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Statement covers period Date of election if applighifid: OCT-~ 5 2008 e o
:T ) e = (Month, Day, Year) For Official Use Only
from =iAly L
7 CITY OF COTATI fouicE
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1. Type of Recipient Commitiee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp
Officeholder, Candidate Controlled Commitiee (™1 Primatily Formed Balloi Measure Preelection Statement ] Quarterly Statement
Q gtate!?andiciate Election Commiftee Cargmitt%ePIl . [7] Semi-annuat Statement ] Special Odd-Year Report
ff#saci;a:eze Parts) O Controlle [ Termination Statement {7 Supplemental Preelection
P g %POSSEGL‘:SE) (Also file a Form 410 Termination) Statement - Attach Form 495
o Complete i
[] General Purpgse Committes ] Amendment-(Explain below)
(O Sponsored {1 Primarily Formed Candidate/
(O Small Confributor Committee Officeholder Committee
(O Political Party/Central Committee (Atso Complete Part7)
3. Committee Information Lo NUM%R’VW Al e Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME 1F NO GOMMITTEE) NAME OF TREASURER
. . - r Linedl pAvA
ﬁlw‘l!{’? ﬂﬁl Linell HM.A?/ ?(;*’ é?{‘}/ éﬁwméat } >4
200 1 I
STREET ADDRESS (NO P.Q. BOX} ciTY STATE
Lotk c4 I
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MAILING ADDRESS {IF DIFFERENT) NO. AND STREET CR P.O, BOX

Ty STIATE  ZIP GODE

Lotati .+

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

{ have used all reasonabie diligence in preparing and reviewing this statement and to the best of rmy knowledge the information contained herein and in the attached schedules is true and complete. { certify

under penalty of perjury under the laws of the State of California that the foregeing is true and correct. .
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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 last
campaign staiement you filed. For example, if the
closing date of the last statement was September
30, the beginning date of the next statement will be
October 1.

if this is the committee’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:

If 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 controlled committee 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” if the
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.
Sponscred ballot measure commiftees and
general purpose committees must include the
name of the sponsor in the name of the
commitiee.

Smali Contributor Committees

« This term s significant only if the committee
makes contributions to candidates running 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 filing campaign
statements until they have terminated all controlled
commitiees and have left office.

Committee 1.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
1.D. Number.

Verification:

The statement must be signed by the committee
treasurer or the assistant treasurer named on the
committee’s Statement of Crganization (Ferm 410).
An officeholder, candidate, or state measure
proponent who controls the committee must also
sign the statement. If two or three officeholders,
candidates, or proponents control the committee,
each must sign the statement. If more than three
control the committes, ohe 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 whai type of statements the
commitiee is required to file.

+ Closing date of campaign statements.
« Sponsored committee criteria.
« Termination criteria.

. -+ -Recordkeeping requirements and prehibitions.

FPPC Form 460 (January!ﬁS}
FPPC Toll Free Heipime 866/ASK-FPPC (866/275-3772)



L. . Type or print in ink. COVERPAGE - PART 2
Recipient Committee

Campaign Statement caLToRMA 460
Cover Page — Part 2 : _ .

Page Z of ?

5. Cfficeholder or Candidate Controiled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Linell H’M/(y’

GFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPUCABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT

ai-}’y Cpuner! Mmbw Loz £ {] opPoSE

RW . T /s
, ; . Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Listany committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NG. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD, 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.
] ves 1 Nno
SO RSeRESS STREET ADDRESS (NO PO, BOK NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPrOSE
ciry STATE ZIP CODE AREA CORE/PHONE NAME OF OFFICEHGLDER OR CANDIGATE OFFICE SOUGHT OR HELD
[} SUPPORT
[[3 opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[} oprPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
dves  [Owo [] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CiTY STATE ZIP CODE AREA CODE/PRONE

Aftach continuation sheets if necessary

- FPPC Form 460 {January/05)
FPPC Toll-Free Melpline: B66/ASK-FPPC (866/275-3772)
State of California
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Instructions for
Recipient Committee
Campaign Statement— Cover Page

CA l;fggsqN A 4 6 0

Officehoider or Candidate Controlled
Committee:

Candidates must have a separate bank account and
committee to run for different elective offices. A
candidate who is required to file campaign
statements in connection with maore than one
¢elective office but is only receiving contributions and
making expenditures for one of the offices, may
include both offices on one Form 480. 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 exampile, 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
centrolled committee for the county office. To
comply with the requirements to file campaign
statements for both her city office and her county
candidacy, she may complete one Form 460 each
campaign reporting period, which she will file with
the city clerk and the county elections department.
In Part 5 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 ofthe
county).

