COVERPA(

Recipient Committee Type o print in ink. B EE | ——
Campaign Statement - 40
CoverPage
(Government Code Sections 84200-84216.5) i Z
Statement covers period Date of election if applicable: NOV 3 ZCOG'age e of
‘ For Offid: I
from Q¢ 1, Z2Bl (Month, Day, Year) or I Liws Only
e C%ITTQ r|CLERK
, CITY MANAGER/
SEE INSTRUCTIONS ON REVERSE through 04t Z1, Z22%¢ Mov. T, 2724
1. Type of Recipient Committee: An committeas - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officehoider, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure [ Preelection Statement [J Quarterly Statement
O State Candidate Election Committee Committee [ Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [J Supplemental Preelection
(Aiso Compiete 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)
O Sponsored [ Primarily Formed Candidate/ ced +o adA Sveet addvesses 4o
QO Small Contributor Committee Officeholder Committee % '
O Political Party/Central Gommittee (Also Compiets Part7) Sehiful ¢ A donses.
3. Committee Information o G273 Treasurex(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
: Ll L Havaty
-/’//\,', s of Tope Grvavdans WAILING ADDRESS
| 3171 v thar St
STREET ADDRESS (NO P.O. BOX) oY ) — STATE  ZIP CODE ___ AREA CODE/PHON
300 E. Sihosl Sy Coti CA 9993/ (707) 795- 1747
CITY ‘ STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT iﬁEKSUREE. IF ANY
Cotssk ' CA 94931 (7p1)Le5-F03Z
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE ciTY STATE ZIP CODE AREA CODE/PHOM
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

John @ Vot for 79/)0/:."..4@

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 pez:ryj\der the laws of the State of California that the foregoing is true a orrect.

Executed on et anlmz”é By -y 771 LA
¢S 2504,
Executed on Cj: ASDZ L Z < By
Executed on By —— —————— PR——
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on BY e — —
. Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-37
State of Califor



Schedule A

Type or print in ink.

SCHEDUL

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars, Statement covers "‘2‘“’ CALIFORNIA A &
from Ozl 1, 272 FORM
et 21 2034 ) A
SEE INSTRUCTIONS ON REVERSE through & . Page _Z__of
NAME OF FILER 1.D. NUMBER
. 3 .
Frionde o Tohn Cuavdino 12962735
If AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R T CMMITIEE ALsmere 0 owery TV TIBUTOR CONTRIBUTOR | CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE . (IF SELF-EMPLOYED, ENTERNAME - PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Tam Kravidz Dloom
_74 L w;[l \ devin®s St JoTH
. 0Pty
éé-}rusl dA 41/45/ Jscc
Evic KEivehmann El]'ggM
211 Mavsh Wey #13 CoTH
. PTY
doboh’ LA 49437 Escc
[JIND
Clcom
OotH
OPTY
Ciscc
JIND
CJcom
CJoTH
apTy
Ciscc
[JIND
Ocom
CJoTH
oPTY
CIsce
SUBTOTAL $
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gm— 'ﬂgividual Committe
) ) - Recipient Committee
(Include all Schedule A SUDLOTAIS.) ..............coooeriiirieee et ae e e 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ gwjpmi';f;g&yb"s'"ess entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....... bt TOTAL $

FPPC Form 460 (January/l

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-37
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Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

CALIFCRNI
FORM

Statement covers period

from _O¢&t. |, Z¥¢

SEE INSTRUCTIONS ON REVERSE through _ 2<%t Z1, Zs2¢

of £&

Date of election if applicable:
(Month, Day, Year)

TV OF COTRT o Offciaf Use Only

CITY MANAGER/CITY CLERK

Mov. 7 222¢

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

lﬂ Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement O Quarterly Statement

O gtatel?andldate Election Committee Cor(r;mitttreiled [0 Semi-annual Statement [] Special Odd-Year Report
(gl)so cﬁ:ﬂ,e‘e Parts) 8 Son o d [0 Termination Statement o [ Supplemental Preelection
it cf,f,’;f,g;i,,s, (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee . [J Amendment (Explain below)
red Primarily Formed Candidate/
O Sponsored 3
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Commiittee Information LD- N;’E‘Z,E; z275 Treasurer(s)

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

’ﬂ:m/(/y of Tohn & vuvAins

NAME OF TREASURER

Linell Hm/(y

MAILING ADDRESS

@171 A’r#’lvwr St
STREET ADDRESS (NO P.O. BOX) CITY . STATE ZIP CODE AREA CODE/PHONE
01 E. Sehopl 4 Corati LA 9443,
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Cp b aki CA QY430 (707) LLS5-Fo32
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAlL ADDRESS

nn & Dot for Tona . ndo

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 gorreat.

