Recipient Committee
Campaign Statement

CoverPage
{Government Code Sectlions 84200-842186.5)

Type or print in ink,

COVER PAGE

0) E[CETTE [

from Tz 1, Zo0%

4
Statement covers period Date of elaction if pﬂjéabie: CT - 5 23@3 =

{ Page _/ of 4%
S For Officiat Use Only

{(Month, Day, Year)

CITY OF COTATI

SEE INSTRUCTIONS ON REVERSE through 63-?'-@- B2, 2024

wov. 4, $AFH MANAGERICITY CLERK

1. Type of Recipient Committee: Al Gommittees ~ Gomplete Parts 1, 2, 3, and 4.

2. Type of Statement:

[)“g} Officeholder, Candidate Controlled Commitiee [ Primarily Formed Ballot Measure fX! Preelection Statement {1 Quarterly Statement
(O State Candidate Election Committee Committee [ Semi-annual Statement 7] Special Odd-Year Report
(O Recall () Controlled [} Termination Statement 7] Supplemental Preetection
(Aiso Complete Part 5 (9 {S:pozioiveaisj {Also file a Form 410 Termination) Statement - Attach Form 495

isa Complete )

1 General Purpose Comimittee [7 Amendment {Explain below)
(O Sponsored [ Primarily Formed Candidate/
(O Smali Contributor Committee Officeholder Committes
(O Puiitical Pasty/Central Committes (Aiso Compiete Fart 7)

. f 1.D. NUMBER
3. Committee Information 13311141 Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME iF NO COMMITTEE)

4544»&{4 A Bok Liolemian

STREET ADDRESS iNO P.0. BOXi

CiTY BTATE ZIF CODE AREA CODE/PHONE

Cootar: CA 9943/

MAILING ADDRESS (IF DIFFERENT} NG, AND STREET OR P.O. BOX

CITY STATE ZiP CCDE AREA CODE/FHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME QF TREASURER

mLifi&”_ L. E—)M%y

MA
P —

CITyY STATE | ZIP CODE AREA CODEPHONE

Cotati CA 994718

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY SIATE ZIP CODE AREA CODE/FHONE

OPTIONAL: FAX [ E-MAIL AGDRESS

4. Verification

{ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infermation contained herein and in the attached scheduies is true and compiete. | cerlify

under penally of parjury under the faws of the State of Caiifornia that the foregoing is rue and r{ect. .

Executed on ﬂ vk ‘/5 m_zdfﬁ'
!"" ’
Executed on _& % ZOE
-’ Date

Executed on

W= Proponent or Respoensible Officer of Sponsor

Date

Executed on By

Signalure of Cantroifing Officeholder. Candidale, State Measure Praponent

Date §ignatuna of Cantrolling Officehelder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772}
State of California
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Type or print in ink. COVER PAGE - PART 2

Recipient Committee -
"\ CALiFORN!A :
Campaign Statement o ‘ 460 :
Cover Page — Part 2 .
Page Z of_ /2
5. Officeholder or Candidate Controlled Commitlee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
YD bW‘F éz?l < m A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOTNO. ORLETTER JURISDICTION ] sUPPORT
_— . . [} opposE
c”’})' Covinsil wrgrn ke éo*buf';

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

I ... 4 gug3

Related Committees Not Inciuded in this Statement: Listany committees

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

" ves dno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

I yes 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX}
CITY STATE ZIP CODE AREA CODEPHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROFPONENT

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.

OFFICE SQUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [} SUPFORT
1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
7 oPPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ['] SUPPORT
[ oPrPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suproRT
] OPPOSE

