A, Line 3 above 2399 amountsin Column A to the
corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases te Cash Schedule i, Ling 4 from Column B of your last ¥ ranorted in Column B.
. 33'[ % report. Some amaunts in
16. Cash Payments e Column A, Line 8 above Column A may be negative
) om 55 Y i¢]
16. ENDING CASH BALANCE .......... Adlef Lines 12 + 13 + 14, then subtract Line 16 $ 1338 figures that should be
subiracied from previous
if this is a termination statement, Line 16 must be zero. period amounts. f this is
the first report being fited
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  § O : carry over the amounts
. u from Lines 2, 7, and 9 (if
Cash Equivalents and Qutstanding Debts any). (
18. Cash Equivalents ............occccoocveeviceneneee. Ses instructions on reverse $ _
19. Qutstanding Debts ...........cccocceueee.. Add Line 2 + Line 9in Column Babove  $ . FPPC Form 460 (January/05)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received t6 whole dollars. Statement covers period

SCHEDULE A

SEE INSTRUCTIONS ON REVERSE

from \)OL‘\t \'} ’LC}@S . o
through D\ZCB\’ ZDBS Page 4 of 6

NAME OF FILER

1D. NUMBER
; — ——, _ r— i g -3
VOLONTEERS o R - Bl Bl KRUG (225003
EULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR iIF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE, ALSOENTER LD, NUMBER CONTRIBUTOR | e jpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED {Fco : ) CODE *
EIVE DE (# SELE-EMPLOYED, ENTER NAME PERICD {JAN. 1 - DEC. 31) (F REQUIRED)

OF BUSINESS)

PO/ o
/ / 5 CoM oot e
CotH GROP

[apPTY Saudinn CA
CJsce :

%ND FOIARE AL ARALST "ﬁ 4@3 oL "ﬁ‘f@(} oo

100 Jos | WIL@0RD KRUESL D R0 T [#&500e | $500 o=

FjcoM
CJoTH
Oery
rsce

10/22[05 CuRy IAGMAW ‘%IND CEC \g 300°° 93009

COM APEL BAW- Bowd5

[JOTH
Lom | omoua cA

[lscc

OF S MS

ififes | Q=

OTH
pTY
sce

IND y oo
[;D]com — X100

)

ClcoMm
CJOTH
apPry
[Isce

SUBTOTAL$

Schedule A Summary

1. Amount received this period — itemized monetary contributions. | ac
(INCIUTE All SCREAUIE A SUDEOTIS.) <.vcevveves s rreemsrees s soories e srsss s ssss s enescnise $ \%o0

[ *Contributor Codes

IND - Individual
COM -~ Recipient Committee

O
2. Amount recaived this period — unitemized monetary contributions of less than $100 ... $ R o

(other than PTY or SCC)
OTH — Other {e.g., business entity}

3. Total monetary contributions received this period. oo
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) .....ooccoooococever.. TOTAL $ 1399 —

FTY — Political Party
SCC —Smali Confributor Committes

»

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 B—-Part 1

SCHEDULEB - PART 1

Statement covers period

- CALIFORNIA

460

I oans Received to whole doliars. from EQL 200 g %FORM
SEE INSTRUCTONS ON REVERSE through D> \{ 7005 Page 5_ of L
NAME OF FILER 1.D. NUMBER
s e . — ) . .
VOLONTEERS To Re|ieor Bl KRUGER 2705003
IF AN INDIVIDUAL, ENTER OUTSTANDING o © OUTSTARDING - S (?ﬁ VE
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUBATION AND EMPLOYER TSTANDI AMCUNT amountPaip | CUTSTANDIK INTEREST ORIGINAL CUMULATI
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNG THig | RECEVED THIS | OR FORGIVEN | ol ose OF Tiis | PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
%X%SLBUQU R‘Q&@G@G RS2 e e Q s o | CALENDARYEAR
g%m@ WS iZ@ s O 5$OQ % sgsm' s
CHWD HlS SA DI [ FORGIVEN RATE o PERELECTION™
NG5 Nl L O T e s (of2®e. |,
TB)ﬂND CJcom JotH O PIY [ SCC . DATE BUE DATE INCURRED
D PAID CALENDAR YEAR
g 8 % 3 3
[] FORGIVEN RAZE PERELECTION **
$ $ s $ $
Tg wph jeom [Jote [Py {7 sCC DATE DUE DATE INCURRED
}PAD CALENDAR YEAR
$ $ % $ $
[j FORGIVEN RATE PERELECTION ™
$ $ $ 3 $
TB WD [Jcom [1OoTH [ PTY [ sce DATE DUE DATE INCURRED
bo
sutoTALs s &) s © s3WO™ s QO
(Enler(e}gn
Schedule B Summary Scheduie €, Lne3)
1. L0ANS 1ECEIVEA IS PEITOM ... e e eee et eeeeae et e e ee e es e e amamsa s s assasasanssansarrsareaneneacaes $ o .
otal Column us unitermized loans of less than . tContributor Codes
{Total Col b) pl t dl fless than $100 Contributor Cod
IND — Individual
2. Loans paid orforgiven thiS DEAOA ..o i e st e e e $ S COM-Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiven.) ot gtt:;r (igzn i’;‘; s;sicei)ﬁiy)
{Include loans paid by a third party that are also itemized on Schedule A} PTY - Political Party
. . . . : (‘_‘) SCC — Small Contributor Committee
3. Netchange this period. (Subtract Line 2from Line 1.} oot NET § X

{May be a negalive number)

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

*Amounis forgiven or paid by another party also must be reported on Schedule A Sl
** If required, FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

[ )

J



SCHEDULEE

Schedule E Type or print in ink. Statement covers period .CALIFORNFA

Amounts may be rounded ) ; : .
Payments Made to whole doftars. JOL o - - 'FORM 460

from : i : CL
SEE INSTRUCTIONS ON REVERSE through ‘D SV { },"/’QSQ Page 6 of CD
NAME OF FILER 1.0, NUMBER

VOLUNTERRS To 28 -Brsct Bk Keusee | | 7153@%

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio alttime and production costs

CNS  campaign censultants MTG meetings and appearances RFD  returned contributions

CTB  contribution {explain nonmonetary)” QOFC office expenses SAL campaign workers' salaries

CVC civic donations FET  petition circulating TEL  t.w. or cable airtime and production costs

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

ND  fundraising events POL  polling and survey research © TRS stafffspouse fravel, lodging, and meais

IND  independent expenditure supporiing/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 iiterature and mailings PRT  print ads ’ WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

T OF Cuidd WWS BND | RooP® DedeSiT o8 Melor & l chg

COSCo o Focbfsu%utgs =R PanTy [ . - 38
1211 PRr® De PO 20 0D DAGR. 3237
Cuged 4SS CA D09

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS :5%‘7 38
Schedule E Summary

%37 %%
1. temized payments made this period. {include all Schedule E SUDOLaIS.} ..o 3
2. Unitemized payments made this period of Under $100 ... s ¥
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) oo U UUU U OURRRRUURTPPIIN g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page Column A, LiIne 6.) e TOTAL $ 337 3

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



Recipient Committee
Campaign Statement
CoverPage

Type of print in ink.

(30) orginel -

COVER PAGE

Date Stamp

 CALIFORNIA
" FORM

460

(Government Code Sections 84200-84216.5)
Statement covers period

Jeadl 200k

from

SEE INSTRUCTIONS ON REVERSE

thmugh"x)é'3 %Qam%

___—,_.......,.“fm_.____.__

Date of election if app!icabiez
(Month, Day, Yeat)

poJ <1, 2006

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

fficehoider, Candidate Conirolled Committee 1 Primarily Formed Ballot Measure

( State Candidate Election Committee Committee

> Recall () Controlled

{Aiso Complete Part 5) () Sponsored
{Also Complete Part 6}

] General Purpose Commitiee
(O Sponsored
(O Smail Contributor Committee
{7 Political Party/Central Committee

™1 Primarfly Formed Candidate/

Officeholder Commitiee
{Aiso Complefe Fart7)

2. Type of Statement:

[} Preelection Statement
g Semi-annual Statement -

Termination Statement
1 Amendment (Explain below)

[T} Quarterly Statement
(T Special Odd-Year Report

] Supplemental Preelection

(Also file a Form 410 Termination) Statement - Attach Form 495

. N 1.0, NUMBE!
3. Commitiee Information lm%m%

COMMITTEE NAME (OR CANDIDATE'S NAME IF 8O COMMITTEE)

s TR B -8t Qi Kok

STREET ADDRESS (NO P.O. BOX}

CITY STATE

Cnad O

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

5P CODE AREA CODE/PHONE

LA NT0H AP WT4¥O

Treasurer(s)

NAME OF TREASURER

JRNST Keuesl

MAILING ADDRESS

RS RANHD NS DAL

CITY STATE
ChbuaD petrS Ch

NAME OF AGSISTANT IREASURER, IF ANY

7P COBE

G209

AREA CODE/PHONE

AO-PT-499

MAILING ADDRESS

CITY STATE ZiP CORE AREA CODE/PHONE CITY STATE Z12 CODE AREA CODEMRHONE
OPTIONAL: E { E-MAIL ACDDRESS OPTIONAL: FAX / E-MAINL ADDRESS
909~ SN 3152,

4. Verification

1 have used alt reasonable diigence in preparing and reviewing this statement and fo the best of my knowledge the Information contained herein and in the attached schedules is true and complete. | certify
under penaity of perjury under the faws of the State of California that the foregoing is frue and correct.

7-17-0L

52-’/\{\_-——

ignatBreof kssumrorAssinﬁt)masumr

Signature of Controfling Officehoid

i, Stte E:S’sure Proponent or Responsible Officer of Sponsor

Sigranure of Controling Cfficeholder, Candidate, State Measure Froponent

Executed on By
Dale Q

Executed an ﬁg E = @ By
Date

Executad on By
Date

Executed on
Date By

Signature of Controfin Cificeh idar, didate, State Measure Proponent
fgnatire of Conlrofing Officefoldr, Candidate re Proponent FPPC Form 466 {Januaryf05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772}
State of California



Recipient Committee
Campaign Statement
Cover Page —Part2

Type or print in ink.

COVER PAGE - PART 2

| “CA ngggNlA 4 6 0

Page l_ of g&‘

5. Officeholder or Candidate Controlled Commitiee

NAME OF OFFICEHCLDER OR CANDIDATE

Bl YR

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICY NUMBER IF AP?LICABLE)

Cilnod Wk TRy couady, enl

RESIDENTIAL/BUSINESS ADDRESS (NC. AND STREET)

S WG D, Chwwdd Wins  CAS109

crry SIATE 7P

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER 1 JURISDICTION

] SUPPORT
"] oPPOsE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
3 ves ] no
SR AooESs STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE SFFICE SOUGHT OR HELD (] SUPPORT
] oPrPOSE
Y STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} oPPOSE
COMMITTEE NAME 1.D. NUMBER SR EL
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT n} [} SUPPORT
[J oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1 ves 3 no ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NC P.O. BOX}
CITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {January/05}

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

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

: SUMAR PAGE
~ CALIFORNIA

Statement covers period

from

through

B R G

LD, NUMBER

122500 3

Contributions Received

Monefary Contributions ...
Loans Received ...
SUBTOTAL CASH CONTRIBUTIONS
Nonmonetary Contributions ...

IS

TOTAL CONTRIBUTIONS RECEIVED -

Column A ColumnB
TOTALTHIS PERICD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTODATE
e % o0
........ Scheduie A, Line3  $ G,)OJ = $ -
........ Schedule B, Line 3 - ( SN A
L o1
............ Addlines1+2 % qq $ m °
O 2

EER)

coveeeewe Add Lines 3+ 4 B

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

141 through 6/30 71 to Dale

20. Contributions

Received 8 $
21. Expenditures
Made $ ]

Expenditures Made
6. Payments Made ...

7. Loans Made ..
8. SUBTOTALCASHPAYMENTS ... e

9. Accrued Expenses (Ungpaid Bills) .....ccoreeeoe
10. Nonmonetary Adjustment ...

1. TOTALEXPENDITURESMADE . ...t

Schedufe E, Line4  $

Schedule H, Ling 3

AddLines6+7 §

............ Schedule K Line 3

........... Schedule C, Line 3

......... AddLines§+9+ 10 3

s _25R°°

Current Cash Statement
12. Beginning Cash Balance ...

13. Cash Receipts i
14, Miscellaneous Inereases to Cash ...

15, Cash Payments ...

Previous Summary FPage, Line 16

“

... GColumn A, Line 3 above

Schedule I, Line 4

... ColumnA, Line 8above

fz.%% o°
16. ENDING CASHBALANCE ... Add Lines 12 + 13+ 14, then sublract Line 15 § W’Eq g

If this is a terrnination étatement, Line 16 must be zero.

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

Schedule B, Part2  $

Cash Equivalents and Outstanding
18. Cash Equivalents ...

18. Outstanding Debts ...

Debts

See instructions on reverse §

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. f thisis -
the first report being fited
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 8 (if
any).

Expengditure Limif Summary for State
Candidates

22. Cumuliative Expenditures Made™
(i Subject to Voluntary Expenditure Limst)

Date of Election Total o Date
{mm/ddfyy)
/ / b
/ / 3

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



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

Monetary Contributions Received to whole dollars. Statement covers period  EEYYEIDLININS 460
from @M&j@%  FORM
SEE INSTRUCTIONS ON REVERSE through 24 X, Page ﬁ— o
NAME OF FILER 5. NUMBER
o | ke s pomee o o nconmon conparon | EAMMMBLSTEE, | e, | cumupeoye | g
RECEIVED ' CODE * 4F SELFEMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) - {IF REQUIRED}
OF BUSINESS) )
CIND
FJcom
ClotH
Cpry
[isce
CIND
Cicom
CIoTH
PTY
0Jsce
[IND
CJcom
{]OTH
C]PTY
Cisce
[}IND
Cicom
CJoTH
gery
Clscc
CJIND
Clcom
[JoTH
CIPTY
sce
e e T T T T
SUBTOTALS () s
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions, % o e(;:{g)w; ln;:;:i:?;;; Commites
(INCIUAE 2l SCREAUIR A SUBLOEAIS. ...vvrsreeos oo sereesseoeessssresssssssrser s oot ereere $ 5 (othr than PTY or SCC)
o) _ i ,
2. Amount received this period — unitemized monetary contributions ofless than $100 ..o $_ 99 o< om- P%?g;ra,(?,'gﬁybusmess entity)
3. Total monetary contributions received this period. q% [+ SCC— Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......oovvvnieeee TOTAL % -

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



SCHEDULEB-PART 1

Type or print in ink.

Schedule B—-Part1 * Amounts may be rounded Statement covers period CAﬁIFORNIA 460 _
i to whote dollars. :
Loans Received o whole doflars from JAaN "i bbb  FORM . _
SEE INSTRUCTIONS ON REVERSE through ‘3"; = 3: QQ & Page S of Q_
MAME OF FILER 1D, NUMBER
VOLONTEESRS T0 €8-Suxst Bwe KRUGER 17250073
) ) = T ® ) Il
FULL NAME 1 AN INDIVIDUAL, ENTER
e, STREETApprEss o 2P 00E | ol i oven | CFTRBI | Ao oo | STCBR® | ME | SRRYG |oSimmounons
i SELF- YED,
IF COMMITTEE, ALGO ENTER .0, NUMBER) @ ﬁﬂfﬂggﬁ‘é&m&&g}“&“ BEG?Q?FSDTHIS PERIQD THIS PERIOD ¥ CLOPSEER?SJ HIS PERIOD LOAN TG DATE
VO RBIR) KRR, 28iesD [ PAD CALENDAR YEAR
14R5 DrIUR WD, P ee o 2A500™ |, 2S0n™
Mﬁ &m m %m@ L—...... A 3 s % 8 $ e
H (T} FORGIVEN PER ELECTION™
L) -4 d
Sm $ @ 3 C) 8 ; ml $
1:EIIND {:] COM E::_] oTtH {7 PTY [:1 3GC DATE DUE DATE INCURRED
; {3PaD CALENDARYEAR
s 3 % $ 3
{7 FORGIVEN e PER ELECTION**
$ $ $ g s
frpwo [JcoM [JOTH JPTY {7 scC DATE DUE DATE INCURRED
{"jPaid . CALENDAR YEAR
3 3 % $ § e
{73 FORGIVEN RATE PER ELECTION™
$ $ 13 $ &
T[} IND T ooM ] oTH 1 ery 3 sce DATE DUE DATE INCURRED
suBTOTALS § © 8 © s ABID®s O
g {Enter{g) an
Schedule B Summary ScheduleE, Lined)
1. Loans received this DETIO ......c.o e e b b 3 ©
(Total Column (b) plus unitemized loans of less than $100.) #Contributor Codes
. o ) ) IND - Individual
2. Loans paid or forgiven this PErioT ... ..ot 3 COM - Recipient Committee
g . ‘
(Total Column (¢} plus loans under $100 paid or forgiven.) (ot;:er than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) , OTH — Other (e.g., business enfity)
0 PTY - Political Party
, . . . ' SCC — Smalt Contributor Committee
3. Netchange this period. (SubtractLine 2ZfrombLine 1.} ... NET $

Enter the net here and on the Summary Page, Column A, Line 2. (May be anegalive umber

FPPC Form 480 {January/05)

FPPC Toll-Free Helpline: 866/ASK.FPPC (B66/275.3772}

*Amounts forgiven or paid by another party alsc must be reported on Schedule A,
** If required,




SCHEDULEE

Type or print in ink. i .y
?’ghfn(:;:tes %“ade Amounts may be rounded Statement covers period || CALIFORNEA : 460 :
V! to whole dollars. from JM \;mgg = FORM 8
280G \ g ?Q
SEE INSTRUCTIONS ON REVERSE through JQM%; ' Page 6 of
NAME OF FILER 1.D. NUMBER

VOLO TS 1> @5 -8 B, €RIGIT - VZLECOR

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

CVP  campaign paraphernalia/misc, MBR  member communications RAE  radio airlime and prociuchon costs

CNS  campaign consultants MIG meefings and appearances RFD  retumed confributions

CTB contribution {explain nonmonetary)* COFC  office expenses SAL campaigh workers' salaries

CVC  civic donations PET  pefition circutating Tel.  twv. or cable airtime and production costs

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

FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

MND  independent expenditure supporting/opposing others {explair)™ POS postage, delivery and messenger services TSF transfer between commiltees of the same candidate/sponsor
1EG  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, ALSC ENTER |.D. NUMBER) CODE OR v DESCRIPTION OF PAYMENT AMOUNT PAID

98515 Bns Toumcs R B el
Chemm. seaws&5 LRI

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 2 Sﬁ o0

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.} ...l

, 253%°

2. Unitemized payments made this period of under $100 ... et ae ettt eneeeeseeeaseeebsesteraesnctoneiesiiseiinatsstasereesmrasieriaeransisiiaras 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) .o $ sy
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB.) . TOTAL % ‘Z-S@

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.

" Or;jz;aaf

CCOVER PAGE

£

Statement covers period

from JOL\Q \/ 100%

SEE INSTRUCTIONS ON REVERSE

through S@T QO QD%

i ofca

For Official Use Cnly

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

NN T 280

1. Type of Recipient Commitiee: Al Committees - Complete Parts 1, 2,3, and 4,

Officeholder, Carwidate Caontrofled Commitiee {1 Primarily Formed Bailet Measure

() State Candidate Election Commitiee Committee

 Recatt (O Controlied

{Also Complete Part 5 (O Sponsored
{Afsa Cormpiete Part 6)

1 General Purpose Commitiee
{ Sponsored
() Smali Contributor Committee
() Political Party/Central Committee

7] Primarily Formed Candidate/
Officehoider Commitiee
(Alse Complete Part 7)

2. Type of Statement:

Preelection Staterment
{1 Semi-annual Statement

] Termination Statement
{Also fite a Form 410 Termination}

1 Amendment (Explain below)

7] Quarterly Statement
] Special Cdd-Year Report

{3 Supplemental Preslection
Statement - Attach Form 485

3. Committee Information

1.D. Ni}MBE%
1225003
COMMITYEE NAME {OR CANDIDATE'S NAME IF NO COMMITT!

VO DOTEERS T BBt B KRMEER

STREET ADDRESS {NG P.0. BOX)

(485 RANGIO Hss DR

ciTy STATE ZIF CODE AREA CODE/PHONE

CAW0 s s Q) o6 SOrT-4A319)

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

CITY STATE ZIe CODE AREA CCODE/PHONE

CPTIONAL: FAX / E-MAIL ADDRESS

KOSTT- 3BT m\i.m%ens@ eosthinl . ne X

Treasurer(s)

NAME OF TREASURER

JAVET KRUGRR

MAILING ADDRESS

(A9 Qancpo WS DR

CiTY S5TATE Zie CODE AREA CODEMPHONE
e WLUs oA VIS O9P-991-4319

NAME OF ASSISTANT TREASURER, iF ANY

MAILING ADDRESS

CITY STATE Zip CODE AREA CODERPHONE

OPTIONAL: FAX/ E—MAIIL 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 aftached schedules is true and complete. | certify

under penaity of perjury under the laws of the State of California that the foregoing is frue and corect.

S |

10’5‘—'6é By

Executed on

Date

-5-0b

{ Signgture omea@orAssistaanmasurar

xecut n -
E ed o Diate By Sigiaure of Gantnofing Crniceholder, Caldidate, State Measure Proponentor Responsible Officer of Sponser
Executed on By -
Date Sigrature of Controling Cfficeholder, Candidate, State Measure Proponent
Executed on By
Date

Signature of Cantroiling Officeholdar, Candidate, State Maeasura Proponent

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



Type or print in ink. - COVER PAGE PART 2
Recipient Committee CALIFORN[A
Campaign Statement - FORM 460
Cover Page —Part 2 —

Page Q- of 9

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF CEFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Bl WRuGaR
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION : 71 SUPPORT
e OPPOSE
CHING HILs oy COLASTL, sn@mBER. -
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  CITY STATE 2P
[%{5 W m QQ_ mwm Gﬁqan identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitiees
not included in this statement that are controlled by you or are primarily formed to receive
confributions or make expenditures on bekalf of your candidacy.

GFFICE SOUGHT GR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehoider Commiitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officebolder(s) or candidate(s) for which this committee is primarily formed.
] yeS 1 No
oS AoERESS STREST AODRESS N0 56, 50% NAME OF OEFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [7 suPRORT
] OPPOSE
oY STATE 7P CobE AREA CODE/PHONE NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT ORHELD | o o o
[7] oprOsE
COMMTTEE NAME 1.D. NUMBER P
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR £] SUPPORT
[ 1 orpPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIOATE OFEICE SOUGHT OR HELD [} SUPRORT
Oves [Owno ] oppasSE
COMMITIEE ADDRESS. STREET ADDRESS (NO P.O. BOX)
CITY STATE 21p CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 450 {January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole doliars.

Statement covers period

‘from Ol 0 : :

CALIFORNIA 460

;FORM .
of q,

through SGW %QJTDG(O

NAME CF FILER

VOUMNSTERRS TO RESUBCT WU ¥RUGKL

Pa %
12253}

Contributions Received

Monetary Contributions ... Schedule A, Line 3
Loans Recaived ... Schedule B, Line 3
SUBTOTALCASH CONTRIBUTIONS ..
Nonmonetary Contributions ...

TOTAL CONTRIBUTIONS RECEIVED oo

AddLlines T+ 2

L A

Add Lings 3+ 4

Column A ColumnB
(FROMATTACHED SGHEDULES) CTOTLIODATE.
s 234 02 %447 ZO
4506 ™ L0
s _GR48°° ¢ [C447T °c
O O
s . LR4%°° s 0447 °°

1.D. NUMBER
Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
111 threugh 6/30 7M1 to Date

20. Confributicns

Received $ 3
21. Expenditures
Made $ 5

Expenditures Made
8. Payments Made ...

T. Loans Mage ...t Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS iimieeas
9. Accrued Expenses {Unpaid Bills) ..o Scheduale F. Line 3

Schedule E, Line 4

AddLines 6+ 7

10. Nonmonetary Adjustment ...
1. TOTALEXPENDITURESMADE ... Add Lines 8+ 8+ 10

Schedule C, Line 3

440%%8 s .46 QG%, 3

$
O
$ 4408 B2 s A06ETe
43¢ B3 4363 %2
O (]

s . 817276 s 903516

Current Cash Statement
12. Beginning Cash Balance _.....................

13. Cash ReceiDiS e

14, Miscellaneous Increases o Cash ...l

Previous Summary Page, Ling 16
Column A, Line 3 above
Schedule |, Ling 4
15. Cash Payments.......cccvvvomviniroececcncnnnnn. Golimn A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12+ 12 + 14, then subtract Line 15

If this is a termination étatement, tine 16 must be rero.

$ l i""Oj = SS To calculate Column B, add
Qgﬂ & » QO arounts in Column A to the

) corresponding amounts

from Column B of your fast
Aiﬁ Qﬁ N 98 report, Some amounts in

Column A may be negative
figures that should be
subtracted from previcus
period amounts. fthisis

17. LOAN GUARANTEESRECEIVED ... o Schedule B, Part 2

the first report being filed
3 O for this calendar year, only
carry over the amounis

Cash Equwa!ents and Outstandmg Debts
18. Cash Equivalents ...

19. Qutstanding Debls ...

See insfructions on reverse

Add Line 2+ Line 8 in Column B above

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

s _V Lﬁ)&ﬁ i%&

Expenditure Limit Summary for State
Candidates

22, Cumuliative Expenditures Made™
{8 Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mm/ddfyy)
/ / $
/ / $

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

FPPG Form 480 (Januaryfos)
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 whole dolfars. Statement covers period 'CALIFORNIA 460 .:
SRR VORI  FORM _
SEE INSTRUCTIONS ON REVERSE “‘"’“9'839.( 30"?‘ E Page 4 of 0)
NAME OF FILER 1.D. NUMBER
- D.
VOLNWSTERRSD R-RE8sy &b, KRAGEN VLSoD}
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOLNE CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSCENTER 1D, NUMBER) CODE * GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(7 SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) . (IF REQUIRED)
OF BUSINESS;
R~ oS ND Renagd o
Vo foe Do | S6LLS 2%
CPTY oeRaol.
Csce
JIND no
9/ A BinD NSV CRSsR | Dcom Se 400
26 OTH
PTY
[Jscc
oD LIVES MR IND &0
9/ 29 /D(; R \Ch N gcom 400 =
OTH
LIPTY
[1sce
IND
Vefse | GEF LT Omo, 40°°
g?k{ :
PTY
isce
9/iejoe | Abeuaan NONSEPLAD ND | SCASSTIR, 12.0%°
5 g?g PUBTERS 10T_
( OPTY p%ﬁw i
C1sce
sustotaLs GO °° | .
Schedule A Summary ' *Contributor Codes
1. Amount received this period - itemized monetary contributions. o l 8 ' IND— Individual _
. COM -~ Recipient Committee
(Include alf Schedule Asubtotals.) ..., SO USROS SO UOYOON $ A 9]0) (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of fess than $100 ... $ 33 0 b §1T$ :ﬁ:{:&gﬁg&f”ﬁmess entty)
3. Total monetary contributions received this period. obd SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ 2 5 ﬁ_

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



Schedule A {Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

- Statement covers perfod

J qu 1,2006

fram

through

3SvTIQLU0G

Page 5

of?)

NAME OF FILER

VOLOOTESRS T RE-BuasT 8L KrucseR

1.0, NUMBER

12215003

DATE
RECENVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALGO BNTER L. NUMBER}

CONTRIBUTOR
COCE *

IF AN INDIVIDUAL, ENTER

GCCUPATION AND EMPLOYER
(¥ SELF.EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECENVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

Ufes

RoUANG, RiIDGF o0

OmD
rjcom
TH
Berv
Cisce

20

%3 /o(o

IND

COM
CJoTH
CIPTY
7]sce

LSHesd

fopee

8/28/06

IND

COM
Fjot
CIPTY
r1scc

_Enesd

-30000

B2k

L)

Cicom
CioTH
CIPTY
Osce

10%05

9/2s/06

RRIND

Jjcom
CJOTH
Cetry
rlscc

{5000

susTotaLs B5Q

*Contribuior Codes

IND — individual
COM~Recipient Commilitee

{other than PTY or SCC)
QTH ~ Ofher {e.g., business entity)
PTY - Politicat Party
SCC - Smali Contributor Committee

. FPPC Form 460 {January/05)
EPPC Toll-Free Holpline: 866/ASK-FPPG (B66/276-3772)



‘fype or print in ink. SCHEDULE B-PART 1§

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA /7
i to whole dollars, ' 460
Loans Received from JU \3 106 | " FORM _ .
SEE INSTRUCTIONS ON REVERSE through m Page &_ of 9;,.‘
NAME OF FILER 1.0. NUMBER
o REEusT : -
VOLORTERRS (b BRI, WLROGR Tesae R
@1 (bt for 19y © 0 o)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOE;' LAEE;}DDF&ss AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANGING AMOUNT AMOUNT PAID Ogggﬁggg‘fﬁ INTEREST ORIGINAL CUMULATIVE
T e NUBER) OF SELF EMPLOYED, ENTER BECIMNG SHie | RECEVED THIS| OR FORGIVEN | close OF This | PAIDTHIS AMOUNTOF | CONTRIBUTIONS
. - MAME OF BUSINESS} PERICD PERIOD THIS PERICD * PERIOD PERIOD LOAN TODATE
GOV IR KR QW‘SD ] PaD CALENDAR YEAR
- ) 3500° | O |, 3500%
. O 13500 s | $3300 |,
[ FORGIVEN RATE PER ELECTION™
3 oo
| 2500 1. O 1 O s lojronz |
T@;ND [JeoM [JOTH [JPTY [JSCC DATE DUE DATE INGURRED
*& ST i3 PR CALENDAR YEAR
o p S0 S50
GROSP, SEMODE i O . 4500 G o | AT 420077
s 8] : oo | CJFORGVEN ReTE PER ELECTION **
Sogust. ASST. a2 | AGH0 -
' Y $ o $ F e
Tﬁ mD [1com [JotH [ eTY [ Sco DATE DUE DATE INCURRED
] PAID : CALENDAR YEAR
$ s % $ ]
("] FORGIVEN _ ReTE PER ELECTION™
s $ s C 3
Trymp {Jcom [Jomd [Pty [7sce DATE DUE DATE INCURRED

suBTOTALS s A¥gn®™® s O s 8™ 8 O
{Enter (&) on

Schedule B Summary ScheduleE, Line3)
1. Loans received this DEIHOM ... ......v o ettt % 450 ) =

(Total Column (b) plus unitemized loans of less than $100.) ' tContributor Codes

. . . , 'e) IND - Individual

2. Loans paid or forgiven this PO ... 3 : COM - Recipient Committee

(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)

(Include foans paid by a third party that are also itemized on Schedule A.) , g;;’:;};‘;"al(igéybus‘“e“ entity)

5o ; .

