COVER PAGE

Recipient Committee i e

. print k. Date Stamp

Campaign Statement ype orprintin CA'}-_-'ggaN'A 460
Cover Page

(Government Code Sections 84200-84216.5)

f of /3

Statement covers period Date of election if applicabl;:: i Page
(Month, Day, Year) 1. - L For Official Use Only
from /(.7/1/1’2- 7 OCT 25 P % 39
SEE INSTRUCTIONS ON REVERSE through /0 /20 /I 2 ///é//‘?'

2. Type of Statement:

1. Type of Recipient Committee: All Ccommittees ~ Complete Parts 1, 2, 3, and 4.
[ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure MPFBEIBCﬁOﬂ Statement O Quarterly Statement

() State Candidate Election Committee Committee [] Semi-annual Statement ] Special Odd-Year Report

o e (3 Conrelied [] Termination Statement [ Supplemental Preelection

(Aiso Complete Part) Q) Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Fart 6)

[] General Purpose Committee [ Amendment (Explain below)

(O Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

[] Primarily Formed Candidate/
Officeholder Committee
(Afso Complete Part 7)

3. Committee Information 1.0 NUMBER ]3 oo0l73 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER 72_
2 _ i Grove G . PVl )e nes
'FY-IMIS UFS‘{&I‘C Je e {29‘/ Lcnly Qum ' 2012 MAILING ADDRESS
i N
/1S Y 2 Mevitelaly Drive
STREET ADDRESS (NO R.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1SH2 Mentelair Drve Oniden e Cr—  Pz5/  (70)537-9297
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
éa,n&t/t Grove CA 9zg4l fr4)$37-9299
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.C. BOX X - MAILING ADDRESS
CITY STATE ZIP CbDE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

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

10/2s

Executed on

I Datef
Executed on ,0 / 25 /’2/
Date I
Executed on
Date
Executed on
Date

. o e
¥ 5 Signature of Treasefrer ofAssistant Treasurer
B =
Y Signature of Controlling Officeholder, Candidatef{Slafe MeasLre Proponent or Respansible Officer of Spensor
By > _
Signature of Controlling Officeholder, Candidate, State Measure Propanent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/2756-3772)
State of California



Type or print in ink. COVER PAGE -PART 2

CAI#gg;NIA 4 6 0

Recipient Committee
Campaign Statement
Cover Page — Part 2

Page 2 of / g

5. Dfficeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Steve Jones

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

Cownci] pMlewbec

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STAIE Zip

NSH7Z Mentelaic Drive boflen bypue. CA G284

Related Committees Not Included in this Statement: List any committees
not incfuded in this stafement that are conirolfed 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?

] ves [] 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?

[ ves ] no
COMMITTEE ADDRESS STREETADDRESS (NO P.C. BOX}
CITY STATE ZIP CODE AREA CODEPHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO, OR LETTER JURISDICTION [] SUPPORT
[ oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NOC. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this commifiee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[] crPOSE

NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[[] opPoSE

OFFICE SO

NAME OF OFFICEHOLDER OR CANDIDATE UGHT OR HELD [] SUPPORT
[} orPOSE

NAME OF GFFICEHCLDER OR CANDIDATE OFFICE SOUGHT COR HELD | SUPPORT
] orPOSE

Attach continuation sheets Iif necessary

FPPC Form 460 {January/0B)
FPPC Toll-Free Helpline: 886/ASK-FPPC {B66/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded

to whole doliars.

Statement covers period

/0{/11//'2_

SUMMARY PAGE

460

CALIFORNIA
FORM

from
SEE INSTRUCTIONS (ON REVERSE through /0/261//7_ Page X of /8
NAME OF FILER LD, NUMBER
frende of Steve Joyes o Mﬂ@m&f'y@m&l 2012 /300773

Contributions Received

Monetary Contributions ........ooeeviviieinines cvimenec e Schedule A, Line 3

Loans Received ... e Schedule B, Line 3
SUBTOTALCASH CONTRIBUTIONS ...,

Schedule C, Line 3

Add Lines 1+ 2
Nonmaonetary Contributions ...
TOTAL CONTRIBUTIONS RECEIVED .......... SRR Add Lines 3+ 4

A

ColumnA ColumnB
TOTAL THIS PERIOD CALENDAR YEAR
{FROMATTACHED SCHEDULES) TOTALTODATE
General Elections
s 31,625.00 .50 299.00
o S pop.oe

20. Contributions

3 37’ 625-.00
-z

s S5 .29%.00
&

s 37 625.00

21. Expenditures

s 25,294, 00

1/1 through 6/30

Received 5

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

7/ to Date

Made $

Expenditures Made
B. Payments Made ...