Executed on J é éoz'ez”é

gor Assistant Treasurer
N

Executed on Cﬁr L 266 € By
Date

Executed on By

ignature of Controlling Officeholtter, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Date \)

Signature of Controling Officeholder, Candidate, State Measure Proponent

Executed on By
Date .

STvEnature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee

Type or print in ink.

COVER PAGE - PART 2

. CALIFORNIA P
Campaign Statement FORM 46
CoverPage —Part 2

Page P4 of i
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE " NAME OF BALLOT MEASURE
Tonn  Crnavding
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ SUPPORT
. . . . [] opPOSE
Lity Counti) Mumpbor Cotuk

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

20l _E. Stlhesl 54 . Cotats LA G493

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 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ 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 [ No
COMMITTEE ADDRESS STREET ADDRESS (NO-P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OR CANDIDATE

OFFICE SOUGHT OR HELD
[J supPORT
[] oppPoSE
OFFICE SOUGHT OR HELD
[] suPPORT
[] oppoSE
OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
OFFICE SOUGHT OR HELD [] SuPPORT
[] opPOSE

Attach continuation sheets if necessary

FPPC Toll-Free Helpline: 8

FPPC Form 460 (January/05)
66/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

summary Page to whole dollars. Statement covers period
from _Oct. | ) 2236
jo
SEE INSTRUCTIONS ON REVERSE through gt Z1, 2026 Page 2 of ¢
NAME OF FILER : 1.D. NUMBER
Frivmds of Tohn Crvavdine 1290273

PR : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved FROMATTACHED SOHEDULES) v yeaR Running in Both the State Primary and
General Elections

1. Monetary COntribUtONS ..........c..eveveerrrnereereereasesenns Schedule A, Line3 $ _45Z-849 $ _Yoid. 84

] 2 — 1M through 6/30 711 to Date
2. LoANS RECEIVED ...t ee e sneaen Schedule B, Line 3 1¢%5.
3. SUBTOTAL CASH CONTRIBUTIONS ....orvrocerrrrecree AddLines1+2 § _432.8Y s _4179.%4 20. Contibutons. .
4. Nonmonetary Contributions ...........ccceeeeverireeiereenene Schedule C, Line 3 /1830 52 £97.i3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccvvvvveeeeesssinsnes AddLines3+4 $ DL 3.3¢ $ _487¢.97 Made $ $
Expenditures Made ‘ Expenditure Limit Summary for State
6. Payments Made .......c.ccoceeeeeerrerenereceieeee e Schedule E, Line4 $ __Z 29 1.0 s 2973%.91 Candidates
7. Loans Made Schedule H, Line 3 &~ & 22, Cumulative Exoendit Mad

. Cumulative enditures Made*
8. SUBTOTALCASHPAYMENTS .......ooooomrreererererearernens AddLines6+7 $ __Z294.077 $ _Z2973. 91 (1Sublect o Volantery Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ..........cccevvreeererennnen. Schedule F, Line 3 < 1¢4.9% 7 e Date of Election Total to Date
10. Nonmonetary AdJUStMENt ..........cccoeeeeveeereereeeerinnes ... Schedule C, Line 3 £ - (mm/ddlyy)
11. TOTALEXPENDITURES MADE ................ooooerereeeeee AddLines8+9+10 $ _ s 2973.91 / / $
2124.-+2
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ S0¢cY. ¢ To calculate Column B, add
13. Cash Receipts .....cccocceriviiiieinniiiciiieeieeeee Column A, Line 3 above 432.84 amounts i:n‘.Column A ‘to the
) ) corresponding amounts N N ; :
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 Z8-3¢ from Column B of your last ,Qrﬂﬁiﬁt?n"&ﬁ;fjﬁ ‘§'°" may be diferent from amounts
) report. Some amounts in ’

15. Cash Payments ......coccvecireennnniiinesecrieeneeeene Column A, Line 8 above z2Z9 107 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ _{234.2 figures that should be

If this is a termination statement, Line 16 must be zero.