3. Net change this period. (SubtractLing 2 fromLiNg 1.) ........ccooimirrrvvimrmnremciimnrrssinisnesssnne NET § ﬂ,gggg _— SCC-- Small Contributor Committee

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

['Amounts forgiven or paid by ancther parly also must be reported on Schedule A. ]

*1f required. FPPC Form 460 {January/05)

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




SCHEDULEE

Schedule E Am:ﬁ?so;; :;riﬁ;ei“r :::;&ed Statement covers period TCALIFORNIA : 46 0
Payments Made to whole dolfars. s O - FORM
from e L )
SEE INSTRUCTIONS ON REVERSE through b= 30;06 Page 7 of O)
NAME OF FILER 1D. NUMBER
OLOSTERRS TD RE-Tugs] SWL QUG L5003

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

CMP  campaign paraphemalia/misc. WMBR member communications RAD radio airtime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  returned confributions
CTB  contribution {explain nonmonetary)* OFC  office expenses SAl. campaign workers’ salaries
CVC civic donations PEY petition circuiating TEL tw. or cable aidime 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 stafflspouse fravel, fodging, and meals
NC  independent expendifure supportingfopposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
EG legal defense PRO professionat services flegal, accounting} VOT voter registration
i campaign literature and mailings PRF  print ads WEB information fechnology costs {internet, e-mall)
NAME AND ADDR F PAYEE
(fF COMMITTER, ALSO EN?ER?D. NUMBER} CODE OR - DESCRIPTION OF PAYMENT . AMOUNT PAID
ClN 0F OO0 Bs TAMPALR ST Q9)p°?
2001 GRaWD aas® i
@ARE TS
CAOPoN  VENSERPES P Eusstion AD ~ 1119, .40
CHUS Jon{g% Cmsm:rm . jooo ==
3(2_45 CRsE- L. CNS SLARPGD T 'é%UU"%VG:\“
NewTsTUS A Y85

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 30 02'40

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E SUDIOLAIS.) ... $ 4 O 8 8 40

2. Unitemized payments made this period of under $100 .o e $ 3'2-0 4%
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).} ..o ettt $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} e TOTAL § .ﬂﬁ%%

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



SCHEDULE E (CONT.)

Schedule E T -~ -
ype or print in ink. - T ; _
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole doifars. . : ; :
Payments Made o whele collars fr0m_sm_]7_D_L | (FORM :
. o g
SEE INSTRUCTIONS ON REVERSE through M—:'Qh— Page of G)
NAME OF FILER D, NUMBER

NDUINSTERRS O US-Blgn S KRUUBR

1225003

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  retumed confributions
CTB  contribution {explain nonmoenetary)* OFC  office expenses SAl. campaign workers’ salaries
CVC civic donations PET petition circuiating TEL  twv: or cable airfime 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 stafifspouse travel, ladging, and meals
IND  independent expenditure supporting/opposing others (explainy” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponser
LEG  legal defense PRO professional services (fegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
4 COMMITTEE, ALS® ENTER 1D, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
INDSOM .V DR GuvQE GOk L VOB, GO\
{3100 RWER3IDE M % Co4 bane®
saeenin oaks, CA NATZ
CQOPe UETRGOWE Wy ¢ OTER. 6OvOS g AN
GOX
LS Biwuwkdl. 5T 8370
Polson ¢ D560

2231 W, Mpc Amor, WD
s, Ade A OT104

FTor CAMPRADA) LAT

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

SUBTOTALS [D @ ¢ 0©

FPPC Form 460 (January/Q5)
FPPC Toil-Free HeEpl:ne BE6/ASK-FPPC (886/275-3772)



SCHEDULEF

iChEdlﬂeEF U 4 Bl Ami{]gaiso;‘;;i!::;rr‘:::;le d Statement covers period CAE]FORNIA 460
ccrued Expenses (Unpaid Bills) towhole doflars. srom Y | . Ol - FORM ; :
throughwr 950,30(" Page q | ofO)
SEE INSTRUCTIONS ON REVERSE v -
NAME OF FILER . -:I.D, NUMBER
WOLONTEBRS T RE~ Sustr Bl KRoGsl 12250073

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airfime and production costs
CNS  campaign consultanis MTG meetings and appearances RFD retumned contributions
CTB coniribution (explain nonmonetary)” CFC  office expenses SAl. campaign workers' sailaries
CVC civic donations PET petition cireulating TEL tv or cable airfime and production costs
F&.  candidate fiting/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POl polling and survey research TRS stafffspouse fravel, lodging, and meals
™MD independent expendifure supporting/opposing others (explain)” POS  posiage, defivery and messenger services TSF transfer beiween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and maifngs PRT  print ads WEB information technotogy costs (internet, e-mail}
{a} (b} ] {d}
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMITTEE. ALSC ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANGE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSC REPORT ONE} OF THIS PERIOD
R-© PRASTIN &y LT o 572 67 5 67'
147130 Noesweaen ™R CS s 13 523 b
CNO WS A 109
RP PRuWWIG LT
e
| O 3840 H o 3840.2

14713 MOLE Psl) T
CtwO stk A Qv 709

CPLies)

* ihuti ind dent di t also b
sfniizgi:?d Eg:t sa:z ::unl;ﬂgt.mons or independent expenditures must also be SUBTOTALS $ $ $ 4 3 @ 3 8%
Schedule F Summary
1. Total accrued expenses incurred this period. (include all Schedule F, Column (b) subtotals for - 4%3 %%
accrued expenses of $100 or more, plus total unitemized accrued expenses under o3 (074 15 SOOI INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on o)
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $3100.) .o PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and o ,43 (0‘3 %%
on the Summary Page, ColUmMN A, LITE . ... i imei s s 40 28R F 4140 NET$ =

May be a negative number

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (886/275-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVERPAGE

22

Date Stamp

‘CALIEORNIA
RECEIY]

2001102
'FORM

Statement covers period

from OCT \} ?—OOQ}
OCT 21 2306

SEE INSTRUCTIONS ON REVERSE through

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

Page . of \7 »

CL ERiDfticial Use Only
S

0060CT 26 PY

' . ICE OF CIT
New 7 200G | OFFC%uino HiL

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

' Officeholder, Candidate Controlled Committes {3 Primarily Formed Ballot Measure

() State Candidate Election Committee Committee

O Recal (O Controlled

{Also Cormplele Part 5} O Sponsored
(Also Complete Parl 6)

[T General Purpose Commitiee
() Sponsored
() Small Contributor Commiites
() Political Party/Centrat Committes

{7} Primarily Formed Candidate/

Officehcider Committee
{Also Comp!efg Part 7)

2. Type of Statement:

Preelection Statement
Semi-annual Statement
™1 Termination Statement

(Also file a Form 410 Termination}
1 Amendment (Explain below}

(7] Quarterly Statement
[ Special Odd-Year Report

{7 Supplemental Preelection
Statement - Attach Form 495

LD, NUMBER. . o o
(2003
COMMITTEE NAME (OR CANDIDATE'S NAME F NO COMMITTEE)

VOLUTEERS 7o RE-ELECT B FRUGS

3. Committee information

STREET ADDRESS (NO PO, BOX)
49 eAiaoius DR

CiTy STATE ZIF CORE
Cianno By CA 05

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR PO, BOX

AREA CODE/PHONE

Q09-59143;9

STATE ZiP CODE AREA CODEPHONE

CiTy
W

OPTIONAL: FAX ! E-MAIL ADDRESS

% *%9_’"’ 3‘52 w e aRts € Eortth lini. ﬂe{“

Treasurer(s)
NAME OF TREASURE??
JanoET  KRUGER
M_AILING ADDRESS )
MAD RANCHO Wius DR
cIry STATE
C o s CA

NAME OF ASSISTANT TREASURER, 1 ANY

AREA CODE/PHONE

YAE97A435

ZiP CODE

19

MAILING ADDRESS

CITY STATE 2P CODE AREA GODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESS

4. Verification

| have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the aftached schedules is true and complete. 1cerify

under penally of perjury under the laws of the State of California that the foregoing is true and correct,

Executed on /O/ 26/ 06

T Sigeaturg of Treasurer@sistant Treasurer
.

PSS $=

E-Si'gna{ure of Controling Ofceholder, Gandidate, Siae ag"asure Praponenteor Responsibla Gfiicer of Sponsor

Signature of Controlling Oficenolder, Cantidate, Stale Measure Proponent

B

7 e y

Executed on //0/2 6 (’.:é—/ By
4 / Dale

Executed on By
Date

Executed on By
Date

Signalure of Controfiing Officehelder, Candidate, State Measure Proponent £PPC Form 466 (January 105)

FPPC Toli-Free Helpfine: 866/ASK-FPPC (866/275-3772)
State of California

ORIBINAL -



Recipient Committee
Campaign Statement

Cover Page—Part2

Type or print in ink,

COVER PAGE -PART 2

age 7—-— ofl | VZ‘

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

B KRUGER

QFFICE SCUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

GO s Sy TooNa eendl

RESIDENTIAL/BUSINESS ADDRESS

495 QANCMY Vs DR

{NO. AND STREET)

CITY STATE (el
Qd S CA 3708

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed fo receive
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7 ves 3 no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CItY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7] ves [ no
COMMITTEE ADDRESS STREET ADDRESS {NO PO, BOX)
CITY STATE ZIP CODE

AREA CODE/FPHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO, CRLETTER JURISCICTION

{71 SUPPORT
{1 oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFiCE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officehoider Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: {1 suPPORT
{7} oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7] SUPPORT
(] orpPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

FORM

from OC:\-\ 5 ? DO(G

" CALIFORNIA 460

Page _5 of f Z,g

through C’:‘T Z-‘ ;2@0(0

NAME OQF FILER

VOLONTERRS m QE-wuasr Qi KRUGED

1.0, NUMBER

(225003

Contributions Received

Monetary Contributions

t.oans Received

o ke N

SUBTOTAL CASH CONTRIBUTIONS ..o
Nonmonetary Contributions ......ccocveveevremsicaccnee,
TOTALCONTRIBUTIONS RECEIVED -ovoicviieiees

Schedule A, Line 3
Schedule B, Line 3
Add Lines 1+ 2

Schedule C; Line 3

weann Add Lines 3+ 4

ColumnA Column B
TOTALTHISPERIOD CALENDARYEAR
{FROM ATTAGHED SCHEDULES) TOTALTO DATE
s 9809 .6° s 12,250 °°
ile! 800 °°
s QR0 % 5 202%°°
25017 9220 N7
$ fO/C)g)q T $ " 486 -7

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

General Elections
171 through 6/30 711 0 Date

20. Contributions :
Received $ $

21. Expenditures
Made $ 5

Expenditures Made
6. Paymenis Made

7. Loans Made ..ottt
8. SUBTOTALCASHPAYMENTS L. eeeee e

9. Accrued Expenses (Unpaid Bills) ...
10. Nonmonetary Adjustment ...,
11, TOTALEXPENDITURESMADE ...

Schedule E, Ling 4
Schedute H, Line 3

Add Lines 6 +7

... Schedule F, Line 3
.. Schedule C, Linse 3

veeeeen Add Lines 8+ 9+ 10

. 12 29347

5 ifaj.@} 602N

O '

s 1299247 s 16 9EDAN
O @)

(220012 {2¥.V17

ssi%g}@ 3 30 -

616130 .12

Current Cash Statement
12. Beginning Cash Balance ...

13. Cash Receipts .

14. Miscellanecus increases to Cash e,

158, Cash Payments .. ...t

Pravious Surmmary Page, Line 16

Colurrin A, Line 3 above

Schadile I, Line 4

Column A, Line 8 abuve

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

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

s G186
28,09 B

O
2293 A0
WO K=

17. LOAN GUARANTEES REGEIVED .....oovvovvvvvori. Schedule 8, Part2 $ &)
Cash Equivalents and Outstanding Debts

18. Cash Equivaients ...........ccccccvvevevvcccvnenne.. See instructions on reverse

19. Qutstanding Debis ... Add Line 2 + Line §in Colurmn B above  $ gﬁ Do oo

To celculate Column B, add
amounts in Column A to the
corresponding amounts
from Colurnn B of your last
report, Some amounts in
Column A may be nagative
figures that should be
subtracted from previous
pericd 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*
{1f Subjest to Voluniary Expenditure Limit}

Date of Election Total to Date
{mmiddfyy)
/ / 3
/ / $

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

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



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

Monetary Contributions Received to whole doflars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

Statement covers period ;C’AL[FCRN!A' 46 .

e ndWirJeI M  FORV _
through ch 2i /,-70(3@3 Page 4: ‘of lz—

NAME OF FILER

1.D. NUMBER
VOILMWTERRS, T R -vuer B ¥RUGET (22,8003
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIED A S AT Tee capEA om0, MURBER) CONTRIBUTOR | CONTRIBUTOR | cupaTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE * {IF SELF.EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Paauhavkaitme.  PATEC ND e =
1o/3 %COM Q.QO 1@0
otH ,
PTY
[sce _
Bib LERGLE DREtNg ' [JIND . o g
/0/ s CIcom AD0 400
[OTH .
PTY
(jscc
' NGO L g IND O &
19/ AN LGRS Soom (SGQ 1500
BOTH '
CIPTY
[sce _
(2 CUET WG %’gsgm ORISR ROTY BMLED | o0 ©O 4 000°
CJoTH Crws WS &b 25
C1PTY
{Jscc
e 1 G0 HALWS, FORD [TJIND : S _ o
RoTH
CIPTY
;sce
susToTALS 9 () O °°
Schedule A Summary f *Contributor Codes ]
1. Amount received this period - itemized monetary contributions. g D IND—Individual '
2 . COM—Recipient Committee
(Include all Schedule A SUBLOAIS.) ...vvrvr vt eticsiiscaiis st $ 8 ) = , {other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .........c.corverireens s_ 889 g;fj_—g;i;t(gg&ybusmess entity)
3. Total menetary contributions received this period. SCC —8mall Gontributor Committee

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

£

v

TOTAL § Cl\g 09,00

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.

Amounis may be rounded
to whole dolfars.

Statement covars perlod |

ACT |
otz

through

e
L [L0%

. Page 5 ;;f [7

SCHEDULE A (CONT.

MNAME OF FILER

VOLUNTERRS “Tb Q8- BEugst  BluL

KRUGER

\

LD NUMBER

2750073

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER LD. NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL. ENTER

OCCUPATION AND EMPLOYER
{1 SELF-EMPLOYED, ENTERNAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TOQ DATE
CALENDAR YEAR
{JAN. 1 - DEC. 3%)

* PERELECTION -
TODATE
(IF REQUIRED)

CF BUSINESS)

\LHIND

- CJcom
CJoTH
ety
fisce

ND

COM
CIoTH
FIPTY
Flscc

ND

CoM
Clom
CPTY
fsce

IIND
com

‘%)TH
PTY

[iscC

olg lgoee | [coee

fosep Merel | ]20°° e

/0]
1B

PLRMR G
ADEMSE (O MR

l,L o \2 oo

MERLTREE WONeS FZ_Oi) o=

T IR XX

Qo0

GO
E‘f Do VT prTen (s ’rws"‘zm:l

I:_'"] f\ngm
BIOTH
CJPTY
Fiscc

sustoTaLs "4 () ©©

*Contributor Codes

IND — Individuat
COM - Reclpient Commitiee

{other than PTY or SCC}
OTH — Othar {e.g., business entity}
PTY — Political Party

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

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printinink.
Amounts may be rounded
to whole dollars,

Statement covers period

fromw -
through QC\’ ZE ;:m QD

Page Q)

NAME OF FILER

VOLUNTERRS, 10 RB- Bt Bl KRUGER

\ 22

10, NUMBER_,

500y

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR
(IF COMMITTEE, ALEQ ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

iF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{iF SELF-EMPLOYED, ENTER NANME
QF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

7 'PER ELECTION ~

TODATE
(IF REQUIRED)

of1o

CJIND
CJjcom
TH
PTY
Csce

S

7200°%@

0a°e

AV TR ompS ASSO

CIIND

jcom
OTH
PTY

Ojsce

500

S@DOQ

AIA. 08 S, CALT

CIND

CicoM
joTH
CIPTY
Clsce

4@(} [eYa)

<oQ°e

MR CHELC CASUAWL,

CJiND
CI1CoM
TH
PTY

Jscc

[So0™°

109/

RO StdE SO U ASTU™S

[TIND
Heom

B
PTY

{sce

160%

suBTOTALS 17160 °°

*Contributor Codes

IND = Individua!
COM — Recipient Committee

(other than PTY or SCC)
OTH ~ Other {e.g., business entity)
BTY —Potitical Party
SCC - 8Small Confributor Committes

>

FPPC Form 460 (January/05}
FPPC Toli-Frec Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded Statement covers period -

to whole doliars. wom O ( [ G;) .

throughwtz" ’,2‘30% ‘Page ~_7 ;:f VZ—

NAME OF FR.ER 1.0 NUMBER
VOLUNTERRS, 16 QB- Busst BuL KRUGH. | \2.230073

L1 NAME, STREET ADDRI AND ZIP DE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE FU E 8 {ﬁimmmgissds Dzl i_gﬁ%ﬁgm CONTRIBUTOR | nyemiipaTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED GODE * quaLF.EMgL%‘gseégsmanums PERIOD " {JAN. 1 - DEC, 31} {IF REQUIRED)
OF BUSH 1]

¢ TASLNWA WSR-S [JIND e o OB
I S B | 500

PTY
» [sce

] CREW PACTRIORS IND o
g | e ooy Q800" 2500
PTY

[Isce

[HND
C]com

0T
Ty
sce

JIND

Clcom
CloTH
PTY
rsce

D
JcoMm

{JOTH
[JPTY
[1scc

SCHEDULE A (CONT)

sustaTaLs 3OD0°°

*Contributor Codes
IND « Individual
GOM ~ Recipient Committes
{other than PTY or SCC)
OTH ~ Other {e.g., business eniity}
PTY - Poiilical Party FPPC Form 460 (Janua
: . ryf05)
SCC~Small Contributor Committee FPPG Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Scheduje B~ Part 1
Loans Received

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

SCHEDULEB-PART 1

Statement covers period

CALIFORNIA

from OC:T{I Q«QQQ:

. |[FORM

460

i i
QT U 9o @ :
SEE INSTRUCTIONS ON REVERSE through \ ‘ i LL’O(Q Page ¢ . of J_(Z_L
NAME OF FiLER 0. NUMBER
. e, . ¢ . . \ Ly .y
VOLONTEERS 0 € -2uaT B K RUGEe VicASeelS!
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING by e OUTSTANDING RES N CUM&ATNE
A ST b OCCUPATIONAND ENPLOYER | _ BALANGE. _ | meGeED TH1S | o 2omenvint | oPANGEAT | PADTHS | AMOUNTOF |cONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER]) ¢ NAMiEDFBUSINéSS} BEGPgRIOGD S PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
OABGRA ‘QQ,LX@R@(’\, Reves) [ pain o oo | CALENDARYERR
ARSD QMOCHD s O RS -G s Ol BT G S R G Yo o
T @ WS, S NTo [} FORGIVEN Rare ] PERELECTION™
oo
DsY, © . © s fofznz |,
MIND fjcom [JotH [JPTY [JsCC . DATE DUE DATE INCURRED
[4 i r— -
L)M@T KRUGH Heacny wec A23% -} L PR o CALE”DAR;?R
(4 85 Canliowius OO Do Wi CA . O | AT o, AR | 40
Cidhns s CANTE SOTA RSST [] FORGIVEN ATE PER ELECTION **
A&Dbb y .
3 g Q s @ 3 O q/loacj 3
TS#ND rjeom 1ot ey [Jsce DATE DUE DATE INCURRED
’ [JPao CALENDAR YEAR
8 $ % k) 3
[} FORGIVEN Rare PERELECTION™
$ 5 § $ 8
foomno Jcom QotTH [0 PTY [JscC DATE DUE DATE INCURRED
steToTats s O 85 O sPopp™ s ©
(Enter{e}«?n
Schedule B Summary Scnedule E, Line.3)
1. Loans received s DEMOU ... e er et et et et aae s % <
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND —Individual
2. Loans paid or forgiven thiS DEFIOM . . e e e et e e r et a e s $ &) COM -~ Recipient Commitiee
{Total Column (¢} plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itermized on Schedule A.) OTH - Other (e.g., business entity)
P Y party . PTY - Political Party
. . . . - 8CC - Small Contributor Gommittee
3. Netchange this period. (Subtract Line 2from Ling 1.) oo NET $ q

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

[ *Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

- (May be a negative number}

FPPC Form 460 (January/05)

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



Type or printinink.
Amounts may be rounded
to whole doflars.

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period C AL!FORNIA
from DCI ! ’C’OQQJ
throughw 23 &mg Pagei OfL

SCHEDULEC

460

NAME OF FILER

NOLINSEReS, 0 RE-@UXT B KRUGaR

£D. NUMBER

12250073

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

CONTRIBUTOR
CODE *

FULL NAME, STREET ADDRESS AND
2)F CODE OF CONTRIBUTOR
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

DESCRIPTION GF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(AN 1 - DEC 31}

PER ELECTION
TODATE
(IF REQUIRED)

IIND

ICoM
CJjoTH
OPTY
Jscc

(OS5 TR
v S@%&:
C ik 0D Vb TH

NOS Co Ul
oA AVE
IS

o)

Faowty §
Tosh @R

20, 7

2720, i‘ﬂ

[JIND
JcoM
JOTH
CIPTY
[]SCC -

[JIND

oM
JOTH
CIPTY
[isce

[JIND
[Icom
CJOTH
OPTY
sce

Attach additional information on appropriately labeled continuation sheets.

suBTOTALS 20 V7

Schedule C Summary

1. Amount received this period - itemized nonmonetary contributions.

(Inciude all Schedule C SUDIOLAIS.) .o

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

3. Total nronmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10} ........

.............. TO?AL

5 220 1

O

s 230,(7

(" +Contributor Codes
IND —Individual

r

COM — Recipient Committee
{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY —Political Parly
SCC — Small Contributor Committee
P

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



SCHEDULEE

Schedule E Type or print in ink, - r— - :
Payments Made Amounts may be rounded Statement covers per:od‘ _'ICA_HFORN]A--';4'6:0'
to whole dollars. from QY }"?_OQ (e : FORM : S
SEE INSTRUCTIONS ON REVERSE ﬂ‘m“ghm/z‘e\ £ 2006 Page J—Q— of w;
NAME OF FILER ) LD, NUMBER
VOLUNTEERS T0 RE-EUT B KRUGKE, V2S00
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultanis MTG meelings and appearances RFD  returned contributions
CYB contribution (explain nonmonetary)” QOFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL t.v. or cable airtime and production costs -
FIL candidate fifing/baliot fees PHO phone banks TRC  candidafe travel, lodging, and meals
FND  fundraising events POL - poliing and survey research - TRS  stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)® POS postage, delivery and messenger services TSE  transfer belwesn commiliees of the same candidate/sponsor
LEG legal defense . PRO professional services (tegat, accounting)- VOT voter registration
LT campaign liferature and maifings ‘ PRFT print ads ' WEB information technology costs (internet, e-mail)
NAME AND ADDRESS GF PAYEE '
{F COMMITTEE, ALSO ENTER LD, NUMBER) CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID
RE PRSTWG, L . ,
| 4772l sofanee Reud 9Q. ‘T | 57367
Crwo Bls  CA ANTO (gevs) ¢
FRWTWA . :
R&{?% onoaueG gL DR Lot 38‘40 A
C D P ssS TA Y 709 CE:Q{%’)
. - - i [ S\ Tl A — . ©
Q%S Qﬁf‘tg‘;a Qé“mx?\&f Qﬁg O)Gg Z;t;’ ~ LT (RO 03 SRFGY Foesu 5866 . 3¢
(Pt )
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS !O’@ 2(5
. . fi B
Schedule E Summary
1. ltemized payments made this period. (Include alf Schedule E SUDIOLAIS.) ... 3 I’Z,I,T.SG “O?
2. Unitemized payments made this period of under $100 .........oormmmmrmoreecriinsinsssssesnssssscens oot ar s ranne reerpereeeraesaanes 5 21.47
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, COMN ()] oo $ <
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .......coviiinniinnnnes TOTAL $ \Q Q q 3 ﬁ-?

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



SCHEDULEF

T intin ink. S ] -
Schedule F . , Amoﬁ:;:ng;:r;:e!?;:nded Staternent covers period CAL!FORN‘A 460
Accrued Expenses (Unpaid Bills) to whole dollars. wrom OCX ‘J.’ZD“Q ~ FORM At
throughSt NI Q'ﬁ 32_
SEE INSTRUCTIONS ON REVERSE o ’ Page of

NAME GF FILER 1.0 NUMBER
a - . i i H o3
VOLUNSTERLD © Re-8ua B KRUGRL (226003
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaliafmisc. MBR member communications RAD radio airime and production costs
CNS  campaign consultants MTG mestings and appearances RFD  retumed contributions
CTB  contribution (explain nenmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  givic donations PET  petition circulating TEL  tv. or cable airtime and production cosis:
FIL  candidate filing/baliot fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporiting/opposing others (explain)® POS  postage, delivery and messenger services T TSF  transfer between committees of the same candidatefsponsor
LEG legal defense PRO  professional services {legal, accounting} VOT voter registration
LT campaign literature and maitings » PRI print ads WEB information technology costs (internet, e»maﬂ)
{a} (6) (c} {d}
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
fIF COMMRTTEE. ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BA] ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {AL8O REPORT ON E) OF THiIS PERIOD
RS CrWTwb T .
. na e O 723 .6
(4 73C, MORVCWGHRL DR (‘S\@%‘) 513 ¢ 523 46T O
Ctn G WS T By709)
RO PRutw AT -
AT 20 SO0 Fesd DR (Porens) 340t ) 3940. 4 O
Cobd HlS  CA 9v2d
* Payments that are contributions or independent expenditures must also be AL o < KL &
summarized on Schedule D, SUBTOTALS $ 4 6 3 - 9039 @ $ 1 3(93 $
Scheduie F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b} subtotals for o
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100. Y ettt INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on : 4 3(53
accrued expenses of $100 or more, plus fotal unitemized payments on accrued expenses under $100.) ..o PA%D TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and <4 3 63 288>
on the SUMMAary Page, COIUMN A, LINE ) .o iiiiiiieeiieeeesees e ee e et es it as s b ma e reasans e s s e s n b s e s bt ea e NET §

May be a negative number -

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



Schedule E
(Continuation Sheet)

Amocunts may be rounded

Type or printin ink,

SCHEDULE E (CONT)

" Statement covers period

CALIFORNIA 460

hol . : .
Payments Made fomheledetors rom ST ;2@(}% fFORM
SEE INSTRUGTIONS ON REVERSE through ( 2\ JIZLLQ) pageig’f— °f-LZ———
NAME OF FILER : 1.D. NUMBER

VOLONTENRS T0 RE -EUT Bl KoUGaR

122500

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

CVP 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)® QFC  coffice expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ailot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polliing and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain}* POS postage, defivery and messenger services TSF  transfer between committees of e same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VYOT 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 LD, NUMBER)

CHRS DINES QNSNCTR &
247, GOANTE QREUK, PSTE

N CasTUEE

cA 5 LSS

LT

“ QLB SPESTY MdLis?

IGID-66

* Payments that are contributions or independent expenditures must also be summarized on Schedute D,

SUBTOTAL $ . (70 . o

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



Recipient Committee
Campaign Statement

Cover Page
{(Govermnment Code Sections 84200-§4216.5)

Type or print in ink.

0r5n§a/

: . COVER PAGE
CALFORNA ALRDO)
2001702 460
. FORM :

Date Stamp

RECEIYED

Statement covers period

SEE INSTRUCTIONS ON REVERSE

from OC:(?-Q—- 4 Q-@Q GA
thrdugh m < 3 i; ’ZODQJ

Date of election if applicable: lzgm Jﬁ?% 29 ﬁﬁ 9:

(Month, Day, Year)

Nov T, 2006

Page ‘ . of G‘?

K For Official Use Only

qFFICE OF STY CLE
1RO HILLS

/1

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

"Officsholder, Candidate Controlted Commitiee [} Primarily Formed Batlot !'v%éasure'

() State Candidate Election Committee Commitfee

(O Recall (O Controlled

{Also Complate Part 5 O Sponsored
{Also Complete Parf 6}

1 General Purpose Commitiee

) Sponsored [} Primarily Formed Candidate/ '

2. Type of Statement:
] Preelection Statement
Semi-annuat Statement

[} Termination Statement
(Also file a Form 410 Termination}

[ Amendment {Explain below)

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

[] Supplementat Preelection
Statement - Attach Form 495

() Small Contributor Committes Ofﬁcehcsdﬁr Committee
() Poliical Party/Central Committee {Aisg Complete Part 7)
1.D. NUMBER

3. Committee information

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

VOLONTEERS, To @S-Elelr Bl KJucer

STREET ADDRESS (NG P.O. BOX)

(4QE RBNGAO WS ©R

CIiTY i STATE ZIPF CODE AREA CODE/PHONE
CHIO Hiws SA 9709 AT-597-439

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

CiTY STATE 2 CODE AREA CODE/PHONE

OPTICNAL: FAX [ E-MAIL ADDRESS

OMSHT-3157  wkeaaess@ eanhlink et

Treasurer(s)

NAME OF TREASURER

JTANET KRUGER

MAILING ADDRESS

465 RAMCHDS LS O

CITY STATE ZiP CODE
LRGBS

NAME OF ASSISTANT TREASURER, iF ANY

AREA CODE/PHONE

MAILING ADDRESS

CiTyY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used alf 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.

aym

- 20-07

Executed on

Executed on

] Date 7 ' Sigy
/~20-07 N (*“’(i)é ,

Signature of Conteoling Officeholder, Ca

re of Treasurer or Assistant Treasurer

idate, Stals Measure Proponent or Responsible Officer of Sponsor

Sigrature of Controling Officeholder, Gandidate, State Maasure Proponent

Date

Executed on By
Dala

Executed on By
Date

Sigrature of Controling Officehelder, Candidate, State Measure Proporent

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

CA 9709 909-597.430)



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

A 460

COVER PAGE -PART 2

Page Q—- of O)

5. Officeholder or Candidate Controlied Committee

NAME OF QFFICEHOLDER OR CANDIDATE

Bl KRUGER

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

CRUID LSy CATy cOVATIC Miem@ el

RESIDENTIAL/BUSINESS ADDRESS  (NQ. AND STREET) CiTY STATE P

4R Raplcid Hius DR Cino Mss CA 9109

Related Committees Not Included in this Statement: List any committees

nof included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
CJves [Jwno
COMMITTEE ADDRESS STREET ADDRESS (NO FO. BOX)
oITY STATE 7iP CODE AREA CODE/PHONE
COMMITTEENAME - 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[J veS ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)
eIy STATE ZIF CODE “AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF 8ALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

] sUPPORT
[} oPPOSE

Identify the controlling officeholder, candidate, or state measure pro;adnent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

F HT OR HELD
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUB [] SUPPORT
] OPPOSE
F LDER OR CANDIDATE FFICE SOUGHT OR HELD
NAME OF OFFICEHO! o) ol (] suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] sUPPORT
£} OPPDSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
-[] orPOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)

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

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded.

