OT g ne

—— COVER PAGE

Recipient Committee ¢ e
Camp ian State Type or print in ink. D C 59 slamb ~ALIFORNIA

paign ment o
Cover Page n
(Government Code Sections 84200-84216.5) o

Statement covers period Date of election if appl?‘mabm JUL 5 zmz P~ ‘ ok ‘ 3
: Month, Day, Year’ For Official Use Only
from il 2oz ( g A) CTYOFCOTATI
; AN CD
SEE INSTRUCTIONS ON REVERSE through [pl 30[?.0\'2/ 1 ' a_Q l ’ZO‘]Z,T AGER/CITY CLERK
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
ﬁ Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement

(O State Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report

QO Recall O Controlled Termination Statement [] Supplemental Preelection

(Atso Complete Part 5) %,, (S:ponso;emdsj (Also file a Form 410 Termination) Statement - Attach Form 495

] General Purpose Committee [0 Amendment (Explain below)

O Sponsored [] Primarily Formed Ca_ru:lidate;r

O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee VRrenipRi T

T 2 I.D. NUMBER '
3. Committee Ifformatlon NOt L2k vocey Ve, d Treasurer(s) B
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ~J NAME OF TREASURER

~

CommiHee, T re-elect €0

Sugan Harogu & (unal o2

ciTY STATE . ZIP CODE OF ASSISTANT TREASURER, IF ANY

Cokat. A a4q

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE ciTY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

| 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 penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on LDf?’iLZ)l?
Executed on (.Of‘});?m{?f)l?_/

Executed on ———
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on o By Seratire o Conoing OTicenoier, Candidam SR Fropanert

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




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2
CALIFORNIA

rorn - 460

Page @ of \3

5. Officeholder or Candidate Controiled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Sugan Harudu

OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANQ\D@TRICT NUMBER IF APPLICABLE)

Crundi\ memao

—Colat Gy (,a*nck

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

(At GP\%%

Related Committees Not included in this Statement: List any committees

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

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

[ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION

[ SUPPORT
] oPPOSE

ldentify the controlling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s} for which this committee is primarily formed.

T OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
[ oppPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
O orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[0 opPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (January/05)

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

State of California




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period CALIFORNIA
from i ! { f TOo\V? FORM 460
through (pl?;()i ToVL Page D} of I\%

NAME OF FILER

Crminidee 1o (e —eleck Susan Harvd, e (ouncll 2012

1.D. NUMBER

Contributions Received

ColumnA
TOTAL THIS PERIOD
{(FROMATTACHED SCHEDULES)

ColumnB

CALENDAR YEAR
TOTALTO DATE

$ O§

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions ........cococoreccciiniiciiinienn Schedule A, Line3  § @

] m 57< 1/1 through 6/30 7/1 to Date
2. Loans ReCeiVed ........coccovveeereevreirererenns Schedule B, Line 3 ) {
3. SUBTOTALCASH CONTRIBUTIONS .....oorroeerrrnrr AddLines1+2  § ?) $ f::% et 5
4, Nonmonetary Contributions .......ccoccceecenciiiiniienen, Schedule C, Line 3 g (:/:'5 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..coovvrnervannirincens AddLines3+4 § @ $ @ Made $ $
Expenditures Made [ Expenditure Limit Summary for State
6. Payments Madeu . umamwmmmmassismaronssmmmsss Schedule E, Line4  $ $ O) Candidates
7. Loans Made ...ounmsmuavmsmvsma s Schedule H, Line 3 (75

7) 22. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS ...ccoovreieerrnncerreeeeierees Add Lines6+7  $ $ g_, (I Subject to Voluntary Expendiure Limit)
9. Accrued Expenses (Unpaid Bills) .....c...ccoccvmvirnrurrcane, Schedule F, Line 3 [7§ Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .......cccvovunrmrmeeerirensvessreens Schedule C, Line 3 ?75 (mm/ddlyy)
11. TOTALEXPENDITURES MADE Add Lines 8+ 9 + 10 $ @ / / $
Current Cash Statement / / $

12. Beginning Cash Balance
13. Cash RecCeipts ....cccvevmreiiercerccrerirccreccrneeens
14. Miscellaneous Increases to Cash.......ccccovevvrrcnnnee.

