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Recipient Committee -
. Type or print In Ink, Date Stamp -
Campaign Statement CAI[_:l gg;mm 4 6 0
Cover Page epEn
{Govemment Code Seclions 84200-842186.5) Sa)TA CRUZ O, SLECTIONM P
Statement covers period Date of election If applicable: ) age of
from /O~ O {Month, Day, Year) | ) OC]‘ 21 Pii i 05 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through JQ /6 =7 © tf-2-ro
1. Type of Recipient Committee: At committees - Complote Parts 1, 2, 3, and 4. 2. Type of Statement:
O Officeholder, Candidate Controlled Commitiee  [] Primarily Formed Ballot Measure B8, Preelection Statement [0 Quarterly Statement
O State Candidate Election Commitiee Committee [0 Semi-annual Statement [0 Special Odd-Year Repart
O Recall O Controlied ear Repa
(Aiso Completo Part 5 . [ Tennination Statement [J Supplemantal Praslaction
? O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complaln Part 6) . tta
] General Purpsse Committee ] Amendment (Explain below)
O Sponsored ;B'_F'ﬁmarily Formad Candidate/
O Small Confributor Committee Officeholdar Committee
- Political Party/Cantral Commitiee fAlso Compiete Part7)

3. Committee Information "D'r =3 (Y

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMNITAEE) 7
Lronl o w Hhrde for Covnly
LoArY ofF &DucAarton TAus7rELC

D —
STREET ANNDESE min oA Brwt

ciTY g STATE,, ZIP CODE AREA CODE/PHONE
ouny LDoor/ CHA Pro60 éxz) 720 7397

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR F.O. BOX N

cITY STATE  2IP CODE AREA GCODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME z? TREJ\S;I;ER g A 4

MAILING ADDRESS

cImTy aric ar wuue AREA COODE/PHONE
Sco fey C4 25065 (330 Y20-2025
NAME OF ASSISTANT TREASURERFIF ANY

MAILING ADDRESS

ciTY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used ali reasonable diligence in praparing and reviswing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. [ certify

under penalty of patjury under the laws of the State of Califomia that the foregoing is true and corre

- —

Executed on / 0 m;?"a (9 By
(o-z0 ¢

Executed on -{Q By —

Date Sinatun of Conl
Executed on —_ By —

Data Signaiure of Contrating Ofioehoioer, Ca Sate Prop
Executed on — By —_ - -

Caip Sig G g Officenokier, Candidata, State Measure Proponent

FPPC Form 460 (January/05)
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State of Califomla



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
CALIFORNIA
Campaign Statement ]f:]og; 46 0
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIQEHOLDER oa CAND NAME OF BALLOT MEASURE
Ao " d e
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION (] suePORT
(] orPose
Saniic &% G)unfz Ronrs c.p é?lq;«l:w/ ol 4req r

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

Shita (eoz 4 P60

Related Committees Not Included in this Statement: List any committeos

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

Identify the controlling officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME ' - L.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
: [l ves O no
CONMITTEE ADDRESS STREET ADDRESS (NOF.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J supPoRT
S ] orPoOSE
ciry STATE  2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ¢\ o
— — - ] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
J oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORFELD | 5 suopont
O ves O no ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (January/05)

FPPC TolkFroo Holplino: B66/ASK-FPPC (966/275-3772)
State of Callfornla



Campaign Disclosure Statement AmaTbe or print In Ink. SUMMARY PAGE
Summary Page to wholg dollars. Statement covers perlod CALIFORNIA 46 0
trom (== O FORM
SEE INSTRUCTIONS ON REVERSE through /Q—-{G -r© Page of
NAME OFfR g A/ 1.0, NUMBER
T S 4m A, [30F8(T7
Contributions Receive ColumnA ColumnB Calendar Year Summary for Candidates
d (FROMAITAG EDSCHERRES) Rt Running in Both the State Primary and
eb 7% General Elections
1. Monetary Contributions Scheduls A, Line3  § [ ? z'? st $ / 4 KG i
2. Loans Recaiv ed Schodule 8, Line 3 ) - g @ P> 111 through 6130 71 to Date
3. SUBTOTALCASH CONTRIBUTIONS .......orceerrrrreeren pgaties1e2 § |9 1% s (&3 62.L£ | ggg}:ﬁﬂns s .
4. Nonmonetary Contributions Schedule C. Line 3 - % - T 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccovverrrvnvrrvsssseseens adsunes3se § _ | Q2 1% s [2,362<= Made $ $