Ballot Measure Committee;

Part 6 of the Form 480 Cover Page must be
completed by commitiees that are primarily formed
o support or oppose the gualification or passage of
a single ballot measure or iwo or more measures
being voted on in the same city, county, multicounty,
or state election. A"general purpose” ballot
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 Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amoun{s may be rounded Stat ¢ iod .
Summary Page to whole dollars. atement covers perio CALIFORNIA A & ()
from _SJuly |, Zs29 FORM v
SEE INSTRUCTIONS ON REVERSE through Zetr 2, ZI%9 | page 3 «.%
NAME OF FILER 1.5, NUMBER

Triends o€ Lyneil

HWA}’- fov Lty Lonncs) 2009

Fending

. . . Column A ColumnB Calendar Year Summary for Candidates
Confributions Received o ry for -
FROM ALt St EILES) GALENDAR YEAR Running in Both the State Primary and
o BE _ General Elections

1. Monetary Contributions ... Schedule A, Line 3 $ i909 $ 1729

] - - 1M through 6/30 7/1 to Date
2. 1.08NS RECBIVEM .oooveeeeeeeeeeereeeees s eeeeees e eeeeseeerens Schedule B, Line 3 /¢8 LE%
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addtines1+2 § _ 2077 " $ 2077 20. ggg;f\?:g"“s s s
4. Nonmonetary Contributions ... Schedufe C, Line 3 4i.5% 4”‘57 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ovvvcosrrnconen Add Lines 344§ _ L4 LB .58 $ Zii. 58 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Scheduie £, Line 4§ 344, L& $ 2449, L4 Candidates
T, Loans Made ... Schedule H, Line 3 92 © | 4

. . Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o Addlines6+7 $ 44 LY $ 344. .4 W Subjectto Volantoy Expenditioe Lintg)
9. Accrued Expenses (Unpaid Bills) .....coovirivncnccinnn Schedute F, Line 3 Date of Election Total to Date
10. Nonmonetary AGIUSIMENT .......oveveeverr e Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..oooo\..ooroerreereserron. AddLines8+9+ 10§ $449.04 $ $44. L4 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § e To caloulate Column B, add
13. Cash ReCRIDIS ... Colurrin A, Line 3 above Zp17 amounts iz:i Coiumn A tto the
' COrresponaing amounts *A in thi ; iffe

14. Miscellaneous Increases to Cash ... Schedule ], Line 4 & from Column 8 of your fast reé?;?t:r;tisn”(‘:taxfr:rﬁ{m may be difierant from amounts
15. Cash Paymemts ... e Coturmn A, Line 8 above FuH . Ld report. Some amounts in

16. ENDING CASHMBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15
If this is & fermination statement, Line 16 must be zero.

s 1232, 3¢

17. LOAN GUARANTEES RECEIVED ...l

Schedule B, Partz

Cash Equivalents and Qutstanding Debts
18, Cash EQuivalents ..o

19. Quistanding Debts ...

See instructions on reverse $

Add Line 2 + Line § in Colurnn B above

any).

169~

4

Celumn A may be negative
figures that shouid be
sublracted from previcus
period ameunts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 8 (if

- FPPC Form 460 ('JanuaryIOS)
FPPC Toli-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 refiects activities during the current
reporting period as repcrted on Scheduies A through
H. ltis not necessary to attach a blank schedule if
there has been no reportable activity during the
period, but it is necessary o 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 total
since January 1 of the current calendar year.” Add
the totals from Column B of the committee’s last
campaigh statement (if any) to the corresponding
amounts in Column A. If this is the first report being
filed for a calendar year, only carry forward the
amounts reported onLines 2,7, and 9 of Column B
{if any) from the committee’s last statement. (Note:
The amounts reported on Lines 2, 7, and § of Column
B should be the same as the total outstanding
amounts disclosed in column {(d) of Schedules B, F,
and H, respectively, of the current report.)

