Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period

Date of election if applicable:
(Month, Day, Year)

from ’:\Z,” /Jq'

through q—/g&// ,L’

2/ 2 /14
/ /

Date Stamp

CAEgg“RnNIA 460
/ of L6

For Official Use Only

B: Ub

s

01 0CT -1 A

1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5)

General Purpose Committee
1 ponsored
(O Small Contributor Committee

[[] Primarily Formed Ballot Measure
Committee
QO Controlled

O Sponsored
(Also Complete Part 6)

[0 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

ﬁ Preelection Statement
[C] Semi-annual Statement
[] Termination Statement

(Also file a Form 410 Termination)
[C] Amendment (Explain below)

] Quarterly Statement
[1 Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

QO Political Party/Central Committee (Also Complete Part7)
: . .D. NUMBE
3. Committee Information D N R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IE.NO COMMITTEE) | /. f-’,y % NAME OF TREASURER . , ,
—< —<# //
-T2 f" - g > — o / P
(" £ ( E ( ‘, Z— L/ '(‘ ( i e %,/( ka “+F C (./é ,{( 1
D4 ‘ MAILING ADDRESS =
2 L g —
f‘/(/ /L *’”fk <7(/,}?25 /,‘ o ((’
STREET ADDRESS (NO P.0. BOX) cITY p , STATE __ ZIP CODE AREA CODE/PHONE
/ “" 7 /5¢ 4 0 » v Je o4 ~ e > - (‘-“ 4 o, “74 ¢ 2 - SNE LT
[ £ Q,_{_ A Lf; f as £OY el [S & (‘.("”/'\ N //é“é"'(’ ) HY YT -2/ ¢
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
7 o ) = 7 g - e e oy = s
Qs Crrd ik CH 728%0 774 (5% 8222
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO BOX 7 MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

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

ipformation 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./=. (s

.) f{ K*wﬂ e e e

<>

S(gnatum of Treasurer or Assistant Treasurer

Signature of Controllﬁg Offi ceholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

~
Executed on // / 5 / 4 /Ql By
1' Datg/
Executed on / C/ ? / 1/‘// 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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

from 7:/ '/’%

CALIFORNIA 4 6 0

FORM

through 4(!‘20// Lf

Page ~2— of

NAME OF FILER é é ; %

1.D. NUMBER

75009

. . F . Column A ColumnB Calendar Year Summary for Candidates

Contributions Received T “aeoe’ | Running in Both the State Primary and

¢ — . Y General Elections

L2 /L 2 7/
1. Monetary Contributions ............cceceeeeesveeeeeeenn Schedule A, Line 3 $ 2 25 $ /T S4¢

D e e P s oA A 1/1 through 6/30 7/1 to Date
2. L0aNS RECEIVET w.uoucveeeeeeeieeeeeeeeeee e seerenn, Schedule B, Line 3 T e ¢ 1=, %
3. SUBTOTAL CASH CONTRIBUTIONS oooooorroe. Addlines1+2 § 44 S50 § 54 24¢ e §
4. Nonmonetary Contributions .........c.ccceeevvreveereenrennne. Schedule C, Line 3 21. Expenditures
L 2D —y D :
5. TOTAL CONTRIBUTIONS RECEIVED eveerveeereereeeeeeena. Addtines3+a § LS S¢ s ¢, 27¢C Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ccceveveueerrieeeeeseeeeeeee e Schedule E, Line 4 $ $ Candidates
7. Loans Made .....ccccoeveeeieeiiieiiieceeeee e Schedule H, Line 3
22. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS ..o Add Lines6+7 § $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccooverereenenen. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ............cocoeeeeeevreerereeren. Schedule C, Line 3 (mmiddiyy)
11. TOTALEXPENDITURES MADE ......coooviieeeveeerenn. AddLines8+9+10 § $ / / $
Current Cash Statement / / $

12. Beginning Cash Balance. .......................
13. Cash Receipts ...cccoceeveeeeveeeene

Previous Summary Page, Line 16

Column A, Line 3 above

14. Miscellaneous Increases to Cash ..ccceevevveeeeeenennnn.

Schedule I, Line 4
15. Cash Payments ......cccovceveeceeseeceeceeeecceee e 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.

