Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

= *
h‘ﬁ hﬂ;lg)‘il\RanA 460

from _Jam. \,_Zwe

Statement covers period Date of election if applicable:

of _Z
Fgr Officiaj Use Only

(Month, Day, Year)

CITY QF COTATI
. ) CITY MANAGER/CITlY CLERK
SEE INSTRUCTIONS ON REVERSE through 61?3 . 39/ Zwe MNev. 7 _2:72¢ ‘
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[®] Officeholder, Candidate Controlied Committee [0 Primarily Formed Ballot Measure [J Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee [ Semi-annual Statement [0 Special Odd-Year Report
O Recall Q Controlled [0 Termination Statement ] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

[0 General Purpose Committee

[X] Amendment (Explain below)

Sponsored [ Primarily Formed Candidate/ N . .
8 Small Contributor Committee Officeholder Committee To Cevieet A pnsstahe S0 aAdA ¥ion on
O Political Party/Central Committee (Also Gomplete Part7) e Hurmany Prbe.
. . 1.D. NUMBER
3. Committee Information Treasurer(s
/290273 ()

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

“Frivnds of Tona lrmavdine
STREET ADDRESS (NO P.O. BOX)

B0l E.  SHrhepl 4t

CITY STATE ZIP CODE AREA CODE/PHONE

Cotati CA 9447/

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

'\//ﬁ;ﬂn @ Uote A/U;hn .iafo

NAME OF TREASURER

Lincil /’I’M/‘;/

MAILING ADDRESS

Zi7! _Av+tha, 5t

CITY STATE ZIP CODE AREA CODE/PHONE

Cotadi LA FG493)

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: 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. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
' 2
Executed on M By

Yo 24, P&

er or Assigtant Treasuier

Executed on By T~
Date ature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
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 Type or print in ink.

Amounts may be rounded

Summary Page to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

through é"r’* 3‘2; Z27¢{ |page _Z of _Z

Statement covers period CALIFORNIA 460

from IAM- ',: Z12e FORM

NAME OF FILER

—Evivnds of Tonn bvavaine

1.D. NUMBER

1290275

o g . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATACHED SLEBULES) CROTALIO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccccevniieeniniiicininnnnns Schedule A, Line 3 $ $
1/1 through 6/30 7/1 to Date
2. Loans Received ...t Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS .......oocccocoreee AddLines1+2 $ _S147~ s _ 3797~ 20, Conou™ g s
4. Nonmonetary Contributions ...........ccccocovviniininnns Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccocoviemnnrruninnnes AddLines3+4 $ _43135. ¢l $ _943i3,.L) Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccoeeerinuncenenrncemnmciniinnnienes Schedule E, Line 4 $ $ Candidates
7. Loans Made.......ccccooveiriiiniiniiinnencneeeecnen Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS Add Lines6+7  $ $ (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cccccevrrirninnnnenn. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJuStment ............ccceeeremrcmeereeremeecunee Schedule C, Line 3 (mmidd/yy)
11. TOTALEXPENDITURES MADE .........cccooiiiiniinne AddLines8+9+10 § $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ — To calculate Column B, add
13. Cash Receipts .....ccccevvieiienriiiieeieee Column A, Line 3 above 2747 amounts ir:fCqumn A tt: the
N corresponding amoun * B : : P
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 from Column B of your last ,ﬁ;ﬁt‘;';‘?n"g‘;}fnfﬁ‘;fm" may be different from amotints
) report. Some amounts in ’
15. Cash Payments .........coccoeeeirinncinnccciccniee, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2064 . 1& figures that should be
o o . 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 ...........ooooovrrenee Schedule B, Part2  $ for this calendar year, only
carry over the amounts
. . from Li if
Cash Equivalents and Outstanding Debts hom Lines 2.7 and 9.
18. Cash Equivalents.........ccccoiiiiinnnninnnnnnn See instructions on reverse  $
19. Outstanding Debts .......cccovruvinnnies Add Line 2 + Line 9 in Column Babove ~ $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Recipient Committee
Campaign Statement
Cover JF:age

(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE
CALIFORNIA
2001/02

roms 460

Statement covers period

-
from _Jam, 1, Z20(

SEE INSTRUCTIONS ON REVERSE through éayf . B0, 2200

Date of election if applica

Moo

Al
!

