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MAIL%NG ADDRESS
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4. Verification
| have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mformatson contained herein and in the attached schedules is true and complete. | certify
under ;)enally of perjury ar?r the laws of the State of California that the foregoing is true and correct,

23005

Executed on By
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(/22 /¢
Executed on < A 3 c CK By
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Instructions for
Recipient Committee
Campaign Statement - Cover Page

CALIFORNIA
FORM

460

Period Covered by a Statement:

The “period covered” by a campaign statement
begins the day after the closing date of the |ast
campaign statement you filed. For example, if the
closing date of the last statement was September
30, the beginning date of the next statement will be
OCctober 1.

if this is the commitiee’s first campaign statement,
begin with January 1 of the current calendar year.

The closing date of the statement depends on the
type of statement you are filing.

Date of Election:

i you are filing this statement as a preelection
statement in connection with an election, enter the
date of the election.

Type of Recipient Committee:

Check one box to indicate the type of commitiee
filing the statement. General descriptions are
provided on the cover sheet to this form, or contact
your filing officer or the FPPC for assistance.
Following are some additional guidelines:

Controlled Committee

+ A confrolled commitiee is one that is controlled
by a candidate, officeholder or, in the case of a
state ballot measure committee, by the proponent
of the measure. A committee is "controlled” ifthe
candidate, officeholder, or proponent, his or her
agent, or any other committee he or she controls,
has a significant influence on the actions or
decisions of the committee.

Sponsored Committees

* A sponsored committee is one that has a
sponsor—a business entity, organization, union,
or other entity—that meets certain criteria.
Sponsored ballot measure committees and
general purpose committees must include the
name of the spensor in the hame of the
committee.

Small Contributor Committees

+ This term is significant only if the commiitee
makes contributions to candidates rurning for
elective state office.

Type of Statement:

Check the appropriate box{es}) to indicate the type of
statement you are filing (or amending).

Amendments: if you are filing an amendmentto a
previously filed statement, give a brief explanation of
the amendment and list the schedules being
amended. Include an amended summary page, if
applicable. Be sure to enter the period covered of
the statement you are amending.

Termination: A committee must continue filing
campaign statements each year until it is eligible to
terminate and files a Form 410 Termination.

Most officeholders must continue fifing campaign
statements until they have {erminated all controlled
committees and have left office,

Committee L.D. Number:

If the committee has not yet received an
identification number from the Secretary of State,

enter "Not Yet Received.” File Form 410 to obtain an
|.D. Number.

Verification:

The statement must be signed by the committee
treasurer or the assistant treasurer named on the
committee’s Statement of Organization (Form 410).
An officeholder, candidate, or state measure
proponent who controls the commitiee must also
sign the statement. f two or three officeholders,
candidates, or proponents control the committee,
each must sign the statement. If more than thres
control the committee, one may sign on behalf of the
others.

Under certain circumstances, the responsible officer
of a sponsoring organization must sign the
statement.

Additional Important Information:

Refer to the FPPC Campaign Disclosure Manual for
your type of committee for information about:

+ When, where, and what type of statements the
committee is required {o file.

+ Closing date of campaign statements.

» Sponsored committee criteria.

» Termination criteria.

« Recordkeeping requirements and prohibitions.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE PART 2

i 460
Page A._ of _g__

5. Officeholder or Candidate Controlled Commitiee
NAME OF QFFICEHOLDER OR CANDIDATE

& A< é(ff»@/‘/{ gy

OFFICE SOUGHT OR HELD (INCLUDE LOCATIGN AND DISTRICT NUMBER IF APPLICABLE)

(Tale Cff= Cocemel/

RESIDENTIAL/BUSINESS ADDRESS  (NO, AND STREET) CITY 2P

Tk SL%'/

Related Committees Not Included in this Statement: List any committess

not included in this st ment_:h\ e controlled by you or are primarily formed to receive
contributions y'ra e expend!tures\ \behalf of your candidacy.

COMMITTEE MAME z/ 1D, NUMBER

NAME OF TREASURER COMTROLLED COMMITTEE?