Expenditures Made

c2 Expenditure Limit Summary for State
6. Payments Made Schedule £, Lined  $ __é ?; 2 = $ / Q; é0 ? ZZ- Candidates
7. Loans Made Scheduls H, Line 3 -_— a—
22. Cumulative Expenditu Made*
8. SUBTOTALCASHPAYMENTS assnesss7 s _GTIZEE s /0,603 €T M SubjocttoVotontuy Expendure L)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 - “':=_ Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 —_— (mm/ddlyy)
11, TOTAL EXPENDITURES MADE attunssssosto § _G T3 L s _[D,603 %2 / / $
Current Cash Statement 377 . /. $
- o< L
12. Beginning Cash Balance ............c......... Previous Summary Page, Line 16 § _QLT To calculate Column B, add
13. Cash Receipts Cotumn A, Lins 3 above [92 ? - amounts in Column A to the
. U comesponding amounts *Amounts In thi i

14, Miscellaneous Increases t0 Cash ... Schedule 1, Line 4 - | from Column 8 of your tast mm;!:; in?: m : ﬂon may ba different from amounts
15. Cash Payments Column A, Line 8 sbove _._g_é 733 = ggﬁ:;::ﬁ::&"::;aa
16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then sublract Line 15 $ ‘/,g ?? --{- figures that should be

if this is a lermination statement, Line 16 must be zero, ::zg:‘:::’o::t? ‘l,x:il: L::

the ﬂl:st report being filed
17. LOAN GUARANTEES RECEIVED .....cooreecccereree Scheduls 8, Part2  § - for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lnes 2.7, and § (1
18. Cash Equivalents See Instructions on
19. Outstanding Debts .......cceervierennn Add Line 2 + Line 9 in Column B above 4&0 FPPC Form 460 {January/05)}
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)




Schedule A A Tw:s or print in ink-d . SCHEDULE A
Monetary Contributions Received o whola dollars, Statement covers period  [FINTERENIN 460
trom __ o ~/=¢( 2 FORM
SEE INSTRUCTIONS ON REVERSE through £ 7 & -7 Page of
NAME OF FILER 1D, NUMBER
Luntr Beinan/ /30 ¢¥17
Reggseo- FULL NAME, smﬂrig mgiio aﬂeg g;l:;?u%% E%F CONTRIBUTOR °°"§§'§g’.?“ oéiﬁ&':'!gﬁ“&’é‘é‘m‘é'fﬁv‘é . Rec‘?zmlgel}g;ans cméﬁm?gga PER? gtnt-:ﬁrgon
Mmgmgmm PERIOD {JAN. 1 - DEC. 31) - {IF REQUIRED)
Brind  Caroner Boow | 67 / oo — | ¢
oo | * B | fes | Yoo | Too = | 40 —
SOQuUeL CA F5O73 0Jscc rzoor
A SctochP B | Meet Engimeer / _
[oflél1o Coms © ‘200 = | €8 | {yp iL
fen Lomowy CA  Fseor™ | Osce LAMRC
IACE” Dreee S %ggm Savra Crve Co y <
10/15 o 0oTH BOARD OF €D /00 = {(ay — [0 —
_ PTY
S<o #s /4’)' CA §5067 Bscc TRLSTEL
Jesse Llgpen /
A - ol 4 /_’? S ————
tofvsleo B F/é | Too—| Yrov T | Frow
Sewfs thlley 4 Ervés| B °
fore X Tram B0 | MowTHtrO
( 0/" yiro B} | 82;3 flomes 4 ¥oo—| Yoo — ‘L?(’)c) —
ecoffs Yalloy C4 2o | Bice Eshfes
) sustotaLs G O9
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. ) IND - Individual
(Include all Schedule A SUBLOLAIS.) .....v.....vereveenrennenee e $ (2o COM-Reckiont Commites
. o .- - ce Ti-l-ttf)atha: aan b si:;ss oniil )
2. Amount received this period — unitemized monetary contributions of less than $100 g 627 o ar (8.9., bu Y

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .....ovcovceenunenn,

66
toras [ 127 =—

PTY ~ Political Party
SCC - Small Contributor Commiltes

FPPC Forim 460 {January/05)

