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SEE INSTRUCTIONS ON REVERSE through 0 q‘/goi/&/‘/

1. Type of Recipient Committee: Al Gommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Centrolled Commitiee [1 Primarily Formed Ballot Measure Preelection Statement R’ Quarterly Statement
(O State Candidate Election Committee Committee Semi-annual Statement [0 Special Odd-Year Report
O Recall Q) Controlled ' [] Termination Statement ] Supplemental Preelection
#Also Complete Part 5) 8 EP‘);;OT:?B} _ (Also file a Form 410 Termination) Statement - Attach Form 495
50 Lomplele Fa B
[[] General Purpose Commitiee ] Amendment (Explain below)
(O Sponsered [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Politicat Party/Central Committee (Also Compleie Part 7)
3. Committee Information LB NUMBER/ 3 ?—0 2 poX P, Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

va AL

FR1en05 0F S1RA TAHLoR FoR
SoRUEL SHool BoARD RONY

' " Speuee_ Ctuksenid 75073 [F1357 25722

MAILING AL

CITY STATE ZIP CODE REA CODEJ’PHUNE NAME OF ASSISTANT TREASURER IF ANY
SOVEZ Cavipenit FSoF3 (-A STIRA 7AYZ0R
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ACT™77"
CITY S5TATE ZIP CODE AREA CODE/PHONE ClTY STAIE CODE AREA CODE/PHONE
SoOkz. Orfaesns 45073 /85 V975593
QOPTIONAL: FAX f E-MAIL ADDRESS QOPTIONAL: FAX [ E-MAIL ADDRESS” e -

SIRA.THYZ oR € BmA)L, Conn

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and compiete. | certify

under penalty of perjury under the laws of the Sfate of California that the foregoing is true and correct. .
Executed on OC] 4 &-‘Q é 239 /V By \%0:-» : _
. Signature of Treasurer or Aflsistan! Treastrer

Executed on By — S— —

Dale Signature of Controfling Officehclider, Candidale, State Measwre Proponent or Responsible Officer of Sponser
Executed an By — _

Date Signature of Contreliing Officeholder, Candidate, State Measure Proponent
& fed on Dt By Signaiure of Controliing Officeholder, Candidate, State M P et

]
¢ o g Leehawder. & slare Measure Fropo FPPC Form 460 (January/05)
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5. Officeholder or Candidate Controlled Committee

. NAME OF OFFICEHOLDER OR CANDIDATE

STRA THZ0R

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

Goveanme by lempirR, Sedver. Union FSD

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)

CITY

STATE ZIP

Davez. O 9273

Related Committees Not Included in this Statement: List any committees

" not included in this statement that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME L.D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee’

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION D SUPPORT

] orrPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR FROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s} for which this committee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER QR CANDIDATE

OFFICE SCUGHT OR HELD
[ suPPORT
[ orpPose
OFFICE SOUGHT OR HELD
[] sUPPORT
[] orPosE
OFFICE SOUGHT OR HELD (] SUPPORT
[ orrPosE
OFFICE SOUGHT OR HELD [ SUPPORT
[J opPosE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}
State of California
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SEE INSTRUCTIONS ON REVERSE through f&@m Page = of 5
12105 OF STRA T3 HoR Jor Sobust Server R0 Ro)Y )3 Fo200

