Recipient Committee

, COVER PAGE

. Type or print In ink. £
Campaign Statement RECEIVED CITY OF & 0 CA?ggE‘INIA 460
Cover Page CITY OF GARDEN GROVE | CITX CLZRICS OF i

{Government Code Sections 84200-84216.5)

{ ?V Cl-ERE S OECICE

Statement covers period Déte {;“E'Eélc‘tion if,appiicable: wan A

from j’!i i/ O q

SEE INSTRUCTIONS ON REVERSE

710 FEémgntr. DK, Yaa:lr)ZS LGN

Page g! of 2'5
ool Y

L) g, 7
A TS £ For Official Use Only

through _| ya i %1 !/@ﬂ!

1. Type of Recipient Committee: Al Committess — Complete Parts 1, 2, 3, and 4,
[} Officehotder, Candidate Controlled Committes {71 Primarily Formed Ballot Measure

(O State Candidate Election Committee Commitiee
(O Recall () Controlled
(Also Complete Part 5) O Sponsored

{Also Complate Part 8)
E General Purpose Committee
&. Sponsored [] Primarity Formed Candidate/
(O Smali Contributor Commitiee Officebolder Committee

O Political Party/Central Committee (Als Complete Part7)

2, Type of Statement:

{71 Preelection Statement
;x’ Semi-annual Statement

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

("] Amendment (Explain below)

[1 Quarterly Statement
] Speciai Odd-Year Report

™ Supplemenial Preslection
Statement - Attach Form 485

3. Committee Information

.0, NUMBER 7%@696

COMMITTEE NAME {OR CANQIDATE‘$ NAME IF NO COMMITTEE)
Garolea Grove E/&/Zzéfﬁ[@fﬁ AC
GG~ PAC.

STREET ADDRESS (NO P.O. BOX) N

(2866 Mhaw StHL20Y

" Gerden Griv ot 2 (Roie e

MAILING ADDRESS (iF DIFFERENT} NO. AND STREET OR P.O. BOX N~

CITY STATE ZiP CODE AREA CODEFPHONE

QPTIONAL: FAX [ E-MAIL ADDRESS

Treasurer(s)
NAME OF _TREASURER 7

5 [ 3;’,/ nef
MAILING ADDRESS

(7%t Hdlerin SF# 704
CITY STATE ZiP CODE AREA CODE/PHONE
écu&a— é/ﬁ»@ CA PR (HPLIS B222

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITy STATE ZiP CODE AREA CODE/FHONE

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 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.

ig f surer or Assistant Treasurer

OC

caholdar, Candidate, State Measure Proponant or Responsible Officer of Sponsor

Signature of Controliing Oficeholder, Candidate, State Measure Proponent

Executed on / / a’D /’ (<) By
Late
Executed on { / 2D / 4% By - .
{ Tate Signature of Contraliing
Executed on By
Date
Execuied on By
Date

§§gnaturs of Controling Officehoider, Cardidate, State Measure Proponent

EPPC Form 460 {January/65)
FPPC Toll-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 . Stat t covers period ey e
Summary Page to whole dollars. atement covers p ~CALIFORNIA 460
trom . Z/1 [0 - FORM oV
/2 : 25
SEE INSTRUCTIONS ON REVERSE through 4 2’/ 30/0% Page L= of
NAME OF FILER 1.0. NUMBER
GoF FAc FROEGE
— . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMRLFACHED SOHEBULES) Ra e Running in Both the State Primary and
General Elections
1, Monetary COontriBUtONS ..o s Schedule A, Line 3 $ { 2{; DLE $ Z2, B0
111 through 6/30 TH to Rate
2. Loans ReCEIVEA ....cccerrrcrmensrsrssrsscsscssssssssvsronsenss Schedufe B, Line 3
3. SUBTOTAL GASH CONTRIBUTIONS ..o....ooc nddtines vz $ LTy 020 s 22, 230 |20 Conbulons o s
4, Nonmonstary Contributions .veevveeeceeeeeeeeeeeees Schedule C, Line § 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED rreeueerrrremsemrenrerserns AddLines3+4  $ __L%._Q_LQ___ 5 22,%% Made $ 3
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .o e Schedule E, Line 4 $ i j2oo % (2200 Candidates
T. Loans Made e eee e e e ens Schedule H, Line 3
- 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oouceommeeermeeessenecresnnees Addtines6+7 $ __{t {1LOO $ 12,500 (F Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .oviiiciiininns Seheduie F; Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSTTIENT ... ...oooooeo e enr e Schedule C, Line 3 {(mm/dd/yy)
11. TOTALEXPENDITURES MADE ....coorveonreere e Addtinesg+o+10 § __ A\t ,TO0 $ V1. 200 / / $
Current Cash Statement ' , / / $
12. Beginning Cash Balance .....cccovveevrane Previous Summary Page, Line 16 $ fz’; Q% 4o To calculate Column B, add
13, Cash ReCeiplS .o cevvernsesseereinerns Column A, Line 3 above | Z; 010 - 0O | amounts Er;lj_Coiumn Atto the
. : . COFespoOnNCIng amouns *A ts in thi i be diff t i 1
14. Miscellaneous Increases 1o Cash .icirciniieiinns Schedule |, Line 4 N w—'} 8:‘; from r;COlsumn g of ym:r {ast re;ﬁiﬁ?&&ggﬁ%{on fnay be clierentirom amounts
s - + Fepori. oome amounts in
15, Cash Payments ..c....cooevereeonereeseeee e raeens Calumn A, Line § above | L0 C) Column A may be negaive
16. ENDING CASHBALANCE ... Add Lins 12 + 13 + 14, then subtract Line 18 § (% 1 T 24 figures that should be
subtracted from previous
If this is a termination staternent, Line 16 must be zero. period armounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED w..oooovoeoeerresone Schedule B, Part 2 § for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and §
18, Cash Equivalents ...coccivrereecesrnissresraeans See insfructions on reverse
19. Cutstanding Debts ..cocvevveereverens Add Ling 2 + Line 9 in Colurnn B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BEG/ASK-FPPC (B66/275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS CN REVERSE