Type or print in ink.

to whole doliars.

SUMMARY PAGE

Statement covers period

from OC’.:‘(T-lJ{ (240@@:2

 CALIFORNIA 460 :

through DK-S ! :wCD

N .FPRM
of (9

MAME OF FILER

Y LTRSS To RE-Glscr Bk, KROGHZ

LD, NUMBER

?age
VRS SR

ibuti : Column A ColumnB Calendar Year Summary for Candidates
Contributions Received TOTALTHIS BERIOD CALENDAR YEAR s u ry 1o . didate
(FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
oo : - General Elections
1, Monetary Contrfbutions .....cooceeeveiiiivcvneee. Schedufe A, Ling 3 $ 4 %@Q $ /(D SC;Q! - o0
& h !
2, L0ANS RECEIVED oo eereeeeeeeieriessseesae e secmcanens Schedule B, Line 3 £2%00°° g{i’"}. Qo> 113 through 6130 71 1o Date
3 SUBTOTAL GASH CONTRIBUTIONS oo Adsties 12§ _ L BOOT s 22090 | 20 Contbulions
a2 o6 Regceived $ 5
4. Nonmonetary Contribufions .........c.verncien Schedule C, Line 3 213 é\‘{ﬁ - 21, Expenditires '
5 TOTALCONTRIBUTIONS REGEIVED oo Addtinssas s § . 2OV D @D 5 2 ‘Z/BDD% Made 3 5
Expenditures Made ‘ \Q , , (&~ | Expenditure Limit Summary for State
6. Payments Made ..o.orcrricmerrsnommsseeens SCHEGUIE E, Line 4 ?’P_\ \ . $ 1q17£3% Candidates
7 L0ENS MBAG eoeooeoeoeeo oo eeeeees v sresasseeannarnnne | SChECUIE H, Line 3 Q < »2. Cumul ) g
) s 2. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS . Addtines6+7 B %‘Z 1 \ . 19 5 _ 9 ﬁgﬂ JO) {If Subject to Voluntary Expenditure Lim#}
8. Accrued Expenses (Unpaid Bills) .....ooiniiinrnono. Schedule F, Line 3 : O ) 5 Date of Election Total to Date
10. Nonmonetary AGIUSIMENt .....e.wvveemoercrmeresserseeceene Scheduie G, Ling 3 {243.89 < R4 ‘E_- (mmjddlyy)
11. TOTALEXPENDITURES MADE .....oooceeocecr oo pigmesgoso 5 2 397.30 s io)/?&'z 4.3 / / $
Current Cash Statement N 5
oo -
12. Beginning Cash Balance ... Previous Summary Page, Line 16 & ,_Ji_o)fi;__—- To calculate Column B, add
ot .
13, CaSN RECEIPES wovorreocrvvesecesreemrcasermsmeressomsreeen COMI A, Ling 3 above [R00.° amounts in Column A fo the
G- corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ......eeevern. Schedule ], Line 4 i from Column B of your last  § reported in Column B.
"¢ i 5 i
15. Cash Payments ......... s s Column A, Line 8 above 2.0) ‘O)u(. 30 fgzmnsg)xgya&osggige
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 36 TO_ | figures that should be
subfracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. If this is
b the first report being filed
: tor this catendar year, only
17. LOAN GUARANTEES RECEIVED .o Schedute B, Part2  § carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash EqUIvBIENES e See instructions on reverse  $ s
=T oo ; o
19, Qutstanding Debis ...cecccevcee. Add Line 2 + Line 8 in Column B above $ DFD oG FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink, , ' SCHEDULE A

Monetary Contributions Received A hote. amounded Statement covers period  JRSRIIRTINTY 460
~ FORM 4

rom OCT 22, 2006 |8
through DE::L%‘,@GQ; Page 4 of q

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

VOLONTEERS TO RE- EWXT BIUL QUG | 1 1225005

BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER - AMOUNT CUMULATIVE TO DATE PER ELECTICN
RECENVED HF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
uF saﬁ&ggié{‘)}vsnégsﬁfmmme PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
SIN

J/-0-00 | HAREST LanD DesEoPnasT B - QDO e
T :

E}STY
| [Iscc ,
7/<]<0¢ | BiA &= Soorens Ca Hoon | 400°%° | Bro.°o®
I BOTH
. , CJPTY

rjsce

[[-8-00 | CRESCOST Fromies SERICES Eou QDOSe
BOTH
CIPTY
[Isce
ND i Lete?
fcom 150
HOTH

CpPTY
jscc

NG _ o
o

o o0
PTY
[3sce

10-2400 | SoViTree o BUES Guswhn

suBTOTALS 33N °°

Schedule A Summary (Contributor Codes

1. Amount received this period —itemized monetary contributions. 4 250 o o , s(l;égl\; l”g:if;i; Commitios
(Include all Schedule A SUBLOtals.} ... et eateear ottt arabereren st it b ren et s nees $ : : (otfier than PTY or SCC)

. _ : o _ . "
2. Amount received this period — unitemized monetary contributions of fess than $100 oo $ 20 g;fj ” pﬂfﬂﬁ,;;(ﬁ;g;;yb”s'“ess entiy)

SCC - Smalk Confributor Commitiee

-

3. Total monetary contributions received this period. 4 3 o0 o
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) v, TOTAL $

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



Schedule A (Continuation Sheet) : Type or printin ink.
Monetary Contributions Received Amounts may be rounded

to whole doflars.

Statement covers period

from QLT 22,2006

throughDeK: 3 !;Z,OQQ P.age ...fs.

SCHEDULE A (CONT)

_?Aggggnm 460

ot

NAME OF FILER

Volunteees  Qe- Eugor B KRUGER

|.D.NUMBER

(225007

EULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDNVIDUAL, ENTER
A
RECEVED (F COMMITYEE. ALSO ENTER 0. NUMBER) CONTRIBUTOR | gecUPATION AND EMPLOYER

AMOUNT
RECEWVED THIS
PERIOD

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

PER ELECTION -
TODATE
{IF REQUIRED)

OF BUSINESS)
[JIND

Clcom
TH
PTY

- Csce

OUK R QA WC

GODE * {iF SELF-EMPLOYED, ENTER NAME
/1]%oc

-~

.@(ﬂao

JiND

[1coM
JOTH
PTY
[jscc

[JIND

rlcom
CJOTH
cery
CJscc

[ND
jcoMm
Cjots
gty
CJsce

IIND

CICoM
FjoTH
CIPTY
Csce

suBTOTALS Q80°°

*Contributor Codes

IND — Individual
COM — Recipient Committee
{other than PTY or 5CC)

OTH — Other {e.g., business entity}
PTY - Political Parly
SCC - Small Contributor Commitiee

7

) £PPC Form 460 {January/05)
EPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULEB-PART 1

Schedule B—Part1 ’ Amounts may be rounded Statement covers period
S : h L ’ —— - -
Loans Received to whole dollars trom QT 22 {m@;

CALIFORNIA

DB, 20B6

Page @ of q

;"ORM 460 :i

SEE INSTRUCTIONS ON REVERSE . B through
MAME OF FILER 1.0, NUMBER
N . o — . ; . i . ) - O
VOLUNTESRS To RE-BUEST UL KUGLR [ 2250073
{a} : (b) {c} {d} le} i} {g)
FULL NAME, STREET ADDR I AN INDIVIDUAL, ENTER TSTANDIN N
REOEF LE[?\I DEr;ss AND ZIP CODE GCCUPATION AND EMPLOYER OUBNM(E:)E G - é\M\?éJNT AMGUNT PAID 0;;’1_3;& Cg}f{fﬁ INTEREST ORIGINAL CUMULATIVE
{IF COMMITTEE, ALSO ENTER 1D, NUMBER (¥ SELF-EMPLOYED, ENTER BEGINNING THIS EWED THIS | OR FORGIVEN | | 0SE OF THIS PAID THIS AMOUNT OF 1 CONTRIBUTIONS
R - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
WHLIBRN KRG RETLRED OFan . CALENDAR YEAR
[ 4R RA0M s Oa . O caspeee | O ] B80T L anee?e
THING WS CA 91709 [ FORGIVEN RATE 7 PERELECTION ™
N , S -
5 ?)606 5 G s O _ , O {0fzooz .
frgmwo Qcom o [Py [Jsce 7 . DATE DUE DATE INCURRED
JANET KR\L Qe HERTT s (ol [X.PAID " o O oo {EALENDARYEC:-‘(
{4 0% QAnesD b DR Shw Mo Ok $2500°7 | 42000 o | 45007 45o0™
Criies S S D69 SPEuAL ASST o < oo | JFORGIVEN RATE _ PER ELEGTION **
_ Ao E=E |, Q| ece |
T&IND D COM B 0O7TH D PTY m 860 . ) ; DATE DUE DATE INCURRED
’ [JraiD CALEMDAR YEAR
$ 5 % | s $
D FORGIVEN RATE BER ELECTION™
$ $ $ $
Two (Jcom [Jord OPTY [JScC _ _ DATE DUE T DATE INCURRED
: e - &0 :
susToraLs s O s 2590% s BZo s O
{Enter{e)on
Schedule B Summary Soheduie €, Line )
1. Loans received this PEFIOG ..o v ererirer et s et ree e $ &
'

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

2. Loans paig of fOrgiven this PEHOH ... criies e e $
(Total Column {c) plus loans under $100 paid or forgiven.}.
(Include loans paid by a third party that are also itemized on Schedule A)

<2<5c>c>°°7

'_TConEribuior Codes

IND — Individual
COM —Recipient Commitiee

{other than PTY or 5CC)
OTH - Other (e.g., business enfity)
PTY - Potitical Party
SCC — Small Contributor Committee

v

3. Netchange this period. (Subtract Line 2 fromLine 1.) ..o e B LT \
Enter the net here and on the Summary Page, Column A, Line 2. ) yreans

*Amounts forgiven or paid by ancther party also must be reported on Schedule A.
** If required.

FPPC Form 460 {January/05)

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



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

_SCHEDULEC

Stagementcovérs period CAI:JFORNU\ 460
rom ST 22, 2006 [ g

throdgh DET 31—‘:2@0(9 P:;ge 7 <l>f CD

MAME OF FILER

VOLONTESRs, To RE- BT Bl KRLGEZ

1.D. NUMBER

1225002

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER LD, NUMBER}

DATE
RECEIVED

CONTRIBUTOR

CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION GF
GO0DS OR SERVICES

AMOUNT/ CUMUEATIVE TO

DATE
FAIR MARKET
VALUE CALENDAR YEAR

PER ELECTION
TODATE
(IF REQUIRED}

ﬂ/é?/% ALSTO TASGO

[JIND .
[ICOM
[ROTH
0eTy
riscc

TELSCheST
VOTBRS

{JAN 1-DEC 31)

[IIND

jcoM
CJOTH
OPTY
1scc

CJIND
ICOM
[JOTH
CPTY
Cjscc

CJIND
CcoMm
[JOTH
PTY

sce

Attach additional information on appropriately labeled continuation sheels.

SUBTOTAL § 2|2 B

Schedule C Summary

1. Amount received this period - itemized nonmonetary contributions.

(Include all SCHedule C SUBEOTAIS.) ..o vt

2. Amount received this period — unitemized nonmonetary contributions ofless than 3100 ..o $
3. Total nonmonetary contributions received this period. -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Linesd4and 10.) e TOTAL §

(" «Contributor Codes
IND — Individual

q
$ 72 /'b ’ % 1 COM - Recipient Committee

{other than PTY or SCC)
OTH — Other {e.g., business entity)

——

PTY - Political Party
DN ;g@) | SCC—Smalt Contributor Committee

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



’ e ek : SCHEDULEE
Schedule E Type or print.in ink. “Statement covers period

CALIFORNIA ALO
Amounts may be rounded | : | n
from Cfx/—; 22—,2@06 460 ._

Payments Made to whole dollars. : FORM
throughga%j'f ’Z@Oé Pagé 8 ofg)

1.D. NUMBER

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

YOLUNTEERS To QE- ST 2o KruGa | - (22500

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 BAD radio airtime and production cosis

CNS  campaign consuitants MTG meelings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* QFC  office expenses . ) SAL campaign workers® salaries

CVC civic donations PET  petition cireulating TEL twv. or cable airfime and production costs

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

FND  fundraising events ) POL polling and survey research - TRS stafffspouse fravei, lodging, and meals

IND  independent expenditure supportingfopposing ofhers {explain}® POS postage, defivery and messengsr services TSE  transfer betwsen commiitees of the same candidate/sponsor
LEG  legal defense , PRO professional services (legai, accounting) YOT volter registration

LT campaign literature and mailings PRT  print ads ’ WEB information technclogy costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALSQ ENTER LD, NUMBER) ] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

NN STREET S\ e SVs 2([% 34

R PRASTING, , <o | S, | 200.07

SRS OONES  TO0 SUGTRG CNg QON%ULI\»Q@; SRS ‘VL)OO o
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S [ 5 @ <o ;_( 7

Schedule E Summary

1. ltemized payments made this period. (Include all Scheduie E SUBEOMAIS.) .. cveresieeeerocrseromassas et s S T ‘
2. Unitemized payments made this period of under BAOD oo eeeeetets e et s en e n RS AR TS teerivineesnenaraan 8 @
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, ColUMM ().} vt O

TOTAL $ 32“ A9y

 FPPC Form 460 (Jantiary/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN@ 6.) .o vviiirnercnisinn



Schedule £
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT)

“Statement covers period
from O Q-Z { 20{5@:
- through D‘@‘_,%\ 200k

7

NAME OF FILER

VOLONTERSs To RE-Elax Bl KROGE.

LD, NUMBER

12250072

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

CMP  campaign paraphemalia/misc,

CNS campaign consultanis

CTB contribution {explain nonmonetary)”

CVC  civic donations

FIL  candidate filing/bailot fees

FND  fundraising events

IND independent expenditure suppertingfopposing others (exp
LEG legal defense

LT campaign literature and mailings

lainy*

MER
MTG
OFC
PET

PHO
FOL
POS
PRO
PRT

member communications

RAD radio airtime and production costs

meetings and appearances RFD  returned contribulions
office expenses
petition circulating

. SAl campaign workers' salarles
TEL  tv. or cable airtime and production costs

phone banks TRC candidate travel, ladging, and meals

polling and survay research TRS stafflspouse travel, lodging, and meals

postage, delivery and messenger services . TSF  transfer between committeas of the same candidate/sponsos
professional services (fegal, accounting) VOT voter registration . .
print ads WER informatlon technology costs (internst, e-mall)

c|f@oﬁ@s@.ﬁ?&%ﬁnﬁg.iﬁﬁ% CODE = OR DESCRIPTION OF PAYMENT ' AMOUNT PAID
THEME 0D NEWS PACERS Conl | NBRSERRIR ADR 337.4%
NAERION NELSOM TS | Camomien Condoatamt A7 D0
Fono e sS69_
ALPHA GReedeS MO Fouo mansige. VAITHTOAS /m 49, 44
) - B \ v
<A mvﬁ_?co'\l Niswo PR cmp |NEOSOACER. AT , 74 29
A S RN A Cme | Pewspafs AD

243 .36

* payments that are contributions or independent expenditures must also be summarized on Schedule D,

suBTOTAL $ (A 4 47

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



Recipient Committee
Campaign Statement
Cover Page
{Governmaept Code Sections 84200-84216.5)
(L%
MUY
13" il

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

from s JAN 205
through JOUE ?)Q; 2-06-2

Date of election if applicable: ¥+

Ny ‘T} 20006

{Month, Day, Year)

H

COVERFAGE

o o

For QOfficial Use Only

1. Type of Recipient Commitfee: Al Committees - Complete Parts 1, 2, 3, and 4,

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

(O Recall
{Atso Complete Part 5)

[T1 General Purpose Committee
O Sponsored

7] Primarily Formed Ballot Méasure
Committee
() Controlied

{O Sponsored
{Also Complele Part §)

[[] Primarily Formed Candidate/

2.

Type of Statement:

[3 Preelection Statement
Semi-annual Statement

[} Termination Statement
{Alsc file a Form 410 Termination)

[J Amendment {Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[3 Supplemental Preelection
Statement - Aftach Form 495

(O Small Contributor Committee Ofﬁcehold;r Commitiee
(O Political Party/Central Committee {also Complete Part 7}
1D, NUMBER

3. Committee Information

1225003

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

VOLUDTERRS - RE-EUEST Btk KRUGEK
STREET ADDRESS (NO P.O. BOX)

1ARS RANCHD HWUs T2
CITY STATE ZIP CODE AREA CODE/PHONE
RO FHLLS CTA N0 9e. BAT-ARI0)

MASLING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.0O. BOX

CiTy

STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

-5 T-B\5Z.

4, Verification

Treasurer(s)

NAME OF TREASURER

MAILING ADDRESS

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

MAILING ADDRESS

CiTY STATE AREA CODE/PHONE

ZiP CODE

OPTIONAL: FAX !/ E-MAIL ADDRESS

@) \év-g@ewag eadtilinke. . nek

| have used all reasonable diligence i'n preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the aftached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is frue and correct. '

/o7

a——

ool

By

Executed on ‘-‘?/ 2 7
* Dale

Executed on 7/ Q._TD/ 8’7

Execuied on

By

Oate

Executed on

! Signatle of 1 or Ass i
¢ .
By - - S
Signature of Controlling Officehuider, Chindidate, Sate Measure Proporent or Respansibia Gfiicer of Sponsor

By

Date

Signatre of Controfiing Oficeholder, Candidate, State Measure Proponent

§3gnamre of Controfing THcenoider, Candidate, State Measure Poponant

"EPBE Eorm 460 (January/o5)

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

State of California



Type or print in ink. COVER PAGE - PARY 2

Recipient Committee CALIFORNIA ATy
Campaign Statement . FORM 460
Cover Page — Part 2 — i
Page Q— of%
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE .
Bl KRueex

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suPPORT

CHIND WIS CITY SOUNEL NDWAR L} oprosE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP : .

‘ A%M o 1y C 7 9\70 identify the controliing officehotder, candidate, or state measure proponent, ¥ any.

S0 Hit A i NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any commiteees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD 7 ' DISTRICT NO. IF ANY’

COMMITTEE NAME : 1.0. NUMBER
. — 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed,
1 ves 1 N :
SSTRTTTEE ADDRESS STREETADDRESS O B0 505 NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[[] orrosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME QF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{] suPPORT
"] oPPOSE
COMMITTEE NAME 1.0. NUMBER ' ‘ HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR [ SUPPORT
[ orPpPosE
NAME OF TREASURER CONTROLLED COMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J supPoRT
[ ves 1 no - N "1 [ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciry STATE ZIP GODE AREA CODE/PHONE ‘ Attach continuation sheets if necessary

FPPC Form 480 {(January/a5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Californta



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

Summary Page to whole dollars

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

Statement covers period

from @M_lfmw BN

through JGJ\J‘@ 39 m Page 8 of @

NAME OF FILER

VOLLTEERS T8 RE-BELESTT 8wl EruGlan

LD, NUMBER

(22500

I . Column A ColumnB - Calendar Year Summary for Candidates
Contributions Received . -
" FROMATTACHED SEHEDULES) CoTALTODAT Running in Both the State Primary and
General Elections
1. Monetary Contributions .....cccoivvvivvveiicvnviveennen, Stheduie A, Line 3 $ 8%?7 A $ 888 24
. . -] U1 through 6/30 7M1 o Date
2. Loans ReCeIVEd ..o Schedule B, Line 3 o 5 %} 55 OO'Z.«: :
3. SUBTOTAL CASH CONTRIBUTIONS oo ngdLines1+2 & DD s __ 8RS 20. Contribufions. _ .
4. Nonmonetary Contributions ..., Schedule G, Line 3 &) \8) 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «.oovroerreecrrrone I o< Ktk s Bag e Niade $ 3
Expenditures Made . s Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 % "4'3\0 $ ‘480 Candidates
7. L0GNS MO ..oooeeieeseeeeeae et seee e Schedufe H, Line 3 o] ©
43@ oo 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 $ $ (If Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) oo rrcrrvnnennn Schedule F, Line 3 Q &) Date of Election Total to Date
10. Nonmonetary AGUSIMENT ...oovoeerevereeeeerereeeesraennn.. Schedule C, Line 3 o e (mmiddiyy)
o o

11, TOTAL EXPENDITURES MADE ..rooccoo oo nogiinesgrgsro 5 _ A DQ s _430° / / $
Current Cash Statement / / $
12. Beginning Cash Baiance ....................... Previous Summary Page, Line 16 & 36 | o To calculate Column B, add
13, Cash RECEIPLS .ueiirieeisieciecescareseesecsesoesssssenes Column A, Line 3 above amountsin Column A to the

. corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ... Schedule I, Line 4 from Column B of your last | renarted in Column B

) report. Some amounts in )

15. Cash Payments ..o cevccvcvienresiasnne Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Linas 12 + 13 + 14, then sublract Line 15 § figures that should be

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

subtracted from previous
pericd amounts. If this is

17. LOAN GUARANTEES RECEIVED ....ooororeeeee.. Schedule B, Part2  $ o

the first report being filed
for this calendar year, only

carry over the amounts

Cash Equivalents and OQutstanding Debts

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

18. Cash Equivalents ..o See instructions on reverse  $

oo
19. Cutstanding Debts (vl e Add Line 2 + Line 9in Column Babove  § 5500

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



Schedule A Type or print in ink. : SCHEDULE A

I . A -
Monetary Contributions Received mounts may be rounded Statement covers period
from JAN \ ;Q,de-‘ 3
SEE INSTRUCTIONS ON REVERSE 7 throughtIE 30,"?' Page 4 of ©
NAME GF FILER |.D. NUMBER
VOLOSTEERS, To RE- EWSST  BRL KRUGWS. 1225003
FULL NAME, IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE‘;’;TSED B R e ome iié?@é;ffﬁ,ﬁi&if CONTRIBUTOR CONTRIBUTOR | 0CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CoDeE {IFSELF—EEEE{‘)J;F!?égSN;{ER NAME PERIOD (JAN, 1 - DEC, 31) {(IF REQUIRED)
b / CATN OF CHuJO R LJIND RETLIO OF eo R
1o Eg%“f S G TPRBLT 74-% :
CIPTY
_jscc |
IND °
Q’/{/ZGQ-T BAILO 0D %COM GO0 °° ¢o0°°
OTH .
PTY
Osce
2f18 C e BASPAORR § OmD REvund o \\ 24
28 o LJoou | Newdeadw. ADS \
o ST O5€O
, Clsce
S/o ST 0F CowD WS D QETUID OF o
4[ 7 [Odcom Eaczte, CANMONTES" \3 ei
ggw Iy
[Isce
CIIND ,
Jcoum . BT
JOTH
[1PTY
fsce
susToTALS § B 8729
Schedule A Summary - [ *Contributor Codes )
1. Amount received this period — itemized monetary contrsbutzons 24 : IND —Individual .
(Include all SChEdUIB A SUBIOTAIS.) .......oov oo e eeseseea s s e ensseseseesreaseeseaeneneseaee 88% o COM_?;?]E:?;;&?T”\?&?%CC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c...cc.cervvvnne. $ - ' S;?:P?)Eii;g%gﬁywsmess entty)
3. Total monetary contributions received this period. _ % % % 24 4 SCC - Small Contributor Committee |
TOTAL $

FPPC Form 460 {Januaryf05)

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o
' FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule B — Part 1
Loans Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from w

 SCHEDULEB-PART 1
' CALIFORNIA .

450

SEE INSTRUCTIONS ON REVERSE through SANE 300%57 Page 5 of @
NAME OF FILER 1.D. NUMBER
VOLONTERRS ~fo RE-ELSCT Bl KRuUew [22.5003
FULL NARM AND ZIP CODE {F AN INDIVIDUAL, ENTER OUTS‘I!,??NDENG o () OUTST%{IDING lNTEezEST o CUMI{J?ATNE
Y Rl vi-ada i /OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS AMOUNTRAD COLANCE e | PAIDTHIS AMOUNTOF | CONTRIBUTIONS
§IF COMMITTEE, ALSO ENTER 1D, NUMBER) { NAM_E oF BUSENI:-',SS] BEGl!gJIENRﬂ[\IC()BD S PERIOD THIS PERIOD * PERICD PERIOD L OAN TODATE
{:] #AID . CALENDAR YEAR
‘ 250°° e [ ©
s O s HAD O s 50N s =
] FORGIVEN _ RATE ‘ PER ELECTION™
sgc"xcﬁh s e . Feay . ‘ s @ !d/zi}bz_ s
Tﬁ O [JcoM 10TH [ PTY [ sce . DATE DUE DATE INCURRED
JENET W R A oA H%‘L}T&—\ CARE ClPaD 5 P CALENDAR YEAR
2008 S () ' )
BAS DWILO CA s O s T =% | s $
% D FORGIVEN PERELECTION**
VT30l AR t
Zoop0 | © | © . @ |9hw |,
T23[!&153 jcoM Qore [JPTY {Jscc DATE DUE DATE INCURRED
[:} PAID CALENDAR YEAR
3 $ Y $ §
[ FORGIVEN FATE PERELECTION™
$ 5 5 s $
Tomwo [com [Dom [Py [Osce _ DATE DUE OATE INCURRED
SUBTOTALS § O s © §/{PO0% 5 O
{Enter{e}<_}n
Scheduie B Summary Seheddie E, Line3)
1. L0ans reCaiVEd TS DEIIOM ..ot e e et e et e e e e ees e es s eee e e e s eeemaeaeea .5 Q
(Total Column (b) plus unitemized loans of less than $100.). . [ tContributor Codes
IND — Indiividual
2. Loans paid or Forgiven this PEIHOM «........ooeieeiee ittt e e eees e eeee e et e e s sens $ o COM - Recipient Commitlee
{Total Column (c) plus loans under $100 paid or forgiven.) - : g)téler ;han E;'!'Y or scc:)ﬂ-)
; H H P OTH - Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
. . . , 8CC — Small Contributor Committee
3. Netchange this period. (Subtract Line 2 fromLine 1.} ..o reen NET § & L J
- {May be a negative number)

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

[ *Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required. FPPC Form 460 (Januafy[ﬂf‘;)

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




SCHEDULEE

Schedule E Type or print in ink. “Statement covers period  [ef qA 2
Payments Ma de Amounts may be rounded : P CAUFORN!A 460

to whole dolflars. o :

o whole dollars trom JAN i,}w@ FORM |

N | )

SEE INSTRUCTIONS ON REVERSE through J ) F E Page @ °f«-@~m-
NAME OF FILER 1.0, NUMBER
VOLONTEERS 70 RE-8STr Riue KRUGGL \ L2503
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
GV  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned coniributions
CTB confribution (explain nonmonetaryy OFC  office expenses . SAL campaign workers’ salaries
CVC civic donations FET  petition circulating : TEL it or cable airtime and production costs
FIL  candidate filing/batlot fees PHC  phone banks TRC candidate travel, lcdging, and meais
FND  fundraising events POL  polling and survey research © TRS stafffspouse travel, lodging, and meals )
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committess of the same candidate/sponsor
LEG legal defense «~ PRO  professional services (legal, accounting) VOT voter regisiration .
LIT  campaign literature and mailings ’ PRT  print ads ) WEB information technology costs {inlernet, e-mail}

NAME AND ADDRESS OF PAYEE

{F COMMITTEE, ALSC ENTER LD, NUMBER) CODE OR DESCRIPTION GF PAYMENT AMOUNT PAID
CATY OF Candd fhwis ' DEGsEiT TOR ROUEL. OF S
F001 GRANS AVE O | N Cor SoIETRAY QST 430

CHDO s & 09

* Payments that are confributions or independent expenditures must aisc be summarized on Schedule D. SUBTOTALS 4 ?DGD

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.} ...ttt e s e $ 45@0 ©
2. Unitemized payments made this period of under $100 ettt ae et oAt ettt e e eeeee PR - m_
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8).) ..o vrvivarornrnnas et weeemeeatentnontesaanrasanrane $ i

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ... TOTAL § _.4'?3000

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



ORIS/INAL _ COVERPAGE

Rec%ple.ﬂt COmmiﬁee Type or print in ink. Date Stamp _ CALIFORN'A 460 -
Campaign Statement : St \ V BB
. 2001102
Cover Page - EORM
{Government Code Sections 84200-84216.5) s : -
Statement covers period Date of election if applicable: Pa. e' \ of q
by 1007 - (Monih, Day, Year) 003 L, £ 398 =
from : : - v J For Offictal Use Only
SEE INSTRUCTIONS ON REVERSE through & i 50 20T ANON 7}2@’0& j’ :
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
Officehaider, Candidate Controlled Committee  [] Primarily Formed Baflot Measure [ Prestection Statement [] GQuarterly Statement .
(O State Candidate Election Committee Committee _ ’g Semi-annual Statement _ [ Special Odd-Year Report
CA? %icaf!, port 5 ‘ (Q Controlled . : Termination Statement (] Supplementai Preelection
{Alo Camplate Part 5) O Sponsored : {Also file a Form 410 Termination) Statemerit - Attach Form 495
- {Aise Completa Part §)
[] General Purpose Committee ‘ [7] Amendment (Explain below)
O Sporsorsd [ Primarily Formed Candidate/ .
(O Smalt Contributor Committee OfﬁﬁehOngF Commitiee
O Poiitical Party/Central Committee {Atso Complata Part 7}
. . LD, NUMBER
3. Committee Information 15 @{33 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
NOLONTERRS 1 QE~EECT Kl VWRUGH. JAUET  KRuesk
MAILING ADDRESS
| | | 4R8 RANCHS (s R
STREET ADDRESS (NO P.O. BOX} CITY, STATE | ZIP CODE AREA CODEMPHGONE
1486 el s DR Coe s CA WD 9309-697-431D
cITY, STATE  ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
CRID Hiis CA MUY W-5914319
FAATLING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX ‘ MAILING ADDRESS
criy BTATE  ZIP CODE ARER CODEIPHONE creY STATE  ZIP CODE AREA GODE/PHONE

OPTIONAL: FAX /7 E-MAIL ADDRESS OPTIONAL: FAX I E-MAIL ADDRESS

906)—'5077* 43219 u.)kmﬁeﬂs © eaitatink . net

4. Verification
1 have used all reasonable difigence in preparing and reviewing this staiement and to the best of my knowledge the information contained herein and in the attached schedules s true and complete, |cartify
under penalty of perjury under the laws of the State of California that the foregoing is frue and comect.