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received car. ry for -
(FROMATTACHED SOHERULES) GTALTODNE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccoeeeveevviiivireciiennnn.. Schedule A, Line3  § ?j/q § 44?
. . O 111 through &/30 7/1 to Date
2. Loans Received ..............ccceeeevmeveriescevevvisnssenens Schedule B, Line 3 O
3. SUBTOTALCASH CONTRIBUTIONS .......oovocooooo.... Addlines?+2 S e ard’i $ 49 20. gggg:\?;‘g"“s s s
4. Nonmonetary Contributions ............ocococeevvivvveneenee. Schedufe C, Line 3 D O 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ---vorovorrrrnere ndgtines3ea 5 __FH G s _ FY9 Made s $
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made......ccoeeeecciiieeeeveeeserveenn. Schedule E, Line 4 § ;5' $ ?:5- Candidates
7. Loans Made ..........cccoouivinerreerecceeceneeeeeesne s ennen. | Schedule H, Line 3 (@) O . \ . d
22. Cumulative Expenditures Made*
8. .SUBTOTALCASH PAYMENTS ........coovvvivesrcsce AddLines6+7 § ___ S5 s 5 0 bt ta Volantary Expendiae Lt
9. Accrued Expenses (Unpaid Bills) ..........cccoooenieneene Schedule F, Line 3 o (@] Date of Election Total to Date
10. Nonmonetary AdjUStMent ..........o.coooeovveveeereeeeeeeerrs Schedule C, Line 3 O ®) (mm/dd/yy) '
11. TOTAL EXPENDITURES MADE ..oooceeoeosoo Addliness 910§ FS s _ 7S / / $
Current Cash Statement / / $
12. Beginning Cash Balance.............ccce..... Previous Summary Page, Line 16 $ O To calculate Column B, add
13. Cash Receipts ....cccoceeeeeeeecrceeeeeccceecvcvcveenenn. Columin A, Line 3 above ?qq amounts ir(!jCOlﬂmﬂAfﬂ the
carresponding amounts - H : : f
14. Miscellaneous Increases to Cash............c..ceeeo.....  Schedule I, Line 4 O from CF::IumngB of your last r:;;?;;r;t?r: E‘;}f,ﬁﬁg“’“ may be different ffom amounts
15, Cash PAYMENtS .......ccooooreeevereeeeereeerereeseeesnennn. Column A, Line 8 above 245 report. Some amounts in
' Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ fa 4 figures that should be
‘ o A subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..............oooooovoonne. Schedule B, Part2 ) for this calendar year, oniy
carry over the amounts
Cash Equivalents and Outstanding Debts oy es 2 Trand o
18. Cash Equivalents ................ocovcevceeccireeeen. See instructions on reverse § O
19, Outstanding Debts ......................... AddLine 2+ Line 9in Colurnn 8 above  $ D FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Type or print in ink,

SCHEDULE A

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from @?'/0/,/20 /Y

SEE INSTRUCTIONS ON REVERSE

through Méﬁi

Page 7 of 5—

NAWE OF FILER I,D?)MBER
FRIENDS of Sxws- T##20R [OR SoRrz Sutoor boseo 20/ | 1S7Fozo0
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTrisuTor | IF.AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE. ALSO ENTER |.0. NUMBER} . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE uF sew-sg:;gvsﬁ?égg?ea NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
]

o8 SIRA TAYLoR Cow
/H/;L/ oo los

(22,

] oo

SonuEz. Chfans 98573 | D [CCOEL BhleR
09, SONOER. MORGAN Hoou | TNvEsrOR
oq / q []1OTH

SONTA GRIR. Az ioens P62 Cisce 200

2oo

Q@O

ENVESTMENTS
TWies C. Weods Blcou
- - OTH 2

BPW g ETIKED Q 00

Serv | MORGCAN
%
L
I Los Az ros /19((5; CA $Y%022— | Oscc

2o o

Loo

CJIND
[Jcom
JoTH
CPTY
sce
[JiND
com
JoTH
CPTY
{Jscc
SUBTOTALS & o0
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual
(Include all SChEAUIE A SUBLOLAIS.) ...v..e.veve oo oottt ee e $ Soo COM - Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. 3 249 ,?;r;‘ ‘Ff;ﬁ}ii‘;{'i‘g,;yb“‘"ess entiy)
3. Total monetary contributions received this period. :; L / SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..c.oovevvereeo., TOTAL $ } q .

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




SCHEDULEE

chedule E Type or print in ink.
I:S:a ments Made Amounts may be rounded Statement covers period CALIEORNIA 460
y to whole dollars. from 07: 0,/20 )‘-f FORM
SEE INSTRUCTIONS ON REVERSE through Oq/éf/ 2o/ ‘/ Page _\5 of 5
1.D. NUMBER

‘NAME OF FILER

" FRIENGS oF SERA TAVIoR for Sotucr Setpor. bpsrD 201y | 3 20200

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

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

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 PHC phone banks TRC candidate travel, lodging, and meals

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

IND  independent expenditure supporting/opposing 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 mailings PRT print ads WEB information technology costs (internet, e-mail)

' NAME AND ADDRESS OF PAYEE
] {IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTR

I P

"'l-...-‘-h_
e

—
* Paymons or independent expenditures must also be summarized on Schedule D. SUBTOTALS \ .

Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUBLOtalS.} ......coceiiieii i $ @)

s 5
O

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).} ..o $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ -715_

2. Unitemized payments made this period of URAer $T00 ..o e oot e b e s

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