[ ves ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oY STATE ZIP CODE AREA CODE/PHONE

COMNHTTEE NAME Cxele  [LD. NUMBER

G ety ot | fodiy i

NAME OF TREASURER CONTROLLED COMMITTEE?
(Q/&’LQ MQ[,AAMM;[/ ;@S(ES - Bno

COi I\i iiiiiiiiii iliiil ﬁDDRQSS NO P.G. BOX)

CiTY STATE ZiP CODE

LG X 9973/

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETYER

JURISDICTION

] SUPPORT
7} OPPOSE

identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

CFFICE 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 SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE (] SURPORT
7] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
{7} oPPoSE
NAME OF OFFICEMOLDER OR CAf\iDIDATE OFFiCE SOUGHT OR HELD £ suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] OPPOSE

Atfach continuation sheets if necessary

FPPC Form 460 {January/05)

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

State of Caiifornia
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Instructions for
Recipient Committee
Campaign Statement- Cover Page

oo 460

-Officeholder or Candidate Controlied-
Committee:

Candidates must have a separate bank account and
committee to run for different elective offices, A
candidate who is required to fite campaign
statements in connection with more than one
elective office but is only receiving contributions and
making expenditures for one of the offices, may
include both offices on one Form 460. In Part 5 of
the cover page, enter the candidate's name and
under "Office Sought or Held,” identify each office,
and state whether the candidate is seeking or
holding the office. The Form 460 must be filed with
the appropriate filing officer(s) for each office,

For example, a city councilmember is raising funds
to run for the county board of supervisors. She has
no committee and is not raising or spending funds in
connection with the city office, and has formed a
controlled committee for the county office. To
comply with the requirements fo file campaign
statements for both her city office and her county
candidacy, she may complete cne Form 460 each
campaign reporting period, which she will file with
the city clerk and the county elections department.
In Part & of the Form 460 Cover Page, under "Office
Sought or Held,” she will state that she is holding
the office of city councilmember (including the name
of the city) and that she is seeking a seat on the
board of supervisors {including the name of the
county).

Baliot Measure Committee:

Part 6 of the Form 480 Cover Page must be
compieted by committees that are primarily formed
to support or oppose the qualification or passage of
a single ballot measure or two or more measures
being voted on in the same city, county, multicounty,
or state election. A"general purpose” bailot
measure committee (one that supports or opposes a
variety of state and/or local ballot measures) is not
required to complete Part 6,

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

Amounts may be rounded

to whole doilars.

Statement

from /0 S, g

overs period

NAME OF FILER

through /0!/-’?\3/6; g

L.D. NUMBER

\ . . Column A Column B Calendar Year Summary for Candidates
Contributions Received A -
- W (;ROJ‘A?;?&&E&%ZE?:?SULE& Rrchseay Running in Both the State Primary and
)K 5»@3 o & General Elections
1. Monetary Condributions e s SCheduls A, Line 3§ $ 1 through &7 oD
1 thro 8130 TH 4 te
2. Loans ReceiVed . ...ocererrerrccnroe s R Schedule B, Line 3 i/; G.LY { 20 (0 ug o op@,@we
, 20. Contributions sl ¢ o
3. SUBTOTALCASH CONTRIBUTIONS ....coovoveirceinrn, AddLines1+2  § (if ole $ j!, el f O Received @/ s [O(0 = _%W .
4, Nonmonetary Contribltions .....oeecvecinioieennn Schedule C, Line 3 o y= 21, Ex : g,
: . Expenditures ,@( %C/ e I
5. TOTALCONTRIBUTIONS RECEIVED . evrevvveicniieniinnn. AddLines3+4  $ /{; aro $ // ol Made $ § DL
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .......c..cvvviiiein s Schedule E, Line 4 & 3 $ Candidates
7. LOBNS MBUE ... Schsdlule H, Line 3 /ol 6 [ ¢ro o
7 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., AddLines6+7 § $ {H Subject to Voluntary Expendliure Limit}
9. Accrued Expenses (Unpaid Bills) ..o, Scheduie . Line 3 R0 02 BHO- o Date of Election Totat i Date
10, Nonmonetary AGIUSIMENt ..o Schedule C, Line 3 (mm/dd/yy}
11, TOTAL EXPENDITURES MADE ...oscer oo AddLines 849510 $ 00, 6> 5 4400 / / $
Current Cash Statement / / $

12, Beginning Cash Balance ........oveevvien Pravious Summary Page, Line 16

13. Cash Receipts ..o Cohumn A, Line 3 above
14. Miscellaneous Increases o Cash ... Schedule I, Line 4
15, Cash PaymentS .....cocviivie e Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 16

if this is a terminafion stafement, Line 16 must be zero.