7. Loans Made ......ooccoviirei e
8. SUBTOTALCASHPAYMENTS ...,

9. Accrued Expenses (Unpaid Bills) ...o.oocvievivieveieeiciens Schadule £ Line 3

Schedule E, Line 4
Schedute H, Line 3

Add Lines 6 + 7

10. Nonmenetary Adjusiment
11, TOTALEXPENDITURES MADE ..o Add Lines 8+ 8 + 10

......... Schedule C, Line 3

$ 3/{, Y88. S7

Candidates

& Za
s 17.927.9/ s 3/, 468.57

& .-@’ Date of Election

=4 & (mmiddiyy)

s 17,9277.9]

s 31486.57 L

Current Cash Statement
12. Beginning Cash Balance

13. Cash Receipls e,

14. Misceilaneous Increases to Cash ...l

Previous Summary Page, Line 16

Cofumn A, Line 3 above
Schedule I, Line 4
16. Cash Paymenis ... Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

q667.65

37 625.00
e
17,927.9/

s 2%,364-79

§

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

F for this calendar year, only

Cash Equivalents and Qutstanding Debts
18. Cash Equivalents ........ccooiivinee

19. Outstanding Debts ...

See instrucfions on reverse

Add Line 2 + Line 9 in Column B abaove

74
$ Z
|24
=

To calcutate Column B, add
amounts in Column A to the
corresponding amounts
from Celumn B of your last
report. Some amounts in
Column A may be negalive
figures that should be
subtracted frem previous
period amounts. If this is
the first report being filed

carry over the amounis
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State

22, Cumuiative Expenditures Made*
(f Subject to Voluntary Expenditure Limlf)

Total to Date

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

FPPC Form 460 {January/05)

FPPC Toil-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 dollars. Statement covers period CALIFORNIA 460
from .../ O// /12 FORM
/0 /z20/r2
SEE INSTRUCTIONS ON REVERSE through / ,./ & Page 7o £
NAME OF FILER — 5 1.D. KUMBER
Frends of Steve Jenes 1(?;( Cardin Gppve Q{j/ @um{/ 202 1300/ 72
BATE FULL NAME, STREET ADDRESS AND SJTDF.SJE,EE%: CONTRIBUTOR | cONTRIBUTOR DéFG Ggﬁglﬁffﬁémémﬁgz . RECAEIT\?I;JI;ITI'HES Ciﬂ:hﬁléﬂnlxi TeEa,;TE PER SBiCTEON
RECEIVED ; CODE * HFsELF-EgEE%\;Fr?éSE;TERNAME PERIQOD (JAN. 1 - DEC. 31) {IF REQUIRED)
§ CIIND
| Thoans Cafe Fcom
/9/2//@ €&s| é’a}?émagm/e_ g,we e %gw Z So. o0
Goadin M, Gk que4y Clsce
TeT @ua[t'\'y Elechomics | Bow
/ 9/ Z/’Z, T2 Vaterzent Drve il [OoD, co
Gayde Grove , CA 9a¢4| CJscc /
/ IN
!0/2/ A’ﬂnﬁmﬂ}‘f5 Boﬂpy Sho‘g? %cgm
1 lovdl 6 B Ao 250.00
& oavzley é;ww_féﬁ G54 % FIsco
ol | Electes Media Loc. | oo,
T Y37 W ISetn Sthect Ror Soo. co
Lowndale , ¢cA  qo2s0 Osce
BEIND
YA Twanh Quach CJCoMm /
//f2 B362- Sandlewosed Conly %Si:‘ Lee; MW:% l, ocp. eo
Westvingle— 04 92483 Csce

