ﬁécipient Committee
Campaign Statement

CoverPage
{Govemment Code Sections 84200-54216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

Type or print in Ink, * " “Date Stamp CALIFORNIA 460
FORM
Fiyre
SAMTAle- i
Statement covers perlod Date of election if applicable: ’ chih Page of
from r? - I -10 (Month, Day, Year) jo O :T _5 ﬁ I- ' ’,\ ,. ) For Official Use Only
- - 0

1. Type of Recipient Committee: A committees = Complete Parts 1, 2, 3, and 4.

[ Ofiiceholder, Candidate Controlled Committes
O State Candidate Election Committee

[ Prmarily Formed Ballot Measure
" Committee

2. Type of Statement:

T, Preelection Statement
] Seml-annual Statament

{1 Quartery Statement
[ Spacial Odd-Year Report

O Recall Q Controtled [ Termination Statement i
P Supplamental Preelection
{Also Complato Part §) % Spﬂﬂsogsj {Also file a Form 410 Termination) U sga%gm: - Attach Far[m 495
D General purposeCONmiﬁee D Amendment {Explain be[ﬁw’
O Sponsored Primatrily Formed Candidate/
O Small Contributor Committee Officeholder Committen
O Political Party/Central Committee {Also Conpista Part7)
1.D. NUMBER
3. Committee Information (20 9817 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} . NAME QF TREASURER
FRIENDS O Ron Hrnoe FOR Coonwt / AXRY [3 SAMAN
POARD ol ZEhucATeoN TRYSTESR MAILING ADDRESS
STREET ADDRESS INO PO RO Y SIATE — ZiP CODE CODEIPHONE”
i Scotds Valley Ga 7soee f31)4z0-7725
CiTY N - STATE  ZiP CODE EA CODE/PHONE NAME OF ASSISTANT TR RER, |F ANY
Boawy Doon CA 9s06° [g2) 420 7337
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX T MAILING ADDRESS
cITY STAIE __ ZIP CODE AREA CODE/PHONE oiTY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL; FAX 7 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 containad herein and In the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of Califomia that the foregoing is true and cormre

el B
Executed on (o .( [O By —1 —_—
[] {0 ‘?5? { Signatuna ¢ Assistant Treasurer

Executed on By S— — S eTTorT o

Date Signature of Controlling L 8 e, State Measure Proponen) or Rosponsitla Officer of Sponsor
Executed on — By — —

Bate Signature of Controting Oficeholder, Candidate, State Measure Proponent
Executed an — By - S S—

Date Si o1 C: g Ohcehokder, C 2, SERE Moasune P

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 966/ASK-FPPC {866/275-3772)
State of Callfornia



Typa or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA?I;(;EN]A 46 0

§. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDI

o -u.[e

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

‘M G"" G‘M’{'Y B"'W ﬁp' ﬁww Domtc:

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

D Sawta Gez CA ?5‘060

Related Committees Not Included in this Statement: List any commitices

not Included in this statement that are controlled by you or are primarity formed fo receive
contributions or make exgenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO, ORLETTER JURISDICTION ] SUPPORT

[J oerOsE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QOFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEENAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s) or candidata(s} for which thls committes Is primarily formed.
Ovwes [w~o
COVNTTTEE ADDRESS STREST ADDRESS NOPO50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 ¢ cooer
O] oprose
cITY STATE 2IP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: ] SuPPORT
_ L] orroSE
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 supporT
. O oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 cupport
Oves [no (] opposE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cIry STATE 2)P CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {January/05)