Executed on 1/ Z g/ G (4} By 7%—4{/{/// -

Q@hmre of Treasurar or Assistant Treasurer

Executed on ! [ Z'g / & p.‘» i ' By . _——
4 Date gnature of Controfing Officeholder, Candidate, StateMeasure Proponent or Responsible Gficer of Sponsoer
Executed on ‘ By _ I e
Date Sigrature of Gonlroiing Cficenoider, Candidate, State Measure Proponent
Executed on BY e e s = -
Dats SzgnaanfCenﬁoi!«ngcfﬁceho&der.Ca date, easure Propons FPPC Form 460 { Januanrlﬂs)

FPPC Toll-Free Hefpltne. 866/ASK-FPPC {866/275-3772)
: State of California



R .. tc itt Ty-pe or print in ink, ’ 7 COVER PAGE-PARTé
ecipient Committee . : T AT EOBNI .
Campaign Statement m}'ggﬁm 460
Cover Page —Part 2 : R S——

Page .._Za_. of-_§._

5. Officehoider or Candidate Controlled Committee : 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE ' NAME OF BALLOT MEASURE
Pl KRUWGel
OEFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [} sUPPORT
- — : ' OPPOSE
U aad WS COTY coundei MBS T -
BESIDENTIALBUSINESS ADDRESS (MO, AND STREET)  CITY SATE | ZIP S : .
} 4% RiyroCA Y or CHRD WS C}\ 5\?09 | fdentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees -
not included in this statement that are controiled by you or are primarily formed {o receive OFFICE SOUGHT OR HELD ' ) DISTRICT NO. IF ANY
confributions or make expenditures on behalf of your candidacy. ' '

COMMITTEE NAME LD, NUMHER
' 7. Primarily Formed Candidate/Officehoider Committee List names of
N,
AME OF TREASURER ) CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves ] wo -
SR TTEE AODRESS STREET AGDRESS (NOF0.50%) NAM; OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] opPOSE
ciry STATE ZIP CODE AREA CODEIPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: ] sUPPORT
[} OPPOSE
COMMITTEENAME - : 1.0, NUMBER : . -
NAME OF OFFICEHOLDER OR CANDIDATE o;-szcs SOUGHT OR HELD [] SUPPORT
[} orPOSE
NAME OF TREASURER _ ' CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD |  gyppoRT
_ yes CIno _ , - " | C]oprose
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) i .
cITY i ) STATE ZiP CODE AREA CODEFHONE ' " Attach confinuation sheets if nacessary

. FPPC Form 460 {-January/G5}
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of Callfornia



SUMMARY PAGE

Campaign Disclosure Statement Am:z':‘fs";g'*";;"‘;;g‘; e ——— _
Summary Page o who!g iy _ Statement covers period CA:LT‘F;URN!A 460
rom AR L2007 [ e
'SEE INSTRUCTIONS ON REVERSE - ' | through BBZ,’BO”UDG”’( Page 3o D
NAME OF FILER 1.0, NUMBER
USLOSTEReS To RE-@uex Bilc kensdl 22500 D

A . Column A ColumnB . Calendar Year Summary for Candidates
Contributions Received e
' : FROM AT TACHED SCHEDULES) CALENDAR YEAR Running in Both the State Primary and
oo ' : i ‘General Eiections
1. Monetary CONMTDUHONS ..vuueereeeeesesseessesecersserensaeneens Schedulo A, Line 3 $ L&D $ . k 868 Qf; ,
Tl N * 4/ through B30 71 to Dai
2. Loans Received ....iivreeecssnen Scheduls B, Line 3 Q ( g\_;dL) Efi’mb : e o
3. SUBTOTAL CASH CONTRIBUTIONS .o aitines 152§ A20°° s A2 00 | Comn s
4. Nonmonetary Contributions ..o e 8 che'alufsec;J Line 3 - o Q 21. Expenditures . ‘
5. TOTAL CONTRIBUTIONS RECEIVED wevveeeseerresrrrscre dlmessea 5 ALOP 5 1308 2A Made $ S
Expenditures Made o Expenditure Limit Summary for State
— ABRL°° «
6. Payments Made............. et eeerateet e et e eaeisessnarrenes Schedule £, Line 4 3 ) $ O Candidates
7. LOBNS MACE o.eoovesreeeeeeesaeessensnsssrssecsaciescaesins —— Sehedule H, Line 3 G 22 Cumulative £ o \ad
: & . Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 & S $ 430 © {1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bill8) ..covveoecerncrcecnnans Schadule F, Line 3 @] o Date of Election Total to Date
10. Nonmonetary AUSITIENE ....w.ueeceeremrcssesrecssssinnss Schedule C, Line 3 T ) (mmiddiyy)
11. TOTAL EXPENDITURES MADE -eovvreooeeeeecsccnrr e AddLines8+9+10  $ @ 5 _4A30e® P $
Current Cash Statement 94 . / §
12. Beginning Cash Bgiance ....................... Previous Summary Page, Lire 16 $ 4% 9. o To calcutate Colurn B, add
13, Cash RECEIPES cuueesrrreeeiversessssrssensserescaemsssssnisnns Column A, Ling 3 above A2 0 am"“ms'iféc"'”m“ Atothe .
. . corresponding amounts *A ts in this section may be different from amounts
14. Miscellaneous Increases o CaSN oo Schedule |, Line 4 s from r?oisumn B of yo:g fast reﬂ“;f;;’; ir:r(!)o!:?r::% F may be differ
: . report. Some amounts in
15, Cash Payments ..o remeencseresimrissesimeneencnns Column A, Line 8 above 7 Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 909,94 figures that should be
L s I . : : sublracted from previous
- If this is a termination statement, Line 16 must be zero. period amounts. i thisis
. ] the first report baing fled
17. LOAN GUARANTEES RECEIVED .orvecrenrreccns | Schedulo B, Part2 $ o for this calendar year, oly
carry over the amounts
Cash Equivalents and Outstanding Debts fom Lines 2.7 end 8
18. Cash EqQuivalents ....c.ermererescoin See instructions on reverse $ - o
19. Ouistandi ; ne 9 5500 % FPPC Eorm 460 (January/05
. anding DEbES ....eevvveusesreeseee AT Line 2+ Line §in Colurmn Babove  $ orm 460 (January/05)

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)



Schedule A | ~ Type or print in ink. . ' ' SCHEDULE A
Amounts may be rounded Statement covers period  JFG AE‘FORN] A 46 0
© FORM :

Monetary Contributions Received : to whole dollars.
from ‘—)QL\( \;’{m“f

SEE INSTRUCTIONS ON REVERSE - | through 0.3 \zr&m Page 4 of S
NAME OF FILER ) 1.D. NUMBER
VOLLNTER S T RE-8u&r Bue eueer . _ 1 1225003

' ' - AMOUNT MULATIV . PERELECTION
P A, S TR oo 0t 0 TUBUTOR | CONTRIBUTOR oéfcﬁﬁﬁv?fgiffﬁé‘ EMPLOYER RECEIVED THIS C%AEEQEAERT‘?EDAQTE TODATE

CODE {IF SELF-EMPLOYED, gsu)-rsnums PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)

OF BUSINE:

CATY OF CohwoD WS W) T

9/26/ 07 &a;w D@ggr( REPOLO com - | | 420 A420%°
. TH .

Bsee

CiND

CJcom
CJoTH
ery
rIsce

[IND

Scom
CIOTH
Dery
Clscc

CJIND

ClcoM
C]OTH
ey
Csce

CJIND

Ccom
ClotH
OPTY
Fscc

DATE
RECEIVED

sueToTALS 47697

Schedule A Summary o _ , - [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. o0 IND-Indwidual ==
(Include all Schedule A SUDLOIEIS.) ....c.ceveeeceiren s $ zn"o C"M”?,i";;’r'i:‘aﬁ";"ﬁ"éfgcc}
2. Amount received this period — unitemized monetary contributions of less than $100 ....eeen rereeassaserenes $ - ‘ g;ff -Pc‘};;;g;.g&ybusmess enidty)
3. Total monetary contributions received this period. ' 41000 | SCC-Small Contributor Committee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) cveeecrenreciiions TOTAL §

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



Type or print in ink.

.

SCHEDULE B - PART 1

Schedule B~ Part 1 Amounts may be rounded Statement covers period K CAL‘?O}QNIA 460
Loans Received to whole dollars. from _JUR {;7_5@,‘7 - FORM |
- W7 |,
SEE INSTRUCTIONS ON REVERSE through 36,27 Page ) of 5
NAME OF FILER 1.0, NUMBER
N OlOsTaes T [RB-BUS Bl LU 127,530%
- By ) ©) ] &) ) @)
FULL NAME, STREET ADDRESS AN fF AN INDIVIDUAL, ENTER OUTSTANDING QUTSTANDING :
oF LENDE%?S 2P GODE -Ocﬁﬁzgigzpﬁg‘gg“g;‘g’w EONACE ngg\?zugals 2223’;2?3;% AR AN gSRTEefE; A%Eggliﬁ'AéF chxz[f;g;?éﬁus
{IF COMMITTEE, ALSC ENTER 1,0, NUMBER) NAME OF BUSINESS) £G i (?D IS PERIOD THIS PERIOD * CLOPSEERIOD H PERIOD LOAN TODATE -
vatABORN KRG st geao . o CALENDAR YEAR
, . L
[ 425 Qanceis Wuwis DR 200 B s 3506 o, | 3% |, o
Qx> WD Y29 [ FORGIVEN RATE _ PERELECTION™
’:SU &a o 16 [ 160"
3 G 3 0 $ o : $ ‘2— 5
Mg vo [Joom JOTH [IPTY [Jscc , DATE CUE DATE INCURRED
. oy o CALENDAR YEAR
R VARYATY W s o e 4568 - Q
| AR5 Qs LD B 94 GRee K e |;2000 O o | s s~
WS RS cA®2eY S O (80 CH [] FORGIVEN RATE PERELECTION ™
' 2P %A - sA000 - i G |s © $ (% 9/ 2006 |
TONfD [Jcom [JotH O PTY [Jscc AEST To PRsS o DATE DUE DATE INCURRED
) [OPAD CALENDAR YEAR
$ $ % $ $
[} FORGIVEN RATE PERELECTION**
$ : § s s §
TD WD [JCoM [JOTH [J#tY [7JscC ’ - DATE_DUE DATE INCURRED
SUBTOTALS §$ s $ $
: Ent
Schedule B Summary cnanso e
1. 1.08NS rECEIVE HIS PEHOG w.veveeoeeeeoeeesereeemeeeeeeeeemreeeeee e sssassnsasassasessens eresser ettt $ S |
(Total Column (b) plus unitemized loans of less than $100.). ' [ tContributor Codes ]
IND — Individual
2. Loans paid or forgiven this period .......... etittestesierisibatisasetss v ate s sntarrrnrs reereaserinreanssaraanieen rerreserrnesasansens $ o COM—Recipient Committee -
(Total Column (c) plus loans under $100 paid or forgiven.) ' {other (than i;‘)T\( or §CC) )
include | i i itemi OTH - Other {e.g., business entity
( oans paid by a third party that are also itemized on Schedule A.) , PTY — Political Party
\ . . . : - fributor Ci ith
3. Net change this period. (Subtract Line 2 fromLine 1.} .vecceeevueenee e errersssaeessases S NET § ? - | SCC - Small Contribulor Commitiee
. lay be a negative nurber) .

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

{'Aénounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

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



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sactions 84200-84216.5)

Type or print in ink.

@K@@Eﬁfﬁﬁ;«

cofiER_:?AE

Statement covers period

from ‘-)AN ‘; M%

SEE INSTRUCTIONS ON REVERSE

!hroughdup 3€)_, 2.00%

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

NoN T, 2006

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controfied Committee M Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlted

{Also Complste Part &) (O Sponsored
{Also Complete Pari 6)

{1 General Purpose Committee

(O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:
[} Preelection Staiement

g Semi-annual Statement

Termination Statement
{Also file a Form 410 Termination)

] Amendment {Explain below)

O Quarterly Statement
[(] Special Odd-Year Report

{] Supplemental Preelection
Statement - Attach Form 485

( Small Contributor Commitiee Officeholder Committes
O Political Party/Central Committee (Also Gomplote Part 7}
£.D. NUMBER

3. Committee information ,2’5 003
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

VOLUNTEERS ~© RE-BUL Bxu, KRG
1485 Racwo HidS DR

STREET ADbRESS {NO P.O. BOX)
S RMND WLe TA M%) 99 5974319
STATE ZIF GODE AREA CODE/PHONE

CiTY

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

ciTY STATE ZiP COBE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

AP)-S97- 392 wkma_seos@eaﬁkl:uk ~et

Treasurer(s)
NAME OF TREASURER

MAILING ADDRESS

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

MAILING ADDRESS

CiTY STATE ZiP CODE AREA CODE/FHONE

OPTIQNIAL: FAX |/ E-MAIL ADDRESS

4. Verification

1 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 atlached schedules is frue and comp!ete | cartify

under penally of perjury nger the laws of the State of California that the foregoing is frue and correct.

Executed an zg o% By

fxecuted on' —[/ 2%[0[)3? . By

Executed on . A By

Signature of Controling CTicenorer,

andidate, Sta%Maasum Proponert of Responsibie Officer of Sponsor

Executed on By

Signeture of Gontoling Cfficencidsr, Candidate, State Measure Froponent

Date

Sigraturs of Gontrolling Cfficahcider, Gandidate, Stato Meastre Proponent

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



Type or print in Ink. COVER PAGE - PART 2

Recipient Committee ' CALIFORNIA
Campaign Statement . FORM 460
Cover Page —Part2 e
Page L__ of i___
5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
BiLL KRUGER _

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [ SUPPORT

CTHIVO P TITY TOU N NSNQER [ oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) . CITY STATE | 2IP

identify the controlling officeholder, candidate, or state measure proponent, if any.
1485 Rankowo Hius D2 T Mug  CA TR _

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committees
not included in this statement that are controfled by you or are primarily formed to receive OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D, NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committes Is primarily formad.
COyes [InNo ,
SOMMITTEE ADDRESS STREETADDRESS (NG PO. 50X MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 SUPPORT
] oPPOSE
cIry STATE Z1# CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supponT
[] oPPosE
COMMITTEE NAME LD, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
"1 OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
_ Oves [Jwno : [] opPoSE
COMMITTEE ADDRESS STREETADDRESS {NO PO, BOX) ‘
CITY STATE ZIP CODE AREA CODE/PHONE

Atfach continuation sheets if necessary

- FPPC Form 460 (January/05}
FPPC Toll-Free Helpiine: SSSJASK-FPPC (866/275-3712)
$State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

from \}Q“J \',’LOO&

CALIFORNIA 460 |

: ;FORM :

D 302008 32 5
£
SEE INSTRUCTIONS ON REVERSE through 908 4 Page °
NAME OF FILER 1.D. NUMBER
VOLURNTEERS To RE-ELECT QL. KRUGSR 1R 50D
Contributi Received Column A Column B Calendar Year Summary for Candidates
ontributions Receive ronSTLTHSPEROD CALENDAR VEAR Running in Both the State Primary and
o General Elections
1. Monetary Contributions Schedule A, Line 3 $ S $ = A1 through 6/30 71 to Date
2. Loans ReCeIVEd ...t Schedule B, Line 3 © C “*9-‘:7‘ s%m
(] 20, Contributions
3. SUBTOTAL CASHCONTRIBUTIONS ..o AddLines1+2 § $ O Recsived $ ey
4. Nonmonetary Contributions ... rcsrnnneenres Schedide C, Line 3 Q o] 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wooorvvvaessarsivsanes AddLines3+4 § O] $ o Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......ormermsmimeimrrmsesimsemssmssrie Schedulo E, Line 4 § < $ Y Candidates
7. LOBNS MAUE coovverrrrsseereceresrmneesssassssssssssasssssnsensesnns Scheduls H, Line 3 < )
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..cicviceicsrcciseesiccans Add Lines6+7 § ] $ © {if Subject to Voluntary Expenditure Limk)
9. Accrued Expenses (Unpaid Bills} .... ... Schedule F, Line 3 o ) Date of Election Totai to Date
10, Nonmonetary AGIUSEMENT .........cerereernsenmsensrnsassnness ScHEdU C, Line 3 o o (mm/dd/yy) _
11. TOTALEXPENDITURES MADE ....cccvvree e vrercene e AddLines8+8+10 $ o 8 — / / $
Current Cash Statement a6q 94 / / $
12. Beginning Cash Balance ...cccivrvcinnnes Previous Summary Page, Line 16 § t i . To caloulate Column B, add
13. Cash Receipis wrvreccccreeereeecicrceeens Column A, Line 3 above o) amounis in _Column Atothe
. o corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Ingreases to Cash ...veivinniiennn, Schadulg 1, Ling 4 from rtC\::gum B of yoa:; last  § reported in Column B.
18, Cash Paymenis ....c.coenniinercesennesssessssenennns. GOl A, Line 8 above q 0q4 rCecI:Ier;n :QZya:eoggga;Rre
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ o9, 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
O for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  § B camry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o Lines 2, 7.and O
18. Cash Equivalents ......cccoeve. See instructions on reverse  § <
- 5500 °° o '
18. Qutstanding Debts Add Line 2+ Line 3 in Column Babove  § 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 dollars.

SCHEDULE A

Statement covers period R ]
CALIFORNIA- A )
from \)f-\\) \5‘?_@0‘8) - FORM" - 460

through

\JU‘\J "3)0,'2.@0%3 age 4 of S

NAME OF EILER

VOLODTEERS 10 RE-But S XRUGL

LD. NUMBER

1218003

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (F COMMITTEE, ALSC ENTERLD. NUMBER)

CONTRIBUTOR
CODE *

iF AN INDIVIDUAL, ENTER

QOCCUPATION AND EMPLOYER
{iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

CIIND

Dcom
CJOTH
CIPTY
Clscc

CJIND

CJCOM
C]oTH
01y
rscc

CJIND

[lcom
JoTH
OPTY
C1sce

[CIND
ClcoMm

fotH
ety
[f1scc

iND

(Jjcom
(JoTH
[1PTY
[dscc

SUBTOTAL$

Schedule A Summary
1. Amount received this pericd — itemized monetary contribufions.

(Include all Schedule A SUDIOAIS.) ....cvvirircerecc ettt s e s et re e sa e ssss s as et s nnan $

2. Amount received this period — unitemized monetary contributions of tess than $100 ....cvecceveicvceeee $

3. Total monetary contributions received this period.

{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} vevvcveccceveene TOTAL $

O
)

O

[ *Gontributor Codes

IND — Individual
COM —Recipient Committee

{other than PTY or 3CC)
OTH - Other (e.q., business entity)
PTY - Political Party
SCC-Small Contributor Committee

»,

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: BSSIASK-FPPC (866/275-3772}



Type or print in ink,

SCHEDULEB-PART1 .

Schedule B'—- Part 1 Amounts may be rounded Statement covers period ¥ CALiFORNI A. 4 6 0 _
Loans Received to whole dollars. om JPN |, 2000 [ErrSia J
D 3O2008 -
SEE INSTRUCTIONS ON REVERSE through"b LS Page 5} of VS
NAME OF FILER L.D. NUMBER
VOLONTEERY —T0 RE- BEL&T BILL KRUGER 1225000
: €l ) © @ ) ) (@)
IF AN INDIVIDUAL, ENTER
PO NIE TRCCT (SESS M0 20 000 | omnen o bipLoven | OTSNEIS | AMOUT | movwroun | WIS | mser | omoh | cumime
(IF COMMITTEE, ALSO ENTER .. NUMBER) { NAME OF BUSINESS) BEG?S&TC?DTH'S PERIOD 1HIS PERICD * cmgéﬁ?gg}ﬂs PERIOD LOAN TODATE
OILPOR) ¥R 66512 RET®™ [ PaD CALENDAR YEAR
148% RANOHO PGS OR =0 s O 3500 o . 53‘50%“ . O
Crindo “\\-\.%}G\q\"{ 0% [] FORGIVEN RATE PERELECTION™
. NS v. il I W R G R PUR o ‘“fm% s
&‘{u\zo CJcoM JotH [Py [ sco 7 DATE DUE DATE INCURRED
SENNET K&u&gg RERCTA CARS [JPAD - ' CALENDAR YEAR
o0
HRSBe USSR SAS:’-@‘-"O - . ° 1200 O. | A% |,_6
Cenl g ” EARTDD ‘a’bl [ FORGIVEN RATE PERELEGTION **
SP%_E&#,L. L8 DO Q) O ®)
= ?%‘W 1 3 H . $ $
ﬁg IND [Jcom 3OTH (O PTY {7 scC DATE DUE DATE INCURRED
B PAID CALENDAR YEAR
5 $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ s
TD IND [feom [JOTH [ PTY [ sce DATE DUE DATE INCURRED
_ SUBTOTALS $ $ $ §
{Enter{e}on
Schedule B Summary ScheduleF, Line3)
1. LoaNS reCelVEd thiS DEHOU ... .ot st ces st sr st as s b aes b s bs b sh s be s bsesassassassersenses 3 O
(Total Column (b) plus unitemized loans of less than $100.) [ 1Contributor Codes k
IND ~ Individuat .
2. Loans paid or forgiven this PEIIOM .....cv v rssrereeesesressess s s srsss sressssresrasasssssnsessesressoses $ o COM - Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
{Include loans paid by a third party that are also itemized on Schedule A.) g;;‘ —Poog:::ra '(;g;iyb“s‘“ess entity)
3. Net change this period. (SUDLACE LING 2 frOM LINE 1.) vov..eeresresrsseceeesreeeesssceessessssesenessss s NET § ?}v - |_SCC - Smatl Contributer Commitice |
sy bo a negative number)

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

[ *Amounts forgiven or paid by another parly also must be reported on Schedule A. _ S
** If required. " FPPC Form 480 (January/05)

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




Recipient Committee e < N N -
i Type or print in ink. Date Stamp : LA
Campaign Statement (CALIFORNIA 4, 60
CoverPage T

{Government Code Sections 84200-84216.5)

Criging

COVER PAGE

Statement covers period

fom VN 706D

[#
throughm& 30{ 2005

SEE INSTRUCTIONS ON REVERSE

e :.Fia%f"w of

Date of election if appiicabie: R
"F* 7 * For Official Use Only

{Month, Day, Year)

oy
sie L FL Y

>

o 7 ; o0l

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

Officeholder, Candidate Controlied Committee {1} Primarily Formed Ballot Measure

() $tate Candidate Election Committee Committee

O Recall ) Controlied

{Also Complete Part 5 (O Sponsored
{Also Complete Part 6}

[T General Purpose Committee
(O Sponsored
() small Contributor Committee
(O Political Party/Central Committee

"} Primarily Formed Candidate/
Officeholder Committee
(Also Compiete Part 7}

2. Type of Statement:
] Preelection Statement
[71 Semi-ennual Statement

] Termination Statement
(Also file a Form 410 Termination}

] Amendment (Explain below)

7] Quarsterly Statement
{1 Special Odd-Year Report

1 Supplemental Preeleciion
Statement - Atlach Form 495

3. Committee information Lo NUMEER 1022 2003
COMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEE)

VOLONTERRS, —To RE-EUZST R KRG

\4B R RAGNO Bius, DL

STREET ADDRESS (NO P.O. BOX) .
CAA0 RS CA  9r7d) M-31-439
STATE ZIP CODE AREA CODEPHONE

CITY

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

STATE 2P CODE AREA GCODE/PHONE

wkruaens @ cacthlink. fet

CITY

Oo?)-S - %2

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE
NAME OF ASSISIANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZI# CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

} have used all reasonable diligence in preparing and reviewing this statement and tc the best of my knowledge the information contained herein and in the attached schedules is true and complete. 1certify

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

‘ [2:1 [Og By R iy

Signature of Controlling Cficahelder, C

Signature of Controliing Biceholder, Candidale, Slate Measure Proponent

Execuled on
/ Date
Executed on j Z-] / ®® By
¥ £ Dake
Execuied on By
Date
Executed an By
Dats

i i cidate, State M 3 ent
Signature of Congaiing Officeholder, Candidate, State Measure Propon FPPC Fotm 460 {January/05)

FEPC Toll-Free Helpline: 866/ASK.FPPC {866/275-3772)
State of Callfornia



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part2

COVERPAGE F’ART 2
‘CALIFORNIA A LN -
o 460
Page Q' of ..

5. Officehoider or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
AL KRueER

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE}

CHND Wil QT CoSRTEME™

RESIDENTIAUBUSINESS ADDRESS  (NO. AND STREET) ciry STATE ZIe

142 RANGIO HiuD B2 THWO us Ca HT0S

Related Committees Not Included in this Statement: Listany commitiees

not included in this statement that are controffed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITIEE?

[J ves 3 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME L.D. NUMBER
NAME OFf TREASURER CONTROLLED COMMITTEE?

" ves M no
COMMITTEE ADDRESS STREET ARDRESS (NO 0. BOX)
cIty STATE ZiP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER

JURISDICTION

[} SUPPORT
[} opposE

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

NAME OF OFEICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD

DISTRICT NO, IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officehoider(s] or candidate(s} for which this committee is primarily formed.

FFICE SOUGHY OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFIC [ SUPPORT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 SUPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[7] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} oPPOSE

Aftach continuation sheets if necessary

EPPC Form 460 (January/85}

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

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from JUL&\" { £ 1:308

through wb ?-00

o 460

Page 6 of 5

NAME OF FILER

VOLDNTERRS T Re-guect Bvie KRuGR

1.D. NUMBER

| 225003

- : . Column A Column B Calendar Year Summary'for Candidates
Contributions Received FROM T i SOMEDULES) A e Running in Both the State Primary and
o General Elections
1. Monetary Conririibufions .....ecoeecerciisienisiesnen. Schedule A Lined < $ S 111 through 6730 21 1o Dat
[} throug o Date

2. LOANS RECEIVEG oeoveeeeeeeeeee e essscssiarsransessermseasrssnes Schedute B, Line 3 ) &P’u‘\m
3. SUBTOTAL CASH CONTRIBUTIONS .....oooovccresrrr. Addlines 1+2  $ O 5 © 20. Contrbutons s
4. Nonmonetary Contributions ..o Schedule C, Line 3 & 2 21. Expendilures
5, TOTALCONTRIBUTIONS RECEIVED AddLines3+4 §$ ) $ S Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Matde ..o Schedule £, Line 4 $ 0 $ o Candidates
7. Loans Made Schedule H, Line 3 &) &)

o 22, Cumulative Expenditures Made™
8. SUBTOTALCASHPAYMENTS v ccviciinininnarnens AddLines 6+7 § a $ [if Subject to Votuntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ...........coceoceorneo... Scheduie F, Line 3 -} O Date of Election Total to Date
10. Nonmonetary AGJUSIMENT .uvvuerecreeecemcceriomssirnsesnss Schedule C, Line 3 o O (mm/dd/yy)
11. TOTALEXPENDITURES MADE....... et s AddlLines§+8+10 § O $ Lo} / / )
Current Cash Statement J / $

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

13, Cash RECEIPES ..ovreorerrecaseesiresssesesreeesnenaneens GOIMN A, Line 3 abiove Q

14, Miscellaneous Increases to Cash ..o Schedule I, Line 4 O

15, Cash Payments ... Colurnnt A, Line 8 above 8]

16, ENDING GASHBALANCE ........ AddLines 12+ 13+ 14, ten subtrat ine 15 3 — 0 A4

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

17. LOAN GUARANTEES RECEIVED ....coocoevvvevevvcrnee. Schedule B, Part2 5 ©

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..o See instructions on reverse )
o0

19. Qutstanding Debts ...ccoconenvsisnnr, AddLine 2+ Ling §in Column B above  $ 5’330

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your fast
repert. 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, cnly
camy over the amounts
from Lines 2, 7, and 9 (if
any).

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

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



Schedule A Type or print in ink.

. . . Amount b ded
Monetary Contributions Received e ol dotiars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from ‘JOL'\\ \'zQQ%

through D&“:‘:D’?—m%

SCHEDULE A

NAME OF FILER

VOLONTEERS T© QE-GLEST [ WKRUI6eER

10D, NUMBER

1225003

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO BNTER LI, NUMBER) COBE *

IF F\i\i INDIVIDUAL, ENTER

GCCUPATION AND EMPLOYER
{iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THi$
PERIQD

CUMULATIVE TG DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

TJIND

CJcom
ClotH
OpTY
Jscc

{IND

com
CJoTH
OeTY
sce

CIIND

com
oTH
ey
Cisce

CIND

com
CioTH
0gPTY
scc

[JiND

CoM
[IOTH
eTY
Msce

SUBTOTALS

Scheduie A Summary
1. Amount received this period — itemized manetary contributions.