SUBTOTALS 3 por. 00 |

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. 2S 00 IND — Individual ,
. COM — Recipient Committee
(Include all Schedule A SUDOLAIS.) .............oivwmrecrerere i s sssssemss s sse st sss s s sens s $ 37,6 (othur than PTY or 500)
2.. Amount received this period — unitemized monetary contributions of less than $100 ......ccccccccoeuvvecuinen .3 /@’ gTT\t':Pc;fi’t‘;;E(‘;’g&yb”s'"ess entity)
3. Total monetary contributions received this period. 2 7 6 25 00 8CC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ . .
7 FPPC Form 460 {January/05}

FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772}



Schedule A {Continuation Sheet)
Monetary Contributions Received

SGHEDULE A (CONT.)

CALIFORNIA 460

/5

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

Statement covers period

from IO/I/IZ—
!
through [0 /?—0/]2_,

T Reds of slare. Topwa, v Garlen e Gty Couny[ 2012

FORM

Page Y of
1.D. NUMBER

[300(73

T e B e
RECEIVED : CODE * ﬂFSELF—Eg;’;%\éIEr?éSEg)TER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Cofe En vy o
102 Jre A& W . Harbor Biv# o l, 000, 00
Santz Afna_/a‘?— 92703 Cisce
ML Gonsulting § Develggrent| 5o,
10)efr | 13238 Miheel Roonbed i | BT 12 5.00
(o apbi’s Grad, @x  G2843 | Oscc
ol Havigon Tri Le Mesw |\
frz- 1817 w. Eastwand . Lom RE. grofer | 0oo.w
Lantt Avn 4 7270/ CIscc
/212 Boyval Living , Tue. e
NSt2 Mentelairbr, gﬁ 500, 00
Cavgirn Gypre -, & 928/ []scc
10 ,2/ Mahew Christensen | B, _ c
- 30 PescatdovPr. Clo KE Tnvesthr 00, 00
NBWMM ‘,0‘} G246 CIscc

SUBTOTALS 3 |1.5. 02

*Contributor Codes

IND ~individual
COM - Recipient Commitlee

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

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

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




Schedule A {Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT)
CALIFORNIA

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

Statement covers period

/0////1_

FORM 460

from

through_LZ,[Q/LL Page & of /X
NAME OF FILER 1.0. NUMBER
fovends V) Slont Sonss S Guolon Gonee by furetl 2012 /200/73 ’
AATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | GONTRIBUTOR | i O MT0A ETER RECENED THIs | R ATV E O DTE PERELECTON
RECEIVED (F COMMITTEE, ALSC ENTER | D. NUMBER) CODE * (EFSELF-EQEE%%E'SE?)TER NAME PERICD (JAN. 1 - DEC. 31) {IF REQUIRED)
Calaxy ol Com an7 o
10/?//:?, [7,g(07, 66 plvd #252/ Xom S00. 0o
G brore, o4 7881 | Dsce
JIND
0 /7//’7/ William Da Hoodw Wﬂ( Koon | 5,
PO Be X (938 /122 9. oo
& e o4 TR a4 S 768 ,
G arion Grve Hhee, LLC oo
! a/zz/la 1405 Hope. oTH 750.00
QW@W% O} G2g42, CIscc
Favrivoa Testawanit = o =
/0/;/{7, (3826 Brwothuwet Sk xom 00.00
éwﬁf/vlérw‘z/ CA—G2843 Csce
. []IND
" Delcel Copitt o /00,00
/” 12~ Po Bex =249pp0 PTY )
San-rands Co, ChA 94139 r]scc
sustoTaLs b §50.00

*Coniributor Codes

IND — Individual
COM — Recipient Committee

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

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink,

Amounts may be rounded
to whoie dollars.