When leans (Schedules B and H) and accrued
expenses (Schedule F) are paid, the figures fo be
carried from the schedules to Lines 2, 7, and 9 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 (-) orin
parentheses), and subtract them when totaling
Columns A and B.

*There are exceptions to the calendaryear
“cumulation period” for candidate elections and
baliot measure elections held in January and early
February, and for ballot measure gualification
activities. Consult the FPPC Campaign Disclosure

Manual] 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 include the total
amount of funds in your campaign checking and
savings accounts, plus any investments that can be
readily converted to cash, such as certificates of
deposit, money market accounts, stocks and
bonds, etc. (Officeholders and candidates are
subject to bank account restrictions, and all
committees should read the EPRPC Campaign
Disclosure 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. Ifthisis
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.

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

Cash Equivalents:

“Cash equivalents” include investments that cannctbe
readily converted to cash, as well as the balance due
on all outstanding loans the commitiee has made to
others (from Line 7 of Column B of the Summary
Page). Investments that can be readily converted fo
cash, such as certificates of deposit or money

market funds, shoulfd 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 ballot measure
committees); or

« Primarily formed to support 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 ofthe 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 lifited. (See FPPC

Campaign Disclosure Manual 1.)

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Moneta!'y Contributions Received to whole dollars, Statement covers period -CALiFO.RNiA 460
’ from ﬁ‘z ¥ t, ZJJ# o FORM :
#£3
SEE INSTRUCTIONS ON REVERSE through Dét: fi zs37 T T
NAME CF FILER ‘ ) 1.0, NUMBER
«ﬂ‘wi{é £ Lingl HM’{)’ Lo &-_47/ Lovne'l Zm4 ’szf(inz,
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE;TSE{, FULL NAME, STFﬂiﬁﬁ?@ii&?ﬁﬁiﬁf&ﬁiﬁf CONTRIBUTOR CONE@'S‘E"TER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
CF BUSINESS)
_ . 5 BIND v ovoni 4
. e B | L
2\ GoTH oL Ls: ¥ 252 4 g5
. OPTY Lpviovma State
thi , CA 9YHY93i Cisce Uni vevsiity
IND . !
4/ v (giw %COM /5;1};( ‘Em?la}iéé""l
1 CroTH ‘ T B 4 560~ 4 mep—
— PTY 2 Ak Z
(avaki . (:.A 6517‘45! E::iSCC 4
0
4, Adricnne Lanby Hiow | Editer f writns
/ B | Ak ok | PR | A
Lotati CA G493 sce
; 5 M oavilt LJIND
4/ 134 ene Slcom p 2
i & OTH ' B &2,
meTY 3¢ z
sce
5 []IND E Lo msultiag -
4 Chnrié Lome Slcom Hw77c 4
/W ggw Lhvrie Cone :3?_7@‘.
.d"i" y ) ’ , DSCC &&)‘\J#\I'H f!-‘f]
SUBTOTALS jiss—
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 260 3(';‘09“; '“;‘Vi?lfa’  Commit
/ s B —Recipient Committee
{Include all Schedule ASUDIOLEIS.) ..ottt as e s s e s e e e e reseene 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions oflessthan $486"......coovovvvceeenenn. $ v A g;r\t':P?;i*;ec;;(;g&ybusmess entity)
3. Total monetary contributions received this period. @ _ - SCC~Smail Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ......ocociviiecns TOTAL § /909

EPPC Eorm 460 (January/05)
FPPC Toil-Free Helpline: 866/ASK-FPPC (B66/275-3772)
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Instructions for
Schedule A
Monetary Contributions Received
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Repaort monetary contributions (exceptioans) '
received during the reporting period on Schedule A.
Also report on Schedule A if a contributor forgives a
loan for you or a third party pays a loan for you.
L.oans received during the period are reported on
Schedule B. Certain transfers between a state
candidate’s cantrolied committees are also
disclosed on Schedule A. (See FPPC Campaign
Disclosure Manual 1.)

If 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 period, and
the cumulative amount received from the contributor
since January 1 of the current calendar year.*
Include monetary and nonmonetary contributions
and loans when reporting the cumulative amount.

Contributions fotaling less than 3100 received from
a singte contributor during a calendar year are
reported as a fump sum on Line 2 of the Schedule A
Summary,

*There are exceptions to the calendar year
“cumulation period” for candidate elections and.
ballot measure elections held in January and early
February, and for ballot measure qualification
activities. {See the FPPC Campaign Disclosure
Manuals for candidates and ballot measure
committees.)