>

— | Tocalculate Column B, add
X amounts in Column A to the

- corresponding amounts

A from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

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

the first report being filed

$ for this calendar year, only

carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........ccoeevveeeeeceeereeeeenn.

19. Outstanding Debts .........cccveeneene.e.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

*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 whole dollars. Statement covers period CALIFORNIA 46 0
from 7/ / / FORM
/3 / 3 2l
SEE INSTRUCTIONS ON REVERSE through 4 // 4‘ Page > of L&o
NAME OF FILER . 1.D. NUMBER
Cry = FrAC- 220696
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, smgiil@ﬁﬂi& ifsét’ﬁigfo‘?ﬁ,ﬁﬁg CONTRIBUTOR | CONTRIBUTOR | GUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
: [AIND
@3 4 ) ‘ CJcom
B o o/ OTH | &
/4 é—/ CX«AQ//’” §C/’/C/-2df/lc‘3¢/)¢ / %PTY Q} é:) l, C( D
C]sce
} PIIND
. jcom
/] s /£ , [JOTH
Heosta Allaer OPTY Lo jae
[1scc
JEIIND
— L
4(4?9%‘?&» y /(:);/2/&/ DPTY @0 (%D
Iscc
7Z{iNnD
Jjcom
o =
A O 7 CJOTH O
/géu ange s —/ D HPLy >, (<
‘ [Jscc
A [AIND
— Clcom
’ o 3
j% Sawe s KLncas | Oow Lo (A0
- ~ ClPTY
1scc
SUBTOTALS  Z )

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ,;gg 20 IND — Individual .
(Include all Schedule A subtotals.) .........., e $ com- ?ﬁf‘fﬁﬂﬁﬁ?’mcm
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccocoovevrveen.. $ SI?_"POO:;;F;;{V"“SMQSS entity)
] SCC — Small Contributor Committee

3. Total monetary contributions received this period. - § ,3
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A-Line 1.) ....cccoooeeeeiinnn, TOTAL $ ¢ S

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)
G . Amount .
Monetary Contributions Received motnts may be rounded Statement covers period CALIFORNIA 46 0
from FORM

through Page L7Z of _Lla
1.D. NUMBER I

&6 re 7SO L6

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE I COMMITTEE, ALSO ENTER 1. D. NUMBER CONTRIBUTOR | 6coyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{ s ! CODE *
RECEIVED (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

NAME OF FiLER

ND

4 — Beon
‘ Ell Zud |5 to | 4o

/ , [iscc

/]Z1ND

CJcoMm
- ['_]OTH /
gzu/ W Coilei e i s «f/ CIPTY (OO ({ Cj( [
/ Oscc

IND
Jcom

/j{c ox ({M;@/e: \/é/@éu;/ 5215‘ b 0 ‘ a( >

Cscc

JFIND

Jcom

OTH
r&eJ 7L ; wéty SPTY é}@ ( [0

[Jscc
. | Beom
A [ X% ,sziw“!@?ﬁ?j“/t S, /Za//a é‘g:; GO 140

[Jscc
SUBTOTALS .87

*Contributor Codes

IND - Individual
COM — Recipient Committee

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

PTY - Political Party
h ) FPPC Form 460 (January/05)
SCC - Small 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 Amoron;fhn;aevdi?;:nded Statement covers period CALIFORNIA 4 6 0
from FORM

o Ll

through Page of

1.D. NUMBER

NAME OF FILER é ég F; WG 7%5 éc?é l

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
IF COMMITTEE, ALSO ENTER 1.D. NUMBER| OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

DATE
RECEIVED

ND

.1/, i ( j/i/f/ / (}(ﬁ/ = CZ)QJ;,Q Cfé’ %g(T)IT (Q ) [ g O

OJPTY
[]scc

— are,
C{f:fz%ﬂ,; CrHS Y S50 Sy o (2O
[scc

IND
[Jcom

/“'ﬁ Z > 206 W(C‘@ Ziléf"ém» []OTH 6?’
(A Ccreoa i SPTy Lo (4O

[jscc

EIND

[Jcom

Oellics A |50 Lo | 146
[]scc

IND
COM

q/ g’l’/ &\ ﬁ«c%«/ﬁfﬁé ”“‘:f 213 & ggx [9 o (G 5
CJscc
sUsToTALs DD

*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)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars. rom .#/ // / Lf' FORM