" E{Jel / of !

or Official Use Only

(Month, Day, Year) lf

=

CITY OF COTAT) '

CITY MANAGER/CITY CLER

7,_ 2%

1. Type of Recipient Committee: ai committees - Complete Parts 1, 2, 3, and 4.
[x] Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

O State Candidate Election Committee Committee
O Recall QO Controlled
(Also IC::)mplste Part5) O Sponsored

| (Also Complete Part 6)

[ General Purpose Committee
O $ponsored _
O Small Contributor Committee
O F‘r)litical Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[O Preelection Statement
[0 Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)
Amml(;nﬁ dhe Date o /htf 1+ T, | 2z
.CW/(;/‘-#L was, pat ot dpuwsa vidin vimes

[ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

l. . 1.D. NUMBER
3. Committee Information E

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

’}’/v}on/(é o Toha Lovavd;no

STREET ADDRESS (NO P.O. BOX)

2o E Silhopl S
CITY STATE ZIP CODE AREA CODE/PHONE
C ot aski CA 449931 (727) Les- %3’2
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CITY STATE ZIP CODE ARVEA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS

Tohn (D vore for Tonn. s nto

wwe Lled A his gigndbare 15 snsdovest 7
Treasurer(s) added oo ‘7
NAME OF TREASURER

Lingll HavAy
MAILING ADDRESS !

8111 At S+
CITY STATE ZIP CODE AREA CODE/PHONE
Cotaks CA DY93) (707) 795-19¢ S
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: 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. [ certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Exe?uted on Mez 2L
al

uted on &F al ?"C

Exe:

Date

Executed on -
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



'Recipi‘ent Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

e L = |

~= . Date Stamp

)

CALIFORNIA
2001/02

460

oct ®

(Government Code Sections 84200-84216.5)
Statement covers period

from AM? “,, Z42L

SEE INSTRUCTIONS ON REVERSE through 67*’ Bo, ZroL

Date of election if applicable:| ~ SEP 5 2006

(Month, Day, Year)|'

pal)a \7, zmz’

i |
T
I

|

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[0 General Purpose Committee
O Sponsored [] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

2. Type of Statement:
X Preelection Statement

[ Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
(3 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1290273 Treasurer(s)

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

{vicn/(é of “Foinn CAvravAine

STREET ADDRESS (NO P.0. BOX)

261 E. Solhosl

CITY STATE

Coiat CA

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

St .

ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Tonn (4 Vsie for Tpina. info

94931 (7071) Le5- GoZ2

NAME OF TREASURER

Linetl HanvAy
MAILING ADDRESS ”
211 Avttw, St :
CITY STATE ZIP CODE AREA CODE/PHONE

Lotat CA

94931 (707) 195-19%F

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE

ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my
under penalty of perjury under the laws of the State of California that the foregoing is true and correc

knowledge the information contained herein and in the attached schedules is true and complete. | certify

Executed on Jé/ 5 2076 B
7 Date 7 nau?(freajer or Assistant Treasurer

Executed on - By i i i

Date Signature ot Controliing Officeholder, Candiedfe, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - — -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement rorm - 460
Cover Page — Part 2
Page Z of __ 1%
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
j:'h n 6—) nANV l( c no
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suPPORT
. . . OPPOSE
City Conncil  wrovnbur , Cotek O
- RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) __ GITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
3‘3 i E é&bwol 4. y#,u(— N 45/
é c CA 4‘/ 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.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.
] YES [ no
COMMITTEE ADDRESS  STREET ADDRESS (NG F.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPosSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suppPORT
[] orppPoSE
COMMITTEE NAME 1.D. NUMBER OFFIoE SOUSHT ST
NAME OF OFFICEHOLDER OR CANDIDATE R HEL (] SuPPORT
[J oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supronT
] ves [ no [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
city STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