SCHEDULE A (CONT)

i,

from

Statement CO}EFS

CALIFORNIA
FORM

460

iz

i

1

/5

Page 7 of

through IO ’/ w/lz-'

NAME OF FILER

Teds oy S Sons, & Gudon Goe. Y fyuna] 2012

.D. NUMBER

(300173

OATE FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR T RECEIEDTHs | CMULATIVE TO DATE PERELECTON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (,FSELF,ESEE%;EEEE;TER NAME PERIOD (JAN. 1 - BEC. 31) (IF REQUIRED)
T1IND
ohfi | or Beai pwe A | RESer g,
Newport Beast (4 9243 | ok Helia firrmeS
Ventuce point T, | Seon
lo /7/ 2 3419 Via Lid, Suite pip For /150. po
M&W‘wr‘f’ Mr A 92663 Clsce
Guil herme Nasciriento | Stou
IOIL/IZ/ 10 Sycamere Canysn Dnve =0 R.E. Tnvestor /,500- o
Dove Can ot , CA 22679 ~ Osce
Tabal Shaikh e
P 7 420 C1OTH Z.E. Boter 250. 00
AL ! | ol age ter
Siera I\/lm&l?_/ ct Aozs Ciscc TP ARE Lov P
Chacter L avd @M{ﬂfy o
f0/7,/[7, 20672 Busiress (entr Dave #120 relly /25, oo
Tovive, cA  926/z- Ssce
' sustotaLs Q. S7.5,00

*Condributor Codes

IND — Individual
COM - Recipient Commitiee

(other than PTY or SCC)
CTH - Other (e.g., business entity)
PTY —Political Party
S5CC —Small Contributor Commitiee

FPPC Form 460 {January/05}

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



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)
Monetary Contributions Received Amog:ﬁﬁfggﬁ{:::‘"ded Statement cqvers period CALIFORNIA 460
wom_ 10 /1 /12 FORM

through /Ol/z'o’//?- Page 53 of /E

SR S 7 Sleve. Topns by %M@?Qmﬂ 22— | /3200/73 |

o | s conegrcouranon coumaurn | LAMSRM ST | e | cwveogye | s
RECEIVED CODE * IF L7 EPLOYED, ENTERNAME PERIGD (JAN. 1 - DEC. 31) (IF REQUIRED)
Brevnan Electic LIND
jcom
10/}/12 Y60 S. Stolifpnd Me #3 &or /00. po
Son Berviardiuo, ok G240 | B
Pride Fooper 7"7 Services | Hiou
/0/&//L Po Gex (57 ot {000. oo
Yorba Linda, o 92885 Isce
Shirley F Phan eow | g
) £
10212 loas /Zﬁ’a/rl/wﬂ Epacl oTH Brofer !, ooo. oo
Mariie, 24 9u08 Fsce
- [JIND
The J;lﬁc,(’ COM‘M(V' L. o
lo/p 12~ 72 Wendt Tervace gggﬁ /125, po
L@MMEMKM ?265/ []sce
KB ¢ Associates e, ,
"’/"'f/f?/ G&77 Chapnian fve # D1y | ACTH 00.cv
CIPTY
éawz&ﬂ@'pw_, cA-92841 [1scC
' SUBTOTALS 7 325,60

*Contributor Codes
IND = Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH ~ Other (e.q., business antity)

PTY —Political Party
. . FPPC Form 460 {January/05)
SCC —Small Cantributer Committee FPPC Toll-Free Helpline: B6/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period
from ..__LD_LL_L
through_[_D_Lm,/L

Page ? of /f

SCHEDULE A {(CONT))