(Include all Schedule A SUBLOLAIS.) v

3. Total monetary contributions received this period.

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

................................... $

2. Amount received this period - unitemized monetary confributions of less than $100 ... 3

O
O

*Contributor Codes

IND -- Individual

COM - Recipient Committee

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

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



QUL | 42000 SCHEDULE B PART |

Type or print in ink. : = Q
Schedule B—Part 1 Amo{sﬂts mgxr: benr;unded Statement covers period : CALE.FE'ORNEA v
Loans Received to whote doliars. from " : FORM 460 3

SEE INSTRUCTIONS ON REVERSE through DY 320@ Page S of S
NAME OF FILER 1.D. NUMBER
VOLONTESRZS To RE-oUsCr B KRUGER 2SO0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT P OUTSTANDING | jTeREST omgNAL CUMULATIVE
" OF LENDER O e T | S Sy | RECEIVED THIS e athinind CEALANCERT PADTHIS | AMOUNTOF |CONTRIBUTIONS
{F GOMMITTEE, ALSC ENTER 1.0, NUMBER] NENE OF BUSINESS) BERIOR PERIOD THIS PERIOD * LOPSI]EER?{%:D HIS PERIOG LOAN TODATE
LOWEORO UGS
% { i ﬂ PAID CALENDARYEAR
(48D RGO HilS o RETRD 5 250™ ) 2S00
CHoVNS TA P s s w | s O
v : [ FORGIVEN RATE PER ELECTION™
0 {10
$ m § O $ o 13 o !lm‘z- 3 e —
T&‘ NG oo [JorH [IPTY O scC DATE DUE GATE INCURRED
JpsT ERINGER Heangs Cale [ PAID oo o | CALENDARYEAR
12RS QARG BISS DR GRO® 9 X Q, | A%, o
Cruaagd BAAD JC)r AL s L)) 25‘35‘ ASKT [] FORGIVEN RATE PER ELECTION**
PERARL- ~ B
To Teasoel 5 yasls O 5 © s S 9/ 2006, |5
ﬁgIND Ocow Mot {Jpry [ sSCC DATE DUE DATE INGURRED
JPai CALENDAR YEAR
$ $ % H 5
[ FORGIVEN RATE PER ELECTIGN™
$ 3 $ § $
Trimp [Joom [jotH Py [Jsco DATZ DUE OATE INCURRED
sisToTALs 5 () 8§ © $5%00% s O
{Enter{g)on
Schedule B Summary Schedule €, Line )
1. LOBNS MECEIVET HIS PEIIOU ..vuvurvrsieersserereereset et iescrassssas s e manee bbb a2 ot $ o]
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . , . IND—individual
2. Loans paid or forgiver this Period ... e 3 O COM -~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
Include loans paid by a third party thata itemi . OTH - Other (e.g., business entity)
{ D v party that are also itemized on Schedule A.) Ty —Poltieal Parly
3. Net change this period. (SUBLFACE LINE 2 frOm LING T.) ceceececossumreressrssmsssssssisssrsessssssesssscsssses NET § o SCC - Small Contributor Commitiee
{May be a negative number)

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

*Amounts forgiven of paid by another party also must be reported on Schedule A.
** 1§ required. FPPC Eorm 460 {January/05)

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




O r ‘ q E ﬂ@f COVER PAGE

geCipie_nt Csc?tn;mlﬁeet Type or print in ink, Daft-Stamp
ampaign otatemen '
Cover Page RECEIVED

{Government Code Sections 84200-84216.5)

1]
Statement covers period Date of election if app!icabie:‘-aag JUL 30 AH 9: 37 of S

Month, Day, Year) For Official Use Only
[N ARNIC)S! (
from &) . L ‘O’ O?Fi{:" ﬁ; ﬁ 'f E K
HIHO H iL L s
SEE INSTRUCTIONS ON REVERSE through \)Uﬂagefm% Nm _‘J' ZD%
1. Type of Recipient Committee: ancommittees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlied Committee {1 Primarily Formed Ballot Measure ] Preelection Statement (] Quarerly Statement
(O State Candidate Election Committee Commitiee B Semi-annual Statement {7} Special Odd-Year Repott
O Recall () Controlled {3 Termination Statement ] Supplemental Preelection
{Also Compiete Part 6] (O Sponsored {Also fite a Form 410 Temsination) Statement - Attach Form 495
fAlso Complete Part 6} .
("1 General Purpose Committee [ Amendment (Explain below}
{) Sponscred [ Primarily Formed Candidate/
) Smali Contributor Committee Officeholder Committee
() Political Party/Central Commitiee {Atso Complets Part 7]
1.D. NUMBER

3. Committes information

Treasurer(s)

\fwmn}r&%cmmmﬁéﬁkw—y gEE} reutst NAME OF TREASURER
I%E’) ANCHAO WILLS 837 MALING ADDRESS

STREET ADDRESS (NO P.O. BOX)

Qu\mo “ \L\_b C A qnoa) qoo}-%g—l "43\% CiTY STATE 2P CODE AREA CODE/PHONE

CITY STATE 2P CODE AREA COCE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDCRESS (IF DIFFERENT) NQ, AND STREET OR P.G. BOX MAILING ADDRESS

CITY STATE ZiIF CODE AREA CODEPHONE * CiTY STATE Zik CODE AREA CODE/PHONE
L]

S A-991- 5L Weuoens® corilink . nd

QPTIONAL: Fax f E-MAaIL ADDRESS - QPTIONAL: FAX [ E-MAIL ADORESS

4. Verification

1 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. | cerlify
under penaity of perjury undey the laws of the State of Califomnia that the foregoing is true and corract.

Executed on ’T/ 30/ O% By M_/Mg\/-——, ,
/ ie L& : Q /S g figitﬁoiTreasurerarAssmtantTreasuzer
Exacuted on .’? 'SO 0 % By

Date Signature of Controlling Gfficeholder, Can%ale, State Measure Proponert or Responsible Officer of Sponsor
Execuled on By

Data Signature of Controiling Officeholder, Candidate, State Measure Proponent
Executed an By - "

Date Sigrature of Conirofing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: $66/ASK-FPPC (866/275-3772)
State of Galifornia



Recipient Committee
Campaign Statement
CoverPage —Part2

Type or print in ink, COVERPAGE-PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Bl  KRUGER
OFFICE SOUGHT OR MELD NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Cn0 WS Cy COURC L Mem ek

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CiTY STATE

142% RAnCHO B 0€  CHwd Mud CA t‘)\'z o@

Related Commitiees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER | CONTROLLED COMMITTEE?

1 vyes N
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEENAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves 7 nNo
COMMITTEE ADDRESS STREET ADDRESS (NO £.0. BOX)
cITY STATE 21P CODE AREA CODEIPHONE

8.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. CRLETTER JURISDICTION [] SUPPORT
["] OPPOSE

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

MNAME OF OFFICEMOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY

Primarily Formed Candidate/Officeholder Commitiee List names of
officeholder(s} or candidate(s) for which this committee is primarily formed.

R OFFICE SOUGHT OR HELD
NAME OF GEFICEHOLDER OR CANDIDATE 8] ] suPPORT
[} opPOSE
NAME GF OFFICEMOLDER OR CANDIDATE CFFICE SOUGHT OR HMELD
[3 SUPPORT
7] oproOsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ["] SUPPORT
[} opPOSE
NAME OF OFFICEHOLDER OR CAMDIDATE CFFICE SOUGHT OR HELD [] suPPORT
7} cprose

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
State of Califernia



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

Summary Page to whole dollars. Statement covers perioed

from ‘-}&’-ﬁw 1‘,’&603

SUMMARY PAGE

60

_ SEE INSTRUCTIONS ON REVERSE through

K 02009 | poge 3,5

NAME OF FILER

VOLUSTESE To RE4ELECT Buu KRUGWL

1.0, NUMBER

11.'25003

. : . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received EROM B RO CaMEDULES) R e Running in Both the State Primary and
o General Elections
1. Monetary Contributions ... Schedule A, Line 3§ o $ 55 4 through /30 11 1 Dat
TOUg o Date
2. LOANS RECEIVE -ooooooeeeeeseeereeeeereeescevereeoreeesnnerns Schedle B, Line 3 o (WQ@)_SQQ_
3. SUBTOTALCASH CONTRIBUTIONS ... Add Linesi+2 § S 3 4 20, gzzzil‘t::;mns ; .
4. Nonmonetary Contributions ... rtetemraaeae Schedule C, Line 3 o & 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED i Add Lines3+4 § Q $ Q Made $ $
Expenditures Made o Expenditure Limit Summary for State
B. Payments MaS .....ooooooovosrvviss oo eeneone Schedule E, Line 4 § Q $ Candidates
7. Loans Made ....cociviveeirrnimre e seeees e seneeesssniaenns SChedule H, Line 3 S °
. O &7 22. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS .iiivvesiace v, AddLines 647§ $ {1f Subject to Voluntary Expenditare Limit}
9. Accrued Expenses {Unpaid Bills) ........coooveeeeenennno.. Schedule £, Line 3 Q Q Date of Election Total to Date
10, Nonmonetary AGUSIMENT . .ovooeeevcecvveevseesmeneneeonsrene. SChedle C, Line 3 < o (mim/dd/yy)
11, TOTAL EXPENDITURES MADE ..o i Addiines8+9+10 § D) $ ) / / %
Current Cash Statement 9% / / $
12. Beginning Cash Balance .......... DI Previous Summary Page, Line 16 § QOGJ W To calculate Colurnn B, add
13. Cash ReceiPls .t Cofumn A, Line 3 above \e) amounts in Column A to the

. o) corresponding amounis *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash . Schedule |, Line 4 o from r?og}mﬂ B of yo\:r last | reported in Coluran B.

. report. Some amounts in

15. Cash Payments .o, COlITR A, Line B above 03“\ Column A may be negative
16. ENDING CASHBALANCE ... AddLines 12 + 13 + 14, then subfract Line 18 $ qvoq - figures that should be

subtracted from previous
period amounts. If this is
the first repori being filed

If this is & fermination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..ovvovveeeeeeeee Schedule B, Part2  $ ) for this calendar year, only

carry over the amounts
Cash Equivalents and Outstanding Debts o from Lines 2.7, and 8
18. Cash Equivalents ..., See instructions en reverse  $

1
oy
o
Q

§

19. Qutstanding Debts Add Line 2 + Line 8 in Colurn B above

FPPC Form 460 (January/Q5}
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 he rounded
te whole dollars.

Statement covers period

from M

through ‘y\) Qé 30‘,%&0) |

Page 4\ of S

SCHEDULE A

NAME OF FILER

VoLooTeees o Re-ausstT  BiLL KOG

1.D. NUMBER

12215007

DATE FULL NAME, $TREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

RECEWVED {IF COMMITTEE, ALSO ENTER L0 NUMBER}

CODE *

iF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
{1 SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMCUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TODATE
{IF REQUIRED)

JIND

CJcoM
oTH
CPTY
sce

CJIND

CJcom
TJoTH
CPTY
Cisce

[JIND

CJcom
TjoTH
CIPTY
gsce

CJiND

1COM
CJoTH
CPTY
1scc

[TIIND

Cjcom
CloTH
CeTY
Oscc

SUBTOTALS

Schedule A Summary
1. Amount received this period — ftemized monetary contributions.

{Include all Schedule A SUDIOTAIS.) ... 5

2. Amount received this pericd — unitemized monetary contributions of less than $100 ..o 3

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) voveceencinicinns TOTAL §

O
O
Q

*Contributor Codes

IND ~ Individual

COM — Recipient Committee

(other than PTY or SCC)
QTH ~ Other {e.g., business entity)
PTY — Politicai Party
SCC — Smail Contributer Committee

FPPC Form 469 {(January/05}
FPPC Toll-Free Helpline: 886/ASK-FPPC {866/275-3772)



Schedule B - Part 1
I.oans Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from \)AN \

AN

Page

SCHEDULE B-PART 4

ofS

throug h‘lq& 30; 2'009

NAME OF FILER

VoL taEerS To RE-

BlerT  Owi. YRUeER

1.D. NUMBER

{12500 3

1a)

&) ) 1} 1) ) G
FULL NAME, STREET ADDRESS AND ZIP CODE | gﬁgﬁgh’fﬁg;@%ﬁiR QUTSTANDING |  AMOUNT | amounTraip | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER A e CALANCE, | RECEVED THIS| OR FORGIVEN CEALANCEAT .| PADTHIS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER D, NUMBER) MAME OF BUSINESS) PERIOD FERIOD THIS PERIOD * PERIOD PERICD LOAN TODATE
m“"w KRLEGET, Qe—mo [ Pato @ o | CALENDARYEAR
{405 PANCHO AWD O ) JiTe ) o, |3 |,_ O
T WisS C& %\"TO@ o {] FORGIVEN RATE PER ELECTION®™
o0 :
2807 |, @ & pofuez |,
T'gIND rreoMm Jotw O ety [ sce DATE DUE DATE INCURRED
Pt " -3 PAID ‘ CALENDAR YEAR
JONET Keuesl- “@Wg S - 2oae| O | 45w O
lq%&@&ﬂ(h\a %‘@Dz SAM ‘D\W iy ¥ i RATE * : >
Oc) [} FORGIVEN PER ELECTION**
CNA!\’#O RGeS & %\’l S . ASST. 2 a0 0 q/
- s e . 6 o s WoE |
T[K IND  [JcoM [JoTH [ PTY [ sce "C’O ?Reﬁl%“ DATE DUE DATE INGURRED
{:] PAID CALENDAR YEAR
3 3 % 3 3
[] FORGIVEN RATE PER ELECTION**
$ 3 $ § 3
T{:] o {JecoM [JotH [Py [ sce DATE DUE OATE INCURRED
SUBTOTALS § (® § Q s S5op™ s O
{Enter (g} e
Scheduie B Summary Senedie . Lne)
1, LOANS rEceiVEA IS PEIIOM .. ..o iiriieierre et st e s r e e bbb S e $ °
(Total Column (b) plus unitemized loans of less than $100.) tCentributer Codes
IND —individual
2. Loans paid or forgiven this period ... & COM - Recipient Committee
(Total Column {¢) plus loans under $100 paid or forgiven.) {other than PTY or SCC}
(Include loans paid by a third party that are also itemized on S¢ OTH — Other (e.g., business entity)
: @ PTY — Political Party
. . . . SCC — Small Contributer Committes
3. Net change this period. (SubtractLine 2 fromLine 1.)............ - NET $ e °

Enter the net here and an the Summary Page, Column A, Ling

*Amocunis forgiven or paid by anocther party also
** |f required.

musi be reported on Schedy

A e

{2y be a negative number)

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



Original o covemece |

ReCiple_nt Committee Type o print in ink. Ty m—  GALIEORNIA.
Campaign Statement RECE!Y F il
CoverPage Sl
{Government Code Sections 84200-84216.5) -
Statement covers period Date of election if applicable: zma JA% 20 ﬁﬁ E-P‘a@ f of 5
[ Month, Day, Year) For Cfficiat Use Only
L ( :
from JULY _EJ;'?.DOD? QFHCEH%ZQC?- ¥ (S:ngg
. S ‘ C iLL

SEE INSTRUCTIONS ON REVERSE through DE: C, 3 g; Q,@Dﬁ) NG\; 2} 2'0{ D
1. Type of Recipient Committee: all Committees — Complete Parts 1, 2, 3, and 4, 2, Type of Statement:

Officeholder, Candidate Controlled Commiittee 7] Primarly Formed Ballot Measure [0 Preslection Statement [ Guarterly Statement

O State Candidate Election Committee Committee % Semi-annual Statement ] Special Qdd-Year Report

(m) F:{Cecall perts ( Controfled [] Termination Statement ] Supplemental Preelection

{Alsa Complete Part 5) (CA)! ipm:s!o;egsj {Also file a Form 410 Termination) Statement - Attach Form 495

s Lumplele Fa, .
] General Purpose Committee 1 Amendment (Explain below)

O Sponsored ™1 Primarily Formed Candidatef

() Small Contributor Committee Officeholder Committee

(3 Polifical Party/Centrat Committee {Atso Gomplste Pait 7}
3. Committee Information MBE% @O?D Treasurer(s)

COMMITTERE NAME {OR CANDIDATE'S \iAME iF NO COMM!TTEE}

VOLONTEERS o RE-Bu %\LL, ERIGER
408, RAMNCHRO Bs DR MAILING ADDRESS

NAME OF TREASURER

STREET ADDRESS (NO P.O. BOX; . . CiTY STATE ZIP COBE AREA CCDE/PHONE

NG WULS CA TP ST 4319)

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

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

ciTY STATE ZIF COnE AREA CODE/PHONE CITY STATE ZIF CODE AREA CODE/PHONE
AGI-597-H%52 w‘é{‘uﬁ\&“é @ coxthiinl et

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAH. ADDRESS

4, 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 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.

Executed on / { q / / o 7 W%{\,\/
Late Sfgneure of Treasurer or Assistant Treasurer
Executed on /iéj // O By &i M

7 Date ngnaturechontreiEmg Ofﬁeéhnlder (#3n n"::a_ State Measure Proponent or Responsibie Officer of Sponsor

Exscuted on By

Date Signature of Controling Oficsheider, Candidate, State Measure Proponent
Executed on By -

Date Signature of Controling Officeholder, Candidate, State Measure Propontent

FPPC Form 480 (January/05)
FPRC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}
State of California



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page—Part2

COVER PAGE -PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER QR CANDIDATE

Bili. KRUGEBR.

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

CIIU0 BILLS Gty COONTIL, MEMBER

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CITY STATE ZiP

|4Q% QANpds WIUB DR CHING #ILS  CA O70%)

Related Committees Not Included in this Statement: Listany committees

not inciuded in this statement that are controiled by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME GF TREASURER CONTROLLED COMMITTEE?

] ves 1n~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
crry STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME L0, NUMBER
NAME OF TREASURER GONTROLLED COMMITTEE?

1 ves 1N
COMMITTEE ADGRESS STREET ADDRESS (NO P.0, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION

{7} suPPORT
[} oppOsE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. (F ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{7 SUPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} SUPPORT
[ opPOSE

NAME OF OFFICEHCLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[ crrose

NAME OF OFFICEHOLDER QR CANDIDATE

OFFICE SCUGHT OR HELD

] SUPPORT
] opPOSE

Attach continuation sheefs if necessary

FPPC Form 460 {January/Q5}
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772}

State of California



Campaign Disclosure Statement
Summary Page

_ SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
fo whole doilars.

Statement covers period

from *«J%\i { 52/0:)%

_ SUMMARY PAGE

throughm% 2)} 1‘200%

._ Of5

Page

NAME OF FILER

VOLONTERSS, To SB-BLENT |l ¥XROGER

LD, NUMBER

225003

Contributions Received Column A Column B Calendar Year Summary for Candidates
FROM TR ED ST RLES) CALENDARYEAR Running in Both the State Primary and
. ) General Elections
1. Menetary Caontributions ... Schedule A, Line3  § O % _ =a 14 throuch 530 21 o Dat
? w roug o Date
2. Loans Recaived e evccneaereeeienens Sthedule B, Line 3 O Céam-ug% =5
3. SUBTOTAL CASH CONTRIBUTIONS oooooorocececeeen AddUnes1+2 % < $ o 20. Contabulo™® s
4. Nonmonetary Contributions ......oooeceniin. Schedule C, Line 3 ) g 21, Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED . AddLines3+4 & O $ Made $ ¥
Expenditures Made Expenditure Limit Summary for State
8. Payments MES .ooooovereeeeoresor oo oeienesnen Schedule B, Lined 3 O 5 2 Candidates
7. Loans Made .. e Schedufe H, Line 3 O ) 2. C \ative & dit \iad
. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS i, AddLlines6+7 § O % @ {If Subject to Voluntary Expenditare Lirmit}
9. Accrued Expenses {Unpaid Bills) ......c.coccooveee oo Schedule £, Line 3 @ o Date of Election Total to Date
10. Nonmonetary Adjustrment ..o, e Schedule C, Line 3 o O (mmidd/yy)
11. TOTAL EXPENDITURES MADE .....ooooeceeee s AddLinesB+9+10  $ O $ o / / $
Current Cash Statement / f $

12. Beginning Cash Balance ... Previous Summary Page, Line 16
13, Cash Receipls .o Column A, Line 3 above
14. Miscellaneous Increases to Cash ... Scheduife ), Line 4
15. Cash PaymentS . icrcinencaremrneeceesnnnn. GoIUMN A, Ling 8 sbove
16. ENDING CASH BALANCE .......... AddlLines 12 + 13 + 14, then sublract Line 15

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

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

Cash Equivaients and Outstanding Debts
18. Cash Equivalents ..o,

19, Qutsianding Debts ...

See instructions on reverse

Add Line 2 + Line 9 in Column B above

To calculate Column B, add
amounis 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. f this is
the first report being filed
for this calendar year, oniy
carry over the amounts
from Lines 2, 7, and 9 {if
any).

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

FPPC Form 460 (January/(5)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SChedUIeA Type or print in ink.

SCHEDULE A

. . N Amount b ded
Monetary Contributions Received to whore dotiars,

SEE INSTRUCTIONS ON REVERSE

Statement covers period

R )

from

:'CALlFORNIA

through m’ 3‘} ?Oﬁ@ Page Zk of %

NAME OF FILER

VOLODTESRS 0 Ce it Rk YARGSE

!.Da. NUMBER

7500 3

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR O(‘:Fcﬁﬁg‘;ga’fﬁ;‘gmiﬁ%
RECEIVED {IF COMMITTEE, ALSG ENTER 1.0, NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE PER ELECTION
CALENDAR YEAR TODATE
{JAN. 1 - DEC. 31} (IF REQUIRED)

OF BUSINESS)
IND

rjcom
F1oTH
C1PTY
sce

JIND

Clcom
[eTH
CPTY
fIsce

[3IND

[Mcow
CJoTH
ClpTY
]scc

OiNp

Clcom
CJOTH
ety
Oscc

CJIND

TICOM
C1OTH
CPTY
Ciscc

SUBTOTALS

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

(Include all Scheduie A SUBTOLAIS.) .ovii i %

2. Amount received this period — unitemized monetary contributions ofless than $100 ... $

3. Total monetary contributions received this period.

94 &\,

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

*Contributor Codes

IND ~ Individual
CCM - Recipient Commitiee

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

FPPC Form 460 (January/05}

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



Schedule B-Part1
loans Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

-

from

plas

th rc-ug;)@:j31 llzma)

SCHED%}LE B- ?ART€

NAME OF FILER

NVOLONTERSS 1O zzetu%uf @\du mu&ﬁﬁ

1,0, NUMBER

LR

{a3 ib) {c} (d) ie} ] T3]
IF AN INDIVIDUAL., ENTER OUTSTAN OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER UgALANCDéNG AMOUNY AMOUNTPAID | G ANCE AT INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF_EMPLOYED, ENTER SEGINNING THIS RECEIVED THIS | pRr FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF 1CONTRIBUTIONS
{IF COMMITTEE, ALSC ENTER LD NUMBER} NAME OF BUSENéSS} PERIOD PERICD THIS PER!OD* PERIOD PERICD LOAN TODATE
OO0 Kouanl Q@ﬁ/% [ Pl a . oo & 260 b | CALENDARYEAR
| 4SS zatcato Uk R : oo , | BT o
CQ{WD wihs CA ] 70?) {"] FORGIVEN RAE ) PER ELECTION®*
PR @) > €o/
2500°° |, : > wey |,
\ﬁé MD  [Jcom {[JotH [PTY [J scC DPATE DUE DATE INCURRED
d BM“E?"‘ KQ,\LG& HERGTY (AR (R aree o : st 4 o0 | CALENDARYEAR
1G85 QANGHS Bus DR | SRR CA . 2600 O, |47, _o
ClLuoO Buls CA Su 705 SPEIOL B8 - [*] FORGIVEN RATE . PER ELECTION **
T P |Qoes® | o | © 6 | 9/we |
1% IND O comM {’_‘j CTH [ PTY [ sCC DATE DUE DATE INCURRED
ﬂ PAID CALENDAR YEAR
$ s % $ e
[ FORGIVEN RATE PER ELECTION™*
$ 3 $ $
T{} NG oo [Jors [ PTY [ sce DATE DUE DATE INCURRED
)
sustoTals § O 8 B s oo s O
(Enter{a)t_m
Schedule B Summary o Schedule Line3)
1. Loans reCeIVEO NS PEIIOT .......ee ottt s e $
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . O IND — Individual
2. Loans paid or forgiven this Pariod ... § COM - Recipient Committee
(Total Column {c) plus loans under $100 paid or forgive) T m%“”‘““ (other than PTY or SCC)
nclud id by i i F OT# - Other {e.g., business entity)
(Include ioans paid by a third party that are aiso itemi d on Sch@dufe A ) : D PTY - Politioal Pary
! . . . 5 SCC - S5maii Contributor Commitiee
3. Netchange this period. (Subtract Line 2 from Line 1.} ..................................................... frerrenres NET § ‘ . o :
4 : {iay be a negative number)

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

*Amounts forgiven or paid by another party also must be reported ¢

[** If required.

n Schedule A,J

PR

S i

e WA RATE

EFPPC Form 480 (January/05)
FPRC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

@f’@éﬁ@g

Date Stamp

COVERPAGE

460

- CALIFORNIA

RECELY t I

Statement covers period

from ‘41""}\3 LD Q
Juve 30@1@

Date of election if applicable:

Nov 2., 2040

-

of C;
J0JUL 16 PH YT

For Official Use Only

‘7Y CLERK
oo HiL S

(Morth, Day, Year)

QFFICE

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

Officehoider, Candidate Controlied Commitiee
() State Candidate Election Commitiee

O Recall
(Also Complete Fart 5)

] General Purpose Commitiee
(> Sponsored

3 Primarily Formed Baliot Measure
Committee
() Controlled

(O Sponsored
(Alse Complefe Parl 6}

{71 Primarily Formed Candidate/

2. Type of Statement:

"] Preeleciion Statement
Semi-annual Statement

] Termination Statement
{Also file a Form 410 Termination)

1 Amendment (Explain below)

{™ Quarterly Statement
(™ Special Odd-Year Report

{1 Supplemental Preelection
Statement - Affach Form 495

(O Small Contributor Committee Officeholder Committee
O Piitical Party/Central Committee {Aisa Compiete Fart 7}
1.D. NUMBER

3. Committee Information

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

YOLONTER, 7O RE-BLECT B Keuesk ©
TOAD BLLS S Coodctt. LR2010

STREET ADDRESS {NC £.0, BOX)

lAQS Rad O Bvis DR

CiTY STATE Zip CODE AREA CODE/PHONE

Cuivoviye, A oped  000-5%97-4319

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

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

969 -9 - 352 wilenggrsgearihlink ne¥

Treasurer(s}

NAME OF TREABURER

MAI\LJIN?mg ‘<qu @

1485 Ravwo vwus DR

CiTY STATE ZiP CODE AREA CODE/PHONE

SN0 LA A N0 9Ke1-43D

HANE OF AGGISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CCODE/PHONE

OPTIONAL: FAX ! E-Mall ADDRESS

4, 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 the attached schedules is true and complete. [ cerify

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

: S_’ J ngnalures :Easumr or Assistant Treasurer

S{gnature of Controling Ofﬁcenulder. Candidate, State Measure Proponent or Respensible Oficer of Sponser

Executed on 7"'/& ~/ 90
Date

Executed on 7*/6 ..}0
Date

Executed on By
Date

Executed on By
Date

Signature of Controliing Officenolder, Candidate, State Measure Propanent

Signaturs of Controfling Officeholder, Candidate, State Measure Proponent EPPG Form 460 (January 135}

FERC Toll-Free Helpline: BESIASK-FPPC {866/275-3772)
State of California



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE-PART2

CA!I.‘_Igg:;NEA 46 0 :.

5. Officeholder or Candidate Controlled Comimitiee
NAME OF OFFICEHOLDER OR CANDIDATE

AOILB0RL €, B KRuaeR

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE)

LAWD WS, TA ST QUNtIL wEBER
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) cITY STATE s

JAQS RaNCHe HILS DR, im0 WD Ca VIO

Related Committees Not included in this Statement: Listany committees

not included in this statement that are conirolfed by you or are primarily formed fo recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D, NUMBER
NAME OF TREASURER GONTROLLED COMMITTEE?

1 ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO £.0. BOX)
cITy STATE ZIP CODE AREA CODEPHONE
COMMITTEE NAME LD. NUMBER
NAME OF TREASURER GONTROLLED COMMITTEE?

(1 ves ™ no
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER

JURISBICTION

[ suPPORT
] OPPOSE

identify the controliing eofficeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPGNENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or canditate(s} for which this commitice is primarily formed.

F CUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H [ supPORT
] CPPOSE
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
] SUPPORT
[} oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OEFICE SOUGHT OR HELD [ SUPPORT
{3 OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD ] SUPPORT
[} opPosSE

Attach continuation sheets if necessary

EP

EPPC Form 460 (January/05}
PC Toll-Eree Helpline: 866/ASK-FPPC {865/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded

te whole dollars.

SUMMARY PAGE

Statement covers period

GALIFORNIA 460

from \)m \'l 20{0 FORM _
 SEE INSTRUCTIONS ON REVERSE through M Fage -5— of “"é
NAME OF FILER 1.0, NUMBER
VOLONTEERS To RE AT BWL KRAGER, To T CCTt ookl NG {21003

Contributions Received

Monetary Contributions Schedule A, Line 3

Loans Received .. Schedule B, Line 3

LIS A

Cofumn A
TOTALTHIS PERIOD
(FROMAITACHED SCHEDULES)

s 950°°

ColumnB
CALENDAR YEAR
TOTALTODATE

s OB

<) @pepipwr) SENGT

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

11 through 8120 7 to Date

SUBTOTAL CASH CONTRIBUTIONS oo nddtmes1+2 5 _ DO SO $ _éﬁ-sﬁ-— 20, o™ 5 s

Nonmonatary Cortributions ........cccvrvrsrcvcneeccnnen. Schedule C, Line 3 e:"’” ": 21. Expenditures

TOTAL CONTRIBUTIONS REGEIVED wooooorooosor o AddLines 344 5 _ DO $ Owpee Made s 3
Expenditures Made 26 80 Expenditure Limit Summary for State
8. Payments Mads.....cooccevinsnnnrrannnceieenen. Schedule &, Line 4§ 5’2- - S'Z; Candidates

7. Loans Made ..
8. SUBTOTALCASH PAYMENTS ..
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3

Schedule H, Line 3

Addlines 6 +7

10. Nonmenetary Adjustment ...................
1. TOTALEXPENDITURES MADE .............

..... Schedule G, Line 3

LGAGD Lines 8+ 8 + 10

-
s B2 2

e

q——

R A

T
s 527

i

$ G"Z-‘?'Q

22, Cumulative Expendifures Made”
{if Subject to Valuntary Expenditure Eimit}

Current Cash Statement

12. Beginning Cash Balance ..................... Previous Summaty Fage, Line 16

13, Cash ReciPiS v ernccncemeevnicsss s Column A, Ling 3 above

14, Miscellaneous Incraases {0 Cash ..vvrrireiicinns Schedule i, Line 4

15, Cash Paymenis e eccreeiininisisnens
16. ENDING CASH BALANCE ...