Previous Summary Page, Line 16

Column A, Line 3 above
Schedule I, Line 4
15. Cash Payments .uuvsmsmmmemsn s Column A, Line 8 above
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

IS SIS S SH VIS SN N S

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

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

19. Outstanding Debts ..o

See instruclions on reverse

AN ™

To calculate Column B, add
amounts 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).

*Amountfs in this section may be different from amounts
reported in Column B.

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




Schedule A Type or print in ink. SCHEDULE A

3 . “ Amounts may be rounded -
Monetary Contributions Received to wlials HBIIEE. Statement covers period CALIEORNIA 4 6 0
wom 1L 2012 FORM
2 3
SEE INSTRUCTIONS ON REVERSE through (Q { %O? 2O\ Page 4’ of ! 73
NAME OF FILER p 1.D. NUMBER
Conen 82t (2 ~elock SLSN) H&(OQQ/K €0V @P\Ct \ OV
~—
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e B A, TR iTice a0 mramo e o IBUTOR | CONTRIBUTOR | 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CIIND
Jcom
[JOTH
Ty
[Clscc
[]IND
Jcom
OotH
ety
CJscc
[IIND
[com
[JOTH
ety
Oscc
[JIND
[JcoM
CJoTH
Oety
scc
OIND
[Jcom
[JoTH
JPTY
scc ,
suBTOTALS [ b ' I
¢
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. @ g“gh;'“lg‘V‘?L!a‘ —
- Recipient Lommitiee
(Include all Schedule A SUDLOLAIS.) .......ccoocrieiciiiiiiii e e $ (@/ (other than PTY or SCC)
. . i . T OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccocceininnne $ S PTY - Political Party
3. Total monetary contributions received this period. ﬁ SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....ccocvvreneenenne. TOTAL $
4 FPPC Form 460 (January/05)

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




Schedule B—-Part 1
Loans Received to whole dollars.

Type or print in ink.
Amounts may be rounded

SCHEDULE B-PART 1

Statement covers period

CAll_:lgg'I;NlA 4 6 O

from i! | ')7{)17

bl S 42
SEE INSTRUCTIONS ON REVERSE through o ( 202 Page of o
NAME OF FILER I.D. NUMBER
2+ re-eect Susam HAM/\ G (el 2ol
IF AN INDIVIDUAL, ENTER (0) o % m 8l
FULL NAME, STREET ADDRESS AND ZIP CODE OUTSTANDING AMOUNT AMOUNTPAID | CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OEEURATIONAND ENIFLOYER BALANCE | RECEIVED THIS BALANCE AT AID THIS NTRIBUT
SR, - 2 o — (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLoSE OF THIS | TAID THI AMOUNTOF | GO 1ONS
( L Al 1D NI ) NAME OF BUSINESS) PERIGD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
] $ $ $
TD IND [Jcom [JOTH [JPTY [JsccC DATE DUE DATE INCURRED
['_'[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTE PER ELECTION *¥
$ $ $ $
TD IND [Jcom [JOTH [JPTY [JScCC DATEDUE DATE INCURRED
{7 PAID CALENDARYEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $
TD IND [Jcom [JOTH O PTY [JsScC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ l
(Enter (o) on
Schedule B Summary % dhestin. kine3}
1. Loansreceived this Period ..o e s e s e a e ebaseas $ l?
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . (% IND - Individual
2.. Loans paid or forgiven this PERIOQ. «: . euwsususrimumvsusisssmsmmns s i e 6630015 e iapeassy s oo sosmmesnga 5245153 $ - 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 (e.g., business entity)
P PTY - Political Party
: " < . SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2 fromLing 1.} ..o NET $

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** if required.

