. ~Ipient Committee
campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Statement covers period

from 0)7’- \M\L‘

OT-30-14

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:
(Month, Day, Year)

through

Noy, 4 doiH

Date Stamp

CA!#(};SR);\R"N'A 4 6 0

of VL

For Official Use Only

Page

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

(] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:
¥ Preelection Statement

Quarterly Statement

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

O Recall O Controlled 7] Termination Statement ] Supplementat Preelection

(Also Complete Part 5) (O Ssponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

[ General Purpose Committee

O Sponsored Primarily Formed Candidate/

] Amendment (Explain beiow)

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
1.D. NUMBER

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

A“g‘few S§ ka‘{c—\('{ Q—@sp C\‘\Y Cou w;\\

S @.\“@

Treasurer(s)

NAME OF TREASURER

MAILING ADDRESS

STREET ADDR»ESS (NO P.O. BOX) CITY STATE ZWw CODE AREA CODE/PHONE
15% MO WX iw, \Q <Ay
CiTY g STATE 7 ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
ONO Y <A SEIG 0 33230234
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O. 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

l. Verification

I'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 compiete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct. M
Executed on 10_0 ‘0& lL\ By Q/’/C:%é f T Assistant T ‘
ate ignature of Treasurer or Assistant Treasurer

Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controfling Officeholder, Candidate, State Measure Proponent FPPC Form 460 ( January/05)

FPPC Toll-Free Heloline' R66/ASK.EDPDC IRRAIVTE.1TTN



Rk ivient C itt Type or print in ink. COVER PAGE - PART 2

ecipient Committee

Campaign Statement CA';'S‘;SN'A 460

Cover Page — Part 2 L s
Page ‘9‘ of \L

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
) *

V\@\r&w S mm}c\é\

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
: ] oPPOSE
S ONEG Ve C\k\\} C{)ww e:\\

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

. - - . N s