7

through il /Z“'ﬂ //4 Page &~ of e

CZAY =>4 52 F=o (A6

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
IF COMMITTEE, ALSO ENTER 1.D. NUMBER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

REC ¢ ' ) CODE *#

EIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
, o /Z[ IND
q/ @ ‘ C/( - [Jcom
Sy "W/ . 3
o O ) i L1oTH [é ' 14
< y ’ / CJPTY o O

[1scc

FTIND
[1com

Ny e . /
Delvriese ) %owf EEQT;Z Lo (24D
‘péy fe. | ~Justen Clors Lo (40

[]scc

i
D
X g cié:;A P, Q/ 7 p (;.;z/z/'im s é ») [(e0 O

[Jscc
L0 | Zu

|

|

\ CIcoM
4

[AIND

‘ y N C]com ,
/2 5/4/ Zm € e Lo (90

[J]scc

SUBTOTAL $

*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)




Schedule A (Continuation Sheet) Type o print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars. . ‘?'// / / Lf/ FORM
through 4,/201//¢ Page T of 2¢

NAME OF FILER ég; M LD%;) é?é ]

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) c . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

, e — . /l[Z]ﬁc':\l([))M
7/ / \ rZ'C// d-wﬁé LA /C JSIG /L EE&\Z @ o / q 5

D

- Clcom

AIND
R ‘Ticom

=y v /v Frre o 40

[Jscc

/Z/IND

[JCcOM

Gabhbaid, 1 |G bo | 14D
D

A | Crarare , Do E% Lo | 190
S
SUBTOTALS 2970 [

*Contributor Codes
IND — individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY - Political Party
- . l FPPC Form 460 (January/05)
DT Pollical e o+ Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)

CAI'.:IggI\RanA 46 0

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

Statement covers period

from

Page 6 of ‘?'L;

1.D. NUMBER

FBO 6F

through

NAME OF FILER

& PAC

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

/EﬁND
1com
[JOTH

ety
[scc

IND
CJcoMm
CJOTH
OPTY
Cscc

JF1IND

[jcom
[JOTH
1PTY
[scc

/EﬁND

[jcom
[JOTH
[JpPTY
[scc

IND

COM
CJoTH
CIPTY
CJscc

%

]i/é?tf/é o, d/@f//

(oD (40

Lo | (A0
%0

.27

ﬁ /6O
Y P e Shend. ‘
/Z‘//fﬁ é{,,/ Y,

::::;452 & éé; 55 /77(/C}4224j//

;;;%Jféf?f’ é;7f>

Lo

19D
9o

0&/3

*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

SUBTOTAL $

FPPC Form 460 (January/05)
FPPC Toli-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 covers period CALIFORNIA 4 6 0

to whole dollars.
o whole dollars . 7{////({4 FORM

through ’?{/‘é@//% Page =7 of e

NAME OF FILER éé /::j 'M |Dﬂ,§%@ é?é

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

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

DATE
RECEIVED

TIND
[Jcom

7/ / i \_/ @{»f’%‘/‘:‘:}/ ;z / e:/(gJ Zj”/ Pl CJoTtH &2 D [ Of 2

Pty
fj]scce

FIND

Y . ) . : CIcom
dlechacte, /led | B Lo | (90

ND
COM

Kpwact Jeny Do 6o (9D

Iscec

Jcom

\\ Ko lman | Seatt | B bo | (40

[Iscc

HIND
coMm

4 o ]
/'%O Liiddsey CM@/ Do [0 QD

[]scc

SUBTOTALS SO

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
st ; FPPC Form 460 (January/05)
SCC - Small Contributor Committee 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 whole dollars.

