Recipient Committee Type or print in ink. Date Stamp

Coverpage o | ) ECEYE

{Government Code Sections 84200-84218.5)

_— ___ COVERPAGE
CALIFORNIA

. FORM - 460
Page .f of ”-Ei”

For Official Use Oniy

Statement covers period Date of election i licable;

vom_ 200 r7/0% (onth, Doy V-4 g [™
SEE INSTRUCTIONS ON REVERSE ‘ through s U/Z 0/ o% L / [/ 2Ty EEQ?POTAT’

1. Type of Recipient Committee: All Gommittess — Complete Parts 1, 2, 3, and 4, 2. Type of Statement: RR
. Officeholder, Candidate Controlled Committee 7 Primarily Formed Ballot Measure [] Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Commitiee [} Semi-annual Statement [7] Special Odd-Year Report
O Recall Q Controlied [J Termination Statement [T Supplemental Preelection
{Also Complete Part &) {9 gPOT:SrOFPegE) {Also file a Form 410 Termination) Statement - Attach Eorm 495
sg L'ompiele Fa .
] General Purpose Commitiee ] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
(" Small Contributor Committee Officeholder Committee

O Political Party/Central Comanittee {Alse Complete Part 7}

3. Committee Information R YY) Treasurer(s) o Seid st

COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER

-
ELe L fastiommrr ety al SIS

STREET ADDRESS (NO P.O, BOX) éz/é 9%/ _ STATE ZIP CODE AREA CODE/PHONE
Hl ZiP CODE AREA GODE/PHONE NAME OF ASSISTANT TREASURER, IF/ANY

Gl G LG YHSS L1
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS %/—/—-
oty & X GYT 3/

CITY { STATE 7iP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE

y

OPTIONAL: FAX [ E-MAIL ADDRESS

QPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

{ 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 penaity of perjury under the laws of the State of Califomnia that the foregoing is true and correct.

Exacuted on / / ?//69} ? By

-

f Treasurer or Assistant Treasurer

/Dale
Executed on 4 / ylhs s\ By — — .
Dale Signature of Controliing Officehoider, Candidate, State Measure Proponent or Respansible Officer of Sponsor
Executed on By - "
Date Signature of Controlling Otficeholder, Candidate, State Measure Proponent
Executed on By - -
Date Signalure of Conlroliing Officeholder, Candidate, State Measuire Proponent

FFPC Form 460 {January/06}
FPPC Toll-Free Helpline: 868/ASK-FPPC (BES/2T75-3772)
State of California
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o . Type or print in ink. COVER PAGE - PART 2
Recipient Committee — AN

Campaign Statement _(:Ail_:lgg;gm ) 4 60 ..
Cover Page-—Part 2 : b TR
Page ‘“‘Q of :g/

5. Officeholder or Candidéte Controfled Committee 6. Primarily Formed Ballot Measure Committee

NAME COF OFFICEHOLDER OR C. ZDATE NAME OF BALLOT MEASURE

S o Klee wg viovs)

OFFICE SQUGHT OR HELD (:N{:wmz LOGATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [7] SUPPORT

ZM : é/g C»(/JC/ / . ] oprose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CiTY STATE ZIp
7 7 (T identify the controliing officeholder, candidate, or state measure proponent, if any.
%@mﬁ e 5155/ e
7 NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement. List any committees

nof included in this sfatement that are controfled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME \ .D. NUMBER
A #
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.
1 ves [ no
COVITTEE ADORESS STREETADDRESS (NOF.0, BOX) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
] orpose
cITy STATE ZiP CODE AREA CODE/PHONE 'NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPoSE
COMMITTEE NAME _ Co T 1.D. NUMBER
— S/& VK oty ] . NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
M(C ( Wi (M /%/41 l[?')\ ] oproSE
NAME OF TREAS RER ¢ CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD |  gyononr
Ex e KiRe MM/\' BX¥es [ no 7 opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) :