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED .........cccccvvrurennnen. 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

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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

$ 165~

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



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from Q. 1, Zr2C

through Ozt Z1 Z27¢

SCHEDULE A
CALIFORNIA

FORM

Page 4/ of io

NAME OF FILER -
v i ends

ot Tohn  CrwavAine

1.D. NUMBER

1 290273

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

/10 TJan levavitz

6’

&IND

Clcom
COoTH
OPTY
Cscc

Senior Wint
Lonsultsnt

wWindssr Ui"f'yw/(9

4/”'

—
Evic

Y/
b

Yicchmaen

BIND

CJcom
JOoTH
OPTY
[scc

Teasther

W&H épng.m‘ @.
Union High $eho?l

¥ 28~

IND
coM
CJoTH
mla%
-Oscc

—iskrict

[JIND

[Jcom
[JOTH
apTYy
[Jscc

CJIND

CJcom
CJoTH
OpTY
Oscc

SUBTOTALS$ 4,3 -

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDTOTAIS.) ......c.cecieeeee ettt st sr e s nne s $

, oy
2. Amount received this period — unitemized monetary contributions of less than $ABT ... $

3. Total monetary contributions received this period.

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

*Contributor Codes
IND ~ Individual

TOTAL $_43Z. 94

COM —Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULEB-PA: | 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA :
i hole dollars. , 46
Loans Received to whole dollars from 0t | 2530 FORM ‘
SEE INSTRUCTIONS ON REVERSE through _Q¢t, 21 2224 | page 5 ade
NAME OF FILER 1.D. NUMBER
Frivds 26 Tohn & than Ab o 1 290273
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING N (e OUTSTANDING Q m @ s
"~ OF LENDER OCCUPATION AND EMPLOYER | _ BALANCE | reciivep This | ANGUNTPAD | BALANCEAT | pADTHIS | AMOUNTOF |CONTRIBUTI NS
(IF COMMITTEE, ALSO ENTER .0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS AMOUNT OF UTICf
ATTES, 0. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
J: hn Grnan A no Farm [ PAID CALENDAR YL/ <R
Bp1 £ Hihool Hi- MWA7W $ s /¢~ % s 1L~ | s_1e5 T
. enoo - [0 FORGIVEN RATE PER ELECTI(1**
Cotari LA 4443 Kok pdl _ . _ s
s 125 ) s 61 /ot | s
Tg N0 OJcoM JOTH [ PTY [Jscc 'ﬁmmé DATE DUE DATE INCURRED
] PAD CALENDARY: ‘R
$ $ % ) $
[ FORGIVEN RATE PERELECTI_.1**
$ $ $ $
fOIND [Jcom [JOTH [JPTY []scc DATE DUE DATE INGURRED
] PAID CALENDARY:' R
$ $ % $ $ _
[ FORGIVEN RaTE PERELECTI. . **
s s $ $ _
TD IND D COM D OTH D PTY D SCC DATEDUE DATE INCURRED
SUBTOTALS $ $ Jes— 8
(Enter (¢) on
Schedule B Summary . Schedie &, Line3)
1. Loans received thiS PEMIOM ......ccccvreerrrierirrereceeeriesrertesee e et e e et sbebes e s b bbb e s s nean e b e snannans $ o
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
R . . . IND — Individual
2. Loans paid or forgiven this Period ..o $ [2) ‘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 eni )
PTY - Political Party
3. Net change this period. (Subtract Line 2 fromLine 1.) .....c...ceouerererreneens ettt NET $ (% SCC— Small Contributor Commif: -
(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 A. ]

** |f required.

FPPC Form 460 (Januar: 5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3.

2)



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDlL EC
Statement covers period CALIFORNIA ,

from_Ocd. 1,, 2184 FORM

3
i

through Det- 2!, 208 pPage_&  of {0

NAME OF FILER

ﬁim/(é 0( ';}/0}.7/1

Cwouu//} no

1.D. NUMBER

1296273

DATE FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

CUMULATIVE TO
DESCRIPTION OF FA'II\&A I\OAXSEIET DATE
GOODS OR SERVICES VALUE CALENDAR YEAR
(JAN 1-DEC 31)

PER ELECTIO:!
TODATE
(IF REQUIREL:

/75 5822 Lowscll CH-
Cotati CA 449310

RIND

CJcom
CJOTH
OPTY
[scc

Consul tarnt
Aoy '3»74

’K{,leéf .
wiadke 45752 | T 57
Fleece

0
// Nzil Haneock
1z Qice Avdnaw S+

lovaki ,CA 9995/

[XIIND

CJcom
[JOTH
OPTY
scc

Akt ware

§n7‘1n»u—~’
Bio menito rs

wevs v Bentd

'ﬁlt?h&ny 4} 73/ 4 W -

by it

CJIND

CJcoM
JOTH
OPTY
scc

Ktad —

CJIND

CJjcom
CJOTH
OoPTY
0scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 43 0 ¥~

Schedule C Summary

*Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. 2 IND - Individual
(INGIUAE Bl SCNEAUIE C SUDOIAIS.) v.rsvor oo eeesseoesessessssessssssssessssss oo sss e g 1205 COM - Recipient Committee
pr- 2 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $+00 ........c..ccvveninnccnnnne, $ OTH — Other (e.g., business entii /)