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




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

3 H Amounts may be rounded lod ‘
Monetary Contributions Received ) D ou Swteﬂ;:;e:"{eri P;'o c;aggg;ma 460

from

through _.ﬂga_ﬁé‘- ol Page of

L Bspman (Zot§17

AMOUNT M € TODATE PER ELECTION

DATE FULL NAME. STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | GONTRIBUTOR COCUPATONIDUAL, ENTER RECENED THIS | © CasEnbaR vean TODATE
RECEIVEOD ) ! CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1+ DEC. 31) (IF REQUIRED)
OF BUSINESS)

_ Bol 4 sz@aac7# 1710045 | BRD
(0718 | Oow | Hetered Czo0 | %209 t>00 -

ety

Coquee CA 5073 Oscc

y[c lery 2otz Conn:er LJIND
(050 Bom fcoo | oo | *sroo

APTOS ca §SC03 Csce

SUBTOTAL S

[ *Contributor Codes

IND = Individual
COM - Recipient Committee

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

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




SCHEDULE B-PART 1

Type or print in ink.
ScheduleB-P art1 Amounts m:y be rounded Statement covers perlod CALIFORNIA
Loans Received to whole dollars. 4 6 0
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
) ) © 53] ) ] ]
FULL NAME, STREET ADDRESS AND 2IP CODE o&ﬁg;#g:}’f;’;;ﬁ%ﬁ‘éﬂ OUTSTANDING | _ AMOUNT | aMouNTPAID OéJTSfﬁglggTG INTEREST AL | CUMULATIVE
{IF COMMITTEE n’;%':ﬁ:'im NUMBER} (F SELF-EMPLOYED, ENTER BEGINNING Tis| RECEIVED THIS| R FORGIVEN | ¢{0SE OF THIS ’,?g,!nzaw“ AMOUNTOF | CONTRIBUTIONS
: - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD*| " PERIOD 4~ PERIOD LOAN TODATE
Jeai0 CALENDARYEAR
3 s % s 3
M“E" RaTe PERELECTION®
$ $ / $ s $
TOmp [Jcom Qo OPry [Jsce L~ DATE DUE DATE INCURRED
grap CALENDARYEAR
5 § % $ H
[ FoRGIVEN RATE PERELECTION **
s s s s s
TOmo [Jcom ot Oery [Jscc DATEDUE DATE INCURRED
[JpaD CALENDARYEAR
s s % s s
(] FORGIVEN RATE PERELECTION*
$ H s H H
TOmwp [QJcom Qomw JPry scc . DATE DUE DATE INCURRED
/ SUBTOTALS § $ $ $
{Enter () on
Schedule B Summary Schecus, Line3)
1. Loans receivpd this period.... cerrersans s essaeress e sbersererees B
(Total Colufhn (b) plus unitemized loans of less than $100.) [ tContributor Codes ]
. . . . IND — Individual
2. Loap$ paid or forgiven this period 3 ' COM - Recipient Commities
al Column (¢) 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)
( paidby party edon ) PTY - Political Party
3. Netchange this period. (Subtract Line 2 fromLine 1.).............. eesrersteeeeeeemneen eeveeremrossesmenenes NET $ |_SCC - Small Contibutor Committee
(Way be 2 Regatiee Aumben)

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

[ *Amounts forgiven or paid by another party also must be reporied on Schedule A.]

** If required.

FPPC Form 460 (January/05)

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



SCHEDULEB-PART 2

Schedule B~Part2 A Type or p"“; In ink. Statement covers period
mounts may be rounded CALIFORNIA 4 6 0
Loan Guarantors to whole dollars. FORM
from
SEE INSTRUCTIONS ON REVERSE through —{~Tage
NAME OF FILER / 1.D. NUMBER
FULL NAME, STREET ADDRESS AND (F AN INDIVIDUAL, ENTER
ZIP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN ~ suimngxﬁeo CUMULATIVE ou%mglﬁus
{JF COMMITTEE, ALSO ENTER 1D, NUUMBER) CODE Mm:ﬁ:ﬁ?éggwn / THIS PERIOD TO DATE TODATE
o < NDER CALENDARYEAR
[Jcom S
oTH ¢ DATE zﬁmemmm
y
ety
Oscc
R
CALENDARYEAR
OiND LENDER
com S
PERELECTION
gc‘m / DATE {JF REQUIRED)}
P
5
CALENDARYEAR
P CJIND LENDER
: Dcom $o———
PERELECTION
[JOTH e {IF REQUIRED}
gety
Jscc $
Ono P CALENDARYEAR
Ocom A
TH PERELECTION
ggw DATE (IF REQUIRED)
scc s
SUBTOTAL $