CITY STATE ZiP CODE ~ AREA

(7, W

Attach continuation sheets if necessary

FPPC Form 460 (January/0B)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-2772)
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

from

Statement covers /erlod

/6/ /4

through /G /3&/02/

Page g‘ ?2‘

NAME OF FILER

1.D. NUMBER

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RO o0 e KNy Running in Both the State Primary and
1. Monetary Contributions .......ccoocriicnn e Schadule A, Line 3§ y~e $ /@/ General Elections
2. 1Loans Received ..o 5.t :Medu!eﬁ Line 3 l‘;@ / 21 // Glo JIToun o T bae /ﬂw
3. SUBTOTALCASH CONTRIBUTIONS w....oocorvrcrnenn. AddLines1+2 § (rf N, $ ;, QLe 20 oo g rZe g1, GTO Lowy
4. Nonmonetary Contribuions .......ccvvveerrevinnn, Schedule C, Line 3 5z @/ 21. Expenditures : N
5. TOTALCONTRIBUTIONS REGEIVED .vvvvovvvvevmrrisisansan: AddLines3+4 $ // L OO 3 (;, aro Made $ /@/ s R0 °
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ocoooeriie s Schedule £ Line 4 $ $ Candidates

= P

7. Loans Made ..o Schedule H, Line 3 /1 O ro= {2 // G . .
8. SUBTOTALCASH PAYMENTS w..oooocercrcero Add Lines 6 + 7 ’ B e vl e
9. Accrued Expenses (Unpaid Bills) ... Schedule E Line 3 A ‘5— {. é(ﬁé;%ﬁ;}:‘ ‘ bage of Election Total to Date
10. Nonmonetary Adjustrheret .......................................... Schedule C, Line 3 x> t-87 (mmiddlyy)
11, TOTALEXPENDITURES MADE ..o AddLines 8+9+70 $ g%’@ v CX $ ??7’/& ‘ 02 / / $
Current Cash Statement / / $

12, Beginning Cash Balance .....ccoee e Frevious Summary Fage, Line 16
13. Cash Recipls oo,
14, Miscellaneous Increases to Cash ..o

Column A, Line 3 above
Schedule |, Ling 4
15. Cash Payments ......c.co.occoocooorvorcverrcoe s Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

s _ &
) Oc
LOrd
P
$ .'/3/0
H%Ler-@—@-}-w?f(ffé

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

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

19. Outstanding Debis ..o

See insfructions on reverse

Add Line 2 + Lire 9 in Column B above

en
$ [olo
$ W

N

To caiculate Column B, add
amourds in Column A to the
corresponding 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 amounts
from Lines 2, 7, and 9 {if
any).

*Amounts in this section may be different from amounis
reported in Column B.

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



Schedule A Type or print in ink. SCHEDULE A

R . . Amounts may be rounded - S e T

Monetary Contributions Received to whole dollars. Statement covers poriod  ERINEIISNIN 4 6 0}.,_‘
oo FORM B

SEE INSTRUCTIONS ON REVERSE , through Page of

from
NAME OF FILER ] 1.0, NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
pall {IF COMMITTEE, ALSO ENTER .0, NUMBER) CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TODATE
RECEIVED COoDE {(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31 (iF REQUIRED)

OF BUSINESS}

CIND

C1com
[JoTH
CPTY
sce

CJIND

CJcom
[JOTH
1ery
£Jscc

[HND

[JcoMm
[JOTH
ety
C]sce

[JiND

Cjcom
[JOTH
Cery
rsce

[C]iND

Cjcom
C]oTH
CPTY
rlscc

SUBTOTAL S

Schedule A Summary [ “Contributor Codes

1. Amount recelved this period — itemized monetary contributions. IND - Individual

COM — Recipient Committee
{Include all Schedule A SUBIOLAIS.) ... o et e e s $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less thar $100 ......covovrevvevvno, $ Sﬁfpgfﬁigfggaymmss entity)

3. Total monetary contributions received this period. | SCC -~ Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL §

y

FPPC Form 468 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT)

Amounts may be rounded

Monetary Contributions Received
to whole dollars.