i

Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

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

SUMMARY PAGE

Statement covers period

CALIFORNIA 4 6 0

2424

from A4, 4]
V4 7
through 1. B0, 242¢

FORM
Page 2 of __/°

NAME OF FILER
’ﬁ; wt(ly

of Toho CrumAino

1.D. NUMBER

(296273

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oar. ry for &
ns R e (FROMATTAGHED SCHEBULES) ToTALTOoME Running in Both the State Primary and
_ _ _ General Elections
1. Monetary Contributions ..............ocooevevvovevevvoon. Schedule A, Line3 $ __BSYE $ 353z
— — 1/1 through 6/30 7/1 to Date
2. Loans Received ..............cooooeueeoeomceemsoo, Schedule B, Line 3 /T /¢35
3. SUBTOTAL CASH CONTRIBUTIONS ........ooorooooo AddLines1+2 $ __ 3447 — 7 & Al 20- Contributions s s
¢! ! .
4. Nonmonetary Contributions ...........cccococvvevevevno.. Schedule C, Line 3 Gl — Sl 21 Expend
Y 7 . Exp ures
5. TOTAL CONTRIBUTIONS RECEIVED «....cvvveerrrerrnnn.... AddLines3+4 $ _42./% — $ _42,3- Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........c...oooeemieemimueeeneseean, Schedule E, Line4  $ L32.8%% $ LSZ2.9Y Candidates
7. Loans Made.........coueveueeiieiieeieeeeeeeeeeeeee Schedule H, Line 3 o o
] . 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 82.% 7 $ L3282 f & (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .................c.cco......... Schedule F, Line 3 1¢9.9% i 2Y9.95 Date of Election Total to Date
10. Nonmonetary Adjustment .............coocoeoreeeeivnnni. Schedule C, Line 3 o o (mm/ddyy)
11. TOTALEXPENDITURES MADE .............ccococovveann... AddLines8+9+10 $ _ 4 47.79 $ 384771 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ o To calculate Column B, add
13. Cash Receipts .......cooovvveveieiereeeeeeeeeeeee Column A, Line 3 above SL47.00 amounts ir:j Column A to the
. corresponding amounts *A ts in thi ti be diff th t
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 o fromnCongn B of yOLtlr !ast ,e;g?tiz isnlgo,:fnfﬁgon may be different from amounts
) ; report. Some amounts in
15. Cash Payments..............oooueveueeeeeeeeeesnn . Column A, Line 8 above C92.49 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ Z9L%.4¢e figures that should be
o o ) 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 .......oooooooooooo Schedule B, Part2 for this calendar year, only
carry over the amounts
. R f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy, a9
18. Cash Equivalents..................cccccovevevernnnn... See instructions on reverse  $
19. Outstanding Debts ...........oo........... Add Line 2 + Line 9in Column Babove $ _ 32 F .99 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 460
tom Ang, 1l,2s2¢ FORM
o 222,
SEE INSTRUCTIONS ON REVERSE through + 5, ¢ | page 4 ot_12
NAME OF FILER 'D. NUMBER
Frivnds  of Tohn lruavdine 1290273
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECRICED FULL NAME. STF}ﬁ%I)GﬁErEsSAZQE»agI:o(.:&:?ﬁgegr CONTRIBUTOR CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF»Egslé?J;i?éSEg)'I'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
AAvicnae Laub P . ,
8/~ "‘4:';:*’" Loy ’ Hom EA"W“/W“M“ ¥ 250 ? 350~
g Cotraki , CA 9q4q3 OPTY Advicnne Tnk Z
/: 2 [Jscc
TViwntrwn Cotakr Aundeoneihve [JIND
2 Cx Feksnd N oo
/) 7883 wso wy XOTH 4 240- ? 22—
Corati, CA  944% _\| Oery
Acwip hase premised A dotadl ﬁ% ) [Jsce
T Fole o .
4/§‘ 473 ovette Ave. Bcpap; A ehved Zs0 ~ ¢55-a -
CL&*‘*; / cA qqq5( DSCC
«pp'.w BiA éca)ﬂwv [x]IND
a4 CJcom ‘
5 Vo. Box 7233 CJoTH “KebiveA 91 Z52. - 4 2o, -
CpPTY -
Covnki CA 9993/ CIscc
7,_4‘.\/ Minnis (x]IND
A [Jcom
1 Coradh Jewdws OTH Tewdo - —
//5‘ £564-A E. Cokat: Ave. SPTY ’ . , 4 248 4 352,
Cotaki  CA 9493/ Osce st Jewdlore
SUBTOTALS /¢oo—
Schedule A Summary : ('Contributor Codes )
1. Amount received this period — itemized monetary contributions. _ g“oD- Individual o
(Include all Schedule A SUDLOLAIS.) ..............ccoervveeeuerooeeeeeeeeeeeeeeeeeeee oo $ 227% M- '?;ﬁ'gﬁﬂ; nO,S’T'?'t;feSCC)
<2, - _ . .
2. Amount received this period — unitemized monetary contributions of less than $106-...................__ $_301. ‘F?TT*;’_ P?)I‘::iigl(ggaybus‘”ess entity)
3. Total monetary contributions received this period. o | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) «....ococoovovoo . TOTAL $ 7532

