. s . COVER PAGE
R9C|p|ent Committee Type or print in ink, ﬁ I m— o~
Campaign Statement L kz

e g
Cover Page - € 3 i
{Government Code Sections 84200-84216.5) £z RV N ) ; s
Statement covers period Date of election if fﬁg) dble: IL?L i 2 2 2@@3 5 F’age of
(Month, Day, Year) ) For Official Use Only
from O&t. | ZoeF v~
CITY OF COTAT
SEE INSTRUCTIONS ON REVERSE through 2ct. 18, zood Now., & Ei’z% MA QAGER/CWY CLERK
1. Type of Recipient Committee: all Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controfled Committes [3 Primarily Formed Baliot Measure B Preelection Statement 1 Quarterly Statement
8 gfézlsaﬂdidate Election Commitiee Srg?ét:;eiled ] Semi-annual Statement {1 Special Odd-Year Repaort
] Termination Statement {71 Supplementat Preelection
(Aiso Camplete Parf %) g?soga‘::;::gs) {Also flle a Form 410 Termination) Statement - Attach Form 485
{1 General Purpose Committee {71 Amendment (Explain below)
(O Sponsored {] Primarily Formed Candidate/
O Small Contributor Cormmittee Officenolder Commiitee
() political Party/Ceniral Committee (#iso Complefe Fart 7}
3. Committee Information LD i”;";i'f; ; Treasurer(s}
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Lnedl L. HM/‘-\/

MAILING ADDRESS

e
Vivndse S B Cole nrjn

STREET ADDRESS (NO P.O. BOX) CITY; STATE ZiP CODE AREA CODE/PHONE
éﬁ{*é A4 CA GG
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT IREASURER, iF ANY
Cootats LA 994
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
CITY STATE ZiP CODE AREA CODE/PHONE CITY STAIE ZIP CODE AREA CCDE/PHCNE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

[ have used ali reasonable diligence in preparing and reviewing this siatement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

i Y
Executed on C-%# . Zo, 2779 By P —

Date 7 ki of oasural g Assistant | roasurer

_ar

Executed on .Z-Z’ &f & By R

Date S;gnalura STContoiing Licefolder, Gandidats, Stale Meastre Propenent or RESponsiie GHer o1 g of Sponsar
Executed on By : - -

Date Signature of CControling Ofiicenoider, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
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.. ) Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement | ' ' CAIE‘;;);N[A 460
Cover Page — Part 2 B

Page 4 of i

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHCLDER OR CANDDATE NAME OF BALLOT MEASURE
“TCo Vet Colevaann
OFFICE SOUGHT OR HELD {INCLUDE LOCATICN AND DISTRIGT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [J SUPPORT
L . . . [[] oPPOSE
Lty Counii \ M ppm loor - Lotk
RESIDENTIALUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE: ZIP
— /I’ 95/45/ 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 stafement that are controfled 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 I.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.
Oves {Iwno
T STREET AOORESS O B0 5% NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT GRFELD | ' rone oo
] oPPOSE
ciTY SIATE 2P Ccopm AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [7] suPPORT
C] oppose
COMMITTEE NAME LD. NUMBER :
NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT ORHELD | — ¢ opopr
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT ORHELD | — ¢ opoes
CIves [JNO {7} OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODEPHONE Attach continuation sheetls if necessary

- FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)
State of California
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Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dolfars. Statement covers perlod CALIFORNIA 460
trom O&ts t, 222F% _ '-F_ORM' .
SEE INSTRUGTIONS ON REVERSE through 244- 18 _Zo0% | Page 2 ot 7
NAME OF FILER 1.0, NUMBER
viegss ¥ Bl Colevngon /Bil i
. . . Column A Column B Calendar Year Summary for Candidates
c s R A :
ontributions Received RS 2o | Running in Both the State Primary and
. General Electicns
1. Monetary Contributions ..., Schedule A, Line 3§ %4, $ 217~ - 5
— 1 11
2. Loans Received ... Schedule B, Line 2 2 Zig, 1 fhreden @ 7t to bate
3. SUBTOTAL CASH CONTRIBUTIONS ....ooocorr.. AddLines 1+2  § %4~ s . Z3945." 20 o oS s
4, Nonmoenetary Contributions .......cooeeovvovveven e, Schedule G, Line 3 2 [eiB. 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wrorerrercrrienenes AddLines3+4 3 G4~ s B398 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, Payments Made ..o oeoereovereereonsesrerseeseensenonn Scheduie E, Lined  $ _ feiZ-% Y § /58,492 Candidates
7. L0ans Made ... crrrerees Schedule H, Line 3 £ P
- 22, Cumulative Expendifures Made*
8. SUBTOTALCASHPAYMENTS ... v e e s aran AddLines 6+7 $ 1277 5 3 f L5EGE {if Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ........c........ e Schedule F, Line 3 & Y-l T Date of Etection Total to Date
10. Nonmonetary ADiustment ..., Schedule G, Line 3 o Vi {mmidd/yy)
11. TOTAL EXPENDITURES MADE ........ooooooooriorvrernn, Addiiness=9+10 § _ 242, 54 s _Z%04.92 / / $
Current Cash Statement / / )
12. Beginning Cash Balance ........c............ Previous Summary Page, Line 16 $ .1 &%4. £Z To calculate Column B, add
13. Cash Receipts .o RO Column A, Line 3 above 749. — amounts ifé Column A §° the
. corresponding amounis *A in thi ol be diff: # t
14. Miscellanecus Increases to Cash Scheduie 1, Ling 4 & from ric,ggsumnesa r?;foig:;; ]'ﬁSt re;?)cr)tlgc‘it?n‘rgc}ilfr:: B'_{m may be different from amounts
, ST A - report. Sem i
15. Cash Payments ..., Columi A, Line 8 above P21z 54 Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12 + 13+ 14, then subtract Line 15 $ 72,04 figures that should be
o o . subtracted from previous
if this is a termination statement, Line 16 must be zero. period ameunts. If this is
the ﬁ(st report being filed
17. LOAN GUARANTEES RECEIVED ............ovee Schedule 8, Part2 § for this calendar year, only
carry over the amounis
R . i g{i
Cash Equivalents and Outstanding Debts oy Lines 2. 7, and & {
18. Cash Equivalents ... e Ses instructions on reverse $
19. Outstanding Debts ... Add Line 2+ Line 9 Colurm Babove  $ . L3568 FPPC Form 460 (January/05)