Statement covers period

from

through

SCHEDULE A (CONT)

CALIFORNIA

FORM 460

page L ©  of_LE

NAME OF FILER 5,
& 67—

.D.NUMBER

SO T6

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR i AN INDIVIDUAL, ENTER

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

_FJIND
Cjcom

?/ / ,/(f vye ly ) A tiaen Cor

[dscc

Lo

/4 0

1IND
jcom

., ) ‘i/-”;\m g
/Léﬁ/%/ﬂﬁz o~ /¥ Sg}'j

Oscc

L O

)70

[FIIND

‘TIcom

Mo le ) é/@;y@//z& gery

[Jscc

(oD

Ja o

ZIND

[]jcoM

W Chle, Hegern | B

[scc

ND
COM

g 10 el Vot , Shoras Lo

scc

SUBTOTAL $

*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 (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

Statement covers period

from

through

CAII.:__lggII\RnNIA 4 6 0

Page cr of “6

NAME OF FILER

GaF PAC

1.D. NUMBER ’

7S069 ¢

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {IF COMMITTEE, ALSO ENTER1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

iIF 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)

”'L/ ( /{ g/ Lol 71”62 f/f%;

G
Tjcom
[JOTH
OpPTY

[]scc

o

(40

JUid clee/sen My ‘L

IND
/[Jcom
dJoTH
OpPTY
Oscc

oo

[4D

;\/:lét/’(

.

Higeore ;

Jz' IND

lcom
C]OTH
PTY
CJscc

Y,

&

IND
~ 1COM
[JOTH
CIPTY
[jscc

6O

[ A0

Ugersin, Tl

IND
CJcom
CJOTH
CIPTY
C1scc

(> ©

/70

SUBTOTALS [ 2()() r_

*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 (866/275-3772)



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

i i i A t b ded i
Monetary Contributions Received mounts may be rounde Statement covers period CALIFORNIA 4 6 0
from 7// /Jéf/ FORM

4
through ‘?/%2}//((/ Page { ¢ of Z(r:»

NAME OF FILER é 4 ,5 MC LD% é:qé

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

S~ ze,
Hlo | pible Fud o to | 14aD

[Jscc

JIND
Cjcom

e le , Eoract @Eﬂ o | 140

AIND

[Jjcom

AN f’fc"ﬁgc/z ‘E’”z‘r@ Bty NoX0, / q0

[]scc

/ éLZ@,ﬂ/z’é)/ /=0 C CIPTY O [0)0

Jscc
ND
o ; v 10
ow | Porcloen Browt E:ZY O (4D

SUBTOTALS “Z00D

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
_ i ; FPPC Form 460 (January/05)
SCC - Small Contributor Committee 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 whole dollars.

SCHEDULE A (CONT)

Statement covers Period CALIFORNIA
from ?-// {/,Lf’ FORM 460

through ?/?@//CF Page f 3 of 2(0

NAME OF FILER

CeF PAC

.D.NUMBER

TE067 6

|

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

|

koot N Le

ﬂ IND

[]jcom
[JoTH
JPTY
[jscc

D

(40

e / 3
Keock Anclre!

)Z’iND

[jcom
[JOTH
PTY
[Jscc

6 o

|40

742)49/7 S‘/&“k C/ 7{ %C/i ,

/Z IND

CIcoMm
CJOTH
OPTY
Clscc

oX

(2D

|
(
|

fgé‘sz‘l C! S p ;2 ¢ 21 A

D
[Jcom
[JOTH
PTY
[Jscc

(D

(1O

A/

s A ﬁ@éc
;Z M 1 plActw7 p [i{/ ; -

IND

COM
[JOTH
gPTY
dscc

Lo

(40

SUBTOTAL $

Zap Bl

*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 (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT,)

460

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

Statement covers period

CALIFORNIA
FORM

from

Page [ “ of &l

1.D. NUMBER

PROET 6

through

NAME OF FILER

Gar P

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER [.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

ZIND
[lcom
CJoTH
OPTY
[Iscc

_FIIND
Clcom
C]OTH
OPTY
C1scc

Pl

Clcom
CJoTH
CPTY
Osce

IND
[Jjcom
JOTH
CIPTY
scc

,JZT IND

CI1coMm
JOTH
OPTY
[scc

q{/ ‘ Epzicha ) /Dé’f’i/z/’i; (2O [40

o,

(50 [ 90

O

| « R/
Suncle , Davsed

ﬁé&c& yer Yo Z/Z g /90

SYherer Sest?