CAII_:i;gl:uNIA 4 6 0

S ks o, Chane Sones Yo Budon Grovt (rly Gy Zore—

1.D. NUMBER

[300(73

DATE FULL NAME, STREET Qﬁ?fé?i&@i‘féﬁfﬁﬁﬁﬁf GONTRIBUTOR | conTRIBUTOR OC@@EAEBQTNUS EMEPTLE{[ER Rscp}\z?\f\?g[;q TrHls C%%E:JTSXET\?E%;TE PEF%EEACTEON
RECEIVED CODE * (EFSELFuE!éﬂ;’Ié%‘gIED?ésEgI)TER NAME PERIOD (JAN. 1 - DEC. 3%) {IF REQUIRED)
Sweet /-/ames ALC o
Clcom
/0 /7%2, &84S iy B #4300 aor / 000. pp
Tescmead CA 977
. i’ Cisce
Ross Melvdia oo
10)2frz. 1327 Pageo Bncinas O | figpcly Medger | /00. 00
San Divies_e4 91773 Cisce
Next Level Socts 6'?@( Hoow
/0/2,//2, /12821 Enotf S+ %Igi:j 250. 00
CW@W/&/ Ot 72847 [1sce
/ Mosh Fovesimen Ceale. | Bt
O/Zf//L {294 ¢ Mai) STree+- o 200.00
%&VL% CA 92840 Misce
Sisnal Hill fefrofewer S com
/0/; 2 2633 OP\Mmd e o 250, 00
Signal Uil o4 90755 Ssco

SUBTOTAL$ l, {00.00 |

*Contributor Codes
{MND - Individual

COM - Recipient Committee
{cther than PTY or SCC)
QOTH — Other (e.g., business entity)

PTY —Poiitical Party

SCC —Smal Centributor Committee

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



Schedule A {Continuation Sheet) Type of print in ink. SCHEDULE A (CONT)
H i i Amounts may be rounded Stat t iod
Monetary Contributions Received e i, atement covers perlo CALIFORNIA 460
from /0 { /’L FORM

throughm page_ 20 ot 1
R Lnde o St Spe, dor Gadlin s Cty Gourci| 2oz /300/73

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(E?%EN'?&%E ifSQEESQTDC&ﬂSEEf CONTRIBUTOR| CONTRIBUTOR | 56cUpaTION AND EMPLGVER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
. CIiND
S&é{’ﬁwaﬂ Pamd’c.ga_g ] C]coM Joe
OTH .
lo/z/(g 8(907, mestnngler— vl ot oo

sivingtr, ch Jee8> [sce

éﬂf%ﬁ 6;91/& xmé Dir:\lgm
fofzfrz. 9898 Tres Aven /él , D‘;I;* 7 500.00
Canden @’DM o4 925”7“/ Clscc

Gaydm Grove Da@ Lt Hoom

/0/;//2 (2062 Tele Sh sor 750.00
@WQM& oA 728 []sco
Steviebrid m¢3 e

fo / 7//1’2—— Yoo E. Ffiﬁuﬂ& nM§w Dé%ﬂ Soo. oo
Ej/ewaxf o 50//2— [1scc
BT A o

[0 /z/rp 3c99 wilshive Blf #1290 %gﬂf 250.0p

ClPTY
los Anfa{és ’ &/ e [scc

SUBTOTAL $ Lf, lpo. 00

*Contributer Codes

IND —1Individug|
COM — Recipient Committee
(other than PTY ar SCC)
OTH — Other (e.g., business enlity)
PTY —Political Party _ FPPC Form 460 (January/05)
SCC - Small Contributer Committes FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whote dollars.

SCHEDULE A {CONT)

from

Statement ¢ ver7 period

IO!

CALIFORNIA
FORM

460

through /0 /w //Z

Page f/  of

NAWTE OF FILER H‘-\;/Vﬂs 9/6 S—PV\L:/SZ" ‘- WW 6717 @%ﬂﬂ[(/ 2@/2,_-

/&
.0 NUMBER

/300(773

nTE | FULLNAME, STREET ADDRESS AND 1P GODE OF GONTRISUTOR | GONTRIBTOR | CcupNON ANG EMPLOYER |  RECENED TWs | CALENDAR VEAR | TODATE
RECEIVED ' CODE * ([FSELFAEg;’LB%\éF?\EDésESBI)TERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
Gus Cdéf'e llanos ggm
0 [afiz g;?? xééuwsﬁw# Cjor ceheed /00. 00
arden e GF 92040 Clsce
L&Lﬂ‘y Slgle, %%}M
10’4/”, 129 Corena dve. %gﬁ Yellow Gzb 2S0. 0
Nerco, A 92840 Clscc
66 S Jne | B
0fafz 1386( Brookhucst zor Seo. 0o
Garilen Grove R T2643 C1sce
CJIND
‘}{;3‘{/ @ &l/l V( CICoM
fO/q/lL | $36 weet S ﬁ‘/w S 500.00
@WW & 72570 scc
Yeminsule Hote! th?e Hoou /
[O/Q/n/ (0622 Gadm brove Bled) %gﬁ , 000. oo
Gaden Brode L8 Qegyey []scc