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

Column A, Line 8 above

Add Lines 12 + 13 + 14, then sublract Line 15

s 902, VA
mso°°

52 50

17. LOAN GUARANTEES RECEIVED ........ooceoocvvvnrenn. Schedule 8, Part 2 $ %
Cash Equivalents and Qutstanding Debts
18. Cash Equivalents ... 0

See instructions on reverse

19. Quistanding Debts .....ccccccoceeeeeo. Add Line 2 + Line 2 in Column B above

7o caleutate Column B, add
amounts in Column A o the
corresponding amounts
from Column B of your fast
repart, Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounis. i thisis
the first report being filed
for this calendar year, oniy
carry over the amounis
from Lines 2, 7, and 9 (if
any),

Date of Election Total to Date
(mmiddéyy)
/ / $
/ / 3

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

FPPC Form 460 (January/05)
FRPC 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 dollars.

Statement covers period

from JAA\} | ;(LOEO

through JONS RO, 2OO

SCHEDULE A

Page i:% of @

NAME OF FILER

Vounsisay o QE-BURT BUL KRuGER o OFY CO0LXiL \o 7o\

[.D. NUMBER

1225002

AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR o::FcSN H‘igg’m‘fé\‘émﬁﬁzﬁ RECEIVED THIS o re: NEAR TobATE
RECEIVED (F CONNTTER, ALSO ENTER 0. NUMBER) COBE * (iFsEfé%;gﬁg%éggrsﬂmmsﬂ FERICD (JAN. 1- DEC. 31) (IF REQUIRED)
I
e D s oo o0
@/Z‘i / ggom {00 too
OTH
70]0 OPTY
sce
. ND 105 SRR, foo°® [O0°®
¥
- 2.4/ Cloou | U agoiswer a0
o oery
, (“Isce
¢ I?)qj ND 105 SuhRrwesS 750 °° 7 E0%o
4 gg%?j GO AUD oMY
)
IO SleTy CuRly,
Osce
t JIND (Y =Y
G{i l/} 6 | SARIN @™ADUgR's RaE™T = o 800 500
CJOoTH
rery
®&sce
[JIND
jcoM
10TH
MPTY
Osec
SUBTOTALS IR0 °°
Scheduie A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. o0 IND:— Individual .
COM R £ Committ
{Include all Schedule A sUBTOTAIS.) v $ 1t (gﬁ‘e"i,’lﬁn";@* uE:eSCC)
_— — ~ Other (e.g., busi i
2. Amount received this period — unitemized monetary contributions of less than $100 ... 3 gﬂ: _ Po}ﬁ;;ﬁgm usiness entiy)
3. Total monetary contributions received this period. @5 0 o® SCC—Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) i TOTAL §

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772}



SCHEDULEE

Type or print in ink. : S :
Fszgty}i‘del:‘:tesinade Amonnts may be rounded Statement covers period CAUEORNlA 460
to whole dollars. from JM{ "‘?_D\,D F(?RM
0
SEE INSTRUCTIONS ON REVERSE "‘“’"“gh')\)‘iog 3 :ﬂjﬂ Page —5—— of e

NAME OF FILER

Vo Lo TETRRE 7o RS- B Bl Kaset To CIT{(eoNCAL 03 2D10 \ Li'%_ﬁéaog | \

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

CMWP  campaign paraphemalia/mise. MBR  member communications RAD radio airfime and production costs
CNS campaign sonsuftants VTG meetings and appearances RFD  returned contribufions
CTB  contribution {explain nonmoenetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petifion circulating TEL  t.. or cable aittime and praduciion costs
FIL  candidate filing/bailot fees PHO phone banks TRC  candidate travel, iodging, and meals
FND  fundraising events POL polling and survey research RS stafffspouse sravel, lodging, and meals
™D independent expenditure supporting/opposing others {explain)* POS postage, defivery and messenger services ISF  transfer between committees of the same candidate/sponscr
LEG  legal defense pRO  professional services (legal, accounting) VOT voter registration
{IT  campaign fiterature and mailings PRT prini ads WEB information technology costs (internet, e-maii)
NAME AND ADDRESS OF PAYEE
(IF COMMITTES, ALSC ENTER D, MUMBER) CODE CR NESCRIPTION OF PAYMENT AMOUNT PAID
) 1
CRA flic, DSBALS WG e 24 Eehe) Bhawsk §9..20
&

VL CENvent. AR
NS LA AVVD

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS %Qs .

Schedule E Summary

. o 50
1. ltemized payments made this period. {Include Sl SCNEAULE B SUBOLAIS.) 1cersrronsvorssmers oo iss s e s 3

o Unitemized payments made this period of under $100 ......... e ——et AR AR $ ﬂ_’

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)crwremmrisessssessssssssssssmmms s § i

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling B.) weeemmeeires TOTAL $ S s o

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8E6IASK-EPPC (866/275-3772)



Schedule B -Part1
Loans Received

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

SCHEDULE B-PART 1

Statement covers period

crom APy | 20 (D

CALIFORNIA

FORM

460

SEE INSTRUCTIONS ON REVERSE through DUNS 30,‘ to0 Page & of %
NAME OF FILER - ' - LD, NUMBER
VOLUWTIEES " S audt? BuL Weuce? o Cv% tos- (9 2010 VLS ND
FULL NAME, STREET ADDRESS AND ZiP CODE IF AN INDIVIDUAL, ENTER QUTSTANDING o fel OUTSTANDING _ o o
" OF LENDER OCCUPATION AND EMPLOYER BALANCE Reég\%ﬂws Sﬁ%ﬁgﬁg‘?\, BALANCEAT g\ggiﬁ; A?AFSSETASF cgfilj‘?ﬁiléﬁ?l\é?«s
(IF COMMITTEE, ALSG ENTERLD. NUMBER) O ey SEGINNING THIS| ™ perion 75 PERIOD*| C-Cneona 1S 1 pERIOD LOAN TODATE
N LRURSY Krao6e RETIRED ] PaD - g | CALENDARYEAR
IA8S Rt WS DR s © | 2500 ©, |30 |, o6
Ty e PUS Cr QD {] FORGIVEN RATE PER ELECTION**
oo
3 2%00 5 © $ o $ o hthsﬁ'L 5
TMND McoM [JomH [Py [JscC DATE DUE DATE INCURRED
BT A% Gt Heaore CARS L]PAD ' CALENDARYEAR
JaNeT K _ GRS o |, 200°° O,  A’GeT |, ©
149% Rroud s Dl |Sandusue oF [f:] —|° e [—
: A i : FORGIVEN **
Cubde Bws Ch 0100 gosunal &RET TO Py o
Doy 2000 R ; ] O Be% |,
E;ND [lcom CloTH Py {7 SCC Poso DATE DUE DAfE INCURRED
[1paD CALENDAR YEAR
$ $ % 5 s
[ FORGIVEN RATE PER ELECTION™
s $ s $ §
TOmo [jcom [JotH [JPry [7sce DATE DUE DATE INCURRED
aﬁ A
sustotats 8 O 30O sSBGG s O
=
Schedule B Summary Scnadie e
1. LOaNS recaived this POMOU ..o e e b e $ ©
(Total Column (b) plus unitemized loans of less than $100.) tContributor Cedes
IND - Individual
2. Loans paid or forgiven this Period ...t b s s $ © COM-~ Recipient Committee
(Total Column (¢} plus ioans under $100 paid or forgiven.) oTH g’::er f’an F;T\ﬂ or SCC}m }
3 i H . i - o sy - er (2.9., business enuty,
) (Include joans paid by a third party that are also itemized ort Schedgvge‘;g\é; o PTY - Polifcal Parly
. . . . 3 A - i Coniribut ith
3. Netchange this pericd. (SubtractLine 2fromLine 1.) e .. NET § SCC - Small Confributor Committee

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

{

** if reguired.

*Amounts forgiven or paid by another party also must be reported on Schi

adule A.

)

-

{May be a negative number)

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 S’

RECEIYED

SEE INSTRUCTIONS ON REVERSE

Statement covers period

through

from \}DL\{ l’t 20§O

SERT 3Q 2010

Date of election if applic
(Month, Cay, Year} a?!ﬁ

NV 2, 201 OF

0CT-7 AM 8: 19

CE OF CITY CLERK
RIKO HILLS

ofqi

Page _ |

For Official Use Only

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

Officehoider, Candidate Controiled Committee

{1 Primarily Formed Baltot Measure

O State Candidate Election Committee Committee
O Recall (O Controlied
{Aise Compiste Part 5) () Sponsored

(Atso Complele Part )

[0 General Purpose Committee
(O Sponsored

{71 Primarily Formed Candidate/

2, Type of Statement:
B Preelection Statement
] Semi-armual Statement

"] Termination Statement
(Alsc file a Form 410 Termination)

™ Amendment (Explain below)

] Guarterly Statement
{1 Special Odd-Year Report

[ Supptemental Preelection
Statement - Attach Form 4985

() Smalt Contributor Commitiee Officeholder Committee
(O Political Party/Central Committee {Also Compiete Part 7)
1.D. NUMBER

3. Committee information

COMMITTEE NAME (OR CANDIDATE'S NaME IF NG COMMITTEE)

YOLS ToRE-BLECT @wL
2010

RO

CATY CONTTL N

STREET ADDRESS (NC P.C. BOX)

1485 Ranicsd wius DR

ZIF CODE

Cl‘f'é““%&b Hiuuszoﬁ 9%_30%5?.5\1'5

AREA CODE/FHONE

509-1430

MAILING ADDRESS {IF DIFFERENT) NO, AND STREET OR P.O. BCX

CITY STATE ZiP CODE

AREA CODEMPHONE

QPTIONAL: FAX [ E-MAIL ADDRESS

V0% -R97- 12

Wiy aers & eacthiink . t\f}

Treasurer(s)

NAME OF TREASURER
JBNETT  RUIGER.
MAILING ADDRESS
495 Brox-o BilS DR
ity STAE

CHWO WIUS A IS

NAME OF ASSISTANT TREASURER, IF ANY

ZIP CODE AREA CODE/PHONE

D09-9%1-43 ©

MAILING ADDRESS

CiTY STATE P GODE AREA CODE/PHONE

QPTIONAL: FAX / E-MAIl. ADDRESS

4, Verification

i have used ali 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.

10- &~ 2010

E£xecuted on

Cate
Execufed on 50 - 4 - 205 D

Date
Executed on

Date
Executed on

Date

By

Signalure of Controlling Cificehoider, Candidate, Stale Measure Proponent

By

Signature of Controfling Officencider. Candidate, State Measure Proponent

FPPC Form 464 (Januaryf05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

5. Officeholder or Candidate Controlied Commitiee

NAME GF CFFICEHOLDER OR CANCIDATE

WLBORR C . "B KRUGER

OFFICE SOUGHT OR HELD INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

A0 Hiks Ca | QT COUOTL MENREDR

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)

49N RANOAS s DR Chud Wiy CA STo9)

CiTY

STATE zZip

Related Committees Not Included in this Statement: List any committees

not included in this staterment that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

6, Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO, ORLETTER

JURISRICTION

] sUPPORT
I_} opPOSE

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

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR MELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

FFICEHOL ANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFF} DER OR CANDI ("] SUPPORT
[ crrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[} oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[ oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD 7 SUPPORT
{71 opeosE

Attach continuation sheets if necessary

FPPC Form 480 (January/08}

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

State of California



Campaign Disclosure Statement
Summary Page '

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink,

to whole doliars.

from

Statement covers period

JULS §, 20V0

. SUMMARY PAGE

60

NAME OF FILER

VOLONTEERS To RE-ELERST BILL KROGUR CTHINO Uy OF ZOUNT L 2010

through 50' 2010 Paée 3 of q
LD, NUMBER
1222003

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved ol T, WEEES | Running in Both the State Primary and
oS o0 General Elections
1. Monetary Contributions ... Schedule A, Line 3 § %4 g Qfl.c'-’i - M throuah 6730 21 1o Dt
O 51> rougl o Date
2. Loans ReCeNed .. ..., Schedule 8, Line 3 i °a‘; %W LS00
S oGP i
3. SUBTOTALCASH CONTRIBUTIONS ..o adoiines1+2 5 ALDA s 157104, 20. Contrioufions .
4. Nonmonetary Confributions ... Schedule C, Line 3 55 A 55 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo AddLines 3+4  $ 9254 s ¥8TICA . Made $ $
Expenditures Made e Expenditure Limit Summary for State
8. Payments Made ... Scheduie &, Line 4 5 _F4OR .2 $ 44 5 5 » Candidates
7. Loans Made Scheduie H, Ling 3 - - 22 G lative E it Mad
QQ L Cumuiative sXpendiiures oia e*
8. SUBTOTALCASHPAYMENTS e, AddLines6+7 § 440 5 Lt $ 4% SS - {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 - ) Date of Election Total to Date
10, Nonmonetary AUSIMENT ... Schedule C, Line 3 - "; {mm/dd/yy)-
(=]
11, TOTAL EXPENDITURES MADE ...coovovvirccccserrirvoen padiiness+o+10 3 “FHOBD o s 9455.2 s / $
Current Cash Statement J / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16§ 1 %67'?7% 1—0 caleulate Column B, add
o ST ;
13. Cash RECEIPIS .o e Columa A, Line 3 abave 9254 amounts in Column A to the
- U comesponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...................... Schedule I, Line 4 from Colurnn 8 of your last reportad in Col B
‘ & ' ported in Column B.
_ 4403 2 report. Some amounts in
15. Cash PaymentS ..o Column A, Line & above e Coi A B i
%SQ 84 olIMn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § (Q - figures that should be
subfracted from previous
if this is & termination staterment, Line 186 must be zero. pericd amounis. i this is
the first report being filed
’ i for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Scheduie 8, Part2  $ carry over the amounts
. . f Li 2,7, and @ (if
Cash Equivalents and Outstanding Debts fom Lines 2, 7, and 94
O any}.
18. Cash Equivalenis........ococevieciiiererviniiaens See instructions on reverse % 3
<o
19. Qutstanding Debts ... Add Line 2 +Lirie 9 in Colurn 8 above  $ ylele) FPPC Form 480 (January/05)

EPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



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

Monetary Conftributions Received to whole doliars. St%g;s;“ f{‘;‘f&s@f&"’d
from 3 .
SEE INSTRUCTIONS ON REVERSE through SE 30"26‘0
NAME OF FILER . LD, NUMBER
VOLLOTERRS To RE-BLET Bl XrUGER To Cr. U UNGL 2010 1225003
IF AN INDIVIDUAL, ENTER ANMOUNT CUMULATIVE TO DATE PER ELECTION
eomen FULL HANE, STRﬁiﬁQﬁﬁﬁiifsiﬁﬁéfa‘ﬁiﬁéif CONTRISUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF—EE&}?:;%\;S&E;TERNAME PERICD {JAN, 1 - DEC. 31} (iF REQUIRED)
IND
@[2}3/;0 CAL. RiShL. ESTe PdTLEAC %com $7150°%° & 150°°
POTan ComnNTTEE OTH
I e
Clsce
- A IND o
Il /e | TRER FATNeas , o 43000 °° & 3000°°
TH
PTY
1806
[
9/4ﬁ0 KNG, FHRBINS AN INT. g'ggM B iSoe*> [B 1900
OTH
‘% PTY
Osce ,
B27/io | Joun s CYNTA STAOLIR @D R [gg | H 200°° § 2.0%0°°
CicoM M OUSD
CJOTH
OPTY
0sce
gIn/io | Breax BISOMSR o | Reneen 1262 & 126°
JoTH
FIPTY
iscc
susToTALS 57 2°
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 80 IND ~ Individual A
(INCIUAE Bl SCREUUIS A SUBIOTAIS.) ...rrr- oo oeoe e oecrerr s s et e 5 000! o o, P or SGC)
) _ i
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..o $ 2133 g;"?:pc;tir:;;(;.gﬁybusmess entity)
3. Total monetary contributions received this period. 85\ 5 & oo SCC~ Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL $ Lot

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)
Monetary Contributions Received Amounts may be rounded Statement covers period LIEORN

to whole dollars.
froim M

. ' . g
VOLONTESRS, (o RE-EUSTT Rine KRUUTR SN, &G comx. D6 roug SEVT 30,208 | page S _ o

9

NAME OF FILER 1.0, NUMBER !

V225003

£R ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE P
AL (F COMMITTEE, ALSO ENTER L0, NUMBER) CONTRIBUTOR | oGoUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE

CODE * (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

OF BUSINESS)
[JIND
SYT / 0

MiedAtL. KReEeeR,

Si | Deon $00% | 100>
CIPTY
sce

SN Coou % 200°° |§ 200°°
T

rsce
NOEL £ LWOR Maeuend ~ZIND RetRe $ 250 & \Wpeo

_ =

gllq /(D CJoTH
CipTY

[Jsce

[JiND

Clcom
[OTH
CIPTY
r1sce

CJIND

CIcom
[JoTH
CIpTY
MscC

suBTOTALS 42,5 ©°

*Confributor Codes

ING —~ Individual
COM — Recipient Commitiee

{other than PTY or SCC}
QTH — Other (e.g.. business entity)
PTY —Political Party

FPPC Form 460 (January/0§
SCC ~ Smail Confributor Committee ¢ ryeo)

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




Type or print in ink. SEDSLE-R
Schedule B—Part 1 Amounts may be rounded Statement covers period

) cauroRNA AGRD
LLoans Received to whole doltars. from JULH 1,2.010 ;.;:.‘_;:_ ,.i"F,Ol_"\"m.'?'ff 46 i
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . 1.D. NUMBER
VOLLONTEERS To RE-BLEcT Bl KRUGER —TO oAy couna. 2010 LI O3
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | UTSTANDING | amOUNT o OUTSTANDING | mereResT ORIQNAL CUMULATIVE
 OF LENDER OCGUPATION AND EMPLOYER | ~ BALANCE | RecEIvED THIS| o samorven | ~PALANCEAT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
GF COMMITTEE, ALSO ENTER L0, NUMBER} (;;s&;.eﬁgsgoé%ggégg; ER B:GiFI,QEE\!éi;ISQTHIS PERIOD IS PERIOD * CLO};‘;EER?SJ HIS PERIOD LOAN TODATE
UIOILRORN) e bs RETRED £y PAID - o® | CALENDARYEAR
A9 5 RANORO il DR .0 33 o, L:;Soo .
Cearnoo %“’ﬁ"s.v CA Q09 ‘[ FORGIVEN RATE PER ELECTION™
¢ 5 § s s
1&u\ao -[Jcom [JOTH D1PFFY [J 566 DATE DUE DATE INCURRED
Jmm Keusse REPLT SARS ] PaD oo 8O GALENDAR YEAR
[ABS REIORS Wit DE %ﬁ%&& o . O |00 o |45 | o
CHARD » w5 ,CA SWIe9 s — 7o [} FORGIVEN RaTe PER ELECTION =
hsagheuh PR B o{c 20 I « SN PR _© |9
T[&na\m [rcom {Jore [ PTY [T sce ¥ DATE DUE OATE INGURRED
IILDORAD geﬁ@ﬁ? RENRED [ PaD oo o CALENDAR :iAR
[4BP DANGHO PUS DR | : 1000 © , | o0 | 1000
CHan0 + [} FORGIVEN RATE PER ELECTION
o
, O J000°" | . O 8/2010 |,
gm0 [JcoM [JOTH [JPTY [Jscc DATE DUE BATE INCURRED
o0
susToTALS s LOOO=s (¢ s&BW™ s ©
{Enter{e}on
Schedule B Summary Q oo Schedule E, Line 3)
1. LOBNS FECEIVEA thiS PBIIOT ... . oo it tett e e sbe s s st en it ae et et et e e e eebeen st $ OO Q-
{Total Colurmn {b) plus unitemized loans of less than $100.) tContributor Codes
. . s ) IND  Individual
2. Loans paid orforgiven this Dariod . e e $ COM — Redipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) {other than PTY or SCC)

OTH - Other (2.g., business entity)
oo PTY ~ Political Party
100 O SCC — Small Contributor Committee

{May be 5 negative number)

{Include loans paid by a third party that are also itemized on Schedule A)

3. Net change this period. (Subtractline 2fromLing 1.) s NET §
Enter the net here and on the Summary Page, Column A, Line 2,

FPPC Form 460 {January/05}

{"Amounts forgiven or paid by another parly also must be reported on Schadule A, J
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}

** if requirad.




Stz 2R

ScheduleE Type or print in ink. Statement covers period U ey
Amounts may be rounded ;
Payments Made to whote dollars. o S [, 2010 ORI TOVU
T R0, 2010 7
SEE INSTRUCTIONS ON REVERSE through 4 Page of @
NAME CF FILER 1.D. NUMBER
VOLONTEERS To RE-BUET Bl Kruswe CoH . Coomanwbnle. 2010 fLLe00™
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communicalions RAD radio airtime and production cosis
CNS  campaign consultants MTG meetings and appearances RF> returned contributions
CT8  contribution {explain nonmonetary)® OFC  office expenses SAlL.  campaign workers' salaties
CVC  clvic donations PET  pefition circulating TEL  tv. or cabie airime and production costs
FIL  candidate filing/baliot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising evenis POL.  poiling and survey research TRS staffispouse travel, lodging, and meals
NG independent expenditure supportingfopposing others {(explain)® POS  postage, delivery and messenger services TSE  {ransfer between commitiees of the same candidalefsponsos
LEG legal defense PRC  professicnal services (fegal, accounting) VOT voter registration
Ul campaign Eterature and mailings PRT print ads WEB information technoiogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
4F COMMITTEE, ALSO ENTER LD, RUMBER) COBE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CO¥S NOTEE QUWDE o MALRRS /PESReS $ 5 4. ©°
o5 -7 B . Baown ST
FolaOm oA
ANALR TooTamy . Rosyies T D (0 SCOOL Naathbul 3 83 34
CHnG FToSTaAn, Bo0STerS LAt AD 10 STWOOL NSO SPAGK 618
* payments that are contributions or independent expenditures must aiso be summarized on Schedule D. ' SUBTOTALS (O%ﬁ . 0%
Schedule E Summary 4 o7
1. temized payments made this period. (Include all Schedule E sUDTOTAIS.) .o 3 %%(2 ‘Z
2. Unitemnized paymenits made this period of Under $100 e oo e s $ 50* £
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMmmM {£).) oo $ ” 55
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ..o, TOTAL $ 44 D?) .

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



Schedule E

{Continuation Sheet)

Payments Made

Type or print in ink,

Amounts may be rounded

to whole dollars.

Statement covers period

‘CALIFORNIA

from ‘J U"L'\{ 13%‘0

SCHEDULE E(CONT)

0

FORM

SSTIO W0 |
SEE INSTRUGTIONS ON REVERSE through 2 Page 8 of C?
NAME OF FILER LD. NUMBER
VOINTEERS To RE-Eueer Bul Keusel et .ot CoNLnemder. 2650 (225003

CODES: If one of the following codes accurately describes the

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

CVP  campaign paraphemalia/misc. MBR member communications - RAD radip airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  retumned contributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL Lv. or cable airfime and production costs
Fil.  candidate filing/ballol fees PHO  phone banks TRC candidate travel, lodging, and meals
FNG  fundraising events POL  polling and survey research TRS staffispouse {ravel, lodging, and meals
IND  independent expendiiure supporting/opposing others (expiain)* POS  postage, defivery and messenger services TSF iransfer between committees of the same candidate/sponser
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)
ME AND ADDRESS OF PAYEE
(IFN&MEA#TE& o0 ENTER . MBS CODE  CR DESCRIPTION OF PAYMENT AMOUNT PAID
SA THEOHER PROTEHON COMMTTEs 22
VOTER Q¥ . T | SetE r¥atee S 3452
O) 32| SUNERRBHD LA
Bl GRrov@ , TA A4
FRs By SFREE00m ASLN L= SATS MaoR P <42.8.23
‘33’2.\ S NBSRRAWD LaJ 4
- 24
Bug GRIVE, ca DSEL
DEmoCpTic, VTR Qxoe St AUk % 0o
R WL EONA Pyt (A7 ACk.
Soviah CAY N2
EATZevs Bl Good GONERLMANT | ST vl g <425 ©°
T ). Bopn Anas
Covpen oA QLT
AN AmBrtAs) VTsh. GONE Slerta MO B 162 °°

6y 5-T7 OARP Mg ANE

4

Gren ey GRVE

CA DB

(NT

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D,

SUBTOTALS {™715,\§

FPPC Form 460 (January/05)

FPPGC Toli-Free Helpline: B66/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.

Statement covers petiod

from

throughswr 3(31 ?'0 ©

'CALIFORNIA 46

JUY Vv, 2010

FORM

Page®

NAME QF FLER

VOLINTSISRE,

"tb %'W %(‘mzww w’ CW"’ mmm 20 ‘0

o
1.D. NUMBER

225807

CODES: If one of the following codes accurately describes the

P
CNS

campaign paraphernatiaimisc.

campaign consultants

CTB contribution {explain nonmonetary}”

CVC civic donations

FIL.  candidate fiing/balict fees

FND  fundraising evenis

IND  independent expenditure supportingfopposing others (explain}®
LEG legal defense

WUT  campaign Bterature and maitings

MBR
MTG
aFC
PET

PO
POL
POS
PRC
PRT

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

member communications

meetings and appearances

office expenses

petition circulating

phone banks

pofling and survey research

postage, delivery and messenger services
professional services (legal, accouniing)
prini ads

- RAD

RFD
SAL
TEL
TRC
RS
TSF
vOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel; lodging, and meals

stafffspouse travel, iadging, and meals

transfer betwean commitiees of the same candidatefsponsor
voter registration

information technotogy costs (internet, e-mail)

NAME AND ADDRESS OF PAYER
{IF COMMETTEE, ALSC ENTER |.D, NUMBER}

coneE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

‘CATY OF Colipdo HHUS
| Ge00 TUITY ConTel-PI
CTunn Wiws T 91109

OeP

Al Putnee BEVOSTT

fo50°°

\ %%%%m@g%mwm Eﬁ% ¢l ORweE Dt | AD W otaL Ness 2 323.%°
S wus eA 99 s
GRAGH T Dol Lt LT o) SNS $71851.73

2 oA, AVE
Crwsd  CA NTO

CATN OF CHWIWGR
(4000 Clanten. Ot B

CHod s, Ch D705

Revm. IF M Lo
2 TouD el

-ﬁ @éoo

AMBT
145, CABLMS pS

Remonps Behta ch Qo7

NAOG W3 uge,

4300 %

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

SUBTOTALS Q92 5

FPPC Form 4686 {January/05}
FPPC Toli-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

RECEIVED

%%/wé

COVERPAGE

Statement covers period

from O 1,72010

SEE INSTRUCTIONS ON REVERSE

through w

| !Page afg...

For Official Use On'iy

Date of election if applicable: Zam BCT ‘ 8 Pﬁ KH

{Month, Day, Year)

DEFICE OF ©ITY CLERK
Nov 2, 2010 CHINO HILLS

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

E‘ Officehoider, Candidate Controlled Committee 1 Primarily Formed Baliot Measure

{0 State Candidate Election Committes Committee

) Recali () Contralied

(Also Complete Part 5} ) Sponsored
{Aise Complete Par &)

{1 Generat Purpose Commitiee

{) Sponsored {1 Primarily Formed Candidate/

2. Type of Statement: .
¢ Preefection Statement
[} Semi-annual Statement

[T] Termination Staterment
(Also file a Form 410 Termination}

1 Amendment (Explain below)

O Quarterly Statement
{71 Special Odd-Year Report

[0 Supplementai Preelection
Statement - Attach Form 495

() Small Contributor Commiltes Officeholder Committes
() Political Party/Central Committee {Aiso Complete Fart 7}
1.0, NUMBER

3. Committee information

COMMITTEE NAME (OR CANDIDATE'S NAME ¥ Np COMMITTEE}
VOLLNTEERs, T RE-EuST BIL KRUGRR VY
COONTU M BiER. 20\D

STREET ADDRESS (MO P.O. BOX)

{485 RANGKO WIS SPR
CITyY STATE ZIF CODE
SN0 US| O O

MAILING ADDRESS (IF DIFFERENT) NG, AND STREET OR RO, BOX

AREA CODE/PHCNE

QLT T-439

CITY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX&E\?TAIL ADDRESS

90 -5T1- 3152 wheuopss @ castilinG.ner

Treasurer(s)

NAME OF TREASURER

JANET KRUGER

MAILING ADDRESS

1485 RanGHo #ULS DR

cITy STATE Zir CODE AREA CODE/PHONE

CAGOO WUAS A o8 909-591-4310

NAME COF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cryy STATE ZIF CODE AREA CCDEPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

i have used all reascnable diligence in preparng and reviewing this staiement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | cerlify

under penaity of perjury under the laws of the State of Califernia that the foregoing is rue and correct.

10/1%/ 10 N

Executed on

10/18/i0 .

Executed on

TR JEtR
0 D

o

Signature of Controliing Officehcider, Candidate, State Measure Propanent

GOate Signare
Executed on By

Dale
Executed on By

Date

Signature of Confroliing Officeholder, Candidate, State Measure Propenent

FRPG Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. COVER PAGE -PART 2

5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

QUILRORN) €. "Bt ERUGER

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
CUMO LS cn UTHCOONGL NeMBER

RESIDENTIAUBUSINESS ADDRESS  (NO. AND STREET) CITY STATE ZiP

AR5 RGO HIUS DR CMD vhls  CA 9170

Related Committees Not [ncluded in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ wo
COMMITTEE ADDRESS STREET ADDRESS (NC P.O. BOX}
cITY STATE 21 CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves M no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 80X)
CiTY STATE ZIP CODE AREA CODEMRHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION [] SUPPORT

[ oeeose

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

NAME OF OFFICEHOLDER, CANGIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officehoider Committee List names of
officeholder(s} or candidate(s) for which this committee Is primarily formed.