FPPC Toli-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 doltars. Statement covers poriod  SEINEIZeI TN 460
: from Let. 1, Zeed FORM h

. 20
SEE INSTRUCTIONS ON REVERSE through St ig‘ 4 g Page q of -7
NAME OF FILER LD. NUMBER

Fvicvids o6 Bl Qoigvsan FBilgl

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUNULATIVE TO DATE PER ELECTION

(F COMMITTEE, ALSOENTER 1.0, NUMBER) " QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERICD (JAM. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

AAv enae ol %E:\Igm Admin' s¥tvetive

e .
/| N | [ | T o= | so-

Lavkspue, LA 44939 DL | Beve Breint Campnr

[IIND

CjcoM
OTH
ety
fsce

DJIND
JcoM
)OTH
PTY
rsce

£]IND

jcom
C]oTH
OrTY
rsce

[JND
CJcom
CJOTH
C1PTY
Csce

SUBTOTALS S

Schedule A Summary *Contributor Codes
1. Amount received this period —~ itemized monetary contributions. IND - Individual ,
(Include all Schedule A SUBOEIS.) ..........oo oo eoreees e s o ere oo seeseeeeee oot eneeen $ coM- ?;Zgﬁg;g;@'g?escc)
2. Amount received this period - unitemized monetary contributions of less than $4#60...............cccccrr.. $ 24.7 g%{\t*:Pifgf:;f;‘g;;beSiness entity)
3. Total monetary contributions received this period. 7 SCC -~ Small Contributer Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1) e, TOTAL § B4

FPPC Form 460 {January/Q5)
FPPC Toll-Free Helpline: 8668/ASK-FPPC {866/275-3772)
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Type or print in ink.

SCHEDULEB-PART

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another parly also must be reported on Schedule A, ]

[ ** i required.

Schedule B—Part 1 Amounts may be rounded Statement covers period CALIEORNIA
i to whole doliars. . 460
Looans Received from _Lets | Z20% _FORM
SEE INSTRUCTIONS ON REVERSE through . F&t 18, 200% Page 5 ot 7
NAME OF FILER .D. NUMBER
"k/rium/{é o ‘g?ﬂk’éotg,mm /B /HE]
£ ) e} (d) ] i 191
IF AN INDIVIDUAL, ENTER CUTSTANDIN
FULL NAME, STREET ADDRESS AND ZIP CODE | 100N AND EWPLOYER TSTANDING R oHOUNT | AMOUNTPAD T TNDING INTEREST ORIGINAL | CUMULATIVE
{F COMNKTTEE. ALB EHTERLD: NUMBER) F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | o OSE OF THIS AMOUNTOF | GONTRIBUTIONS
+ NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERICD PERICD LOAN TODATE
"]Z&‘bw* @} VA Un i v i J'l’w./ mE] CALENDAR YEAR
o ™ — Av—
“Fovkesior s s % s Zig s 215
RATE
FORGIVEN PER ELECTION™
Cotari LA 49431 S vt pe SRR _ = '
/ . 2 s 218 5 5 $ ?L%M s
T{g IND  JCOM [TJOTH [JPTY [Jsce Uy Ve y DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
3 s % $ 3
[] FORGIVEN RATE PER ELECTION #
$ 5 5 $ $
T{] IND [Jcom 3 otH [3PTY [ 8CC DATE DUE DATE INCURRED
m £AID CALENDARYEAR
$ 5 % 5 3
[] FORGIVEN RATE PER ELECTION™
$ 5 5 $ s
TG IND OOcom ot [Py [JscC DATEDUE DATE INCURRED
SUBTOTALS § & & $ & $ &
{Enter {&)on
Schedule B Summary Scheduet, 1n23)
1. Loansreceivedthisperiod.............ccoevviene . et et ee e teeee e ietae e et b aerartaTe et e et b eeanr et ar e arerees 3 &
{Total Column (b) plus unitemized loans of less than $1607) TContributor Codes
. _ o P2 P IND — Individual
2. Loans paid or forgiven this periot .. s oo e 3 COM~ Recipient Committee
{Total Column (¢} plus loans under $40€ 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)
( paid by party ) PTY —Political Party
3. Netchange this period. (SUBLract Ling 2 from LINE 1.} e.vv.ur.ermermeereremmereossossoseosesseesseessssseseren NET $ 2 SCC — Small Contributor Gommittee