Date Received:

A monetary contribution has been received when
the candidate or committee, or an agent of the
candidate or commitiee, receives or obtains control
of the check or other negotiable instrument, There
are special rules for reporting the date contributions
are received by a committee that collects

contributions through employee payroll deductions
or membership dues.

Contributor Codes:

For each itemized contributor, check the applicable
contributor code:

IND--contributions from any individual’s personal
funds,

COM--contributions from other committees that
receive contributions. These committees will have
an identification number assigned by the Secretary
of State. Examples: political action committees,
other candidates’ committees. (State committees
should use PTY or SCC when appropriate.)

OTH--business entities and other contributors.

PTY--contributions from political parties (including
state and county central committees).

SCC--contributions from small contributor commitiees
(applicable only to state candidates and commitiees).

Contributions from Individuals:

VWhen itemizing a contribution from an individual,
also disclose the coniributor’s eccupation and the
narme of his or her employer. Ifthe contributoris
self-employed, provide the name of his or her
husiness. Ifthe contributor is not employed, enter
“none.”

Itis not necessary to enter occupation and employer
information for other types of contributors (such as
business entities).

Missing Contributor Information: A contribution
of $100 or more must be returned to the contributor
within 80 days if the recipient does not obtain the
contributor's address, occupation and employer.

Contributions from Committees:

When itemizing a contribution from another
recipient commitiee, disclose the identification
number assigned fo that committee by the Secretary
of State in addition to its name and address. Ifno
IB number has been assigned, provide the name
and address of that committee’s treasurer.

Intermediaries:

If you receive a contribution through an
intermediary (i.e., you have received a contribution
check from a person cther than the true source of
the funds), disclose all of the required information
for both the intermediary and the actual contributor.

Per Election to Date:

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

Additional important Information:
Referto the FPPC Campaign Disclosure Manual for

your type of committee for important information
aboutaggregating monetary and nonmonetary
contributions, recordkeeping, prohibitions on cash
contributions, refurning contributions, and more.

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

Statement covers period

from :ﬁﬂ\y 1‘; Zs24

through Oct, 3, 2729

‘CALIFORNIA 460

‘FORM - -

Page 6’ of 6’

NAME OF FILER

Friemds 08 Linel Baviy for ﬁ‘ri-y Council 7004

1.&. NUMBER

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
GF BUSINESS;

FULL NAME, STREET ADDRESS AND ZIP CODIE OF CONTRIBUTGOR

DATE
GF CONMMITTEE, ALSO ENTER LD NUMBER)

RECEIVEDR

CONTRIBUTOR
CODE =

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

[ IND

Clcom
M oTH
Pty
Jsce

Avty Faiuw H”y
Sprntu “Wosi

‘17 Aria Wwatevs

4/:‘7

b 200

pIIND
oM

CJOTH
CiPTY
P CIsce

Thveswi Eatezn

iﬁ/z 'fz.lﬁ Vcd\

4o~

[CIND

Ficom
[JOTH
CipTY
0sce

IND

com
[IOTH
ClPTY
Csce

[CIIND

Clcom
CloTH
OPTY
[sce

SUBTOTAL$

Zéo ™

*Contributor Codes

IND - individual
COM - Recipient Committee

(other than PTY or 8CC}
OTH — Cther {e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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- SCHEDULEB-PART1
T int k.
Schedule B —-Part 1 Amo‘y,f::;z; nb;n,;:nded Statement covers period CALIFORNIA 4 6 0
Loans Received to whole doilars. from .‘7’;‘2 y f/ 7539 EORM