(May b a negative number)

FPPC Form 460 (January/05)

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




SCHEDULE B-PART 2

Schedule B-Part 2 Type or print in ink. -
Loan Guarantors Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. - l } ) ) 7 ()(\ 7 FORM
SEE INSTRUCTIONS ON REVERSE through (O[ 1/)(20} 2/ Page (0 of ‘g
NAME OF FILER ~ ij\ -~ 1.D. NUMBER
- F el - N, i
CornnHee. +py e —elect SuseO Hard s o Luned ol
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONE‘(‘)'SEJTOR OCC(%{:Z/;T_;C;L\”' LAND EMPLOYER \) LOAN GUARANTEED CUT"gUS-:TTI‘EVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUstNéss) THIS PERIOD TODATE
D IND LENDER CALENDAR YEAR
Jcom $
[JoTH DATE PER ELECTION
(IF REQUIRED)
OeTY
[scc 2
CALENDAR YEAR
[}IND LENDER
Jjcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
Pty
Jscc .
CALENDAR YEAR
JIND LENDER
Jcom $
PER ELECTION
JOTH (IF REQUIRED)
CIPTY DATE
Jscc $
LENDER CALENDAR YEAR
[JIND
[com $
PER ELECTION
Lot DATE (IF REQUIRED)
pPTY
scc s
/
/ Enteron
SUBTOTAL $ ( D Summary e, ____J
{
FPPC Form 460 (January/05)

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




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

5
Lo

from l! ] ! Z\_/)(
through (0(3(){ Z{)l?/ Page /1 of \5

FORM

SCHEDULE C

NAME OF FILER

(Doamni A2 tp e -Cleok Susan Haou o buna\ oz

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND
RECEIVED ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL., ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

%

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1-DEC 31)

PER ELECTION
TODATE
(IF REQUIRED)

CJIND

CJcoMm
JOTH
CPTY
[Jscc

CJIND
CJcom
CJOTH
OPTY
[Jscc

CJIND

CJcom
CJOTH
OPTY
sce

[JIND

CJCOM
JOTH
PTY
[iscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions. (75
(Include all Schedule C sUDLOalS.) ..o e s 3

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

.................................... s ()

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL $ ,@/

*Contributor Codes

IND — Individual

COM ~ Recipient Committee
(other than PTY or SCC)

OTH ~ Other (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)




Schedule D

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

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULED
Statement covers period CALIFORNIA
e _Ui17002
through (Q(?)OIZOIL Page %% of '3

NAME OF FILER

Covman, HEE. 1D e —Lleld

1.D. NUMBER

W2

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

Sucan Haroy 8 (pened
-/

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

[] Monetary
Contribution

[0 Nonmonetary
Contribution

[ independent

[ Support [ Oppose

Expenditure

[J Monetary
Contribution

[J Nonmonetary
Contribution

[0 Independent

1 Support [l Oppose

Expenditure

] Monetary
Contribution

[J Nonmonetary
Contribution

[J independent

[] Support [J oOppose

Expenditure

SUBTOTAL §

-

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $
..................................................................................... )

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $

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

(

W)

FPPC Form 460 (January/05)

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




SCHEDULEE

Type or print in ink. .
ggh;c;ﬂ;%nade Kmonivifs. fsay’ be fognden Statement covers period CALIFORNIA 4 60
y to whole dollars. Yrom ” | I ’Z,Ol?/ FORM
Z] -
SEE INSTRUCTIONS ON REVERSE through 50 ( Wl Page q of \ 3
NAME OF FILER 1.D. NUMBER

ot B2 1 (oot Suged HatXy ff” (puneil Wil

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 consultants MTG meetings and appearances RFD returned contributions

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

CVC civic danations PET  petition circulating TEL t.v. or cable airtime and production costs

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

FND fundraising events POL polling and survey research TRS staff/spouse 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) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

y 3

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

Schedule E Summary [/75
A

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of UNder 3100 ... st et $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} ......covvrniirrninnisinisinccns s $ @
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.) .......cccoceviiiinnnn TOTAL $ @