Type or print in Ink.
Amounts may be rounded
to whoie dollars,

Statement covers period

from ?‘// /9’9 :
- ‘ !
'thl:ough /Zz/gf'/O% Page

“CALIFORNIA™ 6
. Form !

SCHEDULE A

1Pof Zg

NAME OF FILER éé 7{‘ WC

LD, NUMBER

7R 96

o | AL Ak STREET Ao 2 ok O CONTRBUTOR | courmeuron| S SSOVEULENTER | o | canumiEron | resesoron
RECEIVED . e CODE * (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC, 31) {iF REQUIRED}
CF BUSINESE)
ZTIND
CH t { &4 / \ Z Ccom
7 2 W%ﬁ 0ot 2
g (e | 7260
! sce
#TIND
eonto, Albat | B
CIoTH ;
, Ho [HO X
gscc
FAND
o {JjcomMm
v Zﬁ / C]OTH
/4’ Co%; / 971’7 Pty / KZL o 2O
Jsce
AIND
fcom
' OoTH
Anderson, Cracy Qor 140 260
\ Cisce
PiiND
o 34fof oo
fsttre s | B /4o | 260
rscc
SUBTOTALS$ Feo
Schedule A Summary *Condributor Codes
1. Amount received this period — itemized monetary contributions. IND — Indivicual )
(INCIUCE 2l SCREAUIE A SUBIOTAIS.) ..ovro.coocrroeecrececcinssececcrecareens et cesersrses et eres s enee s 3 O e o B ooy
2. Amourd received this period — unitemnized monetary contributions of less than $100 ... $ S;;‘ :Poaigigl(;‘g&ybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and Z. Enter here and on the Summary Page, Column A, Ling 1.) oo, TOTAL §

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.

Amounts may be rounded
to whele dollars.

Statement coverg.period
from y / / é 3
through /Z{/gi/&ﬁ

Page

SCHEDULE A (CONT)

From 460

NAME OF FILER

G PHC

1.0, NUMBER

FHEOETE

DATE
RECEIVED

FULL NAME, STREET ADGRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTER. ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIQD

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

PER ELECTION
TODATE
{iF REQUIRED)

?1foq
[

5W , /MCJ&S

FIIND

[Clcom
CJoTH
oeTy
1sce

[0 268

Bell e

ZND
Ccom
[JoTH
ety
[jsce

/4O 2O

S P

&ﬂz #/ ﬂ%f A&

FIND

Ccom
CJOTH
C]PTY
;sce

[Ho | 260

f5oles , ranle

ZAIND

Cjcom
CJotH
CIPTY
Clsce

/40 | 7@

ZZ/ 2 f/ﬁ?

5\/&&&&7 y /U:SMLC

s

CIcoM
CotH
CipTY
[Isce

JHO | Te?

SUBTOTALS

Fe

*Contributor Codes

IND— individual

COM - Recipient Commiftee

{other than PTY or SCQ)
OTH —~ Gther (e.9., business entity)
PTY - Political Party
SCC — Small Cenfributor Cornmittee

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (BE6/275-3772)




Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.

Amounts may be rounded
{o whole dollars.

SCHEDULE A {CO

Statement covers period

from “?'!(/59?

{
through /%/g ff/OC??

'CALIFORNIA' 46

 FORM-. _
5 4 25

Page

NAME OF FILER

ZCFE PAC

1.0, NUMBER

80 696

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

DATE ({IF COMMITTEE, ALSO ENTER 1.D. NUMBER]

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(¥ SELFEMPLOYED, ENTER NAME
OF BUSINESS)

ANQUNT
RECEIVED THIS
PERIQD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTION
TG OATE
(iF REQUIRED)

?‘[i/oa(

g«zmij@fy

A

%iNi}

CoM
CJOTH
OrTY

Clscc

/40O

240

gfwf @7

gﬁuo

COM
JOTH
ety

sce

(40

szmg«é s, /4/7/6 S

o

ricom
CIoTH
CIPTY
sce

/40

A0

Cam beros ,Joga

ZIND

com
CloTH
OPTY
Cscc

/40

20

D —
v

o

e

%//VL@/S/ C&f7

ZIIND

Cicom
[MOTH
ety

CJscc

140

260

SUBTOTALS

T

*Gontribufor Codes

iND - Individual
COM — Recipient Coramittee
(other than PTY or SCC}

OTH ~ Other (e.g., business entity)
PTY - Pglitical Parly
SCC - Smalf Contributor Commitiee

FPPC Form 480 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME GFFILER

Type or print in ink,

Amounts may be rounded
to whole dollars.