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE ("] SUPPORT
] oeprosE
MAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T} SUPPORT
™ OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPL Toll-Free Helpline: 866/ASK-FPPC {886/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

Statement covers period

from QCT i;'Z,O!D

o
throughwjzgg;

NAME OF FILER

{.0. NUMBER

VOLONTEERS, b RE-ELEGT BIL KRR  CHudd RIS &y coonstie. 2010 1225007
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROM AT RCHED SEHEDULES) oty Running in Both the State Primary and
o0 o General Elections
1. Monetary Contributions ..o e Schedule A, Line3  $ \—74 er qlz';?% .O A throsah 6150 1 16 Dad
OO0 as roug c Dafe
2. L0BNS RECEIVEG cooooivoieoieeeeoee e Schedule B, Line 3 O 530 LS00
og + .
3. SUBTOTALCASH CONTRIBUTIONS ..ovvovooerve AddLines1+2  § 74 s _ ) 20. g"“‘f?b“g‘ms s s
. . % ,IS ‘1\ ecaive
4, Nonmonetary Contributions ..o cvieeer e Schedule C, Line 3 ?) 5“ 3 - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED roovereeecicenes Addtines3+4  $ 54 9 34 3 62 53 Bﬂ Made 5 $

Expenditures Made

6. Payments Made Schedule E, Line 4

7. Loans Made Schedufe H, Line 3

8. SUBTOTALCASH PAYMENTS
9. Accrued Expenses {(Unpaid Bills)

.................................... Add Lines 6§+ 7
............................... Schedule £ Line 2
1G. Nonmonetary Adjustment ... Schedule C, Line 3

1. TOTALEXPENDITURESMADE ... Add Lines 8+9 + 10

&

5

27254.38

<
2734.55

s 1IN
e
s 1O AS

o

L3754 7

O
{375 %37

12 738 9%

s 133494

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Veluntary Expenditurs Limit)

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance

13. Cash Receipts

Previous Summary Fage, Line 16

Column A, Line 3 above

14. Miscellaneous Increases to Cash Schedule |, Line 4

16. Cash Payments ... Calumn A, Line 8 above

16. ENDING CASHBAILANCE ... Add Lines 12 + 13 + 14, lhen subtract Line 15

if this is a termination statement, Line 18 must be zero.

e 5. 24

745

N
2154.55
AT

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ )
Cash Equivalents and Qutstanding Debts
18. Cash Equivalents ... ... See instructions on reverse  $ o
oo
19. Outstanding Debis ... Add Line 2 + Line §in Column Babove  § ;@igo—

To calcutate Column B, add
amounis in Column A to the
cofresponding amounis
from Column B of your last
report. Some amounts in
Column A may be negalive
figures that should be
subtracted from previous
period amounts. [fthis is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 {if
any).

(mm/ddfyy)
/ / $
/ / $

*Amourits in this section may be different from amounts
reported in Column B,

FPPC Form 4690 (January/(5)
FPPC Toll-Free Helpline: 8668/ASK-FPPC (866/275-3772}



Schedule A . TY?: or Pfin; in ink-c1 ) SCHEDULE A
N - * THOUNIs ma e rounde " :
Monetary Contributions Received e ot datlars. Statement covers period

from OCT 1 ;2;010
SEE INSTRUCTIONS ON REVERSE t*‘f"“gh@Q ¢ 1(0', ﬂo

NAME OF FLER 1.0, NUMBER

VOLONTEERS TO RE-Blsty RV KRUGEY To CH. UTH CO0RIL 2010 (2. 00073

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION

DATE (F COMMITTEE, ALSO ENTER LD. NUMBER) ] CONTR;BU.{E R OCCUPATION AND EMPLOYER RECEIVED THIS GALENDAR YEAR TODATE
RECEIVED CORE {IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) {IF REQUIRED}
F BUSINESS)

CJiND

Clcom
CjoTH
Ciety
Cisce

[1IND

ricom
OTH
CIPTY
£sce

D
CJcom

OJ0TH
OPTY
rsce

CIND
1CoM

TJOTH
gery
[Jsce

CiND

CJjcom
[JoTH
Pty
rMsce

SUBTOTALS O

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions, IND —Individual

COM — Recipient Committee
{Include all Schadule A SUDOIAIS.Y ..o s s 3 Q (other than PTY or SCC)

$ ‘“74 ,OQ OTH - Other {e.g., business eniity)
PTY - Political Pary _
3. Total monetary contributions received this period. |7 4 oD SCC —Small Contributor Committee

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

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

FPPC Form 460 (January/G5)
EPPC Toll-Free Helpling: 866/ASK-FPPC (866/276-3772)



SCHEDURE B-PART1

T int in ink.
Schedule B-Part1 Amofli:sa:nzzmbemrolznded Statement covers period .
i t hole doHars. . A
Loans Received o whole dollars from OCT 4.,2010 b
SEE INSTRUCTIONS ON REVERSE th rougho 6716; zw
NAME OF FILER 1.0. NUMBER
VOLOMTESRS T RE-EURT BILL KRUGRRY, To SATY couwtL 2010 1LR00%
FULL NAME, STREET ADDRESS AND ZIP COGE P AN INDIVIBUAL, ENTER OUTSTANDING AMOUNT - OUTSTANDING |MT§=)<EST omé‘fm CUMSL)ATNE
" OF LENDER OCCUPATION AND EMPLOYER BALANGE | ReCEIVED THIS | o conenin | . BALANCEAT PAID THIS NTOF | CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER |0, NUMBER) (F SELE-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | £1ose oF THIS AMOU
" il NAME OF BUSINESS) BERIOD PERIOD THIS PERIOD ® PERIOD PERICD LOAN TODATE
WNLRUD) KRGSk RSETRLED ) ean oo gmog CALENDAR YEAR
| ART PANKIKO WIS DR . © 1 3B ° . |5 . O
Crnwdd H"'U‘"%) U B0 [} FORGIVEN RATE PER ELECTION™
3O |._o | o O |tohosz |,
Tm IND - dcom [Jots (] PTY [ sCC DATE DUE DATE INCURRED
JANEBT KruGee PEPUTH LA [ PAD 0o a ABpQS | R
QS Raace WUSDR GROGP s . 2000 v | s O
D WUS AT s3] DA D"B&O CA 7 [] FORGIVEN RATE PERELECTION™
SHVAL ASST | o™ | O o —~ |, O | |,
Tﬁ iND [JcoMm [JOTH ©[JPTY [J SCC To PQ%DG\?I’ DATE DUE DATE INCURRED
(BN LRI KR G@Q R@'\'\Q@J [} PAID 10000 o CALENDAR YEAR
[4QDRAOCHO WIUS DR . © | joco” Q. | (™ | 1600%°
LD RS 5 GA QWO% [ FORGIVEN RATE PER ELECTION™
$ lOQOOO $ O 5 O - $ o 8@0_ - S,
?ﬁ WD [Jcom [JOTH [0 PTY [JscC DATE DUE R DATE INCURRED
SUBTOTALS $ Qs O s6Eh® s O
{Enter(ejon
Schedule B Summary Scheduie E, Line 3}
1. Loans receilved this Period ... ..o i e e e 3 @
{Total Column {b) plus unitemized loans of less than $100.) tContributer Codes
. @ IND —Individual
2. Loans paid orforgiven this PeIOU . .. e ettt eeeeseas et e e s e v aeenar s e e aa s e e $ COM - Recipient Commitiee
(Total Column (c) plus leans under $100 paid or forgiven.) {other than PTY or 5CC)

OTH — Other (e.g., business entity)
PTY - Political Parly
O SCC —Small Contributor Commities

{include loans paid by a third party that are also itemized cn Schedule A))

3. Net change this period. (Subtract Line 2 from Line 1) NET &
Enter the net here and on the Summary Page, Column A, Line 2.

{May be a negative number)

FPPC Form 450 {January/05)

*Amounts forgiven or paid by ancther party also must be reported on Schedule A.J
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

* 1f required.,




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

Nonmonetary Contributions Received to whole dollars. Statement covers period

from w i,'ZOLO
throughc}c? ((Q:(w‘o Page @ of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER D NUMBER
VOLONTERRS TO RE-EURT Bie KRUGER TV CoonNTe 20 10 VB0 3
IF AN INDIVIDUAL, ENTER AMOUNT? CUMULATIVE 70 PER ELECTION
DATE - R CONTRIBUTOR | occupaTionmin EMPLOYER | ESCRFTCRED | raR SIARKET CALEN LA veAR TODATE
RECEVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER} i iﬁ;‘ég"fgégﬁ- SE;‘)TER VALUE u ANi 1 DEC 313 {IF REQUIRED)
i - IND
tovore” | T REH. PremXeRs = oo 2BANES |25 54 | 37158
Y ° :
10/9/3010 WOTH caxe")
OrPTY
[scc
CJIND
CoM
TJOTH
CIPTY
ScC
CING
CIcom
C1OTH
CPTY
{1sCC
TJIND
Jcom
{TJOoTH
Py
ascc
ach additional information on appropriately labeled continuation sheets. R
Aftach additional informat tely labeled continuation sheet sueToTAL $ 371594
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. S ,3...! |« IND — Individual '
(Include all Schedule C SUDLOLAIS.) 1..e...rmvveo i eresememeneece e seemsecssnsssass e e o O $ S. COM*?;&;J@L gog”;ﬁéfes o
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... e $ S%"(’ “?%mii; I(;g&yb“?"'”ess entity)
3. Total nonmonetary contributions received this period. 3‘15 R4 SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL % -

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



SCHEDULEE

ScheduleE Type or print in ink. Statement covers period .

Payments Made Amounts may be rounded . 6
to whole dollars. from oct 1} ?_@10 FQ 7

ot Ko 260

SEE INSTRUCTIONS ON REVERSE through = Page

NAME OF FILER 1.0, NUMBER

VOLONTES0S 10 RE-BUXT Bl KRIAGR ity countit. 2010 1225003

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 airfime and production cosis

CNS  campaign consuliants MIG meetings and appearances RFD  returned contributions

CT8  contribution (explzsin nonmonelary)” CFC  office expenses SAL campaign workers’ sataries

CVC  civic donations FET  petition circulating TEL  tw. or cable airtime and production costs

FI. candidate filing/ballot fees PHO phene banks TRC candidate travel, ledging, and meals

FNG  fundraising events POL  pelling and survey research TRS staff/spouse fravel, lodging, and meals

NG independent expenditure supportingfopposing others (explainy POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

LEG legal defense PRO  professional services (fegal, accounting) VOT voter registration

UT  campeign literaiure and mailings PRT print ads WEB informalion technology costs {internet, e-mail}

NAME AND ADDRESS OF PAYEE

UF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
’?‘%%‘%%““‘m %S’: Litwe | CamPowwy  FLYERS 529 .99

IO WIS TA @1T0%)

JC BNews ING LITeR. | CAMPBIGN PL{ERS 1.588.59
123D GOO B DR
G RWUER, TA G676

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALgc 7@( 8 ‘?

Schedule E Summary

. 21 76.84

1. ltemized payments made this period. {Include all Schedule E-subtotals.)

2. Unitemized payments made this period of under $100 ... oo $ 17 ,‘?3 /
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) B i © '
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA Line 8.y oo TOTA 25 ‘F ,,5 5

FPPC Form 460 (January/05}
FPPC Toli-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

@:’EO{L’-‘@’)!}

Date Szamh...)

RECEIVE(

3

Statement covers period

from QC:T, ih?l Z@Q@

Date of election if applicable:

VBN 2., 20\0

' For Official Use Only

{(Monih, Day, Year)

1R OF CITY Gl
@FF%{:{%&!R@ HILLS

tl'trcmg["?mgL % ‘Jf ZD %D

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

Officeholder, Candidate Controlied Commitiee
() State Candidate Election Commitiee

) Recali
{Alsc Complete Part 5}

{1 General Purpose Committee
(O Sponsored

1 Primarily Formed Baltot Measure
Commitiee
(O Controlied

O Sponsored
{Aiso Complete Part 6)

[} Primarily Formed Candidate/

2, Type of Statement:

1 Quarterly Staternent
[ Special Odd-Year Report

7] Suppiemental Preelection
Statement - Attach Form 485

[ Preelection Statement -
[ Ssemi-annual Statement
] Termination Staternent
{Also file a Form 410 Termination}
{71 Amendment (Explain below)

() Small Contributor Committee Officehoider Committee
() Political Party/Central Committee (Aisa Compiete Fart 7)
1.D. NUMBER

3. Committee Information

COMMITIEE NAME (OR CANDIDATE'S NAME iF NG COMM|

VYOLONTESRS TO Re-sElecr Bkl
2O\0

ROGEL. G Conscrmen BB

RONCHO Wi ©e.

STREET ADDRESS (NO P.O. BOX)

STATE

cITyY
a0 WwULS

ZIP CODE AREA CODEPHONE

CA O O09Y-57-431%

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

cITY STATE

ZIP CORE AREA CODE/PHONE

%%\i:%ax JIEM%\A éESS

u)!ﬂf‘u%ens @ eacth link .nal

Treasurer(s)

MAME OF TREASURER

JAVET KRUGSR

MAllzN%%DRESS H% %2

CiTY STATE ZiF CODE ARES COBE/PHONE

CMIN0 WS CA OUP  91»-597-4310

NAME OF ABSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY SIATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

4. Verification

| have used all reasonable difigence in preparing and reviewing this statementi 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 iaws of the State of California that the foregeing is true and correct.

Sighallre of Treasurer or Assistant Treasurer
) > Q.Aj
By - -
Sigrature of Controling Cliicehoider, Candigalp Glate Measure Proponent or Respansible Officer of Sponscr

Signature of Controling Officeholder, Candidate, State Measurs Propenent

Executed on [ 2! /I} By W
Date
e
Executed on Q' ¢ Z
Date
Sxecuted on By
Dale
Executed on By
Date

Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPG Form 460 {January/05)
FPPC Toll-Free Helpline: B68/ASK-FPPC (866/275-3772)
State of Caiifornia



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Commiitee

NAME OF OFFICEHOLDER OR CANDIDATE

DB-EURA) C.°81L YRUGER

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

CRND HAUS CA; QT TOUNTIL OgMBER

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CiTY

STATE ZIP

[R5 RANGHO WIS DR | CAWO RS cA OV109

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive

contributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME LD. NUMEER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves 1 no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
cITY STATE ZIP CODE AREA CODE/PHONE

§. Primarily Formed Bailot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

] suPPCRT
] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, GR PROPONENT

OFFICE S0UGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s} for which this committee is primarily formed.

NAME OF OFFICEHOLGER OR CANDIDATE

QFFICE SCUGHT OR HELD

] suPPORT
(1 OPFOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} SUPPORT
[} oPPOSE

NAME OF QFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{7} suPPORT
{71 opPPOSE

NAME OF QFFICEHCOLDER QR CANDIDATE

OFFICE SCUGHT OR HELD

{7} SUPPORT
] opposE

Attach continuation

sheets if necessary

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

State of California



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

Type or print in ink,

to whole dollars.

Statement covers period

QCTVT, 2002

_ SUMMARY PAGE
CALIFORNIA

460

from '=FORM S
- _
SEE INSTRUCTIONS ON REVERSE “'WHS"DLC 5!} 200 Page ‘3 of 8
NAME OF FILER 1.D. NUMBER
VOO TEaRs 6 RS-GUt BILCKRUGER. CHING HUs CATY Zownti OB (222003

I . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received pronSELDIrERD caenoaRvea Running in Both the State Primary and
General Elections
1. Monetary Comtributions ... ceeeeas Schedule A, Line3 § 43“:‘ -89 $ i%@q 2.
; 11 through 630 711 to Dat
2, Loans RecaIVEU ... vsvsvasemassassnsrassenas Schedule B, Line 3 < 450‘@ %> 2000 o o ue
3. SUBTOTAL CASH CONTRIBUTIONS oovvvooor. Addines1+2 $ A1 R 20 g b 5692 20. ggg:\‘::g"“s s :
4. Nonmonetary ContribUlions.....vvvevrcieesiveecnsvinnens Schedule C, Line 3 Q 315 21. Expenditures
- }
5, TOTAL CONTRIBUTIONS RECEIVED eerresrvrrermmeoeeees ngatnessre s ¥ VK0 s 169677 Made $ $
Expenditures Made 4 Expenditure Limit Summary for State
6. Payments Made ..o, Schedule £, Line 4 5 _ 1O L « 5O $ 3 180 Candidates
7. LOBNS MAGE ..veereereerevemeeeneessoeesmsesnesenes st asemsesenne Schedule H, Line 3 o 2060 22, Curnl Eoendi ad
. Cumulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS ...oooooeeeeeeeeorerrmrersrnene addiness+7 $ __ VO H.S0 s _ 16180 At Sublact to Votantury Expenditere L
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 O & Date of Election Total to Date
10. Nonmonetary AJIUSIMENt ...o.c.veevveice e verieemsssrsecees Schedule C, Line 3 O A 7 (mm/ddlyy}
11. TOTAL EXPENDITURES MADE .rvveeeer oo aditnessario s 1OV DO 5 |BAOR / / $
Current Cash Statement 3577 .99 f / $
12. Beginning Cash Balance .......cocceevveveee. Pravious Summary Page, Line 16 y % 1 A = To calculate Column B, add
13. Cash ReCRIPES .o cveecemen e senenenenaen Golumn A, Line 3 above .0 amounts i;é_CoEumn A tto the
COresponaGing amouris = H H i :
14. Miscellaneous Increases 10 Cash ..vvviivicnines Schedule {, Line 4 9 from Column B of your last r:;:}?g;t;: rég;:f,::(éttm may be different from amounts
15, Cash PayMEnts .. .o..ovveceeoeereoreeereeeseseeeesesnesees Column A, Line 8 ahove {aoT! '567 gpon. Some amounts in
clumn A may he negative
16. ENDING CASHBALANCE ......... Add Lines 12+ 13+ 14, thon subtract Line 15 § B 28 FD | figures that shouid ve
o L ] subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts, ifthisis
the first report being filed
17, LOAN GUARANTEES RECEIVED ....c.vooveroveroren Schedule B, Part2  $ \®) for this calendar year, only
carry over the amournds
Cash Equivalents and Outstanding Debts o o s 2.7 and 8.1
18. Cash Equivalents ........oooieviieeeeeeeees See instructions on reverse  $
~- 00
19. Qutstanding Debts .o Add Line 2 + Line § in Column B above  § 2000 FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)



Schedule A

Monetary Contributions Received

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

Statement covers period

oY v , 2LOYO

SCHEDULE A

6.

= \! WO
SEE INSTRUCTIONS ON REVERSE f“m“Q?‘DE'C'B S, Page - S 8
NAME OF FILER . 0. NUMBER
NVOLONTERRS T© RB-FUXX . ¥RuGeR T Cuwotng Cxy Cavnt 20O 12750073
b IF AN INDIVIDUAL, BNTER AMOUNT CUMULATIWVETO DATE PER ELECTION
REee e NAME'STﬁ?’ilﬁﬁi‘éiiié?@fﬁf&iﬁﬁf CONTRIBUTOR CON;‘;*S;{?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
= (F SELF-EMPLOYED, ENTER NAME PERICD (AN, 1 - DEC. 31) (IF REQUIRED)
- IND
16/a3 /o | QOLASE KiDGS Shucel e 4150 °°
OTH
PTY
sce
_ 3 (XN D ; &
19029/ SHany oo, & BO°6
CIOTH
CPTY
mEee
(o[ 28010 | oA vorush Rent ESTa7a (PR On N
/2 { = ) Cicom fb"? g0 CC
TH ~
PTY
7sce
COARCIERCTORE HooSwdh TRSRT | CIND 0D
tof2y IR TORED Eeon % 300
TH
PTY
Clsce
' SITeSH CaoPRL ND a0
I /5/200 TUAE ¢ o g:om % 950
1OTH
CIPTY
{scc
susToTALS | [0 °°
Schedule A Summary *Contributor Codes
IND ~ Individual

1. Amount received this period — itemized monetary contributions.

{Include all Schedude A SUBTOTBIS.) ..o e e

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

3. Total monetary contributions received this period.

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

$ 4‘?)\/'1 oD

TOTAL § 43\4 i

CCOM —Recipient Commitiee

(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party
SCC - 8Smal} Coniributor Commitice

FPPC Form 460 {January/05}

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



Schedule A (Continuation Sheet) Type or print in ink, SCHEDULE A (CONT))

Monetary Contributions Received Amaunts may be rounded Sme'ftcwefmﬂﬂd 'CALIFORNIA 460 _
from 9T i"‘{f@_@;o ~  FORM _
throughbgc' 3\' !wyo Page 5 of 8
NAME OF FILER 0. NUMBER
VL) ANzeRs 10 RS BURST Rk KRS To 8o sy ST Toowaie W 2010 1225003
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR omEOF CONTRIBUTOR | CONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * 4F SELF-EMPLOYED, ENTER NAME PERIOD {JAM. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
) . | [JIND
1£/5/'2,6 MANUEACTURED ReIDWGEG - TRUD T Elcom %39000 \ﬁ Qo eo
o BeoTH -
gpry
[iscc
B i EEND
coM cle]
iZ/Q[’ZﬁIEo SOTH $ Do _
rpTY
sce
TN OF Ch(hoo Wk LJIND ,
/ w/’?ﬁio o £]com & 220°°
e
(JpTY
Ciscc
CHY o= Crkivo Muwis, Cou o0
122200 o i 164
PTY
(lsce
{IiND
CJjcom
[JOTH
ety
[Isce

SUBTOTALS 2|4 00

*Contribuior Codes

IND — Individual
COM - Recipient Committes

(other than PTY or 8CC)
OTFki - 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)




SCHEDULEB-PART 1

Type or print in ink.
SChedﬁle B - Part 1 Amoi?}ts mzy be rounded Statement covers period 6
\ ¢ ) —
Loans Received o whole dollars crom GO i-Z',w@ | FOR
to
SEE INSTRUCTIONS ON REVERSE through D% 3!120 Page G of %
NAME OF FILER LD, NUMBER
VOLONTERR: ToRe-8axy Bl KRUSKR To vty coal 2010 122503
(a) 1) (c) {4 {e} (f) {9}
{F AN INDIVIDUAL, ENTER
o e srvesy aponess oz cone | ESUOVBMLETEE ] omelione | e [voutrono | EENS | wiesy | onoive | cwtme
(IF COMMITTEE, ALSC ENTER 10, NUMBER) (IF SELE.EMPLOYED, ENTER BEGINNING THIS PERIGD GR FORGIVEN | | OSE GF THIS PERIOD i
NAME OF BUSINESS) PERIOND THiS PERIOD PERIQD LOAN TG DATE
wWiLBu bt KeUWesy Q@CLQ{@D PAID ‘ CALENDAR YEAR
fﬂ%‘:\) asdtde HALS B _ S o0 260 fayel & oo O
: s 1500 s 8] % SN s Y
Odvsd BUAS CA DD
{ N [") FORGIVEN RaTE PER ELECTION**
A00° O © o
$
TR D - CJcom [JOTH [ PTY [JSCC ? * DATE DUE ? CRTEWERRED |
J ANEY K %@Q {,«.}Wﬂ GCaps i Pai so - CALENDAR YEAR
1ARS RANUAD i IUE DR GRO VP 2000 i O S 2000 O
CAAD BdD %{%&70% gféw bb&géa% {7} FORGIVEN RATE PER ELECTION =
eraad. &7 ob )
. 100 Qo o s
TXI ND [Jeomt [Jorw {7 pry [ scc o PQ‘@E" ¢ ; ; ? DATE DUE } OATE INCURRED
U_)%L.,%\)% R G 2eT VRO a0 ] ) CALENOAR YEAR
[A8S RAOGHD U D 4000°° |, O O, | looa® | 1000°
CPAN0 By /C’A\ 1709 ob [] FORGIVEN Rare PER ELECTION™
$ $ $ 5 $
Tm D [JcoMm [TotH ety O sCC DATE DUE DATE INCURRED

SUBTOTALS 5 (O $4500°° $2000°° § O

{Enler{g)on
Schedule B Summary Scneduic €. Lne 3}
1. Loans recaiVea this PEIIOL i ittt s s st e e e tkstes e st aa s e s sae b et e e r e $ O
(Total Column {b) plus unitemized loans of less than $100.) tContributor Codes
o IND -~ Individual
2. Loans paid orforgiven this Deriod o e 3 45@0 COM — Recipient Committee
(Total Column (c) plus leans under $100 paid or forgiven.) {other than PTY or SCC)

. OTH — Cther (e.g., business entity)
PTY — Political Party
$ il 4 See At SCC - Smali Contributor Committee

{May be a negative number)

{Include loans paid by a third party that are also itemized on Schedule A}

3. Net change this pericd. (Subfractline 2 fromLine 1.) ..o, NET
Enter the net here and on the Summary Page, Column A, Line 2.

["Amounts forgiven or paid by another parfy also must be reported on Schaduie A, ]

** |If required. FPPC Form 460 {January/05)

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




SCHEDULEE

Schedule E Type or print in ink, tod Py . : _
Payments Made Amounts may be rounded Statement covers period G INILel TN 460 _z
to whole dollars. from OC:() \7'.'23 o EIFORM i | i
LD g/
SEE INSTRUCTIONS ON REVERSE through Dgtf%\: Page of %
NAME OF FILER 1.1, MUMBER
o . —
JOLINTERES 70 LQe Uit BUARLIGEL UL, W @t 2010 22,5003
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemalia/misc, - MBR member communications - RAD radio airtime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  retumed confributions
CTB coniribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC  civic donations FET  petition circulating TEL tw or cable aitime and production costs
FIL  candidate fiing/alict fees PHO phoene banks TRC candidate travel, lodging, and meals
FND  fundraising events POl polling and survey research TRS stafflspouse fravel, fodging, and meals
ND  independent expenditure supporting/cpposing others {explain)” FOS postage, delivery and messenger services TSF transfer between committees of the same candidatefsponsor
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 COMMITYEE, ALSOENTER LD, NUMBER) CORE OR DESCRIFTION CF PAYMENT AMOUNT PAID
KeE SPReXic CNS 5 loate
JALET KRUGER- RECAIMaST & LA & 2o

TARR, RedrGahn Thnkd 2
A0 WS &k O CTOY

%;@%“‘%M S OO EUSETIO0 PaRTy (C%wj H 274 it
QORISR moLER CA O T3 &

* payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS ’l 9\)2_4 et

Schedule E Summary

1. ltemized payments made this period. (INCIUTE Al SCREAUIE E SUBIOAIS.) «rrroeooo oo s_ 11 .50
2. Unitemized payments made this Period OF UNAEr FTO0 ... veiireieccie s eresssrses e re ermssessessss e asssrssasasaseasasseosens serenseresenensssesmeammeesecnemeameesmeneenne $ ——

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMN (@)} ... oo eaevcreerese s srsrssersressrsenersessersssmassssersonsessens $ -

4. Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ...ocoevevivivencecace. TOTAL $ —707 L 55

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT,)

Schedule E T

ype or print in ink. " : ;
{Continuation Sheet) Amounts may bo rounded Statement covers period CALIFORNIA 460
Payments Made to whole deliars. wom. BT (T, 2000 LU NI

’ H
2L 31 2010

SEE INSTRUCTIONS ON REVERSE through # Page B of 8
NAME OF FILER 0. NUMBER
VOLONTazeRs T RE e B KROGm - Cpusd Wuls Ty couxal 2010 (22500

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

CWP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returmned contributions
CTB contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers’ salaries
CVC  civic donations PET  petition circulating TEL tw or cable airime and production costs
Fii.  candidate filing/haliot fees PHO phone banks TRC candidate travel, fodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  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 infermation technology costs {intemet, e-mail}
NAME AND ADDRESS OF PAYEE
s tan il S A A CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID
UL BUEN FRROEIA. o - REPIGXaemlns” O ATE o
[ 438 R0 waus DR ¢ EADTI\OFTE JUSTANONT fa}m -
D S cd DD
;
N s e
T RAMNPE) NOOSeweers, (Amoaean P eaEs) PRT | pows@srsr an s Shusd Mﬁ-‘ag%s% 8769 50
et

E%\”(d} POVITH, ST
WS T N0

LIACRSRP KR ueuR

{ART @XICGAS it \':5(2,‘
CALLIOD s A 729

& (00D °§

§

ORCBUORND  ERygeL
tﬁ%gw% Buss e
CriaD sy TA A Rt

P O RUESRSTERIT O

N

ENESE

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

SUBTOTAL S A4 50

FPPC Form 460 {January/05}

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



Recipient Committee
Campaign Statement

CoverPage
(Government Code Secticns 84200-84216.5)

Type or print in ink.

@régmaﬁ

Date Stamp

RECEIYED

_ _ CVER PAGE
" CALIFORNIA '

- FORM . 460

Statement covers period

from M

through JOM% 36{: 20 “

SEE INSTRUCTIONS ON REVERSE

age __L_ f _;@_

For Official Use Only

Date of election if appiicab@ l JUL 29 AR 33 ! I

(Month, Day, Year}
eE OF CITY CLERR
CHINO HILLS

OF)
oV — 2014

1. Tyg:e of Recipient Committee: Al Committess ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlied Committee {7 Primarily Formed Ballot Measure

(O State Candidate Election Committee Commitiee

() Recall (O Controlled

(Alsa Complete Part §) () Sponsored
{Alsa Complete Part 6)

[} General Purpose Committee

() Spenscred ] Primarily Formed Candidate/

2. Type of Statement:
{1 Preelection Statement
Semi-annual Statement

7] Termination Statement
(Also file 2 Form 410 Termination)

71 Amendment (Explain below)

[ Quarterly Statement
[T} $pecial Odd-Year Report

[} Supplemental Preelection
Statement - Atlach Form 495

( Small Contributor Committee Officeholder Committee
() Political Party/Central Committee {Also Gompiete Parl7)
1.D. NUMBER

3. Committee information

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

VOLUNTEERS Tv RE-ELEUT BUL Keuteae
T AR COWICA - NFMBSR

STREET ADDRESS (NO P.O. BOX)

[48% d et NS DR

cITY STATE Z1P GODE AREA CODE/PHONE
CAAMW0 Halns CA QIO %P -T1-4319)

MAILING ADDRESS (& DIFFERENT) NOQ. AND STREET OR PO, BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

N -597- A wieugess @ earthlink. ael

Treasurer{s}
NAME OF TREASURER

JANST KRGS

MP\&I]QG ADDRESS

A PANCIRD HuS D
Ty BTATE ZiP CCDE

CUANO WS CA 91769

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODEPHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA GCODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4, Verificafion

1 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 frue and compiete. | cerlify

under penatty of perjury under the laws of the Stale of California that the foregoing is true and correct.

129/ 1| o

Executed on

f Sigr
i -
By » .
Signature of Controfing Cfi er, Candids!