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




SCHEDULEF

T int in ink.
Schedule F A mo{&et:;‘;m:;:o':n ded Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) 4 1 FORM
p P to whole dollars. — 1 7OoN7
=
through b , "Y,J 7f7l? Page l O of \3
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 8 v Cbm ~ 1.D. NUMBER
Lt ) ol A \ 7o
i Hee. 1 o 2loct Suésan Harlu o louna | T2
CODES: If one of the following codes accurately describes the payment, you may enter thecede. Otherwise, describe the payment.
CVMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse 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) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
1)
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $ $ m
=%
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for /Jj
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........ccoevvveriienrrvreeccnceinenns 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.) ..o, 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 9.) ..ueiieerrircrne et see et et et b st e s he s a et s e sm e e e b san e e s b e se e e s r e seebn e b e b e anast e tenreas NET $
May be & pbative number

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




Schedule G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) towhole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

Statement covers period CALIFORNIA
from ” } ! U)l? FORM 460

throughLQBQlZQlL Page H of ‘%

NAME OF FILER

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Connmn i Hee. ) (0 —2loCk Susan Hat OQ% Y5 Louned\ Zov

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

CVMP campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET  petition circulating

FI.  candidate filing/ballot fees PHO phone banks

FND fundraising events POL.  polling and survey research

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT  print ads

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

Otherwise, describe the payment.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL twv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DESCRIPTION OF PAYMENT AMOUNT PAID

Altach additional information on appropriately labeled continuation sheets.

TOTAL* § /V %

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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




SCHEDULEH

Schedule H Type or print in ink. Statement covers period
* Amounts may be rounded I ) CALIFORNIA 460
Loans Made to Others 16 while: dolkars, from || 1| Z(A7 FORM
GED 12 413
SEE INSTRUCTIONS ON REVERSE through o ZO! 2 Page ! of 1<
NAME OF FILER 1.D. NUMBER
{
/N N X
Coromy, Hee +p o ~-elock 8@@\ Harso s G lownal i
@) ®) ~NG) i ) ) @
JF AN INDIVIDUAL, ENTER TSTA TSTRND
FULL NAME, STR(;E‘S'; échlglREEr\ISTS AND ZIP CODE LA i pre el ouB ELA ’\lzlgéNG AMOUNT VENT OR ogA LSA A E}G INTEREST ORIGINAL CUMULATIVE
{F SELF-EMPLOYED, ENTER BEGINNNG THis | LOANED THIS | EORGIVENESS | clOSE OF Thig | RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[ pPAID CALENDAR YEAR
$ $ % $ $
[7] FORGIVEN e PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
{Enter {e) on
Schedule |, Line 3)
Schedule H Summary /76
IR T= T TN 0o = Te Lo R 011 o1 Lo 1o AN O YOO P RRIRS ,
P . . $ 2y **If Required
(Total Column (b) plus unitemized loans of less than $100.) /ﬁ
2. PaymentsrECIVEN 0N BOBNS ....oeou.vreeommmesnenssnesannsssisanensnssirbs s usss s e ey 75 VS0 80N S DR T8 T 4 E S VS Y $ !
(Total Column (c) plus unitemized payments of less than $100.) @
3. Net change this period. (Subtract Line 2 from LiNE 1.) c..ceveuiimimeiiiie et e NET $

(Enter the net here and on the Summary Page, Column A, Line 7.) (2 be s negatie numben

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




Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 5 FORM
from ‘L) ) z (,0\7/
=N 71T | {
SEE INSTRUCTIONS ON REVERSE through (Ol "Dl Oz Page 5 of 07
NAME OF FILER ‘ 1.D. NUMBER
Commitee_ tpre-clect Sugany Bameu i lusoe| 202
DATE ; AMOUNT OF
RECEIVED U e \) DESCRIPHONDFRECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ /75
T
Schedule | Summary ' [7)
1. ltemized increases 10 cash this PEIIOU. .....ccccreierirrcirrere i s e s e s s r e e e s sn e s a s rene s $
2. Unitemized increases to cash of under $100 this period. ... 3 %
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ...ccccovvviiviinirncncrennne $ @
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the (75
Summary Page, Line 14.) v vy o st n im0 R mam s ST SRR RS TOTAL $ e
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