Statement covers period

from 7‘/ { / {9617

through 2/5f/04

SCHEDULE A (CONT)
_CAL!FORNEA

460

2,‘5'

FORI‘L’!

C:'af

Page

GG FAC

LD, NUMBER

TR A6

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE CF CONTRIBUTOR
{IF COMRITTEE, ALSO ENTER LD. NUMBER}

CONTRIBUTOR
CODE *

iF AN INDIVIDUAL, ENTER
QCGUPRATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
FERIOD

CUMULATIVETO DATE
CALENDAR YEAR

PER ELECTION
TODATE

(JAN. 1 - QEC. 31) {IF REQUIRED}

OF BUSINESS)

?{’/M C&MM}WZ@J/ Do Hom

PTY
{ {iscc

(40

2O

Cg[f;:ﬂ&“/ /Dﬁclf/‘c é

(sce

/40

260

D

Clcom
CJoTH
ety
Osce

com
cf W/’ﬁr&é Y, ]’Z; £

Vo,

260

IND

COM
F]oTH
[1PTY
{jscc

CJoTH

/4 p

2060

2N

TlcoMm
3omH
CleTY
Cscc

T]PTY
m{?‘/ﬁ‘i De Vrieze, & racl

/Ao

20

SUBTOTALS

tev

*Contributor Codes

IND « Individual
COM - Recipient Commitiee

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

FPPC Form 480 (January/C$5)
FPPG Toll-Free Helpline: 866/ASK-FPPC (366/275-3772}




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

Monetary Contributions Received Amounts may be rounded
to whole dollars.

SCHEDULE A (CON

Statement covers period
from q’ll/{}q‘ b '
through (2! 3i /OC? Page 7" of Cal

NAME OF FILER Q é /K P 7‘7’6 LG NUMEER Lac

ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR [F AN INDIVIDUAL, ENTER E@é‘;‘?gﬁHls GUMULATIVE TO DATE el
REE?I&ED (IF COMMITTEE. ALSO ENTER LD. NUMBER) CODE * O?&é—fﬁ&%ﬁﬁfé&iﬂ? " PERIOD éﬁﬁﬁ?ﬁgfﬁ% {IF REQUIRED)
OF BUSINESS)
IND
/’}’(i (961 ' %com
/ OTH i 7
l& / J&/L§7[L/( eTy /40 260
Tsce
[AinD
. O/ / Jcom
— : [(JoTH "/ o
& e /é/L&”f J gﬁ”ﬂaﬂ C]PTY /Lf@ Ll &
Cisce
_ IND
. / : G/ COM
gé’ 2 z) o) TJoTH
& b7 “ orTY /4O e
jscc
}Z%ND
. o ICoM
7 Y o QTH / g
Eciclson, Skut | BT oy, 260
scc
) — CIcoMm
12{%5!@3\ 7 /&Z o Srua | fom
Le ld man, ~ mky /Ho | zso
Fisce

SUBTOTALS 90D

*Contribulor Codes
IND - Individual
COM - Recipient Commitiee
(other than PTY or SCC}
OTH — Other (e.g., business entity}
PTY —~Political Parly FPPC Form 460 (January/05)
$CC ~ Small Centributor Committee FPPC Tol-Free Helpline: 866/ASK-FPPC (868/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

SCHEDULE A (CONT)

from 7’{! /99 P
through { Z'/% EL/@% Page Cg

g
of 2D

NAME OF FILER

GG vAL

LO. NUMBER

FROCA G

DATE
RECEIVEDR

FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR
{IF COMRMITIER. ALSQ ENTER LD NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATICN AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
FERIODE

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

PER ELECTION
TODATE
{iF REQUIRED)

2/ /9“'?

Fellner  Steos

/EleD
Clcom
CIOTH

ety
Cisce

/40

24O

FrSteer TWa/%/

IND
Cleom
C1OTH
TPTY
Lisce

/4D

240

IND

CJcoM
C1oTH
CPTY
gsce

/%O

2.6 O

5&’% cre- , E\/@J

FIND

com
CIOTH
CyPTY
0sce

/YO

& o

{ 2"‘{‘3 i / ;9‘?