.

er/O
(//./):’O

b

/

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2

s 0,5*”-/&0.%

Cash Equivalents and Outstanding Debts
18, Cash Equivalents .........cccociviimvivvinnncnnn,

19. Outstanding Debts ...

See instructions on reverse

Add Ling 2 + Line 9 in Column B above

To calculate Column B, add
amounts in Column A to the
corrgspoending amounts
from Column B of your last
report, Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounis
from Lines 2, 7, and 9 (if
any).

*Amounts in this secfion may be different from amounts
reported in Column B.

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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The Summary Page provides an overview of the
committee’s financial activities and is completed for
each filing.

Column A reflects activities during the current
reporting period as reported on Schedutes A through
H. Itis not necessary to attach a blank schedule if
there has been no reportable activity during the
period, but it is necessary to enter a zero or the
word “none” on the appropriate line in Column A of
the Summary Page.

Column B figures should reflect the cumulative fotal
since January 1 of the current calendar year.* Add
the totais from Column B of the committee’s last
campaign statement (if any) to the corresponding
amounts in Column A. |fthis is the first report being
filed for a calendar year, only carry forward the
amounts reported on Lines 2, 7, and 9 of Column B
(if any) from the committee’s last statement. (Note:
The amounts reported on Lines 2, 7, and 9 of Column
B shouid be the same as the total outstanding
amounts disclosed in column (d) of Schedules B, F,
and H, respectively, of the current report.)

When loans {Schedules B and H} and accrued
expenses (Schedule F) are paid, the figures to be
carried from the schedules to Lines 2, 7, and ¢ of
Column A may be negative numbers. in this case,
be sure to show them as negative figures on the
Summary Page (e.g., with a minus sign {-) or in
parentheses), and subtract them when totaling
Columns A and B.

“There are exceptions to the calendar year
“cumulation peried” for candidate elections and
ballot measure elections held in January and early
February, and for ballot measure qualification
activities. Consultthe FPPC Campaijgn Disclosure

Manuai for your type of committee for additional
information.

Current Cash Statement:

Lines 12-16 of the Summary Page should accurately
reflect your current cash position. Beginning and
ending cash balances should inciude the total
amount of funds in your campaign checking and
savings accounts, plus any investments that can be
readily converted to cash, such as ceriificates of
deposit, mohey market accounts, stocks and
bonds, etc. (Officeholders and candidates are
subject to bank account restrictions, and all
committees should read the FPPC Campaign
Risclosure Manual regarding appropriate uses of
campaign funds.)

Line 12 (Beginning Cash Balance) must be the same
as the ending cash balance reported on Line 16 of
your previous statement’s Summary Page. fthisis
your first campaign statement, enter zero on Line 12.

Line 16 (Ending Cash Balance) is the total of Lines
12, 13, and 14, minus Line 15.

i you are filing a termination statement, Line
16 must be zero,

Cash Equivalents:

“Cash equivalents” include investments that cannot be
readily converted to cash, as well as the balance due
on all outstanding loans the committee has made to
others (from Line 7 of Column B of the Summary
Page). Investments that can be readily converted to
cash, such as cerlificates of depaosit or money
market funds, should be included in the cash on hand
figures on Lines 12 and 16 of the Summary Page.

Summary for Primary and General
Elections (Lines 20 and 21):

This section is only for committees that are:

» Controlled by a candidate who is being voted on
in both the state primary and general elections
(does not apply to controlled baflot measure
committees); or

+ Primarily formed o supporf or oppose candidates
being voted on in both the state primary and
general elections.

Complete this summary on the preelection and
semi-annual statements for the general election,
covering periods during the last six months of the
year (July 1-December 31).

Expenditure Ceiling Summary for State
Candidates (Line 22):

Candidates for elective state office who have
accepted the voluntary expenditure ceiling fora
particular election must disclose the total amount of
expenditures made through the end of the reporting
period that are subject to the expenditure ceiling for
the election. Report the date of the election and
total amount expended for that election. Report
totals for the primary and general elections
separately. This information is no longer required if
the expenditure ceiling has been lifted. (See FPPC
Campaign Pisciosure Manual 1.)