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



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

i i i A ts may b ded i
Monetary Contributions Received mounts may be rounde . Statement covers period CALIFORNIA

to whole dollars.
from _Awg. il 2s7¢ FORM 460
/ L4
through_Svpt Db, Zs2¢ Page 9 of 1°
NAME OF FILER : 1.D. NUMBER
< — Ny
'/‘f’lm/(é of donn éMM/{:no 1290275
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 ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
"FSELF'EgFPE%;ﬁ?E‘gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Kvisten Hints 'c';‘gM
Q/‘f 9104 C‘,y-rw—é} Ave. [JoTH Howsewife % 262~ % 52, —
Cotaki, CA 94931 Hee
. IND
4q P Hancock CQM Seér wone
/7 2Ll Avananr S+ {JoTH Ergines 4 7460~ 3297
Covahi  CA 44931 LPTY o Monitsrs
Mume nas zoomised Atevad of 252 - ) | OSCC Bie :
1 X]IND
4 T’f””y Plakow [JcoMm L% - EMF)DYL’(
/15 BILL Avhne S¢. . [JOTH _]:n,{,,?ma(m‘I' 4 200~ 3 zop —
Cotaki , CA 99451 Eggé Contva chov
IND
4/ /r'wsa\) Ltele %COM Tewd
i% F.o. Box <1301 JoTH ) 4 z52.- % —
T E 23%2. 259
Ca‘i‘t*;, tA 9443 Sggé Te n7rw1"‘1
N IND
q “TPavid Azevede [[%ICOM P
/ 9 2l Vam Tassed Lant gg? Rebiveh 190 4 joo—
SUBTOTALS ;,25%.—
( *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,)
H H i Al ts b ded i
Monetary Contributions Received ey be rounde Statement covers period CALIFORNIA 46 0
from A‘y‘A l’ , Z’té FORM
<Ly

through 44«,’44‘ 20, 203L Page £ of (2

NAME OF FILER 1.D. NUMBER

{V}m/(/; 64 jlohn brvavAing - 1290273

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgg\sED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONZFSISE-';O R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

EA Pattwwso % IggM

9 Lig Ww- Schesi St [JOTH Kehived * 75
/z3 Coteti , CA 24931 Ormy

Neovth Lisht Bookse o Cate [JIND
9 55D & . 7 [Jjcom
/28

-

Cotaty Ave.
X]OTH - .
Corati | CA  qyq3i Grry 4 350 4 350

CJIND

Clcom
C]OTH
Pty
Jscc

CJIND

CJcom
[JOTH
CIPTY
CJscc

CJIND

CJcom
CJOTH
CPTY
CJscc

SUBTOTALS 4/z5 ~

( *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
Z&‘ ';°""ﬁ%': Pa{%’ or Committ FPPC Form 460 (January/05)
>~~~ >mallLontributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




s

Type or print in ink.

SCHEDULE B-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loa i to whole dollars. , 460
oans Received rom Mg, 11, 2roe FORM
SEE INSTRUCTIONS ON REVERSE . through t: 30 2226 | page 7 of _/?
NAME OF FILER Tvi V\G/;Aé ‘aj 1.D. NUMBER
n UAVAIne )
J oh | 129272
@ (b) © @ © M (@
IF AN INDIVIDUAL, ENTER T
FULL NAME, STR%EFT &?\%E:qss AND ZIP CODE OCCUPATION AND EMPLOYER OUBELTQQ'S'IENG HECAE'?\?SQ%I AMOUNT PAID Oé’gfmgg%G INTEREST ORIGINAL CUMULATIVE
F COMMITTEE. ALSS ENTER 10, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS S| OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF [CONTRIBUTIONS
' -D. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Tonn Cruavdine Favw [] PAID CALENDAR YEAR
3ol £ Sihool 45t MM""?"’ s s v | s1eB T s fes T
RATE *x
. 43 ) ! [] FORGIVEN PER ELECTION
¢0+M‘ , dA qq khkﬁ V‘“ i FMM‘." - — m—
s s 1¢5 s s 8/n/foc |
T@ IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % s $
[] FORGIVEN RATE PER ELECTION **
$ $ $ s s
TD IND D COM L_.l OTH D PTY D scec DATE DUE DATE INCURRED
(] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN AaTE PER ELECTION **
$ $ s $ s
TD IND ] com ] oTH O pTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $§ /<45~  § $ $
(Enter (e) on
Schedule B Summary Schedule €, Line3)
1. Loans received this PEIOT .........c.eiiruiuiuieiiieiee e $ L%
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. . , . IND - Individual
2. Loans paid or forgiven this PEIOT ..........c.eeuiueueueieueeeieeeeeeeee oo $ 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
. . N . - S _ . ﬁ
3. Netchange this period. (Subtract Line 2 from Line 1.) ..........oooooooooooooooooo NET § _ /¢% _SCC ~ Small Contributor Committee |
(May be a negative number)

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

[ ** If required.

