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Type or print in ink.
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from ID/&I/IQ«

through 19./3{ [[l,
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o o o voey 013 JAN 28 PM 2: 33| page L o2
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mm

1. Type of Recipient Committee! Al committees - Complete Parts 1, 2, 3, and 4,

[ Officeholder, Candidate Controlled Committee [} Primarily Formed Baliot Measure

L

2. Type of Statement: ¥’

[C] Preelection Statement [S Quarterly Statement

O state Candidate Election Committee Committee [ Seml-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [0 Termination Statement [ suppiemental Preelection
(Aleo Compiete Part3) %wim‘:g;igw (Also file a Form 410 Termination) Statement - Attach Form 495
[Tl General Purpose Committee ] Amendment (Explain below)
O Sponsored @/Primarily Formed Candidate/
O Smaii Contributor Committee Officeholder Committee
O Pollticai Party/Central Committee (Also Complete Part 7)
3. Committee Information e NUMT‘TS 4494 2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITT NAME OF TREASURER
rends of (ausie Devies Jor LAguna Susan 4. Dock

Miopel Cidyy Couned! 2012

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence In preparing and reviewlng thls statement and to the best of my
unider penalty of perjury under 79 jaws of the State of Californla that the foregoing is true and corre

1/2711(3

%eodge the information contalned hereln and In the attached schedules is true and complete. | certify

i A Bock

Executed on
‘ 1 Date SIQnature@ftTre surer or Assistant Treasurer

Executed on Q‘S\/ l By w/)

Date Slgnatum otContmlllng Ofﬂceholder, Candldate State Measure Propanentor Responsible Officer of Sponsor
Executed on B - -

Date Y Skynature of Controlling Officeholder, Candldate, State Measure Proponent
Executed on By - -

Date Signature of Controlling Officeholder, Candidate, State Maasure Proponent

FPPC Form 460 (January/06)
FPPC Toll-Free Hajpline: 866/4\SK-FPPC (866/275-3772)
Stateof California




Type or print in ink, COVER PAGE - PART 2

Recipient Committee
! CALIFORNIA
Campaign Statement o 460
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Llrie Davies

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

BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
[} oPPOSE

ntify the contralling officeholder, candidate, or state measure proponent, if any.
E OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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
contributions or make expenditures on behalf of your candidacy.

QOFFICE 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.
[ ves [ nNo
SOWWITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE FEIGE soueb OR Hsi% (] suppoRT
] orPOSE
Launie avier Cioy b
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
] oPPOSE
COMMITTEE NAME 1. NUMBER AM FICEHOLD AT OFFICE SOUGHT OR HELD
NAME OF OF OLDER OR CANDIDATE [ SUPPORT
[7] oPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 4 qupponr
[ ves £l No [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

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



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
vom {0122 l12. FORM
SEE INSTRUCTIONS ON REVERSE through 12(3t /(2” Page of 3
NAMEOFFILER . . . ) 1D. NUMBER
Frieads of Lawrie Doves Jor Laﬁ WAL NLSwe,‘ Ce, Gouncf Zo12 134497773
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received aar. v
ntributions R (FROJ/?TTT%JVTESDZ%T:;JE)ULES) pehpasifony Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccceceeeerivverrierenn, Schedule A, Line 3 $ "/1 §03.90 s 23 227, 00
2. Loans RECEIVEd ........ovoveieeieeorreeoererrer e Schedule B, Line 3 (&, 070, o°) 5, 090, 90 11 through 6130 71 te bete
3. SUBTOTALCASH CONTRIBUTIONS ...ooercnvvvrrreren Addlines1+2 (1972.09) 5 _28,727 00 |2 oo™ ¢ 2180513 ¢ ¢, S8 S0
4. Nonmonetary Contributions...........cccocooev v, Schedule C, Line 3 S, 663 L3 21. Expenditures 05 006
5, TOTAL CONTRIBUTIONS RECEIVED vocccomorvecrrroe pddLines 34 $ (1971.99) ¢ 34,392 (3 Made § {2,065.06, 290, 7§55 38
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccccc i Schedule E, Line 4 $ 2, L. ez $ 2’7' 18 “. &1 Candidates