SUBTOTALS 2. 250.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Cther {e.g., business entity)
PTY — Political Party
S5CC - Small Contributer Commities

FPPC Form 460 {January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

Statement covers period

from

CALIFORNIA 460

FORM

/0 ///L

2 7’5

Page

/
through ,/01/20//2-—

NANE G FILER K‘w\ﬂS 8@ WQ;’, ; &%%G@QMW{V Zojz

1.D. NUMBER

{30073

RECEIVED ¢ : ! CODE * (F SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 3%) (F REQUIRED)
ér‘{%}/\ Structuces Heom
0[a)2|  3gc Second Sheot o 500.p0
Lasuna_ gw'hfaﬁ] G265/ Fsce
TNT Frewpsi <5 e,
(0 /.,, },7, S5S N Gilbert Sheet xor 280, o
fullecyen ca 92833 Clsce
' CJIND
J:‘V\‘h“d L—CO’M?MM Tﬂﬁ_ []coMm 2
’OIQ)W/ 2eo0 €. ar/w(ﬂom'[e e #8520 EL*,’ 50.00
Sapta 4414&, oA G2707 Clsce
Noaga nan LLf | Beo
F1com
'OM },L 777 5. Foverva. 53 3474 Flasr o Soo. oo
Los W, A Gpor7 ]scc
Miohael Hemess o
¥0['an, (3082 Lawrinda riny Qor LE. Tuvestrr /00. 00
i
Santa Ana & 92705 | Oscc | HbEybwy

susToTALS | 00, 00

*Contributor Codes

IND — Individuzl

COM - Recipient Committes

{other than PTY or 3CC)
OTH - Other (e.g., business entity}
PTY — Paiitical Party
SCC - Small Contributer Committee

FPPC Form 460 {January/05}

FPPC Toll-Free Helpline: BB6/ASK-FPPC (B66/275-3772)



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE A {(CONT.)

Monetary Contributions Received nte may b Statement covers period CALIFORNIA
to whole dollars. o 10 / / FORM 460
through [0 /zo/l'z—- Page /3 of /8
NAME CF FILER —r LD NUMBER
Frands o8 Shod None B Cadinbgne Gly lomna) 2o/» | 1300173
oTe | FULLNAVE STREET AODRESS £)D 2P SODE OF CONTRIBUTOR | CONTRIBUTOR | o0clmuTion A EWBLOYER |  RECENED Twis | CALENDAR VEAR | TODATE
RECEIVED CODE * (iFSELF—Eg;‘;%‘rS’lIENDéEEiS\I)TERNAME PERIOD (JAN. 1 - DEC. 31} (iF REQUIRED)
PmMms Consultants, Fae. | Hio,
IOIIS/IL (2371 Lewis Sf St ZO_S g_IT_:j 590.&0
Ganden Grove &ﬂr 92840 [sce
g—cﬂ\/c,r‘ly Lazen .by ygm
/0/!9/11 1360 ) ower) St o Rotwed So.06
G aplont é‘m A G204 3 Clscc
?e(pu.é ke Services Tpe. Beom
v /(s[@ 1gSe0 M. Qlied We el 500, 0o
Pffloemk Az ESos+ Msce
AIEM Consultrs Enginears | 205, c
0 /IQ/,'L £83 wald %’S}T’s 0. fr>
Trvive, c4  926/8 [Iscc
Elizabetin L. Vo Cnp
IO}{Q/W/ 16t Melaughlin Are. o /, 000, o
Sﬁl/l 7055‘514’ 95/22 CIscc