7

FPPC Form 460 (January/05)

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



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE C

Statement covers period

from A‘“‘I' “’, 21%¢

CALlélggf\!anA 460

thl’OUgh éb'v{" 5’, zML Page 5 of /0 -

NAME OF FILER .D. NUMBER
Frimts  pf  Tohn CrusvAine ) 7296273
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
zpCosor contmeuron | *'T3o¢™*" | ocoummoNap EupLoven | (SESCRPTONGE | pitlnger | DATe
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) Tt Bosiese VALUE (jkﬁl\i .II\)REg !;/1\? (IF REQUIRED)
8/ic Linell l—,wAy XIIND TFostage Sram
. Jcom o | Rewm of Tapr | & )
3/"’ 8111 Avihue S+ [JOTH M 205Nt bftrWﬂks ié9.¢1 ?/&4.61
B/24 Lotaty (LA G9493( oPTY A bolttles ¢Fwadw
: [Jscc
Rowvin PBivA featrr %'(’;‘gM Yard
4 o. 733" ' i - -
/8 7 +w¢:‘EDXA 333 Fom Retived 4,7 e 4353 4 222,
CJscc
[JIND
Jcom
[JOTH
OPTY
C]scc
[JIND
Cjcom
[JOTH
apPTY
]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ $77.¢1
Schedule C Summary ("Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. : IND — Individual
(Include all Schedule C SUDLOTAIS.) ..........c..ccuiurierieriiiie e $ 519, ¢! COM—Recipient Committee
- _ (other than PTY or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $400 ... $ ~/7. %T? —PO:,':?' 1(2-9& business entity)
. - Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) i, TOTAL $ 5Le. ¢l -

FPPC Form 460 (January/05)

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




SCHEDULE E

Schedule E Type or print in ink. Statement covers period

Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. FORM 460

from &7 ll, 2¢8¢

. 0

SEE INSTRUCTIONS ON REVERSE through é”,"* -6, 200¢ Page _F of 1%

NAME OF FILER ) 1.D. NUMBER
vivnAo of  Toha Cruavdine (290273

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 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

c',if\/ of  Cotak 4

200 .5, vva Ave. FIL 16%.
Coraki, (A G495
Hines Signs

4259 olA’ Redwad er CHT % D723
cotars , CA 4493 :
Roiv Bivdbeadne ‘ 4 342. -
F0, Bex 7E2353 Return of Denakion
Coraki QA 44493/
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary 592 22
1. Itemized payments made this period. (Include allfggedule ESUDIOTAIS.) ..o e $
2. Unitemized payments made this period of UNAEr $10 ...................c.ocwwrwreeereeemmmmmmmmsereseerooeeeeeeeeeeeeeeeee oo oo $ 0. !
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, C0IUMN (8).) vt $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccocoevvvvren..... TOTAL $

Ly (82.9%
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



-

Sc

hedule F

Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULEF

from A’u? Y4 203l

Statement covers period

CALIFORNIA
FORM

460

through Suypt. 50,, Zs2L Page /b of 40

SEE INSTRUCTIONS ON REVERSE ! g

NAME OF FILER D NUMBER
FrivmAs o6 Tonn Crnan- Ao 1290273

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

you may enter the code. Otherwise, describe the payment.

OGP 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 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
LT - campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Pr. TPons Butiens, ’ZAJ?u, ¢ M4.7n¢+<,-
A . ovvouw TDTv. f < — _
9oL 0. M CMT 1¢4.9% ¥, 04.95
GClemAde , A2  $5209
* Payments that are contributions or independent expenditures must also be A P " -
summarized on Schedule D. SUBTOTALS $ $ / b"l -46 $ $ /¢ /. 29
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.) e INCURRED TOTALS $ 1¢49.9%
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.) .........ccoovvveevereiii PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and _
on the Summary Page, COlUMN A, LINE 9.) ......oovovvvvoreoeeoeeeeeeeeeeteeee st NETS$ 14995

May be a negative number

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