SEE INSTRUCTIONS ON REVERSE through Dit. B, 2097\ page Lo o1 %
NAME OF FILER 1D, NUMBER
éim,&, sf L HM/{)’ _(;,, éHy éﬂ-’/""’b! l Zs24 ﬁ!ﬂi&”ﬁ
{a} {h} {e) i) {€) [ {8}
FULL NAME, STREET ADDRESS AND ZIP CODE [F AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTbaip | OUTSTANDING | nTeREsT ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS BALANCEAT
(F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | al0sE oF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER |0, NUMBER} NAME OF BUEINESS) PERIOD PERIOD THIS PERIOD * BERIOD PERIOD LOAN TODATE
Lr‘ vedl H M,(Y [} eaD CALENDAR YEAR
«t.ﬁf{/i . $ 3 Iég’ % & /45" 5 [ég,
[[] FORGIVEN RATe PER ELECTION™
v, _ — ?/z0j
5.2 s. A% 5 $ e/eq |
T@ g [JooMm ot [Py [T sCC DATE DUE BATE INCURRED
] PAID CALENDAR YEAR
$ 5 % § $
{1 FORGIVEN RATE PER ELECTION **
5 $ $ 8 $
ITIND [JcoM [QOTH [ PTY [ sScC DATE DUE DATE INCURRED
OPaD CALENDAR YEAR
$ $ % 5 5.
[3 FORGIVEN RATE PER ELECTION™
$ $ $ $ $
fmmp Joom Do [Ipry [ sce DATE DUE DATE INCURRED
SUBTOTALS § /297 % $ $
: {Enter{e} on
Schedule B Summary Schedule £, Line 3}
1. L0ANS reCeIVEA this PEHOU ......cove e et ss st ee et e eee e eeeeeeemeeressessas s S $ /08
{Total Column (b) plus unitemized loans of less than $484.) tContributor Codes
. L . . — 527 IND — Individual
2. Loans paid or forgiven this Periot ... T e et $ COM- Recipient Commities
{Total Column (c) plus lpans under $406€paid or forgiven.) {other than PTY or SCC)

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

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

3. Netchange this period. (SUbract Line 2 fTom LINE 1.0 oo oot ee e eeeeseen s e s NET § - i ﬁaﬁm;uw
Enter the net here and on the Summary Page, Column A, Line 2. : yPamns

FPPC Form 460 {January/G5)

[ *Amounts forgiven or paid by another parly also must be reported on Schedule A, ]
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)

** If required. .
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Schedule C Type ot print in ink.

SCHEDULE C
" . . Amounts may be rounded -
Nonmonetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 46 0
L PINE R Lxl CORM
( T
.+, B, 2024
SEE INSTRUCTIONS ON REVERSE through 22t # Z Page 7o 4
N"? OFFILER ¢ Lp 7 1.D. NUMBER
Frviemds st [ addl A, ¢ Ly e ¥ :
Laned H z(;/, ﬁ-y Louwnc\ 2o %ﬁ"ﬁ"’?
iF AN INDIVIDUAL, ENTER AMOUNT. CUMULATIVE TO
DATE FUL NAME, STREET ADDRESS AND CONTRIBUTOR | 35 PATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE FER ELECTION
RECEIVED ZiP GODE OF CONTRIBUTOR SODE * (F SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR TODATE
(F COMMITYEE, ALSO ENTER 1D, NUMBER) MAME GF BUSINESS) (JAN 1- DEC 34) (F REQUIRED)
[CHND
[ICOM
[JOTH
CIPTY
Msce
[IND
coM
CJOTH
CIPTY
fiscc
{TIIND
Jjcom
IOTH
CPTY
scc
TJIND
coM
O0TH
Pty
sce
Attachr additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes ]
1. Amount received this pericd — itemized nonmonetary contributions. IND — Individual _
(Include all Schedule C subtotals.) ................. ettt e et et e $ COM ~Recipient Committee
HE {other than P?Y. or SCC)‘
2. Amount received this period — unitemized nonmonetary contributions of less than S48 . .....vovvveeeveeererers oo $ 41.5% %Tj ‘P(;g?f I(g-gé business entity)
~ Political Parly
3. Total nonmonetary contributions received this period, SCC ~ Srmall Contributor Committee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL % 41.5F ’

o FPPG Form 460 (January/05)
FPPC Toll-Free Helpline: 8366/ASK-FPPC (866/275-3772)



Instructions for
ScheduleB-Part2
Loan Guarantors

' CALIFORNIA
FORM

460

Guarantors of loans received or outstanding during
the reporting period are reported on Schedule B —
Part2. A "guarantor” is a third party that co-signs,
endorses, or providessecurity for aloan, or
establishes or provides security for a line of credit.
A guarantor is also making a contribution.

For each guarantor of $100 or mere, enter the name
and address of the guarantor and, if the guarantoris
an individual, his/her occupation and employer or, if
self employed, the name of his/her business.