6&@;@/ QMO/O%Z\

ZIND

{jcom
CIOTH
CIPTY
[sce

/YO

Z-G o

SUBTOTALS

700

*Contributor Codes

IND - Individuai

COM — Recipient Commitlee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Pasty
SCC — Smalt Contributor Cormmittee

FPPC Form 460 (January/05)

FPPC Toll-Free Melpline; 866/ASK-FPPC [865/275-3772)



Scheduie A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amournts may be rounded Statemeptcoyers period  ERRETRTS
to whole dollars.
from ! l ; 9’?

through {1{‘%1‘/@‘-‘7 page A ot_25

NANME OF FILER é) é ﬁ_‘ p#& I.% c96

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, SR et 1oesay __ THIBUTOR | CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1« DEC. 3%} {iF REQUIRED)
OF BUSINESS)
9 Q‘ IND
{ ( o — C1coM
(g/‘&é/z eh CloTH /
Jscc
IND
— Tjcom
& ya J% {JoTH _
1’97 / CIPTY Vi d®, 260
jsce

) — %‘é;g:m
franna \/f# Bery /4O 260

[Odscc

Hr leen \72’// @3%‘:"

Qpry S HO 7l O

[sce
n{zllaq %@Lﬁ/@f ) SUarte g‘; 140 | 260
isce

SUBTOTALS "5

*Contributor Codes

IND — Individual
GCOM ~ Recipient Cortamittes

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

SCC - Small Contributor Committes FPPC Form 460 (January/D5)

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




Schedule A {Continuation Sheet) Type or print in Ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period

from q—! { /&? :
through 11(%{ /Qar Page 7 of Z:';—

NAME OF FILER %74/’1 Pﬂ"é, LD, NUMBER 1

=oAL

FULL NAME, STREET ADDRESS AND OE OF CONTRIBUTOR F AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
DATE uLL =ET ADDRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR | oCGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ - y CODE *
(F SELF-EMPLOYED. ENTER NAME PERIOL (J&N. 1 - BEC, 31) {IF REQUIRED)
CF BUSINGSS)

ﬂ,{ g IND
H o Lo et | oo

COTH j,t Z

M 5 CIPTY I AD; X%
Mscc

_ B
e rreca, John B jyo | 2o
oo

/7497/057 | Shan Eh Jgo | TEo

IND

thiber | Pole o jHo | 260
yra 7, gg‘?f J

- fHeglees Jenn oom 40

isce

ll[’éf/o‘?

SUBTOTALS B0

*Gontributor Codes
IND — Individual
COM— Recipient Committee
{other than PTY or SCC}

QTH — Cther (e.g., business entify)
PTY - Political Party

_ y . FPPC Form 469 (January/05)
SCC~ Small Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)




Scheduie A {Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CCALIEFORNIA

te whole dollars.
from q/{ i / 5'% __
through [ 2’[%{ /6 q Page {f  of Z;

agF e Soete

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
CONE%‘%;TER QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(iF SELF-EMPLOYED, ENTER NAME PERICD (JAN, 1- DEC, 31) (IF REQUIRED)
,zijD

(,-——.""‘ s ricom
r\jé&,éc)é‘?/ /Lﬁz/(l. %Sﬁ | (4O 2o O

Fsce

)ZlND

. . JcoMm

jémam‘eé/m(& gg{: /5@ ZS/D

rscc
ND

Kleo bocker, et | o (4O 260

CIPTY
rsoc

Brow
Knaecck o ey o jq4o | Teo
_ Cisce

| o
l'?/q‘?‘/b% Yoy ry , Seol? Qo 2% 2¢o

[Jsce

NAME OF FILER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (i COMMFTTEE. ALSO ENTER L.D. NUMBER)

Hi[od

SUBTOTALS ([ G /)

*Contributer Codes

IND — Individual
COM -~ Recipient Commitiee
{other than PTY or 8CC)
OTH - Other (e.g., business entity)
PTY - Poiiticai Parly
- y . FPPC Form 460 {January/05}
SCC -~ Smail Contributor Committee 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 Ameunts may be rounded Statementcovers period  [RCUNR otz U]

to whole dollars.
from ‘?—I { / & 0’

N . -~
through [Zlgf ‘}aoi Page i 2 of Z5
NANE OF FILER G é, ;-w % C I.(‘?’.;J%I::’R

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR R ooy o (RISUTOR | CONTRIBUTOR | GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ) CODE * (F SELE-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
7
7|\ o8 // Ficon
. OTH f ’
/ufwa/ %/n%ﬁ« IPTY /4O 2O
{ / [Mscc
IND
Ficom
' . CloTH .
/xﬁujz/éé ) WWLM CIPTY /4O 260
C]sce
IND
[FICOM

%/WW z Tk | o /240 262

[isce

Boon
SManlt C@A«@ R /40 Ze¢o
- JalRs
2zt U Lpecn /7«2%7’ o /4D

oeTY
Cisce

SUBTOTALS  F0 D l

*Contributor Codes
IND = Individual
COM-—Recipient Commiftee
{other than PTY or SCC)
QTH ~ Other (e.g., business entity)
PTY — Polilical Party . FPPG Form 460 (January/05)
SCC ~Small Contributer Committes FPPC Toll-Free Helpiine: B6/ASK-FPRC (886/275.3772)




Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print In ink,

Amounts may be rounded
to whote dollars.