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 888/ASK-FPPC (866/275-3772)



ScheduleC appoorprintin ink.
. . moul may be rounde
Nonmonetary Contributions Received towhole dollars, Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ LATIVE TO PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MAR DATE
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED 4F COMMITTEE, ALSO ENTER LD. NUMBER) CODE * (P SELPEMPLOYED, ENTER GOODS OR SERVICES /w.méy/ AN beozn. | oF REQuIRED)
[IND
jcom
CJoTH
ety
0scc /
CJIND
Jcom
Qo™
Pty
Osce—|
D
Dcom
CJOTH
oPTY
[1scc
iND
gcom
CJOTH
gaeTy
sce
Attach additionalihformalion on appropriately labeled continuation sheets. SUBTOTAL $
Schetbﬂ/c Summary ~Contibutor Codos ‘
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(Include all Schedule C subtotals.) $ COM—Recipient Committee
{other than PTY or SCC}.
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ........eevveeeeeeeeeevenserenss 3 g;? -Poogéar l(e;gr.l.yhusiaess entity)
- igcal Fa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Commitiee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Schedule D . N
S gompaning S I S - 460

. . to whole dollars. from FORM
Candidates, Measures and Committees |

SEE INSTRUCTIONS ON REVERSE . through Page of
NAME OF FILER

LD. NUMBER

' L GUM TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT. OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT {IF REQUIRED) AU ﬁﬁ"? ‘;’;J?,“R .J.&E",L‘éa
ORCOMMITTEE (AN 1-DEC.31) ¢ UIRED)

. e
[] Monetary
Contribution
] Nonmonetary
Contribution

] Independent
J suppon ] Oppose Expendilure

Nonmonetary
Contribution

/ O Independent

[ Support ] Oppose / Expenditure

O Monetary
Contribution

[J Nonmonetary
Contribution

i.] Independent
Expendilure

SUBTOTAL $

Schedule D 8

i ibutions and independent expenditures made this period. (Include all Schedule D subtotals.)...... $
2. Unitemized contributions and independent expenditures made this period of UnAer $100 ......co...eveeeeeovosos oo e e enes .9
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-Freae Helplino: 866/ASK-FPPC (866/275-3772)



ScheduleD

(Continuation Sheet) Type or printin Ink.
5. Amounts may be rounded i
Summary of Expenditures iy D8 rout Statementcoversperiod  [RNR LT 4 6 0
Supporting/Opposing Other from . FORM
Candidates, Measures and Committees
through Page of
NAME OF FILER 1.0. NUMBER
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR Ty / CUMULATIVETODATE |  PER ELECTION
MEASURE NUMBER OR LETTER AND JURISDICTION, PE OF PAYMENT AMOUNT TH;S CALENDAR YEAR TODATE
PERIOD {JAN, 1 -DEC. 31) {IF REQUIRED)

QORCOMMITTEE

] support [0 Oppose

[0 Monetary’
Contribution

[C] Nonmonetary
Confributio:

[ Support O Oppﬂs/e

/ﬁ Monetary

Contribution

[] Nonmanetary
Contribution

[0 Independent
Expenditure

[ Monstary
Contribution

[ Nonmonetary
Conlribution

[J Indspendent
Expenditure

=) }(ppon O Oppose

[ Support [J Oppose

[ Monstary
Contribution

] Nonmonetary
Contfribution

[0 independent
Expenditure

SUBTOTAL $

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



Schedule E Amm::;ig;i n!:omrcl:l':;ded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

Statement covers period

from O ~-1/Q

through L2 ~(6-(O

Page of

NAMEFEI‘LERLW? 6£MA¢//

LD. NUMBER

(30881 7

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 airime and production costs

CNS campaign consultants MTG meelings and appearances RFO  returned contributions

CTB contibution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET pelition circulating TEL tv. or cable airtime and produgtion costs

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

FND fundraising events POL polling and survey research TRS slalfispouse travel, lodging, and meals

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

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

NAME AND ADDRESS OF PAYEE
QF COMMITTEE,

ALSOENTERLO. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
7erre Zelrpre clect— Ar o
; cH's Lty [oacile ¥y o5
AITS .l Fsoon Conselbury (marl~p
-pMArE L ~
D-M&1 L clect A ?",113.2,':5-

YaTonc e CA

[bta.c/

(loset Wn-0/
Apnons Jilliar son

ST A 5724

——————
————

D

chect Al"‘
A«/ﬂ::yt‘y emv""

‘Cz oo~

* Payments that are contributlons or Independent expenditures must also be summarized on Schedule D.