CALIFORNIA

smt"w '
from 77T i

througﬁf/ %

Page of

NAME OF FILER

LB, NUMBER

IF AN INDIVIDUAL, ENTER
OGCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME.
OF BUSINESS)

FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR

(F COMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR

CODE *

DATE
RECEVED

PER ELECTION
TODATE
(IF REQUIRED)

AMOUNT
RECEIVED THIS
FERIOD

CUMULATIVE 7O DATE
CALENDAR YEAR
{(JAN. 1 - DEC. 31)

CJIND

Clcom
CJOTH
OpPTY
Clsce

CIND

CIcom
o
CP1Y
Csce

[JiND

Clcom
CJOTH
cpPTY
1sce

JIND

1CoM
C1OTH
OPTY
scc

CIIND

£ICOM
IOTH
CIPTY
Osce

SUBTOTALS

*Contributor Codes

IND ~ Individual -
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Smail Contributor Committee

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




Instructions for
Schedule B~ Part 1
L.oans Received

Ail ioans received or outstanding are reported on
Schedule B. Loans include monetary loans and
amounis 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 securlity 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 tending institution and the
candidate are required to be disclosed as ihe lender.

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

Column (a) — Enter the outstanding [oan 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. i this loan was
received in a previous reporting period, leave blank.

Column (¢} — Enter the amount of any reduction of
the loan during this reporting period. Check whether
the loan was paid or forgiven. When the iender
forgives a loan or a third party makes a payment on
a ioan, 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 (&) — Enter the interest rate and the amount of
interest paid on the loan(s) during this reporting
period. Interest paid is reporied separately from
payments made on the joan principal. Interest
payments are also transferred to the Schedule E
Sumimary.

Column (f) — Enter the original amount of the loan and
date recelved. 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 nonmonetary
contributions) received from the lender during the
calendar year covered by this statement. 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 to FPPC Campaign Disclosure Manual 1.)

Schedule B Summary:

The Schedule B Summary reflects the "net change”
in your loan activity. That is, 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 negative figure. For example, if $200 is paid
during the period and only $100 is received in new

loans, report 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 Important Information:

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

* Contributor Codes

+  Contributions from Individuals
+ Confributions from Committees
+  Intermediaries

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

Refer {0 the FPPC Campaign Pisclosure Manual for

your type of committee for important information
about recordkeeping, prohibitions on cash
confributions, returning contributions, and more.

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



ScheduleC Type or print in ink. SCHEDULE C

Amounts may be rounded
CALIFOCRNIA
AiEoRis 460

Nonmonetary Contributions Received to whole doliars, Statema?ove period
(Cf/¢/e8
P .
through fC? %{)/_’fg’ Page. Q of %
1D NUMBER

from

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
— 7
o A< %ﬁo/\miﬁwﬂ

CUMULATIVE TC
FuLl NAME, STREET ADDRESS AND CONTRIBUTOR IF AN |ND|V§DUAL. ENTER DESCRIPTION OF AMOUNT/ PER ELECTION

BATE

(iF COMMITTEE, ALSO ENTER 1LD. NUMBER) {F ’L’i&ﬁgﬁé"é’ ‘éﬁ‘éﬁ?i-gg"ﬁ" VALUE (JAN 1 - DEG 31) (IF REQUIRED)

DATE
RECEWVED

TIND
ICoM
IOTH
OpTY
risce

IND

[CICOM
[JOTH
CiPTY
i.]scC

{JIND

{JCOM
JOoTH
JPTY
[Jscce

[JIND
CJcoM
CJOTH
CIPTY
[lsce

Attach additional information on appropriately labeled continuation sheets.

Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. /@/ iND — Individual _
{Include all Schedule C SUDIOTAIS.) ...cccovirrririr sttt et $ COM—Reciplent Committee
. {other than PTY ar SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .....o.oo e, $ /ﬁ Sﬁfpﬂiﬁigfiggyb“m“ entity)
3. Total nonmonetary contributions received this period. /e9/ SCC ~ Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..o, TOTAL $__ =
o/ L / FPPC Form 480 (January/05)
p FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)

- »



Schedule D

ULED

Summary of Expenditures A Typtz or prin; in inl:;d 5 Statement covers pariod :CALIFORNIA SHE R
H H mounts may be rou -] - ] i ) . 3
Supporting/Opposing Other ) to whole dollars. trom IV AL 58  FORM 460
Candidates, Measures and Committees v _

through CDC% ;0’&2@"? Page g of %\

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ) /( CM 1.D. NUMBER .
E xR [Crieq inpgint [5(2 77
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, {IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1-DEC.31) (iF REQUIRED)
) s {
/f/%/éﬁ Ll /((}4 t‘_%g/—n}a‘n}/‘) [:] Monetary s / G’/C? w
C% o ( ’ . / Contribution _ /@/ } gco s
( It S Qe {1 Nonmonetary //
Contribution ¢
BT Independent
E&SUPQOH 3 Oppose Expenditure
] Monetary
Conftribution
(1 Nonmonetary
Contribution
"} independent
[ Support (] Oppose Expenditure
] Monetary
Contribution
{7} Nonmonetary
Contribution
[3 Independent
71 support [ Oppose Expenditure

SUBTOTAL §

Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.} ..o LA LT LT E A0S

2. Unitemized contributions and independent expenditures made this period of under $100 ..o T

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § 227 °=% = A

FPPC Form 460 {January/05)
¥PPC Toll-Free Helpiine: B66/ASK-FPPC (866/275-3772)



Instructions for
Schedule D

Summary of Expenditures Supporting/Opposing Other

Candidates, Measures, and Committees

I 460

Schedule D is a summary of payments reportad on
Schedules E, F, and H that are contributions or
independent expenditures to support or oppose
candidates and committees. These include:

+ Adirect monetary contribution or loan made to
another candidate or committee.

+ A payment made to a vendor for goods or
services for a candidate or commitiee (a
nonmonetary contribution).

* A donation to a candidate or committee of goods
on hand, or the payment of salary or expenses for
a campalgn employee who spends 10% or more
of his or her compensated time working for
another candidate or committee.

+ A payment made for a communication (e.g., a
mailing, billboard, radio ad) that expressly
advocates the election, passage or defeat of a
clearly [dentified candidate or ballot measure, but
the payment is not made to—or at the behest of—
the candidate or a ballot measure committee.
These payments are “independent expenditures”
and may trigger additional reports for your
committes.

Note:

Campaign funds of a candidate or officeholder
may not be used to make independent
expenditures to support or oppose other
candidates.

If a total of $100 or more is contributed or expended
during & calendar year to support or oppose a single
candidate, ballof measure, or a general purpose
committee {e.g., a political party), disclose the
name of the candidate and the office sought or held
and the candidate’s district, if any, the number or

fetter and jurisdiction of the ballot measure, or the
name of the general purpose committee, For each
candidate or measure listed, indicate whether the
payment was made to support or oppose the
candidate or measure. For example, if youmade a
contribution to the Committee Against Measure A,
check the "Oppose” box.

Disclose the date(s) and amount(s) of contributions
orindependent expenditures made this period
relative to each candidate, measure, or committee,
and the cumulative amount contributed or paid to
date relative to the candidate, measure, or
committee since January 1 of the current calendar
year. Cumulate contributions and independent
expenditures separately,

Contributions and expenditures of less than $100to
support or appose & single candidate or measure
during a calendar year are totaled and reported as a
lump sum on Line 2 of the Scheduie D Summary.

