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1. Type of Recipient Committee: Al Committess — Complete Parts 1, 2, 2, and 4,
%emoeholde r, Candidate Controlled Committee ] Primarily Formed Ballot Measure

() state Candidate Election Committee Committee

O Recall O Controlled

{Also Complats Part 5) O Sponsomd
{Aiso Complets Part &)

[0 General Purpase Committee

{0 Sponsored [] Primarily Formed Candidate/

() Small Contributor Committee Officeholder Committee
{Aiso Complate Part 7)

(O Poiitical Party/Ceniral Committes

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

[[] Termination Staterment
{(Also file a Form 410 Termination)

O Amendment (Explain below)

[J Quarterly Statament
[J Sspecial Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information He NU"ZE?X 3350

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

FRIENDS ~F CHANLES RAMSEY

STREET ADDRESS {NO P.O. BOX)

Y10 SEH VIEW DR

CITY STATE ZIP CODE AREA CODEFPHONE
o - PP / —_
Ll (pppiro Caur 94530 () 55F-0292
MAILING ADDRESS (IF DIFFEREMNT) NQ. AND STREET OR P.O. BOX
CITY STATE ZIP CORE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer{s}
NAME GF TP?ASURER

MAILIN {zzgézﬁ Aa’q 7 kjﬁf'/ﬁ//é”x{i
75 #044K s,

STATE ZIP CODE AREA CODE/PHONE

g ) bS5 FE3E

NAME OF ASSISTANT TREASURER, lF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge Hye 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 corect.

7/3/.5% N

Dulid /{?//’/)JL(/

Executed on
Sugnaturedfraaﬁuﬁrm)m.ﬁﬂl Traasirer
Executed on ‘/“ﬁh !‘3- Q—OOCP a@(_f\_._.__ - E' —
Dae Signature ¢ Controfing Officeholder, Candidate. Sutemmﬁawmu%wcmb‘e?‘-wof&mw

Execuied on B

Date y Signatura of Controling Cficenaler, Cancedate, Stata hMeasure Propcnent
Exaciried on By - - e

Date Signature of Controlling Crfican dar, Cancsdate, Stata hMeasure Proponent

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

5
Summary Page to whola doltars. tatement covers ?er]od CALIFORNIA 460
from __ ¢, /ﬂ /{//5"&; FORM
SEE INSTRUCTIONS ON REVERSE through M%L Page of
NAME OF FILER 1.0. NUMBER
. ‘ , - .
FRIEUDS g CHRIES RAMSES /2P 3350
o L. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROM A TACHED SCHUDLES) e Running in Both the State Primary and
. . General Elections
1. Monetary Contributions ... Schedule A, Line 3 § })("1 cﬁ gi w § %jhj -5/2) 7z
' . 1 1/ through B30 7/1 10 Date
2. Loans Received .............. v ieirrreienenieennenes | SChEOUFR B, Line 3 \5 B
3. SUBTOTAL CASH CONTRIBUTIONS ..cocrvvore Adtlinesi+2 § _Slp DE2. 0D s 0 250,00 | Conuibuions. s
4, Nonmonetary COMrbUIONS ..uewuservsseseesrsiesssimee  Schodule C, Line 3 ] N 8 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ocoverevornnsinsrsnen addLives3rd § O 5:’,,- 250. 4 s 5’(&’{ 250 40 Made $ $
Expenditures Made , Expenditure Limit Summary for State
6. PaymentsMade .. . .. .. SchedulE Line4 $ 3/.én s 3]: e Candidates
7. Loans Made ... Sthedule H, Line 3 LY B )
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ooiiviiviiccenenn. AddLines6+7  $ AL ¢h $ YW~ {if Subject to Voluntary Expenditure Limit)
9. Accrued Expensas {Unpaid Bills) ..o Schedule F, Line 3 ﬁ\ B Date of Election Total to Date
10. Nonmonetary Adjustment ...................c.c.c.ccc....... Schedule C, Line 3 ‘& kY (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... o AddLines8+9 410 S 31,00 s 3/.40 [ $
Current Cash Statement / / $
12. Beginning Cash Balance ............cceeeeo..  Previous Summary Page, Line 16 § ‘& To calculate Column B, add
13. Cash ReCeIPS .oooviveceee e evs e e sessraeseeene COIUMA A, Line 3 above S‘L)pf.q? b?, A amounts in Column A to the
) %‘ cerresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........ccecvvccveneeeee.. Schedwle f, Line 4 from Column B of your fast | repored in Column B.
) o oo report. Some amounts in
15, Cash Payments ........cccccccocvmuriviesireievessesssnenenns Column A, Line 8 above = Al e Colurmn A may be negative
16. ENDING CASHBALANCE .. ....... AddLines 12 + 13 + 14, then subtraci Line 15 $ é A9, 0D figures that should be
! subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. |f this is
the first report being Tiled
17. LOAN GUARANTEES RECEIVED .....oovoovereroens Schodulo B, Pan2 S < for this calendar year, only
carry over the amounts
. . f Li 2,7, and 9 {if
Cash Equivalents and Outstanding Debts _ ooy 1es 2 7. 8nd 9
18. Cash EqQuivalents .........c.ccoocvivvireeeenen, 560 Instructions on reverse § \é
19. Outstanding Debts ........covvernereen..  Add Line 2 + Ling § in Column Babove & FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BEAIASK-FPPC {866/275-2772)