 {May be anegative number)

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

Schedule E Type or print in ink. _
5 ; M d Amounts may be rounded Statement covers period CAL?FORN?A : 460
ayments viaqe to whole doltars. om 0ok |, zood R FORM

through £&F ié;'f, 202% Page & of 7

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0, NUMBER
435«14’% o* ﬁék&kmﬁm : /81191
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 producticn costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contribufions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL  fv. or cable airtime and production costs
FIL.  candidate filing/baliot §ees PHO phone banks TRC candidate fravei, lodging, and meals
FND  fundraising evenis POL  peling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supportingfopposing others (explainy* POS postage, delivery and messenger services TSF  fransfer 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  informatien technology cosis {internet, e-maif}
NAME AND ADDRESS OF PAYEE
F COMMITTEE, ALSO ENTER D, NUMBER) COBE OR DESCRIPTION OF PAYMENT AMOUNT FAID
Cr P o
AL ﬁﬂ-k_ Cooanrt ?ﬁé 4$§ -

ot Favlk, CA 4uU4Ze

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ Q@’? -—-é

Scheduie E Summary

1. Hemized payments made this period. {Include all Schedule B sUBIOIAIS. ) o e e bt b e st e s rberaar e $

2. Unitemized paymenis made this period of under $3—Q§i .......................................................................................................................................... $ . 225%
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumM (1.} vttt ssae e 3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8. ..o TOTAL § _/ 2/ Z.-_‘f"’”’

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



SCHED{}LE F

T int in ink. . i
Schedule F | A o Statementcoversperiod  [NOJARIZOTINTY 460 _;
Accrued Expenses (Unpaid Bills) to whole dollars. vom DL¥. 1 Z20% - FORM . .
I
through et |8 ZooF 7
SEE INSTRUCTIONS ON REVERSE 7 Page_7__ of
NAME OF FILER L0 NUMBER
“Frivmds sF Bob Colenan : EINITY,
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 cosis
CNE campaign consultants MTG meetings and appearances RFD}  returned contributions
CTB contribution (exptain nonmonetary)* OFC  office expenses - SAL campaign workers’ salaries
CVC  civic danafions PT petition circulating TEL v or cable airfime and production costs
Fil.  candidate filing/balict fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL. polling and survey research TRS stafffspouse travel, jodging, and meals
WD independent expendilure supporting/opposing others {expfain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legat defense PRO  professionai services (legal, accounfing} VOT voter regisiration
UT  campaign literature and maitings PRT  print ads WEB inforrnation technology costs (internet, e-mail)
(a) {h) {} {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRER AMOUNT PAID OUTSTANDING
(F COMMITTER, ALSO ENTER L. NUMBER) DESCRIPTION OF PAYMENT | pa; ANGE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFGRT ONE) OF THIS PERIOD

Bowlow Freinting Tne.
et Aaven S+ I o ‘ﬁ‘; 150 o o 4 150
Lotari LA G447

"S' :r:g::_ir;:sd tggt Sa;: ::l::terigfitions or independent expenditures must also be SUBTOTALS $ Y 6? — $ & $ & s ;7 6’3 o
Schedule F Summary
1. Total accrued expenses incurred this period. (Inciude all Schedule F, Column (b) subtotals for
accrued expenses of $186 or more, plus total unitemized accrued expenses under 3‘592% ............................................ INCURRED TOTALS § o
2. Total accrued expenses péid this period. (Include all Schedule F, Column (¢} subtofals for payments on
accrued expenses of $1-Ge‘or more, plus total unitemized payments on accrued expenses under $488.) ... PAID TOTALS § @
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ’ %,
on the SUMmMary Page, ColUMM A, LI B.) oot et e et ee e e e s aa e e s as st e e s e b eeaeaanseeeaamsaneessasseaassdeateasmeberambtnstasamsbeean ennson NET $ S T s TR

- FPPC Form 480 {January/05)
FPPG Toll-Free Helpline: 886/ASK-FPPC {866/275-3772)