— s a—— —

susToTALS 3¢37 22

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E subtotals.).........

EETT T T Ty

2. Unitemized payments made this period of under$100 ..........coeveeeeeeecmrvieisesssesnse

3. Total interest paid this period on loans. (Enter ambunt from Schedule B, Part 1, ColUmN (€).).......ovvueicieiceieniaresnsssessenseresssssesessssssesses

s @,7335-"5

$ ——

—

$

* - anpan . 6 a
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter hete and on the Summary Page, ColumnA, Line6.) ........ccoevevevenrnenen.. TOTAL $ é-? 33°%=

FPPC Form 460 (January/08)

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



Schedule % Type or printin Ink. .
(Continuation Sheet) Amo;::;‘sha:;yd!:; !;ar;mded
Payments Made :

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 460

/0 A= 9 FORM

through ——‘-(é-—( <J i 4 Page of

NAME OF FILER
_éﬁ?ﬂ/l v Log A € A

1.0. NUMBER

/3O 8T(7

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

CVP campaign paraphemalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nanmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC clvic donations PET petition circulating TEL tv. or cable airlime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivary and messenger services TSF transfor between commiitess of the same candidate/sponsor
LEG legal defanse PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internat, e-mall)
NAME AND ADDRESS OF PAVEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER §.D. NUMBER)

H SceN ASAL

(,é.ect"’ A

- £ 2¢
CA « ?ng —_—
Cot’s toller cA Proéc P Sesas _
Lect— o
MOTTAAS <A c y —
f?S@ﬂs Valle y cA PxoGe fos Sostig e e
/?\’ esy Banne -~ oloct /4"'

Seo £5 (/&/té;' CA Proéec [)RT/

P t £r0285 —

* Payments that are contributions or independent expendltures must also be summatized on Schedule D,

SUBTOTAL $ Z.=‘8 76 b

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




SCHEDULEF

Type or print In Ink,

Schedule F

Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from FORM 460
through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OVP  campaign paraphemalia/misc, MBR member communications RAD radlo airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office axpanses SAL campaign workers' salanies
CVC civic donations PET  petition circulating TEL tw. or cable aitime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and
FND fundraising events POL polling and survey research staff/spouse travel, lodging;and meals
ND  independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messanger services mmitiees of the same candidate/sponsor
LEG legal defense PRO profassional services (legal, accounting}
LT campaign literature and mallings PRT print ads ation technology costs (internet, e-mail)
(a) (b} (e) {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1O, NUMBER) DESCRIPTION OF PAYMENT BALANCE QE)Q:#WA‘( THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PEXRIOD {ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent ox_e=_ t;res must also be
sumgnarlzed on Schoeduje D, P y SUBTOTALS $_ $ $ $
Schedule F Summary
1. Total accrued expenses incurpéd this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100.6r more, plus total unitemized accrued expenses under $100.)......couveeueeeecrreeecrereereesrererenns INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..........ccoeceeereerenenee... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Ling 9.) ........ccocermmmeeieeriimnnivenns wescsrsesccncss NET $

Eﬁy Bea negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8686/275-3772)



Schedule © e oo
(Continuation Sheet) iy e poundor

Accrued Expenses (Unpaid Bills)

from <

Statement covers pariod

e

Page

SCHEDULE F (CONT.}

CAE{I;%I;N]A 4 6 0

of

NAME OF FILER

1.0. NUMBER

CODES: If one of the following codes accurately describes the payment, you may e

CVP  campaign paraphernalia/mise. MBR member communicati

CNS campaipn consullants MIG rances
CTB contribution (explain nonmonetary)* OFC

CVC civic donations PET

FIL  candidate filing/ballot faes PHO

FND fundraising events POL pollipf] and survay research

WD indepandent expanditure supporting/fopposing others (explain)® POS
LEG legal defense
UT  campaign literature and mallings

* Payments that are contributions or indeﬁendent expanditures must al

tage, delivery and messenger services
professional services (legal, accounting)
print ads

be summarized on Schedule D.

the code. Otherwise, describe the payment.