FPPC Toll-Froe Helpline: BEE/ASK-FPPC (866/276-2772)
State of Californta



campaign Disc'oSure Statement Type or print in Ink. SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to wholo dollars. CALIFORNIA A 63 ()
om 1=l —LO FORM
SEE INSTRUCTIONS ON REVERSE | through ?‘-’30* (@ Page of
NAME OF FILER 7 g A/ 1.0, NUMBER
LIMUZ' ZAMA |30
v se . ColumnA ColumnB Calendar Year Summary for Candidates
ontribution oar, 4
c s Recelved FrouCiALTesPERD AR EAR Running in Both the State Primary and
§O so General Elections
1. Monetary Contributions Schedule A, Line3 8 ﬁ 13 L= $ 99322
2. Loans Received : . Schedule 8, Line 3 So0 — 5 SOO— 11 through €130 71 to Date
3. SUBTOTALCASHCONTRIBUTIONS ..o Adttinas1ez § _[OYILEE  _ JOY3Q S2 | 20 Contibutions s
4. Nonmonetary Contributions Schedule C, Line 3 \w) < =) 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w.vvevervcrcrors psornosses s __10Y32% o f0432T | mate s $
Expenditures Made 3 &S g5 | Expenditure Limit Summary for State
6. Payments Made Scheduls E, Lina 4 $ ﬂ: 3 _D g7 S = Candidates
7. Loans Made Schodule H, Ling 3 - "
8. SUBTOTALCASH PAYMENTS . Adatnesesr 5 _ 3875 8L ¢ gy & e enlstte oo B Lh
9. Accrued Expenses (Unpaid BillS) .....c..ovevsersssssssennesn. Schedule £ Line 3 - — Date of Elsction Total to Date
0. Nonmonetary Adjustment .. Schedute C, Line 3 - — {mm/ddiyy)
11. TOTALEXPENDITURES MADE asstinesssosto 5 _B82F & ¢ _BETTEE / / s
Current Cash Statement : 1yt J 4 $
12. Beginning Cash Balance ...........cc......... Previous Summary Page, Line 16 $ q?"‘"‘;o To calculats Column B, 2dd
13. Cash Receipts Column A, Line 3 gbove (04732 2= | amountsinColumn Atothe
s corrasponding amounts . in thi i
14. Miscellaneous Increases to Cash ......ceeeereveencneee Schedule I, Line 4 7 from c?:olumlngs of y:ur last &iﬁ?;gh;fm on may be different from amounts
15. Cash Payments Column A, Line & above ._&.5—; rceg:z::;nsf?;:: t‘;‘f::;:;e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ £703 22 figures that should be
racted f i
If this is & termination stalement, Line 16 must be zero. ;';:;:Zmaur:g ;Iu‘re tl:il:li‘:
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ooocconoouonns  Schedulo 8, Part2  § — e e e, oty
Cash Equivalents and Outstanding Debts D oy lnes 2.7, 2nd 9
18. Cash Equivalents See instructions on
19. Outstanding Debts ..........ccccverrrreeee.  AdifLine 2 + Line 9 in Column B above S. 00~ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




‘Schedule A (Continuation Sheet) Type or print tn Ink. SCHEDULE A (CONT,)
Monetary Contributions Received Amounts may bo rounded Statement covers period

CALIFORNIA
von Z/140>

through _*_ /Q&_SQ 1O Page _ of
NAME OF FILER , : _ 1D.NUMBER
L&M? Bepmar | 130 9507
‘3““ " oF ausiizss) < -
S & Zipta Hinde S ‘ ‘
/%\/Z;\&W - L | §§‘i{;‘ ,ée%u"eo@ Joo— JoO ~ | Joo —
C. A 9__.&1766 . Cscc h
: [m ~ - Dowelop ment—
%3///0 o falm o g?% Nuchn /00~ | Joo— | Joo—
S (A F5060 Doco | Einlight Pl ‘ |
D
Oerv Stz |
E?y_@ @g.gﬂ 7500 Oscc
70 | o Juse | /50| /0~ | /RO
Folin, 0 GS0/f Oxc | SPS Lty
Yy, | T Mosgon S A 7 D =
_SC, L gs0¢0 Bisct Tim_WMingen Lo
S _gocel 1 0s¢ | Tim Mne

SUBTOTAL $

[ *Contributor Codes

IND - fndividua)
COM - Reciplant Committae
(other than PTY or SCC)
g’;{"i - ng?r (0.9., business entity)
- Poilical p
. : FPPC Form 480 {January/0s)
SCC - SmallContibutor Commitiee | : _ FPPC Toll-Frao Helpline: 868/ASK-FPPC (868/275-3772)