Enter the name of the lender or the entity at which a
line of credit was established and the date of the
loan or the date the line of credit was established.

Enter the amount guaranteed this period, if
applicable. Forlines of credit, enter the full amount
established or secured by the guarantor during the
pericd. (Report amounts drawn on a line of credit
oh Schedule B - Part 1.)

Enter the cumulative amount guaranteed during the
calendar year covered by the statement.
Candidates subject {o state contribution limits {or if
required by locat 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.}

Report the oulstanding balance for which the
guarantor is liable at the close of this reporting
period.

Loan guarantees are not included in the Schedule B
Summary, but are carried forward in a lump sum to
Line 17 of the Summary Page.

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



SCHEDULE B

Type or print in ink. - RIS ; g
Schedule E Amotnts may be rounded Statement covers perfod CALIFORNIA 460
Payments Made to whole dollars. from Tty L, Zood FORM . - ot
% ) A
SEE INSTRUCTIONS ON REVERSE through 2<t: 3, 229 | page # of 7
NAME OF FILER 1.D. NUMEEF\"
Fricmis o Lindd Flavdy bv Ly Connay 2529 P i ne

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

CVP  carnpaign paraphernzalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned confributions
CTB confribution (explain nonmonetary)* OFC office expenses ) SAL campaign workers’ salaries
CVC  civic donations PET  petition circuiating TEL  twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate tfravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals
NG independent expenditure supporting/oppoesing others (explain)* POS postage, delivery and messenger services TSF  transfer betwean commitiees of the same candidate/sponser
LEG legal defense PRO professional services (legal, accounting) VQT voter registration
LT campaign literature and mailings PRT print ads WEB information technology cosis (internet, e-mail}
NAME AND ADDRESS OF PAYER
(iF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Hinzes é-w) 15
42549 pid “BeAweod H"”‘/ CAF /38 ‘2
Lotak. | LA 4uU95)
Copy Mail st pMovre
, . "
$2%2 1A “Hedsowd ey LT 227 "
Coteki LAk 44943
* payments that are contributions or independent expenditures must aiso be summarized on Schedule D, SUBTOTALS 74,5’ L
Schedule E Summary N
1. temized payments made this period. (Inciude all Schedule B sUDLOLAIS.) ... et s e et e as $_7e5. '3
- -] &
2. Unitemized payments made this period of under $18& B oo e e e et et e 22t e et et e st es et e st aneen $ 79. ¢
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) . e et et na e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ..o TOTAL % BYY. LY

FPPC Form 460 {January/08}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Instructions for
Schedule E
Payments Made

CALIFORNIA
FORM

460

Report payments on Schedule E (other than loans).

Faor each payment of $100 or more made during the
period, report the name and street address, city,
state, and zip code of the payee or creditor, and the
amount paid during the pericd. Payments 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:

If 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 blank and enter a brief description ofthe
goods or services purchased in the *“Description of
Payment” column.

Candidates:

Al payments in connection with your campaign must
be made from the campaign bank account. To use
personal funds for campalgn 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
or more. You may disclose the vendor payments on
Schedule E or Schedule G. '

Payments by Agents and Independent
Contractors:

When an agent orindependent contractor {e.g.,
campaign worker, advertising agency, campalgn
management firm) makes payments on your behalf
{"subvendor payments"), disclose the name,
address, amount paid, and code or description of
payment for each vendor paid $500 or more.
Disclose payments to 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 committee that makes a payment
to any business entity (1) which is owned 50 percent
or more by any of the individuais listed below, or (2)
in which any of the individuals listed below is an
officer, partner, consultant or employee, must report
that individual'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:

— Acandidate or person controlling the
commitlee; or

-~ An officer or employee of the committes; or
-~ The spouse of any of the above.

l.oans:

Report interest paid on loans received on Line 3of
the Schedule E Summary {from Schedule B, Part 1,

Column {(e}).

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
Deposit/Money Market Accounts:

Do not report transfers of campaign funds into
savings accounts, certificates of deposit, monsy
market accounts, 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 Manual for
your type of committee far important information
about recordkeeping, returning contributions,
prohibitions on cash expenditures, permissible uses
of campaign funds, and more.

' FPPE Form 460 (January/06)-
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