Per Election to Date:

I a contribution is made to a candidate that is
subject o state contribution timits (or if required by
local erdinance), disclose {he total amount
contributed to the committee in connection with
each limitation cycle and identify the etection year.
The primary and general elections are separate

“Per Election to Date” Column

Limitation Cycle Year of Election

Primary P 2003 03
General G 2004 04
Special 8 2005 05
Runcff R 2006 08

elections. For example, a $3,300 contributionto a
candidate for the primary election in 2006 would be
disclosed as "$3,300 P-06."

Description:

If you contributed goods on hand fo another candidate
or commitiee (e.g., office supplies), describe the
goods or services in the "Description” column and
disclose the falr market value of the contribution. The
fair market vaiue is the amount it would cost the
recipient to purchase the goods or services. Because
payments must be described when they are reported
on Schedules E and F, you need not provide a
description on Schedule D for payments reported on
Schedutes E or F that are nonmonetary contributions
orindependent expendifures.

Date of Contribution or Expenditure:

A monetary contribution is made on the date it is
maited, defivered, or otherwise transmitted itto the
candidate or committee, A nonmonetary
contribution is made on the earlier of the following: 1)
the date you made an expenditure for goods or
services at the behest of the candidate or
commitiee; or 2) the date the candidate or
committee obtained possession or control ofthe
goods or services,

Additional Important Information:

Refer to the FPPC Campaign Disclosure Manual for
your type of committee for important information
about recordkeeping, prohibitions on cash
payments, restrictions on the use of campaign
funds, and more.

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



_ SCHEDULEE

Type or print in ink. % P B
Schedule & Amotints may be roanded Statement covers period c ALiFORN}A 5 460
Payments Made to whole doliars, cf /¢ é .7 FORM i T8 W W
from BT D i
ol
SEE INSTRUCTIONS ON REVERSE through /6 3‘// 2 Page 6 of ?
NAME OF FILER _ D, NUMBER

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

VP campaign paraphernalia/misc. MBR member communications RAD radic airtime and production costs

CNS  campaign consultants MIG meefings and appearances RFD returned contributions

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

CVC civic donations PET  petition circulating . TEL  twv. or cable aidime and production costs

Fi  candidate filing/balict fees PHO  phone banks TRC candidate fravel, lodging, and meals

FND  fundraising events POL  polling and survey research TRES staffispouse travel, lodging, and meals

IND  independent expenditure supporting/iopposing others (explain)* POS  postage, delivery and messenger services TSF  ftransfer 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}

MAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER D, NUMBER) COnk OR DESCRIPTION OF PAYMENT AMOQUNT PAID

12 & Rosedl oo ,ﬁ T ez T A S L
(T TP | LT $3

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S

Schedule E Summary

1. temized payments made this period. (Include all SChadUIE B SUBIOIBIS. ) ..o i oo et ee e teee e oot e oo vt e st v s resee st eese e s $__ 2

2. Unitemized payments made this Period Of UNUEr ST00 ...t eee v es v s e rereres st st s s erreeeaeaeseeaseaaseeere sesseereseeseeeseeee e e e e s m e eeeeatean $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (). .. oo oo eeeees et es e es e e enen o $ _ .
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 & §<Z >

FPPC Form 460 {January/05}
FPPC Toli-Free Heipline: 866/ASK-FPPC (866/275-3772)
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Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink,

to whole doflars,

SCHEDULE E (CONT.)
Statement covers period A LIFORN!A ' 46 0 :
from ‘ :
through Page of

NAME OF FILER

1.D. NUMBER

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 consuitants MIG meefings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* CFC  office expenses SAL campalgn workers' salaries
CVC civic donations PET  petition circulating TEL.  tv. or cable aitime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  poliing and survey research TRS stafffspouse 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  campalgn literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT : AMOUNT PAID

{{F COMMITTEE, ALSC ENTER LD, NUMBER)

* Payments that are confributions or independent expenditures must also be summarized on Schedule D.