Schedule A Type or print in ink. SCHEDULE A

Monetary Contributions Received A whale doltare, Statement covors poriod  RRYNRTISIIN 460
from _wé_ o FORM
SEE INSTRUCTIONS ON REVERSE through &d’,/ ‘3‘9./ 6 Page "f ot L0
NAME OF FILER i 0. NUMBER
FRIENDS gf£ CHARIES RAMSEY /283350
pare | FULLNAME, STREET ADDRESS ANDZIP CODE OF CONTRIBUTOR | GONTRBUTOR |  ocumloN A EvLOver | REGENED IS | CCAIENDAR YEAR | TODATE -
RECEIVED CODE * (IFSELF-EI&F:L?J;IESE.;;TERNAME PERIOD {JAN. 1 - DEG. 31) {IF REQUIRED})
PRICK LAJERS Apd 2i¢ ’Ef Lo
CRAOFT LGRKELS LoCAL M
‘5‘/9'2 7/&)‘{’ 558 ¢APivol MALL, Su,TE 1425 8813 // VLo
SHCRAMENTE ?5‘4’/»;; 2 JAYY 375 | Osco
BUirDilG TEADES CovNCiL %)ND
&/30/%, Yy Revuwezrd Hwy B J, 600
SAN PREAEL 4 gyg0 3 CpTY
20” 9004 L7 | 0scC
CHLIFORVIA PEAL ESIATE FAC N
' 545 S ViIRGI AvE. OM _
é/"%/ 4b LoS ANGELES (73 Fop20 Eg.w s
e PRI Osce
) CouTRy COSIA Covn iy LLECTA e | Ono
4’/3&/4@ J02Y  CovRT STRLL Ocom o
MpRTIVER, B 94553 LT 25D
(scc
; 7 3 ) = -
Gf/&’ﬁﬂfl, YHomAs F. s fpolwe M. t!iﬂcfgm RETIRED
’ // oﬂ///m 57 ARBOR DR. Bl 250
DIEDMOVE g F96/0 STy
isce
SUBTOTALS 5750, o)
Schedule A Summary *Contributor Codes
1. Amountreceived this period — itemized monetary contributions. : y gﬂgﬁlnngal Committe
A — Recipient Commitige
(Include all Schedule A SUBIOIAIS.) .....oococo s res st st s oo D ‘L (oth:rman PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.....ceer e 3 3 OTH - Other (e.g., business entity)

PTY - Political Party
3. Total monetary contributions received this period. 54 ; SCC - Small Contributor Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....................... TOTAL § 8/&; 92 20, ‘{Z