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



Schedule A (Continuation Sheet) Type or print in ik,

Monetary Contributions Received Amounts may be rounded Statement govers pesiod
to whote dollars. ['d) & 5 @g’

from

through fff')/ }%/J pago ‘ f .. _

NAME OF FiLER . 1D NUMBER

=

/

-

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMCUNT CUMULATIVE TC DATE PER ELECTION
RE(D:%T\E,ED (F COMMITTER, ALSO ENTER 1D, NUMBER) Cﬁggg?{ QOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

SCHEDULE A (CONT)

{IF SELF-EMPLOYED, ENTERNAME PERICD (JAN, 3<DEC. 31) {IF REQUIRED)
OF BUSINESS)

el 6@%/ 4

Cisce

pd - Dt e -
CIPTY

Cisce

[2IND
jcom

JOTH
CIpTY
jsce

/ 25
CloTH

rPT
[gec

grwo
coMm
[JOTH

C1PTY
sce

SUBTOTAL $

“Contributor Codes

IND — Individual
COM - Recipient Commitiee
{other than PTY or SCC)

OTH — Other {e.g., business enfily}
PTY — Political Party

SCC — Small Contributor Committee FPPC Form 450 {January/05)

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




SCHEDULEB - PART 1

Type or print in ink.

Schedule B~ Part 1 Amounts may be rounded Statement cpvers period CALIFORNIA
i to whoile dollars. ‘“"/ 460
Loans Received wom (005 /0% FORM
o /2300 g
SEE INSTRUCTIONS ON REVERSE through ( e / g 673’ Page of ?_
NAME OF FILER T 1D. NUMBER
ER< K, ol
Kic [ ¢ AN A7
6] ] @ 5] i oy
FULL NAME, STREET ADDRESS AND ZIP CODE | [P AN ;#ggE#QIEMi?_I}ERER OUTSTANDING | AMOUNT AMOL‘;;;T paip | OUTSTANDING | rEREST ORIGINAL CUMULATIVE
OF LENDER BALANCE ! RECEIVED THIS BALANGE AT
(F SELIMEMPLOYED, ENTER BEGINNING THIS CR FORGIVEN { ¢ 0OSE OF THIS PAILD THIS AMOUNT OF |CONTRIBUTIONS
{E COMMITTEE, ALSO ENTER |.D. NUMBER) NAWE OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
" G —— . .
SR / e M’Mgm- M W e sk [ PaID VA CALENDAR YEAR
£,
G453/ ; s Slea | 1O oo |,
a [} FORGIVEN RATE PER ELECTION™
ezl oo |, (6508 |, D | 3/07,
Do oo gom e o o ’ SR
‘ D PAID CALENDAR YEAR
H 13 % H $
(] FORGIVEN RATE PERELECTION
s s s s $
Tymo [icom CetH [OJPTY [ sce DATE DUE DATE INCURRED
M PaID CALENDAR YEAR
3 $ Y $ 3
[] FORGIVEN RATE PERELECTION
5 s $ $ s
T mo Ocom [JOTH CIPTY (7 sCC DATE BUR GATE INCURRED
SUBTOTALS § $ $ $
{Enter{e)on
Schedule B Summary Seheckie E, Line 3)
1. Loans receled this PEIIOM ...ttt ettt et e 3 // e, { 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. o . )@/ IND ~ Individual
2. Loans paid or forgiven thiS PEIIOU ... et ee ettt $ 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 (.., business enity)
PTY - Political Pariy
3. Net change this period. (SUbtract Line 2 from LiNe 1.) ..o NET $ SCC - Small Contrloutor Committse

{M&y ba & nagative mamber)

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

[*Amoums forgiven or paid by another party also must be reported on Schedule A. ]

** If required. FPPC Form 480 (January/08)

FPPC Toll-Free Halpline: 366/ASK-FPPC (866/275-3772)