LD /7D

AUz Lo | 190

55D

SUBTOTAL $§

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

SCC — 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 Amounts may be rounded Statement covers period
y to whole dollars. CALIFORNIA 46 0

from FORM
through Page 9 of Ze

NAME OF FILER - y .D. NUMBER

o6
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

\ érjé,// y, <Z§“ Cﬁ&ﬁ[ %PTY (?O /E:? 7

[1 [Jscc
( ZiIND

ey . B

Giofer Eric o Lo | /70

CJscc

\ 4 ND
. . ZTICcoM ,

/ ﬁ,a{ sén, Cred- E;%E CO O /9 2

IND
CcoM

ﬁ/% 7&@@/ :/’22574/1 =l GO /) 9D

Cscc

SUBTOTALS "2 (OO

*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)




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

i i i A t b ded i
Monetary Contributions Received mounts may be rounde Statement covers period CALIFORNIA 4 6 0
from FORM
through Page /[ <> of 2.6
NAME OF FILER — v/ 1.D. NUMBER
<o = AAC sy
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
C]IND
| Trcadotw, ctiss | B
< e nS 7 ,/' JOTH -
[icahioln, CHics Jor i /9O
| scc
[CJIND
/ / — 4 CJcom v
) : ~ [JOTH . :
fax/(f { S e CJPTY é@ /?@
scc
[]IND
s ‘ [lcom
/ N A A o CJoTH
Va ol énaaec jface | B GO [ TD
iscc
[]JIND
, e Ccom
n ldie | Ryan | B ;
Van bore o @ Bere v (GO
CIscc
. . 1IND
55{“ 0 e / / : / CJcoMm
y [0 7 v CJoTH é 9«
%/‘) &#(, % , %C e r CIPTY O / 0
[Jscc

SUBTOTAL $ 27“92\ I - 1

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

_ i i FPPC Form 460 (January/05)
SCC - Small 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 Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars. o r?_7// // i'L FORM 460
through Z/ZO ///Lf Page f ?W of P

1.D.NUMBER ‘

NAME OF FILER

Zo = A 73065 &

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

#ZTIND

/ ’ (,g,/ o }Z/c% ) e 7 éé%ﬂ (0O (79D

[Jscc

ZIIND
L . A CJcom
/ /LQ ﬁé[ﬁé’//ﬂ/ ( ((/71 y g,%fq_,//g,@ %?13 (@7@ / 7@

BESS
JFZTIND

o . [Jcom
Wesss  MHack FeTy O /490

[]scc

{@TND

0 L = :
Shtbler | e = o | sap

IND
[jcom

;\}/% M ‘ / //‘é?aéfféf( S é/gi %gw é & / ?0

[]scc

e N

SUBTOTAL $

*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 Commitiee 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 covers period CALIFORNIA 4 6 0

to whole dollars.

FORM

from

through Page [ B o 26

1.D. NUMBER

& & A Zee 69

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

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ND
?/ ? COM

OF BUSINESS)
) L) o //< €7 5/ \/é# Sgw
Cliscc

{ "AIND

[Jcom

Boo
‘QZ /%{) Z«L,\J oy, %a,f 7L[ ’/\//;;SQ/)/*Z ng | @0 /? &)

[]scc

[JIND
jcom

[JoTH
JrPTY
[Jscc

[CJIND
[Jjcom

doTH
CPTY
sce

CJIND

[com
CJOTH
OPTY
Cscc

NAME OF FILER

(77

susToTALS / (D

*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)