Measure Proponent or Responsible Cfficer of Sponsar

Signature of Controlling Oficeholder, Candidate, State Measure Proponent

tale
Executed on ; /gg/l [
L %te
Executed on By
Bate
Executed on By
Date

Signature of Controling Officeheld

, State M Froponent

, Candid FPRC Form 460 (January/B5)

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



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVERPAGE-PART 2
'CALIFORNIA :

5, Officeholder or Candidate Confrolled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

WILBUDD C., “uw’ LRuUBER

OFFICE SOUGHT GR HELD (INCLUGE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

Chwo g, €A, CVT coval. NEmBER

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)

cHY STATE zZiP

43S @ALGIO HUS DR CHwd Mg ¢4 Hi7P

Reiated Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves M NO
COMMITTEE ADDRESS STREET ADDRESS (NO £.0. BOX)
CiTY STATE ZIP CCDE AREA CODE/PHONE
GOMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[t yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODEPHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO,CRLETTER JURISDICTION

[] suproORT
[] oprosE

identify the contfroiling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s} or candidate(s} for which this committee is primarily formed.

NAME OF GFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[7] suepORT
] opposE

NAME OF CFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
7] oppose

NAME OF OFFICEHOLDER OR CANDIDATE

OFF{CE SOUGHT OR HELD

] sUPPORT
71 oPPOSE

NAME OF OFFICEHOLDER QR CANDIDATE

OFFICE SCUGHT OR HELD

] SUPPORT
] opPOSE

Attach continuation sheets if necessary

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

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS QN REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from 3P \;m 1

'CALIFORNIA 460

FORM

Page 3

through 30‘}‘)@ 3%% “

NAME OF FILER

NVOLNTESES, To RB- BLRT Qi KRG Chwdins, STy

COBRAL_

of é
VR R003

12. Beginning Cash Balance .......ccoeeiveene.
13. Cash Receipls .o vrerie e innnnes

4. Miscellaneous Increases 0 Cash ..o,

Frevious Summary Page, Line 16
Column A, Line 3 above

Schedule |, Line 4

To calculate Column B, add
amounts in Column A fo the
cofresponding amounts
from Column B of your last
repert. Scme amounts in

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

R . Column A ColumnB Calendar Year Summary for Candidates

Contributions Received oL T PO ey Running in Both the State Primary and
o o General Elections
1. Monetary Contributions ...........cc..ovoiiceiieicenenee.... Sthedule A, Line3  $ %
] O 1M through 6/30 7/1 to Date
2. Loans Regeived ..o cccrieescsnen e Schedule B, Line 3 o
3. SUBTOTALCASH CONTRIBUTIONS oo, AddLines 142 $ O s o A o™ s
4. Nonmonetary Comtributions..........covvvvvvnnnnne. Sthedule C, Line 3 L] o 21, Expenditures
5, TOTALCONTRIBUTIONS RECEIVED v Addlines3+4 § & $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made ..o Schedule E, Line 4§ L0 $ o Candidates
7. Loans Made Schedule H, Line 3 ] O
22, Curaulative Expenditures Made*
8. SUBTOTALGASH PAYMENTS ..oovooeoeoecceonrvcsronnne. AddLines 647 O s O {#f Subject to Voluntary Exgenditure Limit]
9. Accrued Expenses (Uﬁpaid BIHS} rireren e sensranaranenas SCRECUIE F; Ling 3 O Q OO O Bate of Election “Total o Date
10. Nonmonetary Adjustment ...............ccieneiee e Schedule G, Line 3 o 0 {mm/dd/yy)
11, TOTALEXPENDITURESMADE ... ..o Add Lines 8+8 + 10 $ @) ¥ ZQQQ f / -8
Current Cash Statement / / $
Q
O
-

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

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

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

17. LOAN GUARANTEES RECENVED o.oooooooooo Scheduie B, Par2 o
Cash Equivalents and Outstanding Debts .
18. Cash Equivalenis ..o See instructions on reverse  $

19, Cutstanding Dabis .ccvviiiiiiinnns Add Line 2 + Line 9 in Colurmn B above

Column A may be negative
figures that should be
subtracted from previous
period amoints. fihis s
the first report being filed
for this calendar year, only
cary over the ameunis
from Lines 2, 7, and 9 {if
any).

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



Schedule A

Type or print in ink.

SCHEDULE A

. - . Amounts may be rounded - N g
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA - 460 :
from J&I‘jl} ?’&‘?1 - IFORM
U -
SEE INSTRUCTIONS ON REVERSE th“’“g"“) A %0)26“ Page = of =S
NAME OF FILER 1.D. NUMBER
WO < KRUGER, J@ (VecosTESRS T RE-GIY Bue vRueae) \Lg D0
= AM INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el R ST rree Ao oren o nomesy T FIBUTOR | CONTRIBUTOR | GoUPATION AND EMPLOYER | REGEIVED THIS CALENDAR YEAR TODATE
CEIVED COCE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 3%} {IF REQUIRED)
QF BUSINESS)
Omp
[dJcom
CloTH
ey
Clscc
CINp
Ccom
CJoTH
PTY
[sce
CIND
Clcom
ClotH
OPTY
Cscc
ONp
Clcom
ClotH
CIery
Clscc
CIIND
Clcom
C1oTH
C1PTY
0scc
SUBTOTALS$ O
Schedule A Summary *Contributor Codes
1. Amount received this pericd — itermized monetary confributions. O ’é‘?g{ 'ﬂgh’i?“iﬁ’ P
—Regipient Cornmitiee
(Include all Schedule A SUBTOTAIS.) vooe et ee et b etmas b enmeee s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of tless than $100 ..........covoveeveieennne. $ O g.w :P?)E%‘Z;E(E,'g&yb“smess entity)
3. Total monetary contributions received this period. O SCC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LiNg 1) v, TOTAL $

FPPC Form 460 {January/05)

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



Schedule B-Part 1
l.oans Received

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

SCHEDULEB-~PART1

Statement covers period

from _ PN 1,201

'CALIFORNIA

FORM

460

3 30204 N3
SEE INSTRUCTIONS ON REVERSE through DUN 3 .:2 { Page —5— of
NAME OF FILER I.D. NUMBER
—
JOUDARERS v QB SUEST Bl LRUIGRE. T CATY COL PTWL | 21500
F AN INDIVIDUAL, ENTER Sy b} (©) ) ® i o)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER | O ISTANDING AMOUNT AMOUNTPalD | CUTSTANDING INTEREST ORIGINAL CUMLULATIVE
OF LENDER e e e BALANCE < RECEIVED THIS | OR FORGIVEN | ormae wim PAID THIS AMOUNTOF 1 CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O Of BUSINESS) Bﬁeﬁgé?é;[} 151 perioD THis PERIOD * | © 0§E A 5 PERIOD LOAN TO DATE
LD PAID CALENDAR YEAR
Lo RN, RETRAD o o os
P A Rendlid (WS D i © s 2000 ey A0 B
C A0 WVllh, &h @\7D [ FORGIVEN RATE FER ELECTION*"
30 PN
2000 O 1 @ ;
Tx'ND Jcom [JotH [JeTY [Jsce DATE DUE DATE INCURRED
7 [ PAsD CALENDAR YEAR
3 3 % $ $
I3 FORGIVEN RATE PER ELECTION **
$ S 3 ]
Ti"_":} NG [Jcom [Jors {7 pTY {7 s8CC DATEDUE DATE INCURRED
[1pmD CALENDARYEAR
3 $ % 3 $
[] FORGIVEN RATE PER ELECTION ™
$ $ 3 H
TD NG [Jcom Dot OPTY [ scCC DATEDUE DATE INCURRED
&0
SUBTOTALS $ Os O $§20007 3 o

Schedule B Summary

1. Loansrecelved this PETIO ... s et $
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period o $
{Total Column (c) plus loans under $100 paid or forgiven.)
{Include loans paid by a third party that are also itemized on Schedule AL}

3. Netchange this period. (SubtractlLine 2fromLine 1.) it e NET §

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

*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

[ = If requited,

o

{May be anegative number)

{Enter (e}on

Schedule E, Line 3)

tConfributor Codes

IND - Individual

COM - Recipient Commitiee
(other than PTY or SCC)
QTH - Cther {e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committes

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



SCHEDULEF

T intin ink. . . i w .
Schedule F Unoaid Bl A e  semenconrsperod  [ONUSLNTPP N
ccrued Expenses (Unpaid Bills) to whale dollars. rom IN) 1 2ou RGN
throu h&;ow
SEE INSTRUCTIONS ON REVERSE o Page&_ of 6
NAME OF FILER LD, NUMBER

VOLONTERS B e-SAU7T DL KRUGDE Cute Cosdemenba |70

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

CWP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS  campaign consultants MIG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary}” OFC  office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL twv. or cable airfime and preduction costs

FIL  ecandidate filing/ballot fees PHOQ phoene banks TRC candidate travel, fodging, and meals

FNO  fundraising evenis POL  polling and survey research TRS staff/spouse travel, fodging, and meals

N2 independent expenditure supperingfoppesing others {(explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor

LEG legal defense PRO  professional setvices {legal, accounting) VOT votler registraticn

LIF  campaign Hiteratuzre and mailings PRT print ads WEB information technology costs (infgmet-e-mall} ... . .

{a} {b) &) )
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OLITSTANDING.
(iF COMMITTEE, ALSO ENTER |.0. NUKEER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THiS PERICD THIS PERIOD ; BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON GF THIS PERIOD

OINCBIRI ¢, LRAGEL. HOAND 2000 °° o o
488 RACHO WILADR
CHWO WS cA(069

2000 *°'

S

*p ts that tributi independent dit t also b oo @
su“a‘r"r:z;‘ed o: sa;;:;u';eﬂn_ NS or depandent expenaitures must aiso be SUBTOTALS s Zam $ o $ o $ wm <
Schedule F Summary
1. Total accrued expenses incurred this period. (Inciude all Schedule F, Column (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.}..o.ovcoereeencnl! L S INCURRED TOTALS § Q
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on A
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100) .cocevevvvievvvereenee.. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and O
on the Summary Page, ColUmn A, LINE B.) v inr st s ss s e e e rre s srsss e vae st ersassssessssessessssesnasserassenssnsentsnssesserseresnenrencecrscree ST 9 TR

FPPC Form 460 (January/f05}
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.

ORIGINA[L-

COVER PAGE

Statement covers period

from M

DEC 3,200

Date of election ifgbgioé.g:r’ P 12: [36 ?age .. ” of 5

{Month, Day, Year}

e g
P ke g
SHEN

For Offical Lse Only

SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4, 2, Type of Statement:
Officeholder, Candidate Controfled Committes {1 Primarily Formed Ballot Measure {1 Preelection Statement ] Quarterly Statement
O gtase;:andidate Election Committee Commitiee g % Semi-annual Statement {1 Special Odd-Year Report
g?so ciria;e:e s Q Controlle Termination Statement ] 7] Supplemental Preelection
{ P ) % gpf}f:io:fs} (Also file a Form 410 Termination) Staternent - Affach Form 488
‘so Lomplele. .
[} General Purpose Commities ] Amendment (Explain below)
) Sponsorad {71 Primarily Formed Candidatef
() Small Contributar Committee Officeholder Committee
(& Palitical Party/Central Commitiee ffiso Gomplete Fart 7)
3. Committee Information 0. NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME I NO GOMMITTEE) NAME.OF TREASURER
VOLOUTEERS o RE-EUSTT Bl KRUGER ANET KRUGIEWR
MAILING ADDRESS
Cii oot Mend el
485 RENCKD S DR
STREET ADORESS (NO P.O. BOX) CITY STAE 1P CODE AREA CODEPHONE
425 RANMo Wiy DR C B0 Mo v 70°)
TITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASGISTANT TREASURER, & ANY
CRRANO BiLs, A 99 9N-T97-431%)
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
gy STATE  ZIP CODE AREA CODE/PHONE eIy STATE  ZiP CODE AREA CODE/PHONE
OPTIGNAL: FAX / E-MAIL ADDRESS OFTIONAL: FAX / E-MAIL ADDRESS
90N~ 59T- W50 wolksunaers @costhlink ey
4. Verification

Fhave used ali reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the information contained herein and in the affached schedules is true and compiete. | cartify

under penaity of pefjury under the laws of the State of California that the foregoing is frue and correct.

1] 200,

coate

Executed on

Executed on _._5&!_'2&\2_ By __&b};mh——\

o Sl T

gnaturg OR reasurar of Assistant Treasurer

Q.

Signature of Controfiing Officeholder, Candidate,

te Measure Proponent or Respensible Oficerof Sponsor

§§gnalure ot Contraling Officeholder, Candidate, State Measure Proponent

Date

Executed on By
Date

Executed on By
Bate

Swnaturg of Contreliing Officsholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 868/IASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE-PARTZ2

Page ,? of 5

5. Officeholder or Candidate Controlled Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE
DOMBORN) ¢ "Bwul KRUGKHER
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE}

Cawsd S, CA Ty CoVCI- m&m%afa

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET} CiTY

1485 Rancwo mug TR, Sis A5 CA 0"705

Related Committees Not Included in this Statement; Listany committees

not included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1N
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. 80X}
CITY STATE ZIP CODE AREA CODERPHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO £0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NC. OR LETTER

JURISDICTION

{1 suPPORT
{7} oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s} or candidate(s} for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR MELD
] sUPPORT
[ orPosE
NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suPPORT
] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
"] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ SUPPORT
] OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)

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

Siate of California



Campaign Disclosure Statement Type or print in ink. ' SUMMARY PAGE

Amounts may be rounded . :
Summary Page to whole dollars. Statement covers per:?’d CALIFORNIA 460
wom SO 200 "FORM
D&, 31,20 S
SEE INSTRUCTIONS ON REVERSE through > / U_ | Page "ZL— of
NAME OF FILER c LD. NUMBER
JOLO T TERS To QF-BUET Bl KRUGHRZ. CAWD MUS  CTT Tooulic- VL1800 %
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATTACHED SUHEBAES) Eciiaicay Running in Both the State Primary and
oo o0 General Elections
1. Monetary Contributions .......cccovrevimvenisnsarnrnrirasssanns Scheduie A, Line3  § mx._“ g %5@ A1 throudh 6/30 21 16 Dat
- roug o Date
2. Loans RecaiVed ..o Schedule B, Line 3 24 — - ’
e , o
3. SUBTOTALCASH CONTRIBUTIONS ..o aggnes 1z s _ LSO s _AHO <0- Contouto™® o s
4. Nonmonetary Contributions .....c..cccvvmvneerreesersronsnne Schedule ©, Line 3 @ O 24, Expenditures
oYe) o o . EXper
5. TOTALCONTRIBUTIONS REGEIVED -ecorrvoeecerrennnecn addtiness+s § 2O T 5 LD Made $ $
Expenditures Made o Expenditure Limit Summary for State
6. Payments Made ........cccecvvvrrnrnvirimasinsesirrassasssans Schedule E, Lined 3 O $ Candidates
7. Loans Made .o ceeeeevessienenne. SChedule H, Line 3 O @
22. Cumuiative Expenditures Made®
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 § O $ O {1f Subject to Voluntary Expenditure Limis)
9. Acorued Expenses (Unpaid BillS) ..o.oovoveroreroresrsrsrrrres Schedule F; Line 3 O 2.600° Date of Election Total to Date
10. Nonmonetary Adjustmant ..........coo.ooeeeecveeceeeeeene, Schele C, Line 3 &) S {mmidd/yy)
11. TOTAL EXPENDITURES MADE .oooooooeeeenne AddLines8+8+10  § O $ ) ; / $
Current Cash Statement 49 — ¥
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § ?)2’\ 5 To calcutate Column B, add
Y 2 .
13. Cash Receipls .o Column A, Line 3 above 2.5 @ amounts ";_C"E“m“ A tt° the
corresgonaing amoults * H £ 3 i
14. Miscellaneous Increases to Cash .....cc.oovvvevieveeeenn, Schedule I, Line 4 (671 ‘ 4 q from Column B of your last Q;?,f;;ffn“ég}fnfﬁ cf;;z.on ray be different from amounts
15, Cash PaymentS ..t ceeene e ecesseesnes Column A, Line 8 above & gﬁii&n?ﬁ:ya&o:;‘;sage
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 3 __b 077 4 ) figures that should be
subfracted 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 oo Schedule B, Partz § o for this calendar year, only
canry over the amounts
Cash Equivalents and Outstanding Debts 0 oy res & Trand 9 T
18. Cash Equivalents ...ovveeeeeeeeeeeeee e See instructions on reverse  §
., 1e
18. Outstanding Debts .....coovviceeeeeee. Add Line 2 + Line 9 in Column B above  $ %JOO EPPC 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
tc whole dollars.

Statement covers period

from JW \LCLB“

through

DS o

orons 460
Page 4 of 5

SCHEDULE A

NAME OF FILER

UDILBORY & KR068w IR - ValauwtamRls 78 KB-SuoT & ie Ul

L.D. NUMBER

125002

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALST ENTER L. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER AMOUNT

OCTUPATION AND EMPLOYER RECEIVED THIS
{iF SELF-EMPLOYED, ENTER NAME PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

”,”?2'&3/266{

£OYE EMIFORT MW RenEomn)
SAGOS

CIIND
TIcoM

OTH
Y

CIsce

QF BUS%NESS‘)
é
150°

£IND

CICOM
C1OTH
ety
rjscc

IIND
ooM
ot
CIPTY
rIsce

JiND

lcom
otH
ety
Jscc

D

C1com
CloTH
CIPTY
Clsce

susToTALS ‘250 °°

Schedule A Summary

1. Amount received this period — itemized monetary contributions. %O e ©
(INCIUE Al SCHEAUIE A SUBTOTAIS.) vrvvrresveerer s oereeeesseseseesessoeesessess s oeeesessesseerseseseeesseeesesssesesesscerees $ 2

2. Amount received this period — unitemized monetary confributions of less than 3100 ... ieveiivirinennes $

3. Total monetary contributions received this period. 2120 a0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} . TOTAL § .

Wt —

*Contributor Codes

INDG — Individuat

COM - Recipient Committee

(other than PTY or SCQ)
OTH — Other {2.9., business entity)
PTY —Political Party
SCC - Smalt Contributor Cornmiittee

FPPC Form 460 (January/06}
FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)



Type or print in ink.

SCHEDULEB-PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period : CALlFORNlA :
L.oans Received to whole dollars. from OUL‘( { LoV : _ 1
BT > o ‘ ;
SEE INSTRUCTIONS ON REVERSE through ) A ;‘a l Page 5 of
NAME OF FRLER . NUMBER
VOLOOTEDS To G- BLEST Btk KROGHE, TO CUTY Towwil m:ug 003
) b] e 0 ] i} t9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE GCCUPATION AND EMPLOYER STANDI AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER A SELF 2MPLOYED, ENTER BEGINNING Tris | RECEIVED THIS | O FORGIVEN | close OF qtis | PAID THIS AMOUNTOF ] CONTRIBUTIGNS
{iF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) PERIOD PERIQOD THIS PERIOD * PERICD PERIOD LOAN TODATE
LowIRY 63"“'3 KRuGarZ Rstes O [J pAID ZCDO:) »o o SQQ a0 | CALENDARYEAR
[A42 9 RaroR WS o 3 s % ? 5
WS oA 9170 % [] FORGIVEN RATE PER ELECTION™
VU0 B o
2pes o o o
$ $ § $ $
TM;(ND Oeom [JOTH ety [ scC DATE DUE DATE INCURRED
f ] Pain CALENDAR YEAR
s $ % $ $
m FORGIVEN RATE PER ELECTION ™
$ s $ 3 $
T{:] IND [Jcom [TotH []pry [ scC DATE DUE DATE INCURRED
[ pald CALENDAR YEAR
5 $ % $ $
[] FORGIVEN RATE PER ELECTION™
3 $ 3 $ $
T{_’] ND [Jcom [Jots O pPry [ sco DATE DUE DATE INCURRED
suBTOTALS $ O § (& S 2000%% s O
{Enterfe) on
Schedule B Summary Schedule €, Line 3)
1. Loans received this PEriDm .. ... s s s e e b e e e s 2 ee e e e cee e eeneeas $ ©
(Total Column (b) plus unitemized loans of less than $100.) R tContributer Codes
; <O IND —~ Individual
2. Loans paid or forgiven this Period ... e e rs e s ree e e e s s $ COM — Recipient Committee
(Total Column {c} plus loans under $100 paid or forgiven ) (other than PTY or SCC).
(include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g,, business entity)
BTY - Political Parly
. . . . : * SCC —Smail Contributor Gommittes
3. Netchange this period. {(Subtractline 2 fromLine 1.) i ... NET § O

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

l *Amounis forgiven or paid by another party alsc must be reported on Schedule A,

** If required.

(May be a negative number)

FPPC Form 466 {January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

Oriq} no |

O Stamp

RECEIVED

COVER PAGE

Statement covers period

from JAN 3-1 Q‘@‘Q»

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:

{Month, Day, Year)

vayVv  2ov4

W2 -5 AMIO: Qhpaoe L o1
oF

For Official Use Only
PFFICE OF €ITY CLERK ’
SHiN@ !%H.LS

throuthUN 30[ 20‘?.

1. Type of Recipient Committee: An Committees — Gomplete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O State Candidate Election Commities

(1 Bailot Measure Committes
(O Primarily Formed

O Recall (O Controlled
(Also Complete Part 5} (O Sponsored
{Also Complefe Par 6)

] General Purpose Committee

) Sponsored [ Primarily Formed Candidate/

2. Type of Statement:
{7] Preelection Statement
Semi-annual Statement
[} Termination Statement
7 Amendment (Explain below)

[ Quarterly Statement
{1 Special Odd-Year Report

[} Supplemental Preelection
Statement - Attach Form 485

O Small Contributor Commiittee Officeholder Committee
{3 Political Party/Central Committee (Atso Gomplefe Part 7)
3. Committee Information 1o waﬁll S00 3 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
VOLUNTEERS TO RE-FLECT BWL KeussER JANET KROGER
C VN oy cab PR G, MAILIG ADDRESS
ci 43S RANCHO ywis DR
STREET ADDRESS (NO P.O. BOX) CITY STATE 218 CODE AREA CODE/FPHONE
1ADS RASLHD MULS DR CWND WS CA - V709 9p9-P74365)
TITY STATE  ZIF GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
EMONV0 RS SA OVTIDT  03-591-43(9)
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O. BOX MAILING ADDRESS
STy STATE . ZIP CODE RRER COBEIPHONE oY STATE  ZIP GODE AREA CODE/PHD
OFTIONAL FAX / E-MAIL ADDRESS OPTIONAL: FAX | E-MAIL ADDRESS
989~ B~ VB w kr ® 0\61‘5 e e:w"\‘\l inK -nc:?%
4. Verification

I have used all reasonable diligence in preparing and reviewing this staterment and fo the best of my knowledge the information contained herein and in the attached schedules is true and compiete.

certify under penaity of perjury under the laws of the State of California that the foregoing is true and

!
correct

Mﬁwﬁﬁw—m

Signature of Controfling Officehalder, Candidal

Signature of Tréadyrer or Assistant Treasurer

tate Measure Proponent or Responsible Officer of Sponisor

ature of Controling Officanaider, Gandidate, Stale Measwre Proponant

Executed on 7 / 5 ’/ Datizo VL 8y
Executed on 77 5{ 2—0‘2 ay
Date
Executed on 8y |
pae Sign:
Executed on By
Date

Signature of Controlling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 (Juneif1}
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Californiz



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

_! COVER PAGE - PART 2
 CALIFORNIA

Page _L of _-i

460

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

WILBURN ¢ *gu(’. Krugep

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

CHNO #¥Wig <A T owNu_ menBewe

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) City STATE ZIP

T425 ppreno pius DR | CAIND BiLLS CA V9

Refated Commiftees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primatily formed to receive
contributions or make expenditures on hehalf of your candidacy.

COMMITTEE NAME .0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 veS ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] vyes 7 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNQ.ORLETTIER

JURISDICTION

[} sUPPORT
[} oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

NAME OF OFFICEHCLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{1 SUPPORT
[ oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[[] sUPPORT
"] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

[J supPORTY
[ oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT CR HELD

[} suPPORYT
[T oprosE

Aftach continuation sheets if necessary

FPPC Form 460 {June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period

. CALIFORNIA

Summa_ry‘Page to whole dollars. _

: o from w ; FORM : 460
SEE INSTRUCTIONS ON REVERSE through JON 30,90 Page 7B __ of 5
NAME OF FILER 1.D. NUMBER
VOLINTERRS, 7O We- SETT BWL KRuGee, U0 BUS &Y CoOnTW 121 350073

N . ColumnA ColumnB Calendar Year Summary for Candidates
Con R o :
tributions ecewed (Fﬁogggg:gg%ﬂ%ﬁ, e TTOATE Running in Both the State Primary and
: o General Elections
1. Monetary Cortributions ......c..ocererccesoiiiimrrinmias Schedule A, Line3  § 0] $ 1 teroush 6135 1 to Dat
roug o Date
2. Loans Received ....iicnceeniinrs e Schedule B, Line 3 <) o
3, SUBTOTAL CASH CONTRIBUTIONS w...vvvvvvevcrcsninn Addines1+2  § Q $ o 20. Coniout o™ 4 .
4, Nonmonetary Contributions ... Schedute C, Line 3 o : g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «ocevvccnccrnrnrnn Add Lines 3+ 4 § & $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MAde .ccccooooeeorceeerssricorecrsrcosrernenininsnnssss SChEQUIR E, Line 4 $ O $ O Candidates
7. L0ans Made ..o et Schedule H, Line 3 ] O
0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o vinrisiniersinnnnees AddLines6+7 § 5 O {if Sutfect to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid BillS) ........ccccicvruursrunse.... Schedule F, Line 3 - Q O Date of Election Total to Date
10. Nonmonetary AdJUSHTIENE ........ocrevrecerermceererresensissens Schedule G, Line 3 O O] {mm/dd/yy)
11, TOTAL EXPENDITURES MADE w..oosrrerevvcscrnes AcdLines8+9+10  $ O $ Q R $
Current Cash Statement - 4 J / $
12. Beginning Cash Balance ...l Previous Summary Page, Line 16 § 50—1 l q To calculéte Coturmn B, add ; ; $
13. Cash Receipts ..o Column A, Line 3 abovs _ | amountsin Column Ato the
. . @ corresponding amournts
14. Misceilaneous Increases 1o Cash ..o Schedule I, Line 4 40) from Column B of your last f / $
. report. Some amounts in
15, Cash Payments ... mvvnimmecmicnininnnen e Column A, Line 8 above o @i Column A may be negafive / / s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 16 $ O figures that should be
o o . subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts, ifthisis / J $
O the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  § cc;rrry over ttr:e an:ounts Y | *since January 1, 2001, Amounts in this section may be
from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equwalents and Outstandmg Debts - oy, ¢
18. Cash Equivaients... See instructions on reverse  $
19, Outstanding Debts ..........cocreeeeeee. Add Line 2 + Line 9 in Column B atove $ \& FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



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

Monetary Confributions Received to whole dollars. Statement cov‘?rs #{gdl 'f?é_UFGRi\}iA‘ 460 _:

from A P MONRE i S
througr:.)uu go{ w(fz_ Page 4 °f5

LILRURA Krahgiai~ VW B . £D. NUMBER
N OF SMUE S To KB~ BUSTT 2wl Ko 642 1225 ©0 3

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
pally (IF COMMITTEE, ALSO ENTER | 0. NUMBER) CONTRIBUTOR | (GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOVED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (iF REQUIRED)

OF BUSINESS)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

[JIND

Clcom
CloTH
ClpTY
Msce

JIND

CJcom
[]JOTH
eTy
rjsce

[T]IND

jcom
JoTH
[IPTY
Isce

[JIND

Cicom
CJOTH
CIPTY
Clscc

[]IND

CIcoM
CJoTtH
CIPTY
[scc

e %Euzi;[}
e “%E’@é"ﬁ&%

SUBTOTAL S O

Schedule A Summary (" *Contributor Codes 1
1. Amount received this period — contributions of $100 or more. o g’gﬂ; fﬁgi‘"‘}‘l{a[  Committ
- —RediplentL.ommiliiee
(Include all Schedule A Subofals.} ..o $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ..o e e $ Q g;?:gﬂﬁéa, Party
3. Total monetary contributions received this period. O | SCC-Small Contributor Commiiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o, TOTAL $

FPPC Form 460 (June/01}
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule B-Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from ;IA&LL_/:LQLL_
through M.M’

st 460

Page S

SCHEDULE B- PART 1

o2

(Total Column (c} plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Scheduie A.)

3. Netchange this period. (Subfractline2frombline 1.}

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

NET { 2000%

{May be anegative number)

t Contributor Codes
IND — Individuat

COM ~ Recipient Committee (other than PTY or SCC)

QOFH ~ Other

PTY — Political Party

'SCC - Small Contributor Ccmmittee}

** H required.

NAME OF FILER ' _ 1.D. NUMBER
VOLONTEBRS 70 ne-guatt Qui KRueB CHRALD waild S Coupsahl LLH003
‘ @ 3) © ) 3] n @
‘ [F AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER AR AMOUNT AMOUNTPAID | O Sreiiie INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELFEMPLOYED, ENTER BEGINTILS Tris | RECEIVED THIS| OR FORGIVEN | croSE OF This |  PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTER, ALSC E&TE.R LO. NUMBER} NAME OF BHSI&éSS) PERIOD PERICD THIS PERIOD* SERIOD PERIOD LOAN TO DATE
T MEYSILLN RN GER Rg‘ﬁ\'&,@@ PAID i 2506 GALENDAR YEAR
FARS RANIOAD WA DR oAt O O. | s O
RATE
O W Con Q;‘ bc) ffl FORGIVEN PERELECTION" ..
CAnd® BUAS L 000 | o 5\
$ -3 $ 8 4 B S
TG0 [com [Jom [3PTY []ScC DATE DUE DATE INCURRED | e
[]PAID CALENE% YEAR
$ $ %o % 8 &
SRR F
[] FORGIVEN RATE _ fi%? PER EL;HON**
i
$ $ $ $ s el $
TOowo Oceom [JoTH [ PTY [3SCC DATE DUE fsﬁe{mﬂaeo
E] PAID CALENDARYEAR
$ S % 8 7
[] FORGIVEN FATE PER ELEGTION ™
5 $ $ $ : $
TOwo Ocow [NoTH [Py [Jsce DATE DUE ATE SNCURRER - o sl
suBToTALS 8 O $72800 $ © s O
(Enler(e}v?n
Schedule B Summary S Schedule €, Line3)
1. Loansreceived this per;oc} ..... s $ “Amounts forgivan or paid by
{Total Column (b) plus unitemized loans less than $100.) (Z_ 560 another party also must be
reported on Schedule A.
2. Loanspaid orforgiven this period ... e $

FPPC Form 480 (Junef01)

FPPC Toll-Free Helpline: B66/ASK-FPPC
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