Type or print In ink,

SCHEDULE A

Schedule A

. Amounts may be rounded
Monetary Contributions Received to whole dollars, Statement covars period — IEYNNINEN 46 0
from ¢ ) FORM
et
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ‘ 1.D. NUMBER
szw7 &Qm‘iﬂ 1209817
FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER FIMOUNT CUMULATIVE T0 DATE PER ELEGTION
.  DATE » ! CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
~  RECEIVED' (F COMMITEE, ALSOENTERLD, NUMBER) CODE * (F SELF-EMPLOYED, ENTERNAUE PERIOD (JAN, 1 - DEC. 31) . {IF REQUIRED)

7 [ Chas ¥ Vopoica Gadbr |55
— O/ o = m&. 0 -

00— |- %0~

%&40 W @Zf R

| e e
©| g, i eons | B 17

{ L . %‘?"\m : W - &m -
Xstis Jﬁﬁ&,& #5046 Dscc e
QOTH %’000 4,000

CJIND W
?/@/0 ol Yordsnlel. gon | Vomduwald & | g -

™

S

¢ ohyspun | B | e
, —E@L = -
q/ /95 éo M \SC f Cicom £ ﬁfgef‘ O}:/ﬂﬂg

b, Il (4 s5005 oo | LAMRC_

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.)

2. Amount received this period ~ unitemized monetary contributions of less than $100 ..........

$ ‘/ Xl2 o5
3. Total monetary contributions received this period, ? ?\3 2 =
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line LIS JOV TOTAL § '

s 8/20 5

Lt as | A s

*Contributor Codes

IND - individual
COM - Recipfent Commitiee

{other than PTY or SCC)

OTH — Other (o.g., business antily)
PTY - Palitical Party
SCC ~Small Contributor Committes

FPPC Form 480 (January/05)

FPPG Toll-Freo Halpline: 866/ASK-FPPC (886/275.3772)



Schedule A

Type or print In ink.

SCHEDLULE A

Monetary Contributions Received Amounts ot b ;::'_"ded Statement covers period |
i e VR . 460
SEE INSTRUCTIONS ON REVERSE through ?’ ) (2 Page of
NAME GF FILGR 1.D. NUMBER
LARRT Bsawan) (30587
OF BUSINESS)
; . B ¥=iND . . . :
) rion Melengn Fy Dotvisn _
Q//_g / f? _ _M. lehan | a §§$ % L0 o~ o
P IS cotts Valley . CAFsD40 Oscc | LHC Finaneial
Tim Melehan =
%%9 N g% Rekfirel | KO~ | JoO- | jgO0—
Seath Un/fley CA T5OE¢ Oscc
®art $TJaan Fpu 2o )
Ya)y | st Fodero Sy | Gtred |20 | - | 20—
e Gatos, 0('/ i‘ Zso.g_3 Csce
{‘C/{d.&é ins WD ~
Uy, |1t A Do | Swsdacidd |\ g4 | o0 | Jeo—
Lptes, (4 75003 - D | sae
/ . . v (e FACRND
?/09-//& ﬁé/m W' . ‘#560“” 570 - 500 —
~Logameds , H-755/¢ | Oe

Schedule A Summary
1. Amount received this period ~ itemized monetary contributions. 8 (20 gj,"
(Include all Schedule A subtotals.) ........ccuecerneverennans $ =
, °
2. Amount received this period ~ unitemized monetary contributions of less than $100 ..............cooevvrveerene 3 / x / Z ==

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin@ 1.) .....coovveemeennn.n. TOTAL $

*Contributor Codes

IND - Individual
COM - Recipient Committaa

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

FPPC Form 460 {(January/05)

FPPC Toll-Free Holpline: 866/ASK-FPPC (868/275-3772)



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

. " Amounts may be rounded ' Statement covers - eriod ‘
Monetary Contributions Received poarbis iy m "ffo CALIFORNIA 46 0
wom____2-1 FORM
1-30 4o
5/ « E Am ﬂk _ through Page of
NANE OF FILER / . ) 1.0. NUMBER
[30$])7
DATE FULL NAME, STREET AODRESS AND ZIP CODE OF CONTRIBUTOR | ¢oNTRIBUTOR IF AN INOMDUhL”%NToEY!E ° - é‘é&?é’é"ms 0%':'{&%‘;98%’5 "E':,gg‘?rg""
RECEIVED UF COMMITTEE. ALSOENTER.0. NUMBER) CODE * og?f s%?.%?;ﬁg:n:&%ﬂlﬁme PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Zondlee Kppunmim &
. Mim CJcom ‘ — —
%0 9 Clors ‘&A red. 4 o0 ¥ fa00 - [,000
PTY