SCHEDULE B - PART 1

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

Type or print in ink.
Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 2 / / L 460
Loans Received vy , /Y FORM
4
- % ars o) - .
SEE INSTRUGTIONS ON REVERSE through ?,/ ge _,//Lf Page /[ of L&
NAME OF FILER I.D. NUMBER
7 e ‘ - S
IF AN INDIVIDUAL, ENTER @) (b) (c) () ©) ) )
FULL NAME, STREET ADDRESS AND ZIP CODE OCEHEATION A EMPLOVER OUBTELTA\,QIQIIENG AMOUNT AMOUNT PAID OBUATSKQEDI)\\‘TG INTEREST ORIGINAL CUMULATIVE
(nFcommrrEgiLLsg\éETiiu - (PSR ENPLOED BTk BEGINNING THis | RECEIVED THIS| OR FORGIVEN | orose oriys | PAID THIS AMOUNTOF | CONTRIBUTIONS
: —~ et HANE BUCI ) PERIOD PERIOD THIS PERIOD*| " PERIOD PERIOD LOAN TO DATE
P P ) -~ — S 2
/f,/ wrdoa Erovie Fire /{ 4 /, /r 75 [ PAID - CALENDAR YEA!
i o= 4 gl i/ r 2 O ) 2//) % AN /;’:"/r- P 7 ¥
[1Z2FB¢e Mot > rt./z;(ﬁ $ s 40,000 Ly, § AL, 000 | § AL
- P I [] FORGIVEN RATE PER ELECTION**
Crarilen Grove CrF 925%0 25 »ns sl o
. s 10,000 $ G/l $
T/@ IND [JCOM []OTH [J PTY [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
|:] FORGIVEN RATE PERELECTION **
$ $ $ $
tO ND [ coMm [JoTH O PTY [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
] FORGIVEN BTl PERELECTION**
$ $ $ $
OO ND [ com JotH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
‘ (Enter (e) on
Schedule B Summary Sefiedls E, insd)
1. Loans received this PEMOT ... .....oueuiuiueuiecececeeeceeece ettt $
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
_ _ , , R IND = Individual
2. Loans paid or forgiven this PEMO ..............evvoveeeeeeeeeeeeeeeeeee e $ L. e COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
’ PTY — Political Party
. . ; . 9 D7) SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from LiNe 1.) .......ovovoveeeeeeoeeeeeeeeeeeeoeoooeooo, NET $ [ 7y & CC
(May be a'negative number)

FPPC Form 460 (January/05)

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



Schedule D

SCHEDULED

Summary of Expenditures Amzxzi‘so;:;in;einr;?::ded Statement covers period RN
Supportlng/Opposmg Other to whole dollars. - 7/ 3/ (9 FORM 460
Candidates, Measures and Committees 7
éi/' C:}/[ > ’2@1‘
SEE INSTRUCTIONS ON REVERSE through 3" / i Page CO o
NAME OF FILER > — 1.D. NUMBER
2 g e 37/ " o ~ y
GG [P TS069 ¢
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) A Cﬁ';\ﬁN:D_’;iCYEf;‘R (,FTR%QQE,EED)
OR COMMITTEE , : ‘
] 7z N = = ﬂ A Y ; ,
7y ANNS [Séei f.{\ . Lectdd / Monetary
oA '// L’/e Contribution e -7 5 c
' [] Nonmonetary 4+ 2>et § st 32
;-:/ :’: :.f{ 27 g,/ ‘1 Contribution
[ Independent
ﬂsuppoﬂ [ Oppose Expenditure
= ‘
Aoz /\/‘fl’ 2 L/’ i " A misof | Monetary
g’/ . L€ S iy < 7 (8 t(—'—‘— | 2\ Contribution
it A | [] Nonmonetary [ OO, /O DA
' . Contribution
i = -
£ / g/(;q 7- g/() [J Independent
Support ] Oppose Expenditure
, 4_")7 <t AL L/ ¢ ‘4"‘,,}(2‘/( / [gg/{? Monetary
é’{ /// 5 d / = / ‘ BLContribution s
() - ‘ \ f——— ~ A
/ U : s ) - [J Nonmonetary 200 £ oOCo¢
o BET 73 Contribution '
[ ndependent
EL Support [0 Oppose Expenditure