Administrator
RedactLarge

Administrator
RedactLarge


Administrator
RedactLarge

Administrator
RedactLarge


Type or print in ink.
Amounts may be rounded

Schedule B—-Part 2
Loan Guarantors .—

SCHEDULE B-PART 2

Statement covers

70/ 57 %

ried

CALIFORNIA 460

FORM

@% o/ to whole dollars, f
Lt 2k ooy Gom " - ’
bt~ 3 flors 2305 —~
SEE INSTRUCTIONS ON REVERSE through / s Page S of &
NAME OF FILER L : - 7 LD. NUMBER _
P > P !
ERce %x&% P S
FULL NAME, STREET AD 1o} IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
1P CODE OF GUAREE%‘;’;AN CONTRIBUTOR | DCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE DUTSTANDING
{IF GOMMITTEE, ALSO ENTER 0. NUMBER) CODE 0 %&gﬁ?'&?}\éﬁégmm THIS PERIOD TODATE TO DATE
; . 1 i e S CALENDAR YEAR
ER e A& pranid s | e ekt e i ; ~
— - A, : .
. Lo | sedf gkl | 4w | (fope)
7 # ; g/ [JoTH DATE b e PER ELECTION -
, &= F REQUIRED
fﬁ/ % ?/} PTY 00?(, ¢ AOSE }/OZG { )
A
- Mscc -
{/OQWQM)) oon 55T A, .
- CALENDAR YEAR
FJIND LENDER
r]coMm 5
PER ELECTION
FOTH DATE (tF REQUIREL)
PTY
rsce .
CALENDAR YEAR
FIND LENDER
coM s
PER ELECTION
OTH - (IF REQUIRED}
1PTY
sce s
DER CALENDAR YEAR
FJIND LENDE
oom $
PER ELECTION
[JjotH DATE (IF REGUIRED)
CIPTY
rscc .
Enteron
SUBTOTAL $ Summary Page,
Line 17 cnly.

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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All loans received or outstanding are reported on
Schedule B. Loans include monetary loans and
amounts drawn on lines of credit.

Report loan guarantors on Schedule B~ Part 2. A
“guarantor” is a third party that co-signs, endorses, or
provides security for a loan, or establishes or provides
security for a line of credit. A guarantor is also
making a contribution.

When a state candidate guarantees a loan from a
commercial lending institution in connection with his
or her election, both the lending institution and the
candidate are required fo be disciosed as the lender.

For each loan of $100 or more that was receivad or
was outstanding during the reporting period, disclose
the lender's name and address. Report the original
source of all loans received. E.g., foraioanfroma
commercial lending institution for which a candidate
is personally liable, report the lending institution as
the lender.

Column (a) — Enter the outstanding ioan balance at
the beginning of this period (Column (d) of last report).
If the loan was received this period, this column will
be blank.

Column {b) — Enter the amount received from the
lender during this reporting period. If this loan was
received in a previous reporting period, leave blank,

Column (c) — Enter the amount of any reduction of
the loan during this reporting period. Check whether
the loan was paid or forgiven. When the lender
forgives a lean or a third party makes a payment on
a loan, also report the lender or third party on
Schedule A,

Column (d} — Enter the outstanding balance of the
loan at the close of this reporting period. Enter the
due date, if any.

Column (e) — Enter the interest rate and the amount of
interest paid on the loan(s) during this reporting
period. Interest paid is reported separately from
payments made on the loan principal. Interest
payments are also transferred to the Schedule E
Summary.

Column {f) — Enter the original amount of the loan and
date received. Ifthis is the first time you are reporting
the loan, this will be the same amount reported in
Column {(b).

Column {g) - Enter the cumulative amount of
contributions (loans, monetary and nonmoenetary
contributions) received from the lender during the
calendar year covered by this statement. Candidates
subject to state contribution limits (or if reguired by
focal ordinance) must disclose the cumulative amount
received from each contributor during the limitation
cycle in addition to the calendar year cumulative
amount. (Candidates for elective state office should

refer to FPPC Campaijgn Disclosure Manual 1.}

Schedule B Summary:

The Schedule B Summary reflects the “net change”
in your loan activity. Thatis, loan payments made
during the period are subtracted from new loans
received. When the loan payments number is larger
than the amount of new loans received, Line 3 will be
a hegative figure. For example, if $200 is paid
during the period and only $100 is received in new

loans, repott the net change on Line 3 as *-$100" or
“($100)." Be sure to carry this figure to the
Summary Page as a negative figure to be subtracted
from Summary Page totals.