éw"oe‘"“’(r M ?5‘605/ g:::}c
57//3,/[0 Teltawme. ﬂ/]%w&é, Clcom 55 ~Qosorhct

' Dor 2 [JOO— /00— o0 —
Sl Ve O Ps0is E::C maﬁwmﬁg
o " —
%h//é 1St~ Oull Goon | Whibmance | (o0 /60 oD —
am«za_w_mﬁfﬂ. Gece | Boudolea ek Gty
- B ~f
% 84'-" Welodie, Fe, §§f§’ W SO Jed V22,
BC,Ch ﬁg‘mé ) ;s:c
’ D
C;@g éo 4’%/& ek ggﬁ! %){_{. red_ 66 /66 /o0
C. oo b Cjsce

SUBTOTALS$

[ *Contributor Codes

IND - Individual
COM - Recipient Commiitee
(other than PTY or SCC)
OTH - Other (8.9., businass entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Type or print [n Ink.

SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. ttom - l-1O FORM
~ o “"[ 0
SEE INSTRUCTIONS ON REVERSE through C{ 3 Page of
NAME OF FILER 1.D. NUMBER
Lacey Beaman/ [32¢817
) © NG © m 0
FULL NAME, STREET ADDRESS AND 2IP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING | AMOUNT | am alD | OUTSTANDING |  |yTEREST ORIGINAL | CUMULATIVE
OF LENDER O NG EMPLOYER BEGREMNCE | ReCEIVED THIS el d CEALBNCEAT S | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
AhltorS HeNog™ CHIROAANACTOR, [JPan Sco— CALENDARYEAR
Hinos Claroprner. s __ |+ S0~ — | &7, so0
rﬁofﬁ (7,3 m"f cA 75066 [JForaven PERELECTION™
2 |. 50—, — SS0 —
s s 200" | $ s
R wo QOcom Qom ety O sce DATE DUE DATE INCURRED
) Pai0 CALENDARYEAR
s s %x | s s
O roraiven raTe PERELECTION ™
s s s s s
fOmwp Qcom Dot OJPTY [ scc DATE DUE DATE INCURRED
] FAD CALENDAR YEAR
s $ % | s $
[ FORGIVEN RATE PERELECTION™*
$ $ $
TOmp QOcom Qo OPry [Jsce :

SUBTOTALS § SO0

Schedule B Summary

1. Loans received this period ...
(Total Column (b) plus umtemlzed loans of Iess than $100,)

ooooo

2. Loans paid OF Orgiven thiS PEHOU ........covevierrerisieresniesessasersstssssisssescassessmssesessossessmasassses sorsassssnsssmsaes $

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A. )

........

3. Netchange this period. (Subtract Line 2 from Line 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.

{May be & negativa number)

[ 1Contributor Codes

IND -~ Individual

" COM - Recipient Committee

{other than PTY or SCC)
OTH - Other {8.g., businass anlity)
PTY —Political Party
SCC - Small Contributor Committee

FPPC Farm 460 (January/05)

FPPC Toll-Free Helpline: B6S/ASK-FPPC (866/275-3772)




SCHEDULE B- PART 2

leB-Part2 Type or print in ink.
Schedu a Amounts may be rounded Statoment covers period SN RIJeI=INTA 4 6 0
Loan Guarantors to whole dollars. FORM
from
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMB‘EB .
P/
 STREET A _ IF AN INDIVIDUAL, ENTER AMOUNT™ BALAN
Fuug;AgigosE‘rgF E‘U Aggﬁ«?gima CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUA TEED CUMULATIVE OUTSThNg[ENG
(IF COMMITTEE, ALSO ENTERLD. NUMBER) CODE aF sﬁﬁ‘é'gﬁ P __ATHIS PERIOD TODATE TO DATE
NAME OF BUSINESS)
[IIND LENDER / CALENDARYEAR
Jcom $
PERELEGTION
gg:: /‘?f‘"‘:/ (F REQUIRED)
[Jscc .
CALENDARYEAR
[CJIND LENDER
com 5
PERELECTION
gotH DATE {IF REQUIRED)
ety
sce .
/ CALENDARYEAR
CJIND LENDER
OJcoMm s
PERELECTION
O oare {IF REQUIRED)
PTY
Jsce [
CJIND LENDER CALENDARYEAR
Jjcom S,
PERELECTION
JjotH DATE (F REQUIRED)
ety
gscc
SUBTOTAL $

FPPC Form 480 {(January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (B868/275-3772)




ScheduleC Type or print in ink.