Attach continuation sheels if necessary

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

from JAm. ), Z20F

through 60}"5' B2, 2024 | page 2 of .18

NAME OF FILER
Triecvids of P Cole madan

1.0, NUMBER

1311181

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO THSPEOD ey R Y Running in Both the State Primary and
_ General Elections
1. Monetary Contributions ..o Schedule A, Line 3 Ze55. ~ 3 Z0%7. '
3 o - Zig - 111 through 6130 711 to Date
2. Loans Recaived ... Schedule B, Ling 3 Z 14 :
3. SUBTOTAL CASH CONTRIBUTIONS ooooroovoooooooooeoe. AddLines 1+ 2 y4-1-Y $ zZ3e1, 20. gggteri‘f:é“’“s s :
4. Nonmonetary Contributions Scheduie C, Ling 3 -2 - -2 E- 5 21. Expenditures
5. TOTALCONTRIBUTIONS RECEWVED ..o Add Lines 3+ 4 33i4.7 $ B34, Made $ $
Expenditures Made o Expenditure Limit Summary for State
6. Payments Made ................... S e Schedule E, Line 4 L9658 $ L4628 Candidates
T, Loans Made ..o Schedule H, Line 3 — ative E 4 Mad
B . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines 6+ 7 LY. 59 $ L. B8 (IfSubienttcVoluntfryﬁxpandltureLimi’t}
9. Accrued Expenses (Unpaid Bills) ..o, Schedule £ Line3 £ JF8. T Lits. — Date of Election Total to Date
10. Nonmonetary AdUStTENt .......cocovvvevreeseeeee e, Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......ocoovvrvvrrveern.n.. AdO Lines 8+ 8 + 10 /7% .38 s __179¢. 35 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ........ s Previous Summary Page, Line 16 4 To calculate Column B. add
13. Cash RECBIPIS oo s Column &, Line 3 above Zzol. — amounts in Column A to the
. ) sorrespending amournts *Amounts in this section may be different from amounts
14. Misceliansous Increases to Cash .oooeieeeeiee. Schedule f, Line 4 from Column B of your last reported in Column B
) report. Some amounts in ’
15. Cash Payments ... Colurnn A, Line 8 above é‘fé 2¥ Colurn A tay be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 T A figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. Ifthis is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooo... ... Schedule B, Part 2 for this calendar year, only
carry over the amounis
M N from Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts o nes & T, and 9
18. Cash Equivalents ..o See instructions on reverse _
1¢. Quistanding Debts ..o, Add Line 2+ Line 8 in Colurnn & above £i5D, FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A

Monetary Contributions Received to whole dollars. " CALIFORNIA 460 :
from Jans, | . ZsoB FORM :
SEE INSTRUCTIONS ON REVERSE through é@}ﬂ{‘. 50', Z2s0% page ot _17
NAME OF FILER . T
Triemds o Bob Colevrmnsm 1311191
IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RES@T&ED FULL NAME. ST%E%LQ&%EE,S\ESQqur:—:z}il:oi?uageg;: CONTRIBUTOR CON?;‘BUTER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
DE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
OF BUSINESS)
8/ Chris Cone ygm Erevdy Corsulying . _
2z ] CoTH | Chvie lone 52 4 g50.~
Letati, CR 44931 e Consguiding
a4 Aol Hameoel ‘(';lgM Lekrwave
/| — e R 77 T s
Coteki LA 4443 Hite | Bio Monidors
; . 1 [¥]IND et v ot
| Do | e
Coteks AA G4a3 CIPTY Tl Flade 282 Zé@
4 [(jscc orgul ¥y .
g Leiltann UnAer weed Comotynetien {"liND 4
/s | o
. HOTH 4 562 3 552
Cotati | LA 4443 %gg\é
4 Ohyev'e Market %iND
[ Ave. Vi B2 COM
/i? o 24 5 Cotak e Huik HotH % 102 % oo —
Ceoteti  CA GuF43 ety
’ fsce
SUBTOTALS 452~
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual ‘
(INCIUAE Bl SCHEAUIE A SUDOTIS.) ... vvveooeceverseeereon oo eessensereereeseesesees s essessesseesesesseesaes e eseseereerens $_199¢.~ com “‘?(;g‘gﬁg‘ag?wm";fgw
2. Amount received this period — unitemized monetary contributions of less than $#87 ............c.ccooorvvrenne. $. (87" g;?:},%m;;f;‘g&ybusmess entiy)
3. Total monetary contributions received this period. #5% 8CC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o, TOTAL $ _Z233 —

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
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Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole doflars,

Statement covers period

trom Taca. L, 220%

through 2ot 22, 2728

SCHEDULE A (cOwr)

'CALIFORNIA T30

Page Z. of.ff

 FORM

NAME OF FILER

%'mnz@ i€ P Clolerman

I NUMBER
JBHIG

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

OATE {IF COMMITTEE, ALBOENTER1.D. NUNMBER)