Additional Importantinformation:

Refer to the Instructions for Schedule A for important
information about:

» Contributor Codes.

+ Contributions from Individuals
+ Contributions from Committees
+ Intermediaries

A loan received from a commetrcial lending institution
in the normal course of business is reportable on
Schedule B but is not considered a contribution.
Contributor codes and cumulative amounts (Column
(o) are required only for loans that are contributions.

Refer to the FPPC Campaign Disclosure Manual for
your type of committee for important information
aboutrecordkeeping, prohibitions on cash
contributions, returning contributions, and more.

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

NAME OF EILER

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

Statement covers period

from &g C’#*S:))ﬁ%%

through (% J"L}M

SCHEDULE

“roRM 46_0____
Page é

s
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Instructions for
Schedule C
Nonmonetary Contributions Received

CALIFORNIA
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460

Report the receipt of nonmonetary contributions on
Schedule C.

Nonmonetary contribufions include:

+ Goods and services for which you have not paid
the fair market value, inciuding items donated for
auctions or garage sales, such as artwork or
furniture.

» Adiscount that is not available to the public
generally.

+ Salary payments made by an employer for an
employee who spends 10% or more of his or her
compensated time in a calendar month working
for your committee.

Volunteer personal services and payments
voluntarily made by a person for his or her own
campaign-related travel expenses are not reportable.
The occupant of a home or office can host a
fundraiser without making a nonmonetary
contribution as long as the total cost of the
fundraiser is $500 orless.

H a total of $100 or more is received from a single
contributor during a calendar year, report the name,
street address, city, state and zip code of the
contributor, the amount contributed this peried, and
the cumulative amount received from the contributor
since January 1 of the current calendar year.
Include monetary and nonmaonetary contributions
and loans when reporting the cumulative amount.

Contributions totaling less than $100 received from

a single contributer during a calendar year are
reported as a lump sum on Line 2 of the Schedule €
Summary.

Date Received:

A nonmonetary contribution has been received on
the earlier of the following: 1) the date the
contributor made an expenditure for goods or
services at your behest {in consultation or
coordination with you, or at your request or
suggestion); or 2) the date you or your agent
obtained possession or control of the goods or
services.

Per Election to Date:

Candidates subject to state contribution limits (or if
required by local ordinance) must disclose the
cumulative amount received from each contributor
during the limitation cycle in addition to the calendar
year cumulative amount. {Candidates for elective
state office should refer o FPPC Campaign
Disclosure Manual 1.)

Fair Market Value:

The fair market value of a nonmonetary contribution
is the amount it would cost to purchase the goods or
services on the open market. The fair markstvalue
can be more than the amount it cost the contributor
to provide the goods or services to you,

Ifyou do not know the value of a nonmonetary
contribution, you may request the contributor to
provide you with a written statement ofthe value. If
you make a request in writing and the value of the
contfribution is $100 or more, the contributor is
required by law to provide the information.

Administrative Services:

Administrative overhead and start-up expenses paid
by a spansoring organization for its sponsored
committee are not contributions to the committee but
must be reported on Schedule C. Report the value
of the services in the “Description of Goods or
Services” column and a zero in the “Amount” and
“Cumuiative to Date" columns.

Nonmonetary Contributions as
Expenditures;

The totat of nonmonetary contributions is reported on
the Summary Page as both contributions received
and expenditures made. Enter the total on Line 3 of
the Schedule C Summary on both Lines 4 and 10 of
the Summary Page. (State Candidates: Most
nenmonetary contributions also count for purposes
of the voluntary expenditure limits.)

Additional Important Information:

Refer to the Instructions for Schedule A for important
information about:

+ Contributer Codes

« Contributions from Individuals
» Contributions from Committees
* Intermediaries

Referto the FPPC Campaign Disclosure Manual for
yourtype of committee for important information

about aggregating monetary and nonmonetary
contributions, recordkeeping, and more.,

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
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CODES: If one of the foilowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

SEE INSTRUCYIONS ON REVERSE
NAME OF FILER

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production Gosts

CNS  campaign consultants MTG  meetings and appearances RFD  refurned contributions

CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC  civic donations PET  petition circulating TEL  twv. or cabie airtime and produciion costs