SUBTOTAL $ 7 > po

Z

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D sSUBLOtaIS.) ......c.coveeeeiieieeeee e $ = 2,. Soo
2. Unitemized contributions and independent expenditures made this period of UNder $100 .........voeeeeeeeeeeeoeeeeeeoeoeeeeeeeee $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 2 2,/ SOO

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



Schedule D

(Continuation Sheet) Type or print in ink. SCHEDULE D (CONT.
Summary of Expenditures e Statement covers period  BCFNFIIeANTY 460
Supporting/Opposing Other wom__ 2/ 1 / 1% FORM
Candidates, Measures and Committees ff k
through é? /?0// ?/ Page =1 of 2 &
NAME OF FILER 5 - > ] 1.D.NUMBER
N a A TA
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBE%S?&SHE?EQND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. A 7 = (DS Lo r @ COUNC! /3. Monetary
& / i Ll P J Contribution /4*’ 5 7o
I} 7202 I SNAY
( [J Nonmonetary € 4% { £ o0
- ) - Contribution
S S Y o ot
H = GL £ /, : 7 [0 Independent
E Support ] Oppose Expenditure
-)Vﬁ ) p,
i P = Yy / /., -, | EJ-Monetary
./'1,(/ \ 'Z (&' [PO [- ﬁ:j R Wiy A "/f '} Contribution
= \ 2 - e e -~ N & 7 '3 =~ A\
v [ Nonmonetary /"7 é([ / 4_} o000

_é,_l /‘gézﬁl ?»40 Contribution

[ Independent
:E_Support [ Oppose Expenditure

[[1 Monetary
Contribution

Nonmonetary
Contribution
[J Independent
[] Support [] Oppose Expenditure

O

[ Monetary
Contribution

|

Nonmonetary
Contribution
[ Independent
[] Support [0 Oppose Expenditure

SUBTOTAL $ / C/ 00

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



SCHEDULEE

S u Type or print in ink. =
P;hljel'ldenltesinade Amounts may be rounded Statgmenﬁ i Selante CALIFORNIA 460
y to whole dollars. trom 7~/ [ ‘//4-{, FORM

through é’?/gc [/IL/L Page Zz ofz-é—”
I.D. NUMBER

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

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

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

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER|.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mle S ,}/, 77 C _ . )&
CZ20 et beestes (e [ ¢ @en L*("}f)}:lséuh', / g
Lolco Cr  F72Le
/-; ‘“: Dz U7 e 2 e
e {//v,/';;’.{ff “( A Vs’ (J‘.f?/ zZ & C'* s N2 e 7@0
&y aee— L9/l CF
Staples i 22 <7
/_g /7 /'-‘ PG B i &r e
Crctrden rdpl (CH 925U
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ C} L//Z ; L/(f
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E 10 o] o] t= L= U $ 6 5 5% % L2
2. Unitemized payments made this period 0f UNAEr $T100 ..........cuevevovereieeeeeeeeeeeeeese e eee e et e s e e oot $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ... v evreveeeeeeeeseseeeeeseeee oo $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ...c..cccovvvveenrvennnn. TOTAL $ 5353312

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))

CAI'_:I(I;gﬁNIA 460 |

Statement covers period
s
from ?/ ) / / q

through C?( ,/Zf/,// L/

Page LS  of Ze

NAME OF FILER

G/ PAc

1.D. NUMBER

L0 IS

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
CNS campaign consultants MTG
CTB  contribution (explain nonmonetary)* OFC

member communications

meetings and appearances

office expenses

RAD radio airtime and production costs
RFD  returned contributions
SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
= \ g
O re Depol
pfree =G~ OFC Y8 79
i s YA PO A C o
Lol Grove CH RIUp
&S ="

» | & O«
oS o
./:7 N e
a”‘ ’ v ! ¥ / / S~ ™\
~ 2400
5 (— g /K);"“.‘

{ /// /C/'( o= __7, ) % /
: ¢ o 12% oFC /T &<
7 7 e e OOy e :