. SUBTOTAL §

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



Schedule F
Accrued Expenges {(Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

]

Type or print in ink.

Amounts may be rounded

to whole dollars,

Statement govers Wod
from (a4 il 027

through { ()/?Qéﬁ

. SCHELEF
CALIFORNIA. AR ().

NAME OF FILER

/g,;-/@/ o %ﬁﬁ&%ﬂﬁﬂf;«/ﬂt/

LD NUMBER

132 ¥ 7

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

WP campaign paraphernalia/misc. MBR member communications RAD radio aistime and production costs
CNS  campaign constltants MTG meelings and appearances RFD  returned contributions
CTB contribution (expiain nonmonetaryy* QFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL  tw or cable airiime and production cosis
Fi.  candidate filing/bailot fees PHC  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commiftees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings FRT  print ads WEB information technology costs (intemet, e-mail)
{a) (o) (e} {d}
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OCUTSTANDING
(IF COMMITTEE, ALSOC ENTER 1D, NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIQD BALANCE AT CLOSE
OF THIS PERICD {ALEO REPORT ON E) OF THIS PERICD
- 7 < 3
(st ) 2 90

e 9
(g s Gecy

[T

200%

roe= | 2T

O A Voo SZL%Q@ g
BRE /éizc/- postyr

A e

¢

ST £

(2/

st/

* Payments that are contributions or independent expenditures must aiso be
summarized on Schedule D,

SUBTOTALS §

2596l s 15740 s

$ Y ryel

=2

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {6) subtotals for

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

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
0N the SUMMATY Page, Coltmm A, LN D) it ottt e e et e e er s et e o e e oo ettt en e emteeneee et e e et et eneres et eres bt aesassms e NET

25y

5552

S %3 i

§ hSq AL

May be a negative number

7l

FPPC Form 460 {January/05)
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Schedule F Type or printin ink.

. . Amounts may be rounded ;
{(Continuation Sheet) towhole dollars, Statement covers period
Accrued Expenses (Unpaid Bills) from
through Page of
NAME OF FILER 1.0, NUMBER

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

OMP  campaign paraphemalia/misc. MBR  member communications RAD radio aitime and produgtion costs

CNS campaign consultants MIG mesfings and appearances RFD returned contributions

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

CVC civic donations FET  petition circulating TEL  tv. or cable aittime and production costs

FIL  candidate fling/ballot fees PHO  phone banks TRC  candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRE stafifspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VQT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (infernet, e-mail}

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

(a) b} {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(¥ COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | pa  ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT ON E) OF THIS PERIOD
SUBTOTALS § $ $ -$

FPPC Form 460 (January/05)
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Instructions for

Schedule G

Payments Made by an Agentor
Independent Contractor

Report payments made on your behalf during the
reporting period by an agent or independent
contractor (such as a campalgn management firm
or an advertising agency) on Schedule G.

Schedule G may be completed by the agent or
independent contractor and provided to you or
Schedule G may be completed by you from
information provided by the agent or independent
contractor.

Report expenditures of $500 or more {other than
expenditures for the agent's orindependent
contractor’s overhead and normal operating
expenses) made on your behalf during the reporting
petiod.

Once a subvendor payment has been itemized on
Schedule E, F, or G, it does not need to be itemized
again. Forexample, if a subvendor paymentis
reported on Schedule F or G as part of an accrued
expense, the subvendor information does notneed
to be reported again on subsequent reports.

Code or Description of Payment:

If one of the expenditure codes listed on Schedule G
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 fuily explains the expenditure, enter a brief
description of the payment instead.

Important: Officeholders and candidates may
reimburse an agent or independent contractor for

expenditures made on their behalf only if all ofthe
following criteriaare met;

+ There Is a written contract between the
officeholder or candidate and the agent or
independent contractor that provides forthe
reimbursement;

* Thetreasureris provided with a dated receipt and
written description of each expenditure priorto
reimbursement; and

* Reimbursement is paid within 45 calendar days
after the agent or independent contractor makes
the expenditures,

Generally, if reimbursement is not paid within 45
calendar days, report the expenditure as a
nonmonetary contribution on Schedule C.

