Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp
SN CALIFORNIA
_uclx/r_D FORM 460

Statement covers period

from \/ll\h\

Date of election if applicable:

through b( 30“"‘

['f 1} .:,7 ARDEN (
age /

{ t_RK SO
Z?]“{ JUL 28 A —l: Bgor Official Use Only

(Month, Day, Year)

WAz

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

Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5)

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

[] Primarily Formed Ballot Measure
Committee
QO Controlled

O Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

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

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

] Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

I.D. NUMBER \ %OO I?S

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

Ffleﬁdﬁ ot

SA-M’SW} Sfor

2012

STREET ADDRESS (NO P.O. BOX)

54z rondd

e Povt

CITY STATE

ZIP CODE

G (5roee CA 9 184]

AREA CODE/PHONE

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

2/4-813 - 052

Treasurer(s)

NAME OF TREASURER

Sene Tones
LIS472 Moptdair Dr

STATE ZIP CODE

MAILING ADDRESS

AREA CODE/PHONE

(Suden Grre CA A23UT TI-8) 56352

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

[ [21 /2014

Signature ¢f Treasul Assistent Treasurer

Signature of Controlling Officeholder, Candidate, StatsAVieasure Proponei

Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By

Date
1/ 31]20)y

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

COVER PAGE - PART 2

ReC|p|e_nt Committee CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page Z‘ of l O
5. Officeholder or Candidate Controlled Committee Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
dones
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[] opPOSE
C,O unc\ (h e (94/'

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

L 1Su2Z mwuw Orie GG . CA9284/

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 expenditures on behalf of your candidacy.

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

[ YES [ 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?

[ Yes [ Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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/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
[] 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
[] oppoOSE

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

from

Statemen c;vers period

1/ 1

CALIFORNIA 460

FORM

U

throughég ZOB Wf

3 of‘o

Page

NAME OF EILER

I.D. NUMBER

| 200)%3

Contributions Received

Monetary Contributions ..csspssuss s snsmmsmmnmsms Schedule A, Line 3

1.

2. Loans Received .......ccccviiiiieiiiiiieciiee e Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS .........cccoevenene Add Lines 1+ 2
4
5

Nonmonetary Contributions ...........coccceevevecevreeneennn. Schedule C, Line 3

TOTALCONTRIBUTIONS RECEIVED ..o Add Lines 3 + 4

—“ends o f SR RS’WSQ(WM (jﬂ’\\% Loyl SO0

ColumnA Column B
TOTALTHIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTO DATE
s 250000 o 260000
L4 ﬂ @
g 2S0.00 4 2%500.00
& o)

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

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

20. Contributions
Received $ $

21. Expenditures
Made $ $

Expenditures Made
6. Payments Made ......ioisssimamsseesosimim s immmasass

7. Loans Made .........ooveviiiiiiiieiieeieeeeeeeee e

Schedule E, Line 4
Schedule H, Line 3

Add Lines 6 +7

9. Accrued Expenses (Unpaid Bills) ..........cccveeeeiivieennnne Schedule F, Line 3
10. Nonmonetary Adjustment .......cccceevveiiieieiiieee e Schedule C, Line 3
11. TOTALEXPENDITURES MADE ......cccoooiiiiiiiieeee. Add Lines 8 +9 + 10

. 49630
z

s 149619
&

5 H?\bw&’o\

&

s _ 149644
7]

4
$ \V\@%\”V\

@
s _14ab.H

Current Cash Statement
12. Beginning Cash Balance ........cccccooe.....

13. Cash ReceiptsS ...ooouveveeieieeeeeceeeeeeeeeee

14. Miscellaneous Increases to Cash..........ccccevvvvnenne.

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule |, Line 4
15,'Cash PaVments . omsmmmmmmmmsnmmmmrammss 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.