sustotaLs 1§50, 00

*Contributor Codes

IND — Individual
COM — Recipient Commitiee

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

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
H : H Amounts may be rounded Stats t iod
Monetary Contributions Received e may e rou! atement cpvers perio CALIFORNIA 460
from [0 ,2-— FORM

through /0 /ZO /[L Page /7 of /f

S el oy Slent Ere Y Gudin Ggot [y Ganaf 22— | 1500172

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | qocupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (FCOMMITTEE, ALSC ENTER 15, NUMBER) CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (iF REQUIRED)
OF BUSINESS)
[ IND
DO CG’V\ 5‘2"'“&”’)‘291/1 CICOM
Io/rs»/lz/ 4935 Pillow st %iglﬂ I/ 000, 00 Zf 000. 0O
Weshmimste, e 9268 3 [Isce
l [ [THND
c eAay thaww e IcoM J
H
IOIrS}{z Po Bex 659siz- iy /. 000, 00

San ,411'{?11{0 7x 78265 Isce
erff*r\/tmskr &Wrs'/efc LLc | Boom
wlishe | 15440 Beaotn Bl Ao / b0o.c0

weg'}mmg—/af <4 ?%83 sce 4
Jong S Chi | Ee,
lo , "’III’Z/ ?Q;? Cowalontoroye Blud #3co o A’ﬂfumar#&f' Sop.0o
WW& o4 D284 1sce
K’ré\‘/ ﬂ}w”\lﬁf&‘fs %gugm
IO)M)W/ (1922 filth il 5 00. co
:E(‘V‘IM- / A 925/11’ rsce

SUBTOTAL$ & 600,00

*Contributor Codes

[ND — Individual
COM — Recipient Commitiee
(other than PTY or SCC)
QOTH ~ Gther {e.g., business entity)
PTY —Political Party , FPPC Form 450 (January/05)
SCC —~Small Contributor Committee FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

1D )i,

from

|2

through [o /ZD Z’?..-—

Page

FORM

SCHEDULE A {CONT)
CALIFORNIA

460

/S o /&

st s 0 4 MW W@vjﬂt&% G»L'f @ﬂm/ 21z

1.0, NUMBER

/200173

paTE | FULL NAUE, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR | conTRIBUTOR JANNONCU BUTER | oo e TobiTe | Fes seoron
RECEIVED CODE * IF SELF- Eg?ﬁ%ﬁﬁéggﬂ NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
Care fmbulance O o
0fafy | ISIT W- Bk & "o 1S0.c0 | 250.00
Oreese  ca 92668 [sce
O CADA Boou
[o)m)w, 3737 Birch Sfreef #220 | OO |, 000. 00
Newpert— beach, h 7246 | Osce
Dr léoo O[/\ DDs g]cNgM
tﬁ’l‘f}t?, 2210 W.Comnienwenttt S 106. 00
Fullerdon, ot 92633 Osce
= |’L+€0P/\ Heou
(O)M}I'L- I1Sqa w. Omvgcth»(t Jw#,q Ao /00. oo
Placontix, 84 92870 e
Josephn Fake- ou
oialie]  Tigrst bndalene #e | on | Rehed So.00
é@‘/z&/ﬂémv‘é’, ca 92840 r1sce

suTotaLs | S 00. 0

*Contributor Codes

IND — Individual

COM —Recipient Commitiee

{other than PTY ar SCC}
OTH - Other (e.g., business entity)
FTY — Pelitical Party
SCC - Small Contributor Commities

FPPC Form 460 {January/06)
FPPC Toll-Free Helptine: 866/ASK-FPPC (B66/275-3772)



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

H H H Amounts may be rounded Stat 3 iod
Monetary Contributions Received e oy “}";" °°"75 perio CALIFORNIA 460

from

FORM

through /0,/2(),//2—" Page /6 of /é,

" Rends iy SHone. Terves S adlnGive (Hy Guneil 200z | /300173

AMOUNT CUMULATIVE TC DATE PER ELECTIGN
FULL NAME, STR DDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE ' (Eicznfmmsmmo ENTER LD, NUMBER) CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIED CODE * (IF SELF-EMPLOYED, ENTER NAME RERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
T3, K Jeo
. - lcom
IOII"I/lL Se2e Sfenehaven Dnve | X0 Lovwyetr™ 500.00