Referto the FPPC Campaign Disclosure Manual for

your type of committee for additional instructions.

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



Instructions for
Schedule H
l.oans Made to Others

- FORM

460

All loans made or outstanding are reported on
Schedule H.

Generally, campaign funds may be used to make
loans to other candidates, officeholders, or
commitiees (unless otherwise prohibited) and to
bona fide charitable, educational, civic, religious, or
similar tax-exempt nonprofit arganizations, There
are restrictions on loans to any other person,
including a candidate who controls the committee,
or to a nonprofit organization that is affiliated with a
candidate, the treasurer, or other committee officials.

For each loan of $100 or more that was made or was
outstanding during the reporting period, disclose the
recipient's name and address and, if an individual,
his/her occupation and employer or, if self employed,
the name of the business.

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

Column (b) — Enter the amount foaned to the
recipient during this reporting period. Ifthis loan was
made in & previous reporting period, leave blank.

Coltimn (c) — Enter the amount of any reduction of
the loan during this reporting period. Check whether
the loan was pald or forgiven, If the commitiee
forgives a foan, also report the transaction on
Schedule E.

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

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

Column (f) - Enter the original amount of the loan
and date made. Ifthis is the first ime you are
reporting the loan, this wilt be the same amount
reported in Column (b).

Column (g) - For each loan made during this
reporting period that is a contribution,* enter the
cumulative ameount of contributions (loans, monetary
and nonmonetary contributions) made to the
recipient during the calendar year covered by the
statement. If the recipient is a candidale subject to
state contribution limits, or the information is
required by local ordinance, also enter the total
amount contributed fo the candidate in connection
with each limitation cycle and identify the election
year. (For contributions to state candidates, see the
Schedule D instructions.)

Scheduie H Summary:

The Schedule H Summary reflects the "net change”
in the committee’s loan activity. That s, repayments
received are subtracted from new loans made.
When the repayment number is larger than the
amount of the new loans made, Line 3willhe a
negative figure. Forexample, if $200 is received by
the commitiee during the period and only $100 is
made in new loans, report the net change on Line 3
as “-$100" or “($100)." Be sure to carry this figure fo
the Summary Page as a negative figure to be
subtracted from Summary Page totals.

Referto the FPPC Campaign Disclosure Manuai for

your type of committee for important information
about recordkeeping, prohibitions on cash
coniributions, loan restrictions, and more.

*Loans that are contributions to candidates or other
committees must also be reported on Schedule D.

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



Instructions for
Schedulel
Miscellaneous increases to Cash

Report any transaction that increases the cash
position of the officeholder, candidate, or committee,
but is not a monetary contribution, loan, or loan
repayment, on Schedule 1.

ltemize the sources of $100 or more received during
the reporting period.

Examples include:

Interest received or credited to checking or
savings accounts or other time deposits.

Proceeds from the sale of property, such as
paintings, furniture, or other items sold at garage
sales or auctions, etc., when the amount received
is the “fair market value” of the item. Amounts
received over the fair market value are reported on
Schedule A, {Report donated items as
nonmonetary contributions on Schedule C.)

Proceeds from the sale of campaign property,
such as office furniture or equipment.

Refunds received on deposits, such as telephone
deposits.

* Refunds received from overpayment of bills.

* Transfers received from another authorized
committee of the same candidate. (Candidates
for elective state office should refer to FPPC
Gampalgn Disclosure Manual 1 for information
about reporting transferred funds that must be
attributed to specific contributors of the
committee making the transfer.)

Report on Line 3 of the Schedule | Summary the

lump sum of interest payments received on loans
made to others. Do not itemize. This amount is
transferred from Schedule H, Column (g).

FPPC Form 460 (January/5)
FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)