Statement covers period

from 7'/‘ /Qﬁ

SCHEDULE A {CONT)

o 460

through { Zt/%f /OQ,

o~
Page /@ of z5

NAME OF FILER

GG F PAC

1.0 NUMBER l

FLOEAE

DATE
RECEIVEDR

FULL NAME, STREET ADDRESS AND 2t CODE OF CONTRIBUTOR
UF COMMITTEE, ALSO ENTER 1D NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

Hi (o4

fellenr , Stant

Zinp

Mcom
CoTH
ety
sce

[0

200

/M/z‘c/’oz/%ﬂ, Mart

%’ma

COM
[OJOoTH
rTY

CIsce

/4O

260

(
\
|
|

/U%pa/zﬁ , Sor7

_jzszD

Ccom
JoTH
CIPTY
sce

(4D

Zlo &

Wguesgen , Than b~

ND

COM
JotH
CeTY
osce

/4O

260

6‘7/{77@ (b‘\

/Uz,é /a/ Z/ea(

IND
COcom
CJOTH
ety
rscc

/40O

Z6 0

SUBTOTAL $

*Contributor Codes

IND — Individual

| COM-Recipient Committee
{cther than PTY or SCC}
OTH ~ Other {g.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee

FFPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type ot print in Ink,

SCHEDULEA (CONT)
i i i A ts b ded AR R
Monetary Contributions Received mounts may be rounde Statement covers period CALIFORNIA

from 7’{5 /@ﬁ Bt

through (2{%f ‘/@ﬁ page_ /% of 25
- 1.D NUMBER

GG F PHE 069

OATE FULL NAME, STREET ARDRESS AND ZiP CODE OF CONTRIBUTCOR
RECEIVED (iF COMMITTEE, ALSO ENTER LD, NUMBER)

NAME OF FILER

[F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRISUTOR | CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
GODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (iF REQUIRED)

OF BUSINESS]
ND
CoM

Noble Gront o /20 | 2%0
PIIND

Jallemn | Niike %E% /40 | 2¢o

ND
Boon

JU ven /47  Mack- | BT /iy | 260

see
ZIiND

. : - fcom _
Foureloen, Brear Dom Jue | 2bDd
Clsce

_ . ‘ ND
e-zl-zi/@% ?UU‘/ @Dm,mc; gé%ﬂ /4O
Clscc

/4'(({!97

SUBTOTALS (& B D

*Contributor Codes

IND ~ Individual
COM -~ Recipient Commities
(other than PTY or SCC)
OTH -~ Other {e.g., business entity}
PTY —Political Party
R . . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Heipline: 866/ASK-FEPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whele doliars.

Statement covers period

from ‘7"/’ '/06?

through EZ/gl /Oci

SCHEDULE A

{CONT.

NAME OF FILER

GG i FPAE

1.0, NUMBER

AROET & l

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CCDE OF CONTRIBUTOR
{iF COMMETTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
GF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31}

PER ELECTION
TODATE
{IF REQUIRED}

?l:{@ﬁ

[

Lo, H Mol

ND
%com
JoTH
aeTY

lsce

[0

26D

| Lonstad //. 5 chewd

ZIND

Cicom
CJoTH
CJPTY
r]scc

.

7¢O

%WA@/G/ Z/\Cf;'(&f@f

iNo

Cicom
(GOTH
LIPTY
[sce

/40

26D

|

K h men, /Jawz@,

[#ND

oM
CJoTH
ety
CIscc

/SO

260

&Z{"ﬁi /8‘%

/(%Z,/Céﬁf béﬂ/ﬁ?

FIND

Clcom
JOTH
oery
Iscc

/4O

260

SUBTOTALS

00

*Condributor Codes

IND —individual

COM—Regcipient Committee

tother than PTY or SCC)
QTH ~ Other {e.g., business entity)
PTY —Political Parly
SCC - Smal Contributer Commitiee

FPPGC Form 480 {January/05}
FPPC Toil-Free Helpline: B66/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 R AT TEDMIA
o whole dollars. f :

fram ? I/@/al

through [ 2’/%‘ {0‘3
NAME OF FILER 5 : : 0. NUMBER
GG PAC. FZ066
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVETO DATE PER ELECTION
DATE B A, TR e s iy, CONTRIBUTOR | CONTRIBUTOR | oCoypATION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (F COMMTTER ALSO BNTER L9, NUMSER) CODE * (F SELE.EMPLOVED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
‘?l IND
| Oﬂ\ SR COM )
CoTH g
é&(/dlfﬁ,/ S et gom (40O e O
{scc
IND
\ ; COM )
: - [loTH -
Sehacfer Mot | ER /4o | 220
rjsce
%’iND
) COM
> S f/ COTH
éé/LQ/@f’ , Dol CIPTY 90 A
Cisce
ND
COM
CJoTH ;e
9 Hor 3o /%0 | 260
4 rIsce
IND
2lson /
5 OSoc y Cﬁ/r OJPrY / 4 O
C1sce
SUBTOTALS L5 D
*Contributor Codes
IND ~ Individual
COM— Recipient Committee
{other than PTY or SCC)

O7TH — Other {e.g., business entity)
PTY - Political Party

y . FPPC Form 480 {January/0§}
SCC -~ Small Contributor Committee FPPC Tol-Free Helpline: 866/ASK-FPPC (868/275-3772)




Schedule A {Continuation Sheet)

Type or print in Ink.

SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. l /
from ‘:‘L ! L @,ﬁ
through {Z{%i !Qﬂ( page_{ I~ of 2.5
NAME OF FILER é ; _ C_ 5. NUMBER
Gl P P06
I¥ AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A TR e ez e CONTRIBUTOR | CONTRIBUTOR | oGopATION AND EMPLOYER RECEIVED THIS CALENOAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
AZIND
?’[ i / Qﬂ'[ ? P e S E GOM
éf Do ¢ OTH
/ (\/ OpPTY / 4 & Z@O
[Jscc
iND
, . . CIcoM
FloTH
g g\&/[/ %{,@-{f(’§ EIPTY /4o ey,
Fisce
)ZI%ND
. g(; . %com
OTH
Stz ro Aeqars | o JHO 260
Cisce
}Z’lND
g &
. OTH /
Sthyohm , B gom /40 | 260
jsce
( IND
COM
i 7/( S / @ﬁ -7 - %ﬁ {(10TH
/ M /&’ s GPTY / 40
{sce
SUBTOTALS 00

*Contributer Codes
IND ~individual
COM - Recipieni Committee

{other than PTY ar SCC)
QTH —~ Gther (e.g., business entity)
PTY - Political Party
SCC — Smalt Contributor Commiitiee

FPPC Form 450 {January/05)

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



Schedule A (Continuation Sheef) Type or print in ink. SCHEDULE A {CONT}
Monetary Contributions Received Amounts may be rounded Statement covers petiod

to whole doliars. rom 7.'/; /(9 9 OR
through f Z,%i /Ge( Page (5

of 2.{

NAME GF FILER é é‘ F ‘/9?? . LD%‘%E;@ QG

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
GATE B R, TR o oty CONVTRIBUTOR { GONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (¥ saw-smgaé?lvienéﬁh;ma NAHE PERIOD {JAN. 1 - DEC. 31) (I REQUIRED)
o SHVESS

2{1[oY o

%r% o1 y Eric gﬂﬁ /40 260
C1sce
%;ND
- N COM
[raves —\/MS’LC/? AL | JHO 2 HO
Osce
ND
—— ; . CoM
Trouho I, Chrcs o JHo | 2460
Ssce
ND
. — com
//M/Zf///\/MS{LZﬁ ggﬁ /O ;Z@()
8CC

' IND
104 p . CcoM ,
2silo Ut LSce : /Z/qn e 50

18CC

SUBTOTALS [/ D

*Contributor Codes

IND — Individual
COM — Recipient Commitee
{other than PTY or SCC)

QTH — Other (e.g., business entity)
PTY ~ Palitical Party _ FPPC Form 480 {January/05)
SCC—Smali Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A {Continuation Sheet) Type or print in ink,

Monetary Contributions Received Amounts may be rounded

to whele dollars.

$tatement covers petlod

SCHEDULE A (CONT)

from 7’!1

[e4

throughrwlt/%/l ‘/ée! Page =t of ng

NAME OF FILER

GG = PHE

LD, NUMBER

TED 696

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
SECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER)

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
FERIOD

CUMLLATIVETO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN, 1-DEC. 21) {IF REQUIRED}

Hi/e4 V&/O#ﬁa, We. éé%ﬁ
: Msce

/40

26O

100 (dsch il Jouns| B
C]sce

/40

260

ND

; 3 COM
Jehslec | Lee Clom
fiscc

/HO

2e0

IND

LOecarer , Seolt | ER
Jscc

/o

26O

ND

ulen|  Oesss Mecr i E%‘
Fisce

/40

Z&o

SUBTOTALS

700

*Contributer Codes

IND—individual
COM - Recipient Commiilee

{other than PTY or SCC)
QOTH ~ Gther {e.g., business entity)
PTY ~ Poiiticai Parly
SCC -~ Smail Contributer Commitiee

FPPC Form 4580 {January/05}

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

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

fram (77. I/

Statement covers period

through Zﬁ/@l //(9’0(

CHEDULE A (CONT)

o
Page 20 ot T

G+ PHE

1.D. NUMBER

P OLG

DATE FULL NAME, STREET ADDRESS AND ZiP CCDE OF CONTRIBUTOR
RECEIVED (i COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CoDE

{F AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(P SELF-EMPLOYED, ENTER NAME
QF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVETO DATR
CALENDAR YEAR
(JAN. 1 - DEC. 31}

PER ELECTION
TODATE
(IF REQUIRED)

;Llf[{éﬁ il los ,PW/

ZIND

Icom
CjoTH
aeTY
Clscc

/40

76D

!