, 172%1.88
¥2562, 00
1

#1419
s 192%5.04

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

Z

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

19. Outstanding Debts ......cccevvveeeeeennn.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

Z
s _ I

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 filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

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

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

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



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

Monetary Contributions Received to whisle doliars. Sasmsif cows paniud CALIFORNIA 460

a3 / B/2014 FORM
through 6,'30(“{ Page L/ of 10

SEE INSTRUCTIONS ON REVERSE

NAWE OF FILER i ‘ I.D. NUMBER
‘ i :
[Dends of SHe Toes Lo Gradn Gy Cidy Coumner] 2012 | 300123
= — A4
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DelE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND
2l | Lo Gegaoya ne o #7250
V0
1| Lals Piodey pve eTY
CaNesa, CA QUL2L CIscc

Vellpos (b o Grestec O CKeols) B,

Z/é//‘j/ )6]5[ E. Linwoln | %‘gw #ZSDG‘/

}Q’Y\aheﬁm/QA 92865 Cscc

del C’"‘("“J‘F Dlggvl

26} 35:23’ Indwshial Do B 2&257)”

Bundng~ Ceach ca 9 2{4q | dscc
Simon V\JD«Z E"\{]'\”eef“"‘ Heow S5

Qs/é 6//(’{ /(8 62 Nac Al e QW([ Sulle 20 &otH #‘ZSD

- PTY
lf\/w‘(’,,C/‘]' QZUZ CJscc
] A Km Consn MWLO? Eﬂj vnee (s E]'(%)M .
f . .
9/4/77 £53 Wald Bom S0
Teuine CA 972618 [Jscc
susToTALs  |2.50°%
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual .
(Include all Schedule A SUBLOLAIS.) ................corveereieeceeeeeeees e $ 2500' 00 COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cccoceeee. $ ,,@, SI?_—P%}::;; f(;g}{ybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cccoveeennnnn. TOTAL $ ;9 00,00

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 coye iod
ry to whole dollars. 0 = e CALIFORNIA 460
from / / /L/' FORM
through é/ ;D//‘f Page 5 of ,o
NAME OF FILER » 1.D. NUMBER
F-ner\ots of ST}‘Q/VQJO\NA <9>\( 6@(&61"0\’( Crfy Cowncil 20)2 1300 73
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REcaIVED R e e oty 0 BLITCR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
’ [JIND
e Codys 1 200
s - O Jcom
/)4 2,240 ( Cormi? Ren S B20TH 4 RSD@*
/ = Pty
Ly, Y Qo [lscc

A-T we Seles Foou
| 400 S. K‘\\%\M A’V‘(‘ %C)TH 5%

216/14 | 14 o 25D

CO\\'miU* 1LY CJscc

Mr\ Wj %gjgm % 55

1ol | 385 and St B 260
LG:F/(:M Beadh, CA 9265/ CJscc

Cttres [JIND

Z/IZ//% )é‘qq;m;w& Sow %8?&" :GZgDmf

lrvine , cA 9 2514 e

Oscc
Q‘ (Ui \)C)/D\ Dlggm -
320l | S oot | B *250

Irvine, 0 A 97618 [lsce

susTotALS |2.50 %"

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

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




SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Payments Made AIBIIES Tey B Eaumad f j /I 124 CAII.:I(I;g“R"NIA 460
rom
SEE INSTRUCTIONS ON REVERSE through 6/%/ IL{ Page ——é— of 10
NAME OF FILER I.D. NUMBER
Friends of S¥ve Soves Lo Garde G Cy Cowns| 2012 [ 300 (75

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain honmonetary)* OFC office expenses SAL campaign workers’ salaries

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

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

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

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

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

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

\ Main
547 e s mi% L ek R
PG/G =2 | Ohd
w3y Kenta o, can (
melanle 4 S . \ SWC"Q
ggwﬁ,rg/-]— CLl?ZBT‘S; WEB ek
(50vdah Chadean

/0,00

VICTG- [_unch .00

900 Trask Ave
LR 1o 45 gyo

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ ?3_ S;L
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBTOAIS.) .......ueiiiiiiiiii e $ M qu“:r'q
2. Unitemized payments made this period of UNAEr $T00 ......o.ii i ettt sne s e e $ &z
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ...ccveiiiiiiiiiiieiiice e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .........c..ccccooeevn TOTAL $ % ‘L“{b?o]

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.)