Amounts may be rounded

Nonmonetary Contributions Received towhole dollars. Statement covers period

from

FORM

through

Page

SCHEDULEC

of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER

FULL NAME, STREET ADDRESS AND CONTRIBUTOR 0&232;.’,‘%‘;"2;’3%&‘3?}% DESCRIPTION OF

DATE
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES
RECEVED (F SELF-EMPLOYED, ENTER
(F COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS)

AMOUNT/
FAIRMARKET
VALUE

CUMULATIVE TO

CALENDAR Y/
{JAN1 - 1)

PERELECTION
DATE w’"’%gmrs
{IF REQUIRED)

[IIND
CicoM
o™
gOPTY
dscc P

/

P ————

Attach additional information on appropriately labg

4d continuation sheels. SUBTOTAL $

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C SUBLOAIS.) ....c.cerererieieeicriicenecseressseresseseossmssssssssensssnssssns

[ *Contributor Codes
IND = Individual

2. Amount received this period — unitemized nonmonetary contributions of less than $100 $
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....ccccvceveennn.. TOTAL $

PTY - Political Party

COM-Raciplent Committes
{other than PTY or SCC)
OTH - Other (e.g., business entity)

SCC = Small Contributor Commiitee

FPPC Form 460 (January/05)
FPPC Toll-Free Holpline: 866/ASK-FPPC (886/275-3772)



Schedule D

SCHEDULED

Summary of Expenditures Type or print In ink, TPV Sven——
- . Amounts may be rounded perlo CALIFORNIA
SuppprtmgIOpposmg Other ) to whole dollars. . Ded-to FORM 46 0
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through 7-3o-r0 Page of
NAME OF FiL : ID. NUMBER
Y AR 7 Beapian/ [3098LT
' NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR : CUMULATIVETODATE |  PER ELECTION
OATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT O eI, AN IS ,/CAaI;Nﬁﬁ'R YEAR TODATE
ORCOMMITTEE AM. 1-DEC. 31) {IF REQUIRED)
] Monetary
Contribution
[J Nonmonetary
Contribution v
[} Independent
O Support O Oppose Expenditure
[ Monetary
Contribution
3 Nonmonetary
Contribution
[ Independent
] Support [0 Oppose ExpandliuV
] Mo
tribution
Nonmonetary
Contribution
] Independent
] support J Oppose Expenditure

SUBTOTAL $

Schedule D Summary
1. ltemized contributions and indepepaent expenditures made this period. {Include all Schedule D SUbtotals.}) ... $
2. Unitemized contributions and independent expenditures made this period of UNAEI $100 ........ov.ovve oo oeeeees e e eeseseeeeesssensseson we B
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $
FPPC Form 460 {January/05)

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Commiittees

Type or print in ink.
Amounts may be rounded
towhole dollars.

Statement covers period

from

through

Page

CALIFORNIA 46 .

FORM

of

NAME OF FILER

1.0. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERIOD

CALEND. EAR
“1=DEC.31)

CUMULATIVE TODATE-|- PER ELECTION

TODATE
(IF REQUIRED)

[J Menetary’
Contribution

[] Nonmonatary
Confribution

[0 Independent

0 Support ] Oppose

Expenditure

/

[ Monetary
Contribution

[ Nonmone
Contribytin

[ 'mdapandent

O Support O oppose

penditure

rd
[J Monstary
Contribution

O Nenmonstary
Contribution

O Independent

DO@Q{G

O Support

Expenditure

[J Monetary
Contribution

[0 Menmonetary
Contribution

[ independent

[ Support

Expenditure

——

SUBTOTAL $

|i

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 888/ASK-FPPC (B66/275-3772)