Crvdrt Evivtk (I TLB% OF
" /’ .,‘
f«%@,{/’ ;::\L}; ;
(;z ywov«k ¢ f’ 7 £ )4 Z

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

SUBTOTALS 7/ 24 T

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 covers period

CALIFORNIA

460

FORM

/1 [ 14

through C; /gc /{ ‘+

Z¢

Page .4/

of

NAME OF FILER .
G 6 FE PAC

I.D. NUMBER

N

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. "73’6 é,g
CVP 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
LIT  campaign literature and mailings PRT print ads 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
_,) # B Y PP - —T Lt  BLEFGHTETC = .
- ( O ! -~ Z( = S 4 20 S e 7€ =7 N S
4 '/ L350 = b - = 5 o > _— , o =
2F€ & it BADNGES LEF OND
/, y Lo rg,/{' bt— (= &V E=FG ‘
Malf Hens
y f 44 " oA = “
» O C 5D
\ = 7. 5 \ = /N ] Z»;\/\, o
AT A»&JZ’L‘/M D — F7re¢ T 7@, n Fe i_r"}/"'"“' ‘7(
. - ; /’/‘ / e c("/‘ CchLtf ¢ / Z i %5
oloo. &G rev€ A = i
/ {"- D ALYL 55 !
= - 7
/Q Al // Yy F (e /’:) l /< Y O —
ot iyl gl St 27 2 ASL 5 00c¢
4 e o y < 7 L A S :
Cxp s C CUAL Z“(ﬁ A /‘{") o ¥
— = — o ‘Y b - (/‘
/, / / )ﬁ) //# Ve Sl , ’)j’ /é{é’: A L\ = Z/L@{ { & 4 /‘/- ‘/yr/(* et . o
>/ 7 - D % i — = 2 G2
122Gl Mawr ST 2 -2 3Z¢
o B oA O DU
é_/ > (2 XA (P Sl @4 & DEO
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ / Lf b (/ gé«

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

Amounts may be rounded

SCHEDULE E (CONT.)

Type or print in ink.

to whole dollars.
from

Statement covers period

CALIFORNIA
FORM

460

711y

through 4 /; 0///4&‘

Page Z‘(;/ of Ze

PAC

NAME OF FILER 5 e
&G i

1.D. NUMBER

FEOET6

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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) 5 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
/ ¢ = =i [.,, A 7
{-//‘//1 (s 15 < ¢ > [l\ ( QL“'LC "/ e
7 e /V,T»v L CA 1D & S poé
’ 2 2, - /
et Gz2%Yc
7 \ = 7 i 10
> Ax XA L€ (L > AN o ~—rD .
v / / Ci o 5 60¢
/v/v e /=~ 7 ‘?7
(Vu—; v (N e ke J ’(:x‘;":?i e, ( ;7‘»_ > VAR
s ) <A . 1 — ,:)‘ 0 OC
e (FreJl SLUL 7
L2 [ ’/ A a f &5 S ’: 7‘(’ = S
—_— | T
//17 a J ¢ //c{,xéw /" > (L(Llf/dw A =< } £ )
= : [ O O
z.Jé// gla, ﬁ@/z, mﬂ fve ‘e 2197
LG it 28Uz
. / p— & A
(“ LN L/ {,/ 7 ’j) 7 ) CA
S v <3 i’,«” C &%
21 ! &8 S

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

SUBTOTALS Z7 < H(C

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



Schedule | Typsorpiintin k. SCHEDULE |

Misce"aneous |ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. ; / ) FORM 460
from ;// / /L’y
1 /,( )
/= / 2l ot DL
SEE INSTRUGTIONS ON REVERSE through l %O/ /i‘/ Page _Z& of_2(o
NAME OF FILER a ' .D. NUMBER
F 1 "‘v y. - .
-y p) B P PN
&L FAC 72009 £
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
o ! P L 3
Gl a & ) 0 A1 Do < i . p / =y / //, — 2,
[ / 5 ) ,Ll.lucw 2/ ~ ", /. L e g R
o /] Z = L, "/;;l:’.:. a,"v/L‘-‘»\f»'C"(’ [{/\L: (& ) Py . LAz 7 C-/Z,L, L ( (/T A € <, /« 4/‘,‘// 7
ey lbi— (Cz/OVL X TL “‘s—/’l\
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ Zj - (/ )
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