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (888/275-3772)



Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)
Monetary Contributions Received T A T LU b bl CALIFORNIA 4 6 0

towhole dollars.
- M@é_ FORM
mrmgh_&é@’ZéL Page .~ OIL

NAME OF FILER 1D NUMBER }
f ? e -~
FRIEVDS F Chikies Ramsey (283350
ATE | FULLNAME, STREET ADDRESS AND 2 GODE OF CONTRIBLTOR | GONTRBUTOR | oltoomrion B EVLOVGR | RECENED TS | CCALENDARYeR | - TODATE
RECEIVED GODE * [nsweg?mgsnreaume PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
_ L LLECTRICHL wm;m AOCHL 585 EIINDM
pA J Kf bA5D VILARAL [ARELAY <0 7 J00
il OTH
//,7/ & pDudLiy. et T¥56E EPTY 4
@7 272532 | O
fﬁfﬂ%gﬁﬂﬁ#ﬁ& ASSatp ot/ oF HEST %%NODM
’ AD FROST™ THSULBTORS A ASELSTHs
Zﬂ/ﬁ?/@ Werkps - Locdl 14 [JoTH Y
1320 prR8R BAY PARKWAY 7220 gapry
HAMEIM i F4o02 o0 jasOdp7 | U5
FHTER AATINGL BROTAERKIDD OF CliNe
LLECTRIaAL WERAKERS ~ Locar ovvipl * & ztom
ﬁ/oﬂ?/é.{qﬁ SE Fremors ST » | QotH S o0
= g2/730 LJsce
r,v;—ft%fcﬂmmz BRETHERADIG of- FLECTAICAZ | [7IND
VEKERS A0CpL S5/ ~ 2o
é/ﬁ/ﬂ?ﬂ 555 CAPiToL ALl Svire /Y23 I:IOT:I 500
SACRAMERTO, (R PS5/ Y CiPTY
e*  [277 7V gsce
T/ TEepp 7108RL  BEDTHERNEDD of= £LECTICAL | [IND
o WoRKERS LocAl o&ical Ao o CoM
/31 297 V. MAREWED AVE Qo 30,000
dENE, A
HSHIERT, O T1of 5 §227205 | sec
SUBTOTAL$ {/j op .o
*Contributor Codes
IND = Individual

COM - Recipient Gommittee

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

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

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULE A (CONT)

Monetary Contributions Received e et Statement covers pariod CALIFORNIA 460
wom_21/01 [0l FORM
through é’(p'/:._?c;y/ oG Page 7 of /0
NAME OF FILER .D. NUMBER
FRIEVDS (g CHARLES RAMSEY J28 3350
PER ELECTION
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR O&Ag ;#g:’f#&fmﬁgi . e s CUMULATIVE TODATE Soh
RECEIVED proou ALSOENTERID. g CODE * (F sau-q&msgmw PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)

AORTHER CALIFean it CARPEVTELS %&n
M

y REGipLtL Cov ik
‘%/ f/%” Y44 & /’;'é‘é:csx/»gfe CER KD ggg 524/2”)

ORKIBNY, 4 9962 2w  §72/0% | ESEC
WOPTHER N CRlirepisi? CHAPTER AECH aggM

ey, 4900 FROPYARD RoAD, St, i /Ao _
Cf’/ J’/’Zf PLEASAY TOV, p 9FSEF By D57
»* Fo073Y fisce
gwk&}gd rngiﬁ)c/.a Ao 459 Elgo
' Wioy RASSeCiArion HCh e -/
Zﬁ//E/[?Z; 1308 ROHAW WY .y DP}{: AW

MIRTWEZ, 1 94553 — plplgp5~ | Osec
SAY HEGO FLLCTRICGIL ConTRACTERS %?3
M

- N | thlbo HoTel Circee pervh, suire 314 r
é//ai/éf(p SOV DIEGO, CF 92108 Dom Y4
Bt FO20 FF [f1sce
r ERANCISE o Bindidivg g2 [J}D
; S Y ostevrion i’/éf#;ag's' CorrCIL mgom
b /;20/ U | ss5 camrol mals, ot /925 QoTH JsT
SHCREWELTE, p §SE/Y OPTY
7 1237/0/ gsce
SUBTOTALS /.0 057) (0
*Contributor Codes
IND — Individual

COM - Racipient Committee

(other than PTY or SCC)
OTH - Other (g.g., businass entity)
PTY - Pdlitical Party

: . FPPC Form 480 {January/05)
il FPPG Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in Ink.