[@(%/@% 1Sl b as) Je féf/

ZiND

coM
CJoTH
0ery
dscc

xas,

Zeo

IND

[ﬂ—'ﬁﬂLﬁfa%?C o
W [JOTH

CeTY
[]scc

CJIND

Cicom
OoTtH
PTY
sce

3IND

[Jcom
[MoTH
PTY
rlscc

sustotaLs /&0 D

*Contributor Codes

{ND — Individuai
COM—Recipient Committee

(other than PTY or SCC}
OTH ~ Other {e.g., business enfity}
PTY — Political Party
$CC — Small Coniributor Commities

FPPC Form 460 (January/05)

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



SCHEDULE B-PART 1

Type or print in ink,

Schedule B -~ Part 1 Amounts may be rounded Statement covers period : CALIFORNIA 460
i to whole dollars. - [ ) (
Loans Received o T / s, FORM U
) 2$
SEE INSTRUCTIONS ON REVERSE through [2/ 31 /O % Page &=l of
NAME OF FILER 1.D. NUMBER
i -
GG F Fac TFRO 69 6
{aj i} {c} (d) (e) ] ial
FULL NAME, STREET ADDRESS AND ZiP GODE F AN INDIVIDUAL, ENTER | QUTSTANDING | AMOUNT | anountpap | OUTSTANDING | wyrEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER R BEGINNNG Fiyis | RECEIVED THIS | o FORGIVEN | ohbaadls | PAID THIS AMOUNTOF | CONTRIBUTIONS
{F COMMITTEE, ALSO ENTER 1.0, NUMBER} NAME OF BUSINESS) ERIOD PERIOD THIS PERIOD * BERION PERIOD t AN TODATE

é&a‘ OQM. é reve b Q/:; -sze.vqélu'am E\PND 7 CALENDAR YEAR
12966 Marn %.ﬁz‘gc/ Hooe | L L, | Leoo | &

éiﬂzﬁ:féw é%,/db‘ (= eﬁ ‘F%"f() [7] FORGIVEN PER ELECTION™

s@lﬁL s BT s £2 $ ,IQ/ LQ‘% s._,@
DATE DUE DATEWNCURRED

tmo Jeom [JotH OPTY [ sce

3enD CALENDARYEAR
$ s % § 5
["] FORGIVEN RATE PERELECTION **
s E $ $ $
Tmo Jcom [JOTH ety [ sce DATE DUE DATE INCURRED
pan CALENDAR YEAR
s H % $ $
{] FORGIVEN RATE PER ELECTION™
$ 5 $ $ §
tOwo Ocecom o Py [ sce DATE DUE DATE INCURRED
SUBTOTALS $ $ 500003 $
Schedule B Summary S
1. Loans reCeived thiS DEIIOG ... et rre v ssss s sae st e es e s e e s e s ass sareesessenssnesansesraens $ (&
(Total Column (b) plus unitemized loans of less than $100.) tContributer Codes
: ™ . IND — Individual
2. Loans paid or forgiven this period .....cocoviiicvei i, eeeeereriaTeeerer ey aeeiTEeteheraaraneatantanntannrasrerer $ 55‘ 00 o0 COM — Recipient Committee
(Total Column {c} pius loans under $100 paid or forgiven.) (other than PTY or SCC)
(include loans paid by a third party that are also iternized on Schedule A.) OTH — Gther (e.g., business entity}
— o & g‘é‘é»— Political Par.tg '
3. Netchange this period. (SUBLIACE LiNe 2 f0M LINE 1.) vemrerueseresserere e eereeereesseeereeessssresssssssessoes NET S _— ©,000 — Smal Gontributor Committee
{May be a negative number)

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 Scheduls A, }
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)

**1f required.




Schedule D

SCHEDULED
Summary of Expenditures Type or print in ink. ; | e
S l’try 10 p - Oth Amounts may be rounded Statement covers period ~CALIFORNIA 460 :
uppf) mg/upposing er . to whole dollars. ; '7./[ /09 - FORM
Candidates, Measures and Committees rom —f— . R
P
SEE INSTRUCTIONS ON REVERSE through ! 'Z‘/ 31 / % Page 272 of Z>
NAME OF FILER ’_ I.D. NUMBER
G&e it A IROETE
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION GUMULATIVE TG DATE PER ELECTION
PATE MEASURE NUMBER OR LET TER AND JURISDIGTION, TYFE OF PAYMENT (F REQUIRED) AN ERIOD Cﬁﬁﬁﬁ%@c\f@a ¢ reauED)
Hip | Anduent Do R toreary
] ,ZL :, e / Contribuion
& / ' ] Normonstary \580@
G arlec (iR Contribution
[ independent
E Support I:] Oppose Expenditure
] Monetary
Contribution
[[] Nonmonetary
Contribufion
{1 Independent
] Support [ Oppose Expenditure
I} Monetary
Contribution
{"1 Nonmonetary
) Contribution
[} Independent
1 Support [ Opposs Expenditure
SUBTOTAL § 5 500
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.) v.vvviieiee e $ 5 e
2. Unitemized contributions and independent expenditures made this period of UNAEr 100 ... eeee e eee e eerssessatas e e sssseneas $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ é,:ﬂ &0

