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Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)
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Type or print In Ink.

Statement cover
1/ 2070

N
through M&

from

period

{Month, Day, Year) SAN

!;/7‘;/ 29/0

Date of election if applicable:

FILED
A CRUZ CO. ELFCTIONS

[OHAR 2L K 11:53
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For Official Use Only

1. Type of Recipient Committee: ancommittees - Completo Parts 1, 2, 3, and 4,
E/Primarily Farmmed Ballot Measure

[J Officeholder, Candidate Controlled Committee
() State Candidate Election Committee

O Recall
[(Also Complete Part 5)

[ General Purpose Committee
QO Sponsored
O Small Contributor Committee
O Political Party/Central Committee

] Primarily Formed Candidate/
Officeholder Committee
{Afso Complate Part 7)

2. Type of Statement:

Committee {J Semi-annual Statement
£ Controlled (] Temination Statement
% SPOﬂSOLe;s’ {Also file a Form 410 Termination)

K] Preelection Statement

-.E:ﬂumeﬂmrernenl
] Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

O Amendment (Explain below)

. Committee Information

L.D. NUHEEE 2 S / 8,

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE)

Friends of the Loma Crieh Sohos! Dishre!

Treasurer(s)

NAME OF TREASURER

Fals

LAcey

EEAT IR APADESS

CIT

STATE 2P CODE AREA CODE/PHONE

CA 95035 Y =5 3 ~§/29

NAME OF ASSISTANT TREASURER, IF ANY
Pl

TAf e o Rasmussen

CITY ’ STRTE ZIP CODE AREA CODE/PHONE
Los CH %3 Wy-353 -8/20
MAILING ADD S (IF DIFFERENT) NO. &ND STREET OR P.O. BOX

cITY STATE

ZIP CODE

AREA CODE/PHONE CITY

Lo (Srhs

AREA CODE/PHONE

Kl -353/0%

VSTATE ZIP CODE

CA  F5Y3>

OPTHONAL: FAX ! E-MAIL ADDRESS

OPTIOMNAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is true and ma«
/Y0 L (ace —
. Signatyre or Treasurer
i L -

Exewtedon_é/ f?{g—@fﬁ

Executed on

Executed on

tge of
" o R
sokier, CancEciatn, StateTAsasios

B . —
Y Prog t o Responsidie Officer of Sp
By — —
Sxqnatureof Controllng Oficehoider, Candidate, State Measure Proponent
By

Sigratune f Contraling Ofcenokior, Candidata, S1aio Moasire Proponen

FPPC Form 460 (January/05}
FPPC Toll.Frea Helpline: B68/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
Page ,Z i of Q
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE ..
Negsure & -Now Boircel Taetd Schps! Dise?
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ ~aan  Prre72_ |0 suPPORT

(o Seth Sohar] Distrf] D oose

—

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s) or candidate(s) for which this commitlee is primarily formed.
J ves 0 no
COMTIEE ADORERS STREET ADDRESS (NO FO_50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D] SUPPORT
[ orrose
cIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 suppORT
~ ] opposE
COMMITTEE NAME 1.0. NUMBER FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SO [J supPORT
] orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ sypporT
] YES O no ] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciry STATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)
State of Callfornla



12. Beginning Cash Balance........................

13. Cash Receipts .

14. Miscellaneous Increases to Cash.......occecverecreneen Schedule I, Line 4

15. Cash Payments Columin A, Line 8 above

16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15
if this is a termination statement, Line 16 must be zero.

Previous Summary Page, Line 16

Coiumn A, Line 3 above

s 5250

5 \.‘5-‘2!5- ’ 0?)

To calculate Column B, add
amounts in Column A to the
corresponding amounts
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 ....ccoreecrcrnecrionnae 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

19. Outstanding Debts .......coovicrrecnnens

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

Campaign Disclosure Statement Typo or print in Ink. SURMERY PACE
sl.mmary page Amo?:t;h:g?: ‘::;e“;:):.nded Statement covers period CALIFORNIA 4 6 0
from FORM
_SEE INSTRUCTIONS ON REVERSE through Page 72_ of —fL
NAME OF FILER 1.0. NUMBER
o e . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SOHEDULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3 / 5’?5 2 C_B)_ s 11 throuah 6/30 21 1o Da
0 (] e
2. Loans Received Schedule 8, Ling 3 "
. 20. Coniributions

3. SUBTOTALCASH CONTRIBUTIONS .......ccoeeeraene AddLines1+2 § $ Recaived $ $

4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures

5. TOTALCONTRIBUTIONS RECEIVED ...ecrnermsorsrurmnecssenns AddLines3+4 § _ﬁ;s:_@_ $ Made $ $
Expenditures Made Expenditure Limit Summary for State

6. Payments Made... Schedule €, Lined  § /! 4300 ‘ (/0 ] Candidates

7. Loans Made..... Scheduls H, Line 3 22. ¢ lative Expendit Mad

. Cumulative enditures o*

8. SUBTOTALCASHPAYMENTS ...cococeereirenriemrnesessresse Add Lines6+7 § $ {IfSub[actmvulnngm Expenditure Limit)

9. Accrued Expenses (Unpaid Bills) ........ccoevimnnemenenns Schedule £, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment . Schedule G, Line 3 (mm/ddiyy)

11, TOTAL EXPENDITURES MADE ........covveeeeeereesriaeeens Addtinesg+9+10 § /000,40 / / $

Current Cash Statement J J. $

*Amounts in this section may be different from amounts
reparted in Column B.