SCHEDULEE

K.
Schedule £ T i o 460
Payments Made to whole dollars. trom 7 A=/ O FORM

through ?"'3 o -/0 Page of
1.D. NUMBER

NMEOFF'Zﬁ,zK o EJ:AM/C{-'G/ ‘ [3©0%RI7

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

SEE INSTRUCTIONS ON REVERSE

CMP  campaign paraphamalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultanis MIG meelings and appearances FFD  retumed contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tv. or cable aifime and produgtion costs
FIL.  candidate filing/ballot fees FHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  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
UT  campaign literature and mailings PRT print ads WEB information technology costs {intarnat, e-mail)
F CONMITYEE ALSD ENTER b, whe) . CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
COUNTT CeEr4& Rie Chect Sy —
A stan A sAP cmP Chect ‘Ys5 S
TER&A  gcliPSE CAS Chect */500 —
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS L ?’ S ? Q_’,:‘l.-
Schedule E Summary g
1. ltemized payments made this period. (InClude all SChEdUIE E SUBLOLAIS.) ........ccccuevvueiseeseereeeeeeeeeeeeeeesemeteras s essesessssssemessssssasesssossssastsssesseesesseneesen $ _3_&..?_5_. -
2, Unitemized payments made this period of UNAer $100 ............ceeceurrmseereeiereesnsesiesiemseesresseeeessessassessesns ..
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ......rcovevvoresvesreeseseeeeseesessssvessesssssosssesssssessessssessssons 5 - 5
5
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ................... TOTAL§ 3875 ==

"FPPC Form 460 {January/0s)
FPPC Toll-Free Helpline: B68/ASK-FPRC (866/275-3772)



) SCHEDULE E (CONT.
Schedule E Type or print In Ink. : )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made towhole dollars. wom._ 1A=L FORM
- 2
SEE INSTRUCTIONS ON REVERSE through 9 20 Page of
NAME OF FILER e

[ ARRT TBzAmAa (309817

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

VWP campaign paraphemalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG meatings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET  petition circulating TEL Lv. 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 supparting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional servicas (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
S OF PAY|

Py s AL L M CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Paymonts that are contributions or indapendent expenditures must also be summarized on Schedule D. SUBTOTAL $ -

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



SCHEDULEF

Schedule F . At 1o o rourded stomentcoversperiod (LA T oY)
Accrued Expenses (Unpaid Bills) towhole dolfars. FORM
from

through

e

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

Page of

SEE INSTRUCTIONS ON REVERSE —
NAME OF FILER

LD. NUMBER

929 ¢

campaign paraphemalia/misc, MBR membercommunications RAD radio aitime and production costs
campaign consultants MTG meetings and appearances RFD retumed contributions
contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.w. 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 fravel, lodging, and meals
IND  independent expendilure supportingfopposing others {explain)* POS postage, delivery and messpifgar services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legaf, accounting) VOT voter regisiration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, s-mail)
() {b) (e} (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
(F COMMITTEE, ALSO ENTER L. NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) QOF THIS PERICD
* Payments that are contributions or independont expenditugés must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more/plus total unitemized accrued expenses under $100.).......ocvvne. INCURRED TOTALS $
2. Total accrued expenses paid this/period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) .....uoceeieieeeeiceecticstes e eeesesesssssessssensestessessessessossessesssssssssssesesssesse semssesssesssnssasans NET $
TAay GG 3 NODATYD (RTDR

FPPC Form 460 (January/05)
FPPC Toll-Free Helplina: 866/ASK-FPPC (886/275-3772)



SCHEDULEF {(CONT.}

Schedule F Type or print In ink.
. Amounts may be rounded Statoment f
(Continuation Sheet) to whole doltars. ent covers perlod CAII;}gg;N]A 460
Accrued Expenses (Unpaid Bills) from
through Page of
=

NAME OF FILER / 1.D. NUMBER

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

CMP  campaign paraphemnalia/misc. MBR member communications RAD radio airime and production costs

CNS campaign consultants MTG meslings and appearances RFD retumed contribulions

CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries

CVC civic donations FET petition circulating TEL tw. or cable aitime and production costs

FIi.  candidate filing/baliot 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

ND  independent expendilure supporting/opposing others (explain)® POS postage, delivery and messBngar services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services al, accounting) VOT voter registration

UT  campaign literature and maitings PRT  print ads WEB information technology costs (intemet, e-mail)