SCHEDULE A {CONT.)

Monetary Contributions Received e Statement covars period CALIFORNIA
whole dollars. :
through ﬁ{ﬂ'/jéj/f’é Page ’7 of /0
NAME OF FILER 1.D.NUMBER
FRIEUDS F CHAELES RAMSEY JAF 3350
OF BUSINESS) CTEEe
AORTHERN CALIFsanp CARPENTELS %gg
& ) gﬂ REGIgEfs Cavwvoil M
/ Yol 44§ Héqer BERGLER Rond 8‘3;“ ‘5-';/4/5)
RKLAN), O 9962/ 2w §72/0Y | Bt
%emg%:o C/f’w/-?,é?-ﬁ//,é’ CHAFTER NECH %ggM
1 0,/ a0 VARD RoRD, So, red /A0 _
é’/ ‘jﬁfgf PLEASAN TOX. i DTS LF” Egﬁ o? Ry
»* Fe073Y Osce
PLUMBjNG FWIOSTR , E:,;D
j UNioy ASseciaripl Lecde AQ- 5
20//3/512} }3‘0‘? RoHBI WAY  pu DP‘Tr!;' 35{(7?)
A HEGO ELLCTRICHL CowTiA 3{23:: %25,
~fia L0 | 1elO HoTEL CIRCLE RORTH, Suitt 3/ M -
‘5//«:2/6560 AL Dic b0, cH gumf: Egv“ /[@&
AL FOA0 FF fisce
) FRAVCISE G BiiiDivg #ar? [ JMD
: S’ﬂcowmw rVa’g’ %é’i;az's' COLICIL @,gom
57/4;520/ ﬁé 5SS CHPToL mMALL, Ses il [PRS CJoTH ?? $77
SHCREWENTE, b FSE/E QOPTY
e 23770/ gsce
SUBTOTALS /0,757 (U

*Contributor Codes
IND - Individual
COM - Recipient Commitiee

{other than PTY or SCC)
OTH - Other (e.9.. business antity)
PTY - Padlitical Party
SCC - Small Contribytor Committee

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline; BB&/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers pariod CALIFORNIA 460

from 3/;/ 14 ‘/ ﬁgﬁ FORM

mmughﬁwjm__ Page g of [ O

NAME OF FILER 1.0 NUMBER
- 7 _
FRUNDS - CHIRLES LAMse) (335D
F 4 )
QATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
RECEIVED At i CODE * Oﬁf%%}%?égﬁ : oD ml{?ﬂm (F ;%EIE:FEED)
ST METRL  Workses LY
et vdripn Lo OM
é/ 52”/%7 2br0  CRIu CHVIoH Rawd fpre” 340 | [lOTH 5 f’fW
LU RAMok, f 9954 3~ 597 apTy
' Zp= P50 387 Liscc
SHEET AIETHL Q/%,é’kff.f zcat /e | O
‘ Q840 EL CENTRO RoRd, So,TE /10 M o
g Z
é/?a/&é‘ MC/‘Z}}’H(E’UW ; &4 ?-‘-‘5—6033 %gw /:_:) % @
Zo™ LPid7 ot Dscc
SPRIWAIER FIiTTERS 4D APPRENTiCES ]
bocqe ¥EZ M - )
-57/3/ﬁé 23314 CAB0T BV, (JOTH 5 (éj
HAYWARD (A F7457S ) | Opty
' ZD® PLUD s [Oscc
$7ATE Ruirp mz..;;? o-ﬁ_y.rr,egcrxcv 744275 | Omp
. COVNC e [~ LfFE GRS v - M
57/3"/ Qo 555 capra mpte, seire” 7523 E”DO?H =9 s
SACRAMER' T, (A FSFrY OpPTY
zo? Y350/ [Jscc
TEAMSTERS A0CHL vy 0. 375~ Egm
. oM
Wiy | 2727 Alassibed 774 o
é/ﬁ J@ flfj}(’ f//V.t‘:z- 5 6;4’ ?"5’.5—5-; %p]’y ’_32‘5_'0
z2% PbLIATT Oscc L
SUBTOTAL$ ‘/f 750 .0
*Contributor Codes
IND — individuai
COM - Racipient Committee
{other than PTY or SCC)
OTH ~ Otf'r_ar {8.g., business entity)
PTY - Poiitical Party FPPC Form 460 (January/05)