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

TEL Lv. or cable aitime and production costs
TRC candidate travel, lodging, and meals
TRS stafflspouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT wvoter registration

WEB information technology costs (internet, e-mail)

{a) {b) {¢} {d}
NAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNTPAID OUTSTANDING
UF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gALANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERICD {ALSO REPORT ON €} OF THIS PERIOD
/
SUBTOTALS $
FPPC Form 460 {January/05}

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



Schedule G T — SCHEDULE G
ypo or prin Statement od
Payments Made by an Agent or Independent Amounts may be rounded ment covers pario CALIFORNIA 4 6 0

Contractor (on Behalf of This Committee) towhole dollars. from FORM

through .
SEE INSTRUCTIONS QN REVERSE L s:ajg e of

NAME OF FILER / " 1.D. NUMBER
NAME OF AGENT OR INDEPENDENT CONTRACTOR /

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

CMP  campaign paraphemalia/misc. MBR membercommunications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTB contribution (explain nonmanetary)* OFC office expenses i SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL Lv. or cable airime and production costs

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

FND  fundraising evenls POL polling and surveyTesearch TRS stafffspouse traval, lodging, and meals

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

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

* Payments that are contributions or independent expenditures mustalso be s arized on Scheduls D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.0, RUMBER) / CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

— — — —
— At

Altach additional information on appropriately labeted continuation sheels. _ TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This tatal may not equal the amount paid to the agent or
independent coniractor as reported on Schedule E.

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



SCHEDULE H

s chedule H Type or print in ink. Statement covers period CALIFORNIA
* Amounts may be rounded
Loans Made to Others* to whote dollars. from FORM
SEE INSTRUCTIONS ON REVERSE ‘ through Page of
MNAME OF FILER 1.0, NUMBER
IF AN INDIVIDUAL, ENTER ) ® ) Y o 0 )
FULL NAME, STI'\;E)EFET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUBTEE:&ICDENG AMOUNT REPAYMENT OR Ogméggs INTEREST ORIGINAL CUMULATIVE
RECIPIENT (IF SELF.EMPLOYED, ENTER BEGINNING THIS LOANED THIS | eoRGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
] PaiD CALENDAR YEAR
$ s |- % s H

[J FORGVEN / RIE PERELECTION™
s $ s s $
_ / OATE DUE BATE INCURRED

6,“9 CALENDAR YEAR
H s % $ $
[) FORGIVEN e PERELECTION™

s / $ $ 3 $
/ DAVE DUE DATE INCURRED

*Loans that are contributions to another candldate or committee

must also be summarized on Schedule D. Loans forgiven must
also be reported on Schadule E. SUBTOTALS |$ $ $ $

{Enter {g) on ; :
/ Schodute |, Lina 3)
Schedule H Summary .

1. Loans made this Period ...........ceveieccisiiesiessermssonseressossacens
(Total Column (b) plus unitemized Io?éf less than $100.)

2. Payments received on loans $
(Total Column (c) plus unitemized payments of less than $100.)

------- B T T P TP I L L L) LTTTY TS $

**If Required

3. Net change this period. (Subtract Line 2 from Line 1.) SR
(Enter the net here and on the Summary Page, Column A, Line 7.) e

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (386/275-3772)



-

Schedule | Type or print In ink, SCHEDULE |
Mi scella neous Inc reases to ca sh Amounts may ba rounded Statement covers pariod CALIFORNIA
towhole dollars. FORM
from
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
DATE —  ~ AMOUNTOF
RECEIVED T COMMTHTEE ALS0 EVTER L0 MR DESCRIPTION OF RECEIPT /"”’" INCREASE TO CASH
Attach additional information ori appropriately labeled continuation shests. SUBTOTAL $

Schedule | Summa
1. ltemized increases to cash this period. .....c.ooceeeeeeveeeeeeecreeeean R
2. Unitemized increases to cash of under 3100 this PEHIOG. .........ceeieiiierreeercnsrereerseressessesssessssssssessssssssssassorss $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ooeveeeesvrveerenn. wd
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMArY Page, LiN@ T4.) ..ottt esseeesecrsassesssasessss sassassssenssessessnsssosnsesosssmsssssssoses . TOTAL $

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