7. Loans Made ........c.cccoovviiininiiine s Schedule H, Line 3

s 27, 184 &l

S, (6S. 63

s 32,850, gy

22. Cumulative Expenditures Made*
{If SubJect to Voluntary Expenditure Limlt)

Date of Election Total to Date

8. SUBTOTALCASH PAYMENTS ...ooooooooverecrcioeneeciene AddLines6+7 $ 7, 112, 62

8. Accrued Expenses (Unpaid Bills) ..........cccooovviiniinnnnnn, Scheciule F, Line 3

10. Nonmonetary Adjustment ..o Schedule C, Line 3

11, TOTAL EXPENDITURES MADE ...o.covocr oo addtinesgrorto § __ L, L G2

Current Cash Statement 2, 8¢ &1

12. Beginning Cash Balance ............c......... Pravious Summary Page, Line 16 $ 4 :

13. Cash RECEIPES ..o..vvveeveeeeircecceeneeier s, Column A, Line 3 above ({97, 09)

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

16. Cash Payments...........cce i, Column A, Line 8 above 212, 67

16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, tren subtrsct Line 15§ L2 54T 19
If this is a termination statement, Line 16 must be zero.

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .......c.cceoeiiiiiivininneen,

19. Qutstanding Debts .....cccooceiin.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

$ 9, 009,00

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 this is
the first report being flled
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

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

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

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




Schedule A Type or print in ink. SCHEDULE A

N . Amount b ded - .
Monetary Contributions Received T whote doliare Statement covers period  [ERSNITTOTNTY 460
from /O ‘/'Zl 1 12 : FORM

SEE INSTRUCTIONS ON REVERSE [ - [ I [/2\ Page ‘l of 9

“Citonds of Luue Davio bor luna Vigued Ciy Conneil 2012 (399973

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE v (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CONTRIBUTOR | 0CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

1 through

‘ Yy 2 %O L_ L1Nbl
A lcom )

.0
cu 1,000.00
{]scc
CitND
[Jcom
Crdly 1,000.00
[jsce

C]IND
CJcom

aom! 800, 00
scc

ElND

COM
o A49.00
ClIscc

CJIND
CcoMm

[GoTH A25 .00 350.00

(023 1

sustoTALS N4 .00

Schedule A Summary [ *Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. 1 0 IND - Individual .
(INCIUGE @Il SCREAUIE A SUBLOLAIS.) .......vooocveeeeveieeee oottt $ 3 % 1.0 COM-’(‘oﬁﬁgﬁggﬁggﬁfgc o
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccoco....... $ ;\q . 00 g;;‘_'Pgmga l(‘;ag;iybus""ess entity)
3. Total monetary contributions received this period. \{ (g 0 3 0 0 | SCC - Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ i ¢

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



Schedule A (Coptinuation Shget) Type or print In ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars. o / ) / 2/ //2 FORM
through /Z /3///L Page { of 8

NA| OF FILER 1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONzglggT,? R| OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 81) (IF REQUIRED)
g pva vl CJND

QOF BUSINESS)
Cjcom
[LeTH .00
i, [50-0
sce

[Jcom
JoTH .00
OPTY [ 50

Clsce

RECEIVED

Floow
Jom [00.00 | Z250.00
[Jscc

%-lND
CcoM
O [00.00 | (p00. 00
[dscc

[CHND
JCoM

OTH .00
EPTY 10@ 0
[Iscc

susToTALS (9 00. 00

(" *Contributor Codes
IND ~ Individual
COM - Reciplent Commitiee
{other than PTY or SCC)
OTH ~ Other (e.g., business entity)

PTY —Political Party FPPC Form 460 (Janua
t ry/05)
{ SCC - 8Small Contributor Committee ) : FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B - PART 1