Fil.  candidate filing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals

FND  fundraising events POL.  polling and survey research TRS stafflspouse iravei, lodging, and meals

IND  independent expendifure supporting/opposing others (explain}* POS postage, delivery and messenger services T8F  transfer belween committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration

LIT  campaign liferature and mailings PRT print ads WEB information technology costs (internet, e-mail)
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2. Unitemized payments made this Period Of BN S 100 . oo ettt et st e oo et e et e e e e et re e et e e e et eee et ee et e ereeeees e e anrat et 1etraenarbesseassenns S
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN {8).) oov oo eee et sesseseeene s es s araseaeseonens 3 @/
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and ¢n the Summary Page, ColumnA, Line6.) ... TOTAL $ /@/

FPPC Form 460 (January/gs)
'FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule E
Payments Made
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Report payments on Schedule E (other than loans),

For each payment of $100 or more made during the
pericd, report the name and street address, city,
state, and zip code of the payee or creditor, and the
amount paid during the period. Paymenis of less
than $100 during the period are reported as a lump
sum on Line 2 of the Schedule E Summary.
However, if two or more payments under $100 were
made for a single product or service and the total
paid during the period was $100 or more, itemize the
total amount paid during the period,

Report on Schedule E payments made on
expenses that were reported on a previous
statement as accrued expenses. Also report the
required information on Schedule F.

Code or Description of Payment:

{f one of the codes listed on Schedule E fully
describes the payment, enter the code. A full
description of each code is provided on the back of
the Schedule E-Continuation Sheet. If none ofthe
codes fully explains the payment, leave the “Code”
column biank and enter a brief description of the
goods or services purchased in the "Description of
Payment” column,

Candidates:

All payments in connection with your campaign must
be made from the campaign bank account. To use
personal funds for campaign purposes, you must first
deposit the funds in the campaign bank account.

Credit Card Payments:

Disclose the name, address, and amount paid to the
credit card company during the period. Also
disclose the name, address, amount paid, and code
or description of payment for each vendor paid $100
ormore. You may disclose the vendor payments on
Schedute E or Schedule G.

Payments by Agents and Independent
Contractors:

When an agent or independent contractor (e.g.,
campaign worker, advertising agency, campaign
management firm) makes payments on your behalf
(“subvendorpayments”), disclose the name,
address, amount paid, and code or description of
payment for each vendor paid $500 or more,
Disclose payments {o the agent or independent
contractor on Schedule E. You may disclose the
subvendor payments on Schedule E or Schedule G.

Ownership Interests or Business
Employment:

A ballot measure commitiee that makes a payment
to any business entity (1) which is owned 50 percent
or more by any of the individuals listed below, or {2}
in which any of the individuals listed belowis an
officer, partner, consultant or emplayee, must report
that individuai's name, relationship to the committee,
and a description of the ownership interest or
position with the business entity. Individuals
covered by (1) and (2) above include:
- A candidate or person controlling the
committee; or

-- An officer or employee of the committee; or
-- The spouse of any of the above,

Loans:

Reportinterest paid on loans recelved on Line 3 of
the Schedule E Summary (from Schedule B, Part 1,

Column (),

Do not report payments made on loans received on
Schedule E. Report loan repayments on Schedule B,

Do not report loans made to others on Schedule E.
Report loans made on Schedule H,

Savings Accounts/Certificates of
Peposit/Money Market Accounts:

Do not report transfers of campaign funds into
savings accounis, cerfificates of deposit, money
market accounis, or the purchase of any other asset
that can readily be converted to cash on Schedule
E. Continue reporting these amounts as part of your
cash on hand on the Summary Page.

Additional important Information:

Referto the FPPC Campaign Disclosure Manua) for
your type of committee for important information
about recordkeeping, returning contributions,
prohibitions on cash expenditures, permissible uses
of campaign funds, and more,