SCC ~ Small Contributor Committee

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



Schedule A (Continuation Sheet)
Manetary Contributions Received

Type or print In Ink,
Amounts may be roundsd
to whols dollars.,

SCHEDULE A (CONT)

Statement covers period

from ﬂ//&f/éfgp

CA!I_:I(I;ghRﬂNIA 460

through dé/gé///?ﬁ’ Page ? of /0
NAME OF FILER 1.D.NUMBER -
FRIEVNS OF CHARLE Rai sey /203350
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR | conTriguTor | . \T.AN INDIVIDUAL, ENTER iU el e 1S PER SLECTION
3 LA 0 T einimaenmom | edigie | lEswed” | o
WVYTEY ASSocprior)  A0CAL k4 (JIND
. M
V) We Bl rARKET STAREL T OTH
3/ ‘5%7? 7 Y FRACLISCo, id 9% 103 CIPTY i, S
ra¥# JYyzs” | 0ScC
GNITED ASSeCopprioy O PLUNAERS ALd CIND.
_ P STEAMFITTERS A0 CAL 392 [aﬂdﬁﬁ
& //*’//,/(f Q35 DETRLIV gicties %2;3 WESZS,
CoMPRD, A 94518 L+ £902/0 5 | Osce
nsratey Gf-;‘j;/'cr_.’. oF Tpek WorKERS a
oy ol SV "}M. ;?Vk. SuiTE & %ggu —
’9‘// w4 Punnis, o T45ET {ngT 37Y
s £3/543 Qscc
' CJIND
CICOM
CJotH
CIPTY
Ciscc
CJIND
com
CJOTH
PTY
[Jscc

SUBTOTALS 5 SZ7. 17

*Contributor Codes

IND - Individual

COM - Recipient Committee

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

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/273-3772)




SCHEDULEE

Int in ink.
Schedule E Amxf“:so:ng;nbenrotnded Statement covers period CALIFORNIA 460
Payments Made to whole dollars, FORM

from .‘Oﬁ/ﬁﬁ / _{}‘ﬂﬁ'

SEE INSTRUCTIONS ON REVERSE - through ML— Page _LO_ of_ﬁ

NAME OF FILER LD. NUMBER

[HPS_ - Cpriss Liiey /2£3350

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 membercommunications RAD radio airtime and produclion costs
CNS  campaign consultants MTG maeetings and appearances RFD  returned contributions
CTB contribution (explain nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC ¢lvic donations PET  petition circulating TEL t.v. ar cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evants POL  polling and survey research TRS stafffspouse travel, lodging, and meals
MND  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 woter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, AL SO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) . ... s s e $ {9/
2. Unitemized payments made this period of Under $100 ... semrs s st e st s s e e sane e siness e s g 3/ . 52’)
3. Totzlinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} oo 8 ‘9/
4, Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ......c.cc.ccooovveeee... TOTAL § ,3/; 51?/7

FPPC Form 460 (January/05)
FPPC Toll-Free Helpling: 866/ASK-FPPC (8686/275-3772)