FPPC Form 460 {(January/05)
FPPC Toll-Frea Helplino: 866IASK-FPPC (866/275-3772)



Schedule A Type or print in ink.

SCHEDULE A

Monetary Contributions Received A e dontac Statement covers period  IYNEIZOLIN]Y 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page ?L of £
NAME OF FILER L.D. NUMBER
, AMOUNT PER ELECTI
o | o coar | LOSEELETE, | S, | e | sm
{F m%nmég}m NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
Rick Krpmer: He
Ccom —
’/‘ZZ ﬁ/o Kervvmer#re ie(?’ﬁ@w/wé‘/ ROTH 5. 00 500, W
geTy
,TMMm (’.4- D763 76 7 psce
Richard ’;J Hoou
%0//0 Mounfarn %g;:; 750 75, 00
colhn CH_9S50/8 Dscc
DJIND
o (T B B
j? /0 la iy rr ot 2a 7&67/ g::: 7\;-1&0 7\5-:&b
Oscc
* “ ND
/ Pty nrte , cou | #rvrey
- Los Gths Ch GHRY Clsce
VAP IND eat
Hedry (Labanradh— Boow | Skperrmten
2/4//0 ' JotH Levha fneﬂ.@mf 300- o 200. 40
. gery
In Jpe. 7 95720 Oscc  |dmion Azl Distre?
SUBTOTAL $ %}) | I
Schedule A Summary 7050 .00 *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. IND - Individual ‘

(Include all Schedule ASUDLOTAIS.} ........ccveiimmieiiiie e s $_/5245.00 °°M'?;§’§;ig;§°m t;fescc}
2. Amount received this period — unitemized monetary contributions of less than $100 .......c....eceeeeeencenns $s___—7— E%H:Pgigfg,‘gﬁymmss entity)
3. Total monetary contributions received this period. $CC - Small Contributor Commitiee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..., TOTAL $ /5 /{_‘5’ .00

FPPC Form 460 {January/0S)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received Amounts may ba rounded Statement covers period CALIFORNIA 4 6 0
from FORM
through Page _5 of {G?
NAME OF FILER 1.0. NUMBER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE * 03532?%‘:%1;%‘:&%’&%“ Rscgggggn s ﬁi’;.‘?“f'?“&f?ﬁ {IF E?sgﬁrgem
Denald Fox %?gm Fuiance &% oer .
1/{%’0 gg;;i Loma PrieTe \,7;;7[ A50. 40 A50.0
Oun Jne ?ﬁ” 75/27 Qscc  WUnwn Soho! Dishaef
E.f'/eé‘? :?BVMS .4 yd/?l?/ ffd#tﬁ" ngm
3/ %@ Bruce Framés and ifw, ¢ gg;g 7500 73.70
Les Fafss (8 TR D5 Lisce =
Crrey &dwel] creowiialleton, g‘ggm \Prine ,-/J ) R
J// /¢ i goTH L oma 'Pﬂéﬁ-—&a"f' b /50,00 /50. 00
bos Gyhs CAl 95433 O |Unayr Sodss/ Drstrd

SUBTOTALS 475, 0D

*Contributor Codes

IND = Individual
COM ~ Reacipient Committes
{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)

r




SCHEDULEE

Type or print in ink.
gchedule E Amounts nay be rounded Statement covers p?ﬁod CALIFQRN]A 46 0
aymenw Made to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through Page —é— of —él—
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.

CWVP 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 nonmonstary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phong banks TRC candidate travel, lodging, and meals
FND fundraising events “POL polling and survey research TRS staffispouse 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 voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail}
S IR DRTESE O TN coe o DESCRIPTION OF PAYMENT ouNT A

Bfen ' T areéme ve
Bruce lVan /e pHO ;ﬁﬁ and Frac ﬁﬁ/ﬁgﬁ&?{ /000, &0

ohm{ ﬁdﬂ <,

jmﬁ Clra daﬂ,?é 'ﬁ?’@ AR

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOIAIS. ) .........c.c.ovveeiiirieeeceiceee ettt ssssns b e e sesessssnesasnnesses B 20040, 0

2. Unitemized payments made this period 0f UNAEI $100 ..ot ere e eseeseseesessaesertserereessssasssssssstesassessessssasssensessessesssbsasesstsssssssescs D

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (}.) ... 9

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page Column A, LINe B.) ..ccooveineeiiircnenns TOTAL $ [000. 00
FPPC Form 460 (January/05)

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