T int in ink.
Schedule B - Part 1 Amom:so;‘s;mbe r};r;nded Statement covers period CALIFORNIA
Loans Received to whole dollars. tom _L0/22012 FORM 460

SEE INSTRUCTIONS ON REVERSE through __ 231/ )2 Page G of J
NAME OF FILER K 1.D. NUMBER
Fr‘u’/ﬂé’d ol L&u.f‘le DQ‘\’L%‘@T’ %QLAM N\@Lo‘g Ciy Goqnuﬁ Aot (344673
(a) (b) (c) (d) (e) (f) (g)
. IF AN INDIVIDUAL, ENTER OUTSTANDING
FULL NAME, STREOEFT &%%gss AND ZIP CODE OCCUPATION AND EMPLOYER BATAN ceN - é\é\{l&;{;«gms AMOUNT FAID OBUXLS,IQQS,'{‘TG INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
" o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
' ; wdd"ﬁd + fuesd ] PaD CALENDAR YEAR
Plannes ~ 52,090 | 0 % s ;,000 $
‘4 [] FORGIVEN RATE PER ELECTION™"
Candedele 5000 2072
$ $ $ $
Tm’ IND [JcoM [JOTH [JPTY [J scc DATE DUE DATE INCURRED
’ . LU e ’{ []PAID CALENDAR YEAR
g e " |isoso | |, s000].
Mapne = [] FORGIVEN RATE PER ELECTION **
Candeddde . 3,000 . . . Cl29(12. .
tf N0 3 com JotH [OJPTY [J Sscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PER ELECTION**
$ s s $ s
T[] IND [JcoMm [JOTH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (8) on
Schedule B Summary ScheduleE, Line3)
1. LOANS ECEIVEA thIS PEIIOU ............e.veeeeeeeee e eeseee e ees e eee e e es e e e s sees s e e $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes A
. . . , felo Ry IND —~Individual
2. Loans paid or forgiven this period .............. s $ 5; 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;\*(* ‘Pfgg:;; l(;-g&ybusmess entity)
o . : ( s, 00 o) - ] -
3. Netchange this period. (Subtract Ling 2 from LN 1.) .....veeeeveerrereeeeeeeees oo NET $ , |_SCC - Small Contributor Committee |
(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 (January/05)

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




SCHEDULE E

rint in ink. :
Schedule E Am:ﬁ’r)]?so;gymb;nr‘;?mded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from tolziliz FORM
7
SEE INSTRUCTIONS ON REVERSE through L [31 IIZ_, Page of 3

NAME OF FILER 1.D. NUMBER

Fre Q;\cl.( ot Ld.um‘e DQVCQ/J for Lq_ﬁqm N’lg\;.bo % CODanL? 20172 [3YY 973

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

CMP  campaigh paraphernalia/misc. MBR membercommunlcations RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

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

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

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

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

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

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

PRT 765,63

CNS 3, 375,00

CoG S South Siene CMP 2, 1o 11
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ (Q) 300. 7‘»’
Schedule E Summary ¢ 975 7
1. ltemized payments made this period. {(Include all Schedule E SUDIOTAIS.) 1. ....viviiiiice ittt et et eeeeseaveesnsresenstsesrsanssnes d 1Y
2. Unitemized payments made this period 0F UNAEr $T00 ....cc.curviiiiiieceie ettt e e e st e s 1 et s sr et et b e st e ea e essaneereersess s eee e $ I3 C,, 88
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...veoiioiioiiieieieiiie et et e s s et s sreate s ereanesaens $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........c......cooovn...... TOTAL $ L. 6z

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



SCHEDULE E (CONT.
Schedule E ‘ Type or print in ink. ( )

(Conti nuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
towhole doliars. (olzy [I’Z_ FORM

SEE INSTRUCTIONS ON REVERSE 8

NAME OF FILER 1.D. NUMBER

Payments Made from
fritdsof [aune Davies g)vém wrn Miguel Chy Cunce il 2o, 1344973

through la /?/ /}2’" Page g
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

of

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals -
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

CNS 500.00

END | 1775, 00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS (7 s £ 00

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