YMIM. LM&Q‘L'/ cA G258 7 msce

Peunk- Jae 0 S com
10};4 } 232 AmargeSa_ ' Dentst 200,00
Tyl CA Albp2— BEee

éuﬂ\(\ 'L@ﬂ [IND
10 )14 /n, Q4] k@&ﬂéz« Bl L | EOM Soo. o

CJPTY

Cudpnoove, of- 72844 = sco
Seniors Helping Sniecs | -,
0 }m IIL 9GS2p & LroreBIL#3 | B 100. oo

@mébméwe/ C4 D284y | Osco

C]IND

CJcomM
C]OTH
CPTY
rsce

SUBTOTALS | 20p. 00 |
f

*Contributor Codes

IND - Individual
COM— Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)

PTY —Political Par?y _ EPPC Form 460 (January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink. N 1
g:;lrendel:.'ltesEMade Amounts may be rounded : Statement covers period .CALIFORNIA 460
to whole dollars. - from /0 // //.?_ : FORM

through /0 //20)//1 Page /7 of /5

M e o Slee ez )‘;4/ Evudon Crone bty Louney)] Zore— /3e0s 73

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 costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTR confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

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

FIL  candidate filing/baliot fees PHO phone banks ' TRC candidate travei, lodging, and meals

FND  fundraising events POL poliing and survey research TRS stafffspouse travel, fodging, and meals

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

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

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALS0 ENTER |.D. NUMBER) CODE CR DESCRIPTICN OF PAYMENT AMOUNT PAID

Howe Degot
logo| 6.6. Blivd cMmp M:S e | S7. 22
Guove Ok 42840 '

Conhnuins The Republican ?Zew((gjm LTT 0% S804/

{300 51\31’0 | Street Noctin, st S00.00
Newpoetpeach, A 92660
wié.
tegot 6.6 el | Cmp Mise. 78, 66
G o bve , ch 92640
* payments that are contributions or independent expenditures must afse be summarized on Schedule D. SUBTOTALS L{ 37' 96
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E suUbtotals.) ... $ { 7; ?22 ?f
2. Unitemized payments made this period of under $T00 ... e $ =
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} «...ov oot 3 ,«@-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA LINeB.) cooveviceecvecnnen TOTAL $ {‘7!. 97:7- q J

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



SCHEDULE E (CONT)

Schedule E T intin ink. .
(Continuation Sheet) Amotints 1 rrn';;:?;e"r'éﬂnaeu Statement covers period ‘CALIFORNIA 460
Payments Made towhole dollars. trom__ ! 0,/ r,/!z_. FORM
/ Z
SEE INSTRUCTIONS ON REVERSE through 0,/ ‘w,// Z- page /" 8 ol
NAME OF FILER a— 1.0. NUMBER
Fends 0% Steve Teres, for Gardlen Grone. Gty Gung| Zorz— /300173

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

describe the payment.

CODES:
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign coensultants 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/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing 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 voler registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
([FN&%Q{"EEQEQDR%ER‘{;‘;m%gm CODE ©R DESCRIPTION OF PAYMENT AMOUNT PAID
Desvior 4 Desnow
2371 Beley woy Mol /5 175,00
Villa Pace  CA 9286
. 5 - L[N
Calibonia Voler Guide
1St W. Carson Sireet, #8 LIT P#: S9spp4 2.00. 00
Tovvance. | A CioSof
Budget Watoh dogs Nm?e#“‘
1954 W. Caxssn a;{md #8 LIT 0#F: (345115 6 09, oo
Tovvamce  Ch 9oco)
Mavie Callendacs
13252 Brookhuwst™ Sheet Mg we W/ ey Shhunts 2.0. oo
Codunn Brove, i Geg4
ﬁﬂa\ AH’& i
P0. BoK 20287 PRT | Sipns /,995.08
Gondan Valky, & 72728

i

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

SUBTOTAL § / 7,490 .66

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