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.) ........c.c.ccoecene TOTAL $ _/ 0.5 %

PTY —Political Party
SCC —- Small Contributor Committc :

FPPC Form 460 (January :5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3. . 2)



SCHEDULEE

ScheduleE Type or print in ink. : ©
uie Amounts mey be rounded Statement covers period CALIFORNIA 4 0
Payments Made to whole dollars. FORM
from Out. 1| , 278
SEE INSTRUCTIONS ON REVERSE through Let. Z7, ZJ0¢ | Page 7 ot to
NAME OF FILER 1.D. NUMBER
Frivds of Tohn Cruvanvdino ’ 1290273
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 t.v. 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
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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT ) AMOUNT PAID
u-4, Pootad Sevvice : o
Pos ¥903.22
Cotahi LA 94931
Amy C. ’anl\ .
582z Llowen Lt MY 4 )¢4.95
Cotat. CA  944%)
Py L. Boy4 Rermbursempd o Flyers 4
5822 lowdl (C+- : From Copy. Ml e Move zi3.79
Lotaki , CA 4493/ v Fapw
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ ] / g 1, 9 A
Schedule E Summary o
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ..........c.cccruriuriireieriiseeieeseessesssssssssssss s ssesessssesse st essssssssssssssessssssnsanes $__ 2z 23,75
2. Unitemized payments made this period Of UNAEr $T00 ........ooccriiiiiiiirieieeee ettt ree et se e s e e e s e s e s ere e ae s b s e sbensesesanesnesanssnasas $ ¢£7.349
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .....vvuvvrurecrrrieeseeseessssssessssesaessessessesssssessessassenes $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........cccecveereceenneee TOTAL $ 2z771.07
*

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



Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from 0&#. i, Zﬂé

CALIFORNIA
FORM

46|

SCHEDULE E (CONT))

=

Oc¥ 217 20
SEE INSTRUCTIONS ON REVERSE through Q<+ 2528 Page 8 o Lo
NAME OF FILER v O NOVRER

‘/P/v‘- tnde o Tona Cuavsine 126027%

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 t.v. 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
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
LIT  campaign literature and mailings PRT print ads . WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMNITIER, ADDRESS OF NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
G- Wz
A&  (ae 1 . 5,
M@é’lun Av > LI‘r flO‘/l¢77

Sonstopel, (CA Qs Y72

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS ,5¢4).7 wi

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




SCHEDULEF

intin ink.
icheduclleEF U id Bill Am:)::':: : ;‘;:::e':o:nded Statement covers period CALIFORNIA ¢
ccrued Expenses (Unpaid Bills) to whole dollars. fom_Ocd. L Zrov FORM

through ot Z! Z226 Page g of 10

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Tvinds ok Tohna CinavAino 1296273
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 t.v. 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
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
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.D. NUMBER) DESCRIPTION OF PAYMENT | pBA| ANCE BEGINNING " THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

P TN Buktens, Badges Magnets
39064 W, Morveow v CMF % |e4. 95 f, LY 45 o

ClinAdde AZ  ¢5309

* Payments that are contributions or independent expenditures must also be SUBTOTALS $ i l’ q ) q ‘D’ $ $ A ‘I . 7 ‘.7’ $ o

summarized on Schedule D.

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.) et 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.) .........ceeveverrecrerenennene PAID TOTALS $ _/ ¢ 4. 9%

()

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ..ottt e et e e e s ae e e e s sa e e e te s e e esss s e e s b be e e eseseessbesasabaeessasssseesensseeseesannneesas NET $ ﬁ b/ ¢ ’it; 46: z
) ay be a negative number

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




Schedule |

Type or print in ink. SCHED' El
Miscellaneous Increases to Cash . Amounts may be rounded Statement covers period CALIFORNIA ra
to whole dollars. o/
from_ Ot 1, 2224 FORM ;
21 2024 .
SEE INSTRUCTIONS ON REVERSE through 0é4- 21, Z Page & _ of 10 __
NAME OF FILER 1.D. NUMBER
viends bf ﬂ;an rnasanio 12562735
DATE : AMOUNT OF
RECEIVED o COMMITIES AL S0 e 1 NBER DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to Cash this PEHOM. ...t ettt s ae s sra e s snnesaes $
2. Unitemized increases to cash of under $100 this period. ........cccciiiiiiiiiiniiiiiiniii e $ Z8.3¢
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccocoviiininiinnnnn. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) w..oooeoooeoeooeeeeeeeeeeeeeeeeeeeeesesseesoes e seesesees e assssssesesssssassssasssessssaesssssnsenssssseesoos TOTAL $__Z28-5¢

FPPC Form 460 (January 5)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3. /2)
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