460

Statement covers period

from ﬂ [ )L/
through B(SD{"f Page ;Z of ’0

CALIFORNIA
FORM

NAME OF FILER

Frieads of Steve Jores $or Gaden Groe Gy Councl 2002

1.D. NUMBER

[30061 73

CODES: If one of the following codes accurately describes the
CMP  campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND fundraising events POL
IND  independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LIT  campaign literature and mailings PRT

payment, you may en{ér the code. Otherwise, describe the payment.

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Seadovd Paadise
@ LDZ Weshminsks @lvd

Weshwingde, a 9 2683

it

[dinner (607"

S budke s
4.1. S Man Shreet
Omnge , (A

are

Lk Jeoflee G 45

F@ﬁ% cendw shad o, Lonn
HZO W. nefeiply 5*
Coonn, 0 A 41874

WER

Webst te

%0 m=

O W Mty Sk

VQ(M rentl Sthudio . wov-
Hr

WER

Weles e /o

@Y\)M @\AJ’CM Lo
Q1 00 T sk A

(v~ Ovore (X AL 88D

e

| il 37

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

2L6.bs

SUBTOTAL $

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




SCHEDULE E (CONT.)

SChedUIe E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded i . CALIFORNIA 460
Payments Made to whole dollars. peu /] / {b [ 1Y FORM
PR By
20/ [
SEE INSTRUCTIONS ON REVERSE through 18 1T Page 8 of O

Friends of Sleve Sores Sor Gaden Groe Chy Councl 2012 [300! 73

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

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

% m7>6ca}€ 5 B
5S Goddn .
Won oleds Wader dvont ‘
H;UDO i W Y\ ne&— /Oéﬂ_
W&, LA aLbUq ,
Zyodocd Chadean _ -
: o ="l
&m: Cx q7840 gt Lpn b -
Z/]\fimﬂ 5@6195 Chrishan Rilowship

(e Lotk LOo0™

cee hv .. )
FC{20 /\//Mlc«%b? WE@ W S / OF=

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 7,0 7..00

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. Stat - wer
(Continuation Sheet) Amounts may be rounded ateme /;/’ o frsp: CALIFORNIA 460
Payments Made to whole dollars. o ﬁ / ;‘; f/ ; i f EORM
£ i
(3D IY 4
SEE INSTRUCTIONS ON REVERSE through [ 2= 17 ] Page q of /0
NAME OF FILER 1.D. NUMBER
i ~ . ) ’ - “ ) / { ' i
Friends o b Steve Soves $or Gaden Groe Cihy Councl 2012 (300 | 73

CODES: If one of the following codes accurately describes the

payment, you may engr the code. Otherwise,

describe the payment.

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

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

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

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

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

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

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

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

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

The Qe ot
12V 14 Brosk hash S

(ot Grare, ca 9 284

MTE

Lndh

e

(L dneh Chadean

Q100 Trask A
(MW\CMNL( CA CI LQ%D

L/\Mx dn

L3

LV :
1720 rv.melean

(ovona,, CA QZM

(Nebsde

100 & Main &
Sundn. Aird CA 9230

Dinree

La

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

SUBTOTALS /9 o=

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT,)

from

Statement coiers period

CALIFORNIA

FORM 460

\ 1114

through 47[;0//7’

Page 1’0 of /O

NAME OF FILER

Aendsok % Soves for @’b\(&w\ Gre Coy Connciy 2012

1.D. NUMBER

V0D | F3

CODES: If one of the following codes accurately describes the

CvP
CNS
CTB
CVvC
FIL
FND
IND
LEG
LT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise,

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

describe the payment.

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

N

Hm\ n /Z’téw
Hqé[\l{éﬂ{%oj )S\d-
Dyo~ton CA Q7 BYY

NTE-

m U

H8=-

SN
C/ﬁ DLO G~ Gyt

Csr\en (vone CA 42840

omy

Dnnks

{752

LS E Fpaasin
Z,p?H M~ vaede Af:, 120

(7%

[O0.00

f‘C&é'é\\/

NEP

{/\/@%N’i

Au-

(O—

Coconan, UX 92879

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

SUBTOTAL $ Z,(\S SF

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