RECEIVED

CONTRIBUTOR

CODE *

IF AN INDIVIDUAL, ENTER
CCCUPATICN AND EMPLOYER

{IF SELEEMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THi&
PERIOD

CUMULATIVE TODATE
CALENDAR YEAR
(IAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

A avi. Tait
ﬂﬂy

Lotars ' CA VL ET

Uz

[ZJIND

Cjcom
CJjoTH
ety
fjsce

Lo nins & PPevelop-
pMeddvoing o
Covnrdaw P astalon

1 08—

Cnale: LHoehnwmitzZ

I
Covak  CA  gyg3

Y za

[IND

CIcom
[JoTH
ety
[sce

Chvant  Weoller
L}Mn?w ’)Zd‘s ff
“FriirAarkie n

4 B5B.

Coipki Thimntzwn Fametive
‘?‘5‘55.?3?% BoeAporrd Hiry
ﬂ'ﬂ"i’dj") é’,& 4;{45;

[CIiNR

jcoMm
ot
CIPTY
[lsce

{tdemy as gz;gm.iéz,(é 53, )

[JIND

Cicom
Cj0TH
0PTY
Cisce

[IND

jcom
JoTH
CIPTY
{Jscc

*Contributor Codes

iND - individual
COM - Reclpient Committee

{other than PTY or SCC)
QTH - Other (e.g., business entity)
PTY - Political Party
5CC -~ Small Contributor Committee

SUBTOTALS 4%2.7

FPPC Form 480 {January/t
FPPC Toll-Free Helpline: 886/ASK-FPPC {886/275-37)
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Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.}

Monetary Contributions Received Am:*o"‘fhﬂ:;!' ﬂli,e;.:;;',“ded Statement covers period CALIFORNIA. 46 0
from :rm. i; Zﬂg - FORM oo W
throughwé‘fq?f‘ P, 2?7 Page _ & of 40
NAME OF FILER 7.D. NUMBER
viznds of Bole Colemann 1311 8
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE}:ET;\%ED FULL NAME. STR{%%€$$g§§isﬁgggéﬁogﬁ?ﬂzéﬁgr CONTRIBUTOR CON{T%'S?ER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEA’; TODATE
(tfts;stﬁ-&ggz.a?’;ﬁ?égws;mwe PERICD (JAN. 1 - DEG, 31} (iF REQUIRED)
4 Helpn Sihotlmaamn %iggm “Book. M:MFW
/16 LJOTH Lo e Body a?ﬁ‘f - tq9 -
L A Q428 Clety
Ronavt Favk, 4 H e ShoE
i HIND
4, Mav~) Grhz il rana Foom ‘
/s I | Do | Hewsewif | 4g9- | 442°
Lotati &A 44451 Sisco
. JIND
4/ Cavly Body Sheop Ficom 5
7| - ]
Z | Eor “ “+ 99
Cotari  CA Y43 FIsce
Cotats Tt Fomle Stovife gg‘gm
- Eﬂu}r-mwd’ Hpntad Hudes LM’.’?"’? FOTH %
q/i?z 8554 amieve (Ony ety 99. 1 94
botats LA 4445 scc
7
\ e BIND
4/ Tovrn & eott y SCOM Crent pvnd MM@W 4
_ ‘ OTH ot / ——
2z Olves's Mavkort /67
Gamtn Teth, CA geyes | HIT

SUBTOTALS ¢ 7/,

*Contributor Codes

IND —individual

COM ~ Recipient Committee

{other than PTY or SCC}
OTit — Other {2.9., business entity}
PTY —Political Party
SCC - 8mall Contributor Commitiee