* Payments that are contributions or lndehendent expenditures must also be summarized on Schedule D,

() {b) (e (d)
NAME AND ADDRESS OF CREDITOR CODE QUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTIONAF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £) OF THIS PERIOD
SUBTOTALS § $ $ $
FPPC Farm 460 {January/05)

FPPC Toll-Fres Helpline: 866/ASK.-FPPC (868/275-3772)



SchedUle G Type or print in ink, SCHEDULEG

Payments Made by an Agent or Independent Amounts may be rounded Statement covers petiod CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) towhola doflars. from FORM
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF AGENT OR INDEPENDENT CONTRACTOR /

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

CMP campaign paraphematia/misc. MBR mambercommunications radio airtime and production costs

CNS campaign consultanls MTG meetings and appearances retumed contributions

CIB contribution {explain nonmonetary)* OFC office expenses campaign workers® salaries

CVC civic donations PET petition circulating t.v. or cabla airlima and production costs

Fil. candidate fling/ballot fees PHO phone banks candidate travel, lodging, and meals

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

ND  independant expenditure supporting/opposing othars {explain)* POS posiagse, delivery and messenger safvices TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accptinting} VOT voter regisiration

LT campaign literature and mailings PRT print ads- WEB informalicn technology costs {intarnat, e-mail)

* Paymants that are contributions or Independent expenditures must also be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR coog” or DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

Altach additional information on appropriately labeled continuation sheets. TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not equat the amount paid to the agent or :
indepandent conlractor as reporied on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8668/ASK-FPPC (B66/275-3772)



- =

SCHEDULEH

leH Type or print In Ink. Statement covers period
Schedu * Amounts may be rounded CALIFORNIA 4 6 0
Loans Made to Others* to whole dallars, from FORM
SEE INSTRUCTIONS ON REVERSE through /// Page of
NAME OF FILER 1.0. NUMBER
{2} ® () ) o @)
FULL NAME, STREET ADDRESS AND 2IP CODE | égﬁ;‘;ﬁggfgﬁggg&m OUTSTANDING |  AMOUNT | gepavMENT OR )ﬁrﬂoms INTEREST oriGNAL | cumuLATIVE
OF RECIPIENT (F SELE.EMPLOVED, ENTER | pEcaiies s | LOANED THIS CSANCERT | RECEwED | aAmoOUNTOF LOANS
{F COMMITTEE. ALSG ENTER 1.D. NUMBER) NAME OF BUSINESS} PERIOD PERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
s % s s
/ RAE PERELECTION®
$ H $ s ]
/ DATE DUE DATE INCURRED
/ [ PaiD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
$ $ s $ J
/ DATE DUE DATE INCURRED
*Loans that are contributlons to another candidate or committee /
must also be summarized on Schedute D. Loans forglven must
also be reported on Schedule E. SUBTOTALS |s $ $ $

Schedule H Summary

{Enter {e) on

Schedule |, Lina 3)

1. Loans made this period
(Total Column (b) plus unitemized loans of less than $100.)

2. Payments receivedonloans ...............couee..

3. Net change this period. (Subtract Line 2 from Line 1.)

$ *If Required
¥
(Total Column (c) plus unitemized payments of less than $100.)
NET $ “May b & reqatie manben
(Enter the net here and on the Summary Page, Column A, Line 7.)
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



)

Schedule | Type or print In ink. SCHEDULE |
H Amounts may be rounded Statement covers period
Miscellaneous Increases to Cash ot fay o rou CALIFORNIA 460
from FORM
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
A AMOUNT OF
= P 0 008 3 sounce sescreoycfnecer AT
Alfach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases t0 Cash this PEIIOM. .........ecvieicieice i eersessserseesosassenssesasssessessesessesssonen $
2. Unitemized increases to cash of under $100 thisS POIIOU. ..........ccveeeceeruerees e ereeeseeseeesesssssssesssssseseseseeseeseeeesesseseseseses $
3. Total of all interest received this period on loans made to others. (Schedule H, ColumN ().) .....eveeeeeervererssrereerens $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) ... et b iearanr e e oS b e et h e e nrar bR sabaeeres . TOTAL $ :
FPPC Form 460 {January/05)

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