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULEE
Statement covers period ¢

won 21 /03 460

-
through CZ’/‘?” /D 7 Page .5 of 7=

“CALIFORNIA
FORM

NAME OF FILER

& & F PAC -

L. NUMBER

FEO 69 &

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
CN3  campaign consultants MTG meefings and appearances RFD  relurned contributions
CTB contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  pefition circulating TEL  tw. or cable airiime and production costs
Fil. candidate filing/ballot fees FHC  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events PQOL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain}* POS posiage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
L[EG legal defense PRO  professional services {legai, accouniing) VOT voter registration
LT campaign fiferature and mailings PRT print ads WEB  information technology costs (intemet, e-mail)
NAME ANID ARDRESS OF PAYEE
(iF COMMITTEE, ALSO ENTER LD NUMBER} CODE CR DESCRIFPTON OF PAYMENT AMOUNT PAID
: g0 Do 2. CiTy Cednes L
ANDRE 10 o 7 - 5000 00
TFAX 1D T 1 BpB8Sof
BIeVE Frerzen/zve
(2%t MAlgco Br ZZO% Sahe LOO OO
Earclein. CErove. CA FIZE 4
(Garden Girovk Toefoctibers (Hroo
-
y 4
12866 yLaee St 2t ZoY LoHA BEPAY eI 5000 0O
Govolen éi/a:/;a, CH T84
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. itemized payments made this period. (INCIUde all SChEGUIE B SUBIOTAIS.) 1...iiiiie i eeeeeee e e s e ees e neseseseseeesaeeesseesasesseeeeesmssanesesrasseesnsassssens §_ 1,200 o0
2. Unitemized payments made this periof 0T UNAEr 100 ..o ettt sttt s ha s meor e ebe e venevaneseeasesmeetsssensasssesaaasesesnssenseeennnssmens $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN (8).) oo ciree e vareissesnsrasssass s esssansanareserasens $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) v..coovveveveeererreereen. TOTAL $_ /7, 200 - 0O

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 printin ink,
Amounts may be rounded
to whole dolfars.

Statement covers period

from #/f /Dc?

AL 460

through fZ./”g f/f} 9

SCHEDULE E (CONT)

Page ZL{; of ZQ}

NAME OF FILER

Ge6r F4c

1.D. NUMBER

FROETF L

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 consultanis

€78 contribution (explain nonmenatary)*

CVC  civic donations

Fi.  candidate filing/ballct fees

FND fundraising events

D indspendent expenditure supportingfopposing others (explain)*

LEG legal defense

LT campaign literature and mailings

MBR member communications
MTG meetings and appearances
QFC office expenses

PET  petition circulating

PHO phone banks

POL.  polling and survey research

POS postage, delivery and messenger services
FRO professionat services (legal, accounting)

PRT print ads

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign werkers' salaries

Tl tv. or cable airime and production costs

TRC candidate fravel, ladging, and meals

TRS staffispouse fravel, lodging, and meals

T8F transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information techrology costs (internet, e-maily

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER LD, NUMBER)

COBE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Blewe Fellrnas ,
12866 Moawn S IL20Y
Goarclbeoe Grave. C#H G240

Sl

o6 (=5

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

SUBTOTAL $

oo

FPPC Form 460 (January/05)

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



Schedule | Type or print in ink. SCHEDULE |

Misce"aneous [ncreases to Cash Amounts may be rounded Statement covers period ‘CALIFORNIA ' -
to whole dollars, / / FORM L ¥
from ;L / / 5‘9? o P
- ~
Z G 72 S
SEE INSTRUCTIONS ON REVERSE through 7 !/%/f/ Page of
NAME OF FILER ) LD NUMBER
é & 7 22 FEnL G L
DATE FULL NAME AND ADDRESS OF SOURGE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSC ENTER LD, NUMBER) DESCRIFTION OF RECEIPT INCREASE TO CASH

Golelen LJeSF Ghes FOU
ZZ/;PD% - Shoufocel iodond Tntecest B
/ ﬂg?&rd/m/[g‘;ﬁz/a CHA 72540 2y inele 4 4 “ 759

Attach additional information on approprigtely labeled continuation sheets. SUBTOTAL $

Schedule [ Summary

1. Itemized INCreases t0 GaSh this PEIIOU. ..o et eeees e e e e ee e s sttt ee s s e $ 7‘ 8 Lf

2. Unitemized increases to cash of Under $100 1RIS POTIOG. ..o iieeerevreeeree e eeseesses e etee e es e e e e oo $

3. Total of all interest received this period on loans made to others. (Schedule H, Column 1G) 1 IO $

4. Total miscellaneou_s increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the :?_ ,45%(
SUMMANY PAGE, LINE T4.) ittt et e e et ee e e s s et e et e et ettt TOTAL $

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