FPPG Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULE B - PART 1

Type or print in ink. '
Schedule B—-Part1 Amounts may be rounded - Statement covers period CALIFORNIA 460
i to whole dollars.
l.oans Received trom Tam. 1 _2e2% FORM - U
SEE INSTRUCTIONS ON REVERSE through é*,ﬂ’*- Be P2 | page _T of _42
NAME OF FILER 1.D. NUMBER
/ - f
Fricmds pé ﬁﬂé’ Cezlevnadnn !B HIBY
) Tt (5] e (] 5] 5] ]
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFT &?\J{géiss AND ZIP CODE OCCUPATION AND EMPLOYER OUB'I”EQQEIENG - Aé\{l\?é}[l}\!’_ll’_ <| AMOUNTPAID Ggggﬁggﬁ? INTEREST CRIGINAL CUMULATVE
oo e DER e F SELF-EMPLOYED ENTER BEGINNNG Tris | REC HIS | OR FORGIVEN | cLbse oF This |  PAID THIS AMOUNT OF | CONTRIBUTIONS
¢ . D, } NAWE OF BUSINESS) PERIOD PERIOD THIS PERIOD * BERION PERIOD LOAN TODATE
Kot Leoloman U o ot v ] PAID CALENDAR YEAR
% el
I Forbosovr : : . | ziem |z
Cotakt' EAR 44 rr e ] FORGIVEN PER ELECTION™
/ ; : .
ég.v\.owut SaA ; Zig™ ; . 8),2) .
1‘@ IND [JcoM [JOTH [JPTY [Jscc f»‘fyt: S é: N} v DATEDUE DATE INCURRED
4 m PAID CALENDAR YEAR
s $ % $ $
[} FORGIVEN RATE PER ELEGTION ™
5 $ $ $ s
T{::] IND Jcom Jord OPiy O scc DATE DUE DATE INCURRED
g PAD CALENDARYEAR
$ $ % § 13
(] FORGIVEN AR PER ELECTION™*
5 $ s $ $
?'D D OQcom Cotd OPTY O sce DATE DUE DATE INCURRED
SUBTOTALS § Z/% ~ § $ $
- (Enlsr{a)9n
Schedule B Summary Schechle E, Line 2)
- « - o
1. Loans reCailVed tNIS PO .. i e e e r e e e st en e s raabarees $ _Z 17 _
(Total Column (b) plus unitemized loans of less than $499.) tContributer Codes
. _ o % 52, IND — Individual
2. Loans paid or forgiven this period .. &.sm......cooiiiiiir s 3 COM - Recipient Commiitee
{Total Column (c) plus loans under $480paid or forgiven.) {other than PTY or SCC)

OTH - Other {e.g., business entity)
PTY — Political Party
8CC ~ Small Contributor Commitiee

{Include loans paid by a third party that are aisc itemized on Schedule A.)

3. Netchange this period. (SubtractLine 2frombLine 1.) e NET § ZM‘% :n: e
Enter the net here and on the Summary Page, Column A, Line 2. ey s

FPPC Form 460 (January/05}

["Amounts forgiven or paid by ancther party also must be reported on Schedule A. }
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}

** If required,
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Schedule C
Nonmonetary Contributions Received

Type or print inink.
Amounts may be rounded

SCHEDULE G

Statement covers period

to whole dollars. CALIFORNIA : :
from Jdew. b, 2408 "FORM . 460
. PP, 7 T
SEE INSTRUGTIONS ON REVERSE through ‘é"'}’ b 20, 2025 | page ¥ of_12
NANE OF FILER e
Frievds 26 Brb Colepman
o “rm 13118
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE F uuilS%%%Esgzéfg&%?ggﬁgﬁmﬂ CON;%’S{EJT,?R QCTUPATION AND EMPLOYER G§§§§§'§§§§v?ggs FARMARKET | ALEN%%E VEAR pgsrgﬁ%gm
RECEIVED i COMMITTEE, ALSO ENTER 10, NUMBER) o ?ﬁ-;gé"f;g;@ggmﬂ VALUE AN 1. DEG 31) {F REQUIRED)
TP . ! s sl CJIND Cavanshic Pesian
q/ Chvie Lone Longu 41-'7 JcoMm a;:fw*, «-yw?;,,?.‘!
ﬁ HOTH it Z 0= 4 263
: i PTY Prapreso ’Vraf-
Covaks , LA 9Y4qz rsce
4/ ﬁm‘bw%‘inhﬂ i, gg\g\ﬂ %;a“(‘? 2%
2 | o Campriqrn | 43507 | § 20
Lotari CR  Guaz) Sect Lk peakure
q Mﬁf‘i’hnﬁhf '<g&£’¥(7 Py cfg,{(. S?C[)}M Lise p{ Oake
/4 550 E lovars Ave. oo oo Aictings | 35— | Fze-
Cotahi, CA  quqzi Pty
[sCC
[IND
[MCOM
OOTH
OPTY
1sce

Aftach additional information on appropriately fabeled continuation sheets.