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)
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CODES: If one of the following codes accurately describes the

oW
CNS
CTB
cve

campaigh paraphernalia/misc.
campaign consultants

contribution (explain nonmonetary)”
civic donations

MBR
MTG
OFC  office expanses
PET  petition circulating

mermber communicadions

meetings and appearances

RAD
RFD
SAL

payment, you may enter the code. Otherwise, describe the payment.
radio aittime and production costs
returned coniributions

campaign workers’ salaries

TEL twv, or cable alrime and production costs

Fl..  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
END  fundraising events POL pcliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/oppoasing others {explain)* POS postage, delivery and messenger services TSF  transfer between commiitees of the same candidate/sponsor
LEG  legal defense PRO professional services (fegal, accounting) VOT  voter registration
tIf  campaign literature and mailings PRT print ads WEB information fechnology cosis (internet, e-mail)
{a} (b} {c) {d)
NAME AND ADDRESS OF CREDITOR CCDE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
. OF THIS PERIOD (ALSO REFORT ON E) OF THIS PERIOD
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* Payments that are contributions or independent expenditures must also be
summarized on Schedule D.

SUBTOTALS $

$

Schedule F Summary

1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for

Yoo X

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $

2. Total accrued expenses paid this pericd. (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.) ... 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 L) ittt ee st e et a e bt ee e b bt e s ir e e s s e e e s b e eab e e s res s et e st e v s e semserbee s sbee s saes NET $
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May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)
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Instructions for
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Accrued Expenses (Unpaid Bills)
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Report unpaid bills for goods or services on
Schedule F.

If the amount owed to a single vendoris $100 or
more at the end of the reporting period, you must
disclose the name and street address, city, state,
and zip code of the payee or creditor and the
amount incurred during the period that is outstanding
at the end of the period (Column (b)), Continue
reporting the accrued expense on each subsequent
campaign statement until it is paid.

You are not required to report on Schedule F regular
administrative overhead expenses, such asrent,
utifities, phones, or employee salaries if you have
not received a biil in the normal course of business
or if the due date for the payment is after the closing
tate of the statement.

If you do not know the exact amount of a debt or
obligation, provide an estimate. Once the exact
amount is known, amend the estimated amount or
nofe the correct amount on the next campaign
statement.

Unpaid bills of less than $100 at the end of the
reporting period are added together and included in
the total reported on Line 1 of the Schedule F
Summary.

When accrued expenses are paid, the payments are
reported on Schedule E. Also report the payment
on Schedule F, Column (c).

Code or Description of Payment;

if one of the expenditure codes listed on Schedule F
fully describes the payment, enter the code. A full
description of each code is provided on the back of

the Schedule E Continuation Sheet. ifnone of the
codes fully explains the expenditure, enter a brief
description of the goods or services instead.

There are special instructions on the back of the
Schedule E Continuation Sheet for coding and
describing nonmonetary contributions and
independent expenditures to support/oppose other
candidates, committees, and baliot measures.

Accrued expenses that are nonmonetary
contributions and independent expenditures must
also be summarized on Schedule D when incurred.

Credit Card Payments:

Disclose the name, address, and amount owed or
paid to the credit card company during the period.
Also disclose the name, address, amount paid, and
code or description of payment for each vendor paid
$100 or more. You may disclose the vendor
payments on Schedule F or Schedule G,

Payments by Agents and Independent
Contractors:

When an agent or independent contractor (e.g.,
campaign worker, advettising agency, campaign
management firm) makes payments on your behalf
{"subvendor payments”), disciose the name,
address, amount paid, and code or description of
payment for each vendor paid $500 ormore.
Disclose amounts owed to the agent or independent
contractor on Schedule F. You may disclose the
subvendor payments on Schedule F or Scheduls G.

Note: [t Is not necessary o reitemize credit card
vendors or agent subvendors on Schedule For G

when payments are made on accrued expenses, or
if an accrued expense is itemized on more than one
statement.

Forgiveness or Third Party Payment of
an Accrued Expense:

if a creditor forgives or reduces an outstanding debt,
or a third party pays a debt for you, report the
transaction as follows:

¢ Inthe “Description of Payment” column, state that
the debt was forgiven, reduced, or paid by a third
party.

+ Reportthe amount forgiven, reduced, or paid by a
third party as a negative figure in the "Amount
Incurred This Period” column (Column (b}).

* Reporta nonmonetary contribution from the
creditor or third party on Schedule C.

Do notreport the forgiveness, reduction, or third
party payment on Schedule E,

Refer to the FPPC Campaign Disclosure Manual for

your type of committee for important information
aboutrecordkeeping, cash expenditures,
permissible uses of campaign funds, and more

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPG (866/275-3772)