SUBTOTAL S ; sp0 —

Schedule C Summary

*Contributor Codes

1. Amount received this period — itemized nonmoenetary contributions, A gﬁgﬂ;i&giﬂgqa:ﬁ commit
e —necipie cmmiiiee
{Include all SChedUle © SUBEOIAIS.)Y c..ii i i ierieteete s reeeeetteeae st se et eesseasseetta s taeamseetaaseneaassesbeesseanearsersneereensera $__rFoo0. (mhgr e PTY on SGC)
2. Amount received this period — unitemized nonmonetary contributions ofless than $38 ... $ /3.~ OTH — Other (e.9., business entity}
&S, -~ PTY — Political Party
3. Total nonmonetary contributions received this period. _ 8CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL §_ 4%/ 2.

FPPC Form 460 {January/05}

FPPGC Toli-Free Helpline: 886/ASK-FPPC {866/275-3772)
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Scheduie & ‘ Type or print in -ink.
Amounts may be rounded
Payments Macde to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

Statement covers period CALIFOR&!.A' 460
from :}PM, [" ZM? FORM - il

through ﬁf’@' B0, Z85% | page T ot 22

NAME OF FILER

ﬁ't-ffn/(e oF "Bk d@lﬁmw

1.0, NUMBER

12131

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

CNP  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consuitanis MIG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL v or cabie aittime and production costs
FIL  candidate filing/baliot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS staffflspouse fravel, lodging, and meals
ND  independent expendilure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense : PRC  professional services llegal, accounting) VOT voler registration
L campaign literaiure and mailings PRY  print ads WEB information technology costs (internef, e-maill)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR BESCRIPTION OF PAYMENT AMOUNT PAIDC
Ca ty of  (Cptat p
200 W Hievea Pue- FIL j&7 —
Coraty , LA 44431
Lemraniniby Usice
106 Professionah Contder Pr- Fuik 110 LIT 4 B —
enrn sy Fark , CA 9943}
FHinzae éﬂ.«j s
9269 01 Bedooad hoy, M7 $ 122.57
Coraki, LA  qug3)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 6'§Ci‘ A7
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUBIOAIS.) ...........co.ov. it s saes bt et snabes $ 5 89.57
2. Unitemized payments made this period of under $1~3602'> ....................................................................................................................... v $ e WA A
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .o et s s $
4. Totai payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.} ..o TOTAL $ LYe. 28

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



SCHEDULEF

Page /2 of e

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

CALIFORNIA
_FORM

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period

from 3:344. l’, Z18%

through {7""1” i. 20, 2528

SEE INSTRUCTIONS ON REVERSE

NAME QF FILER 1.D. NUMBER
Fritmds 46 “Bob Loleman 1 Biligl
CODES: If one of the following codes accurately describes the payment, you may enter the code. Ctherwise, describe the payment,
CWVP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD retumed condributions
CTB  contribution (expiain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC clvic donafions PET  peiition circulating TEL iv. or cable aitime and production costs
Fi&  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, iodging, and meals
D independent expenditure supporting/opposing others {(expiain)* PGS postage, delivery and messenger services T8F  transfer between committees 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 technolegy costs (internet, e-mail)
{a} b {cl {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMITTEE, ALSC ENTER 1.0. NUMBER) DESCRIFPTION OF PAYMENT BALANGE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} QOF THIS PERIOD
Bow low Frimhi gy Tri
= —
I LI o e - 2, 150, -
Cotaki LA 44431
* Payments that are contributions or independent expenditures must also he L - —
summarized on Schedule D. SUBTOTALS $ o § 7 152 $ 2 $ ¥ 15D,
Scheduie F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column {b) subtotals for
accryed expenses of 31«@;}’ or more, plus total unitemized accrued expenses under %ﬁlgg.) ............................................ INCURRED TOTALS § /{53,
- .
2. Total accrued expenses paid this peried. {Include all Schedule F, Column (¢} sublotals for payments on
accrued expenses of ss@gbo or more, plus total unitemized payments on accrued expenses under; Y s PAID TOTALS $ Lt
; Aot ; . . 52
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 15D, —
ri 4

on the Summary Page, ColUmn A, LIS §.) e oo e oo as bbb e b s b et a e e e S e NET $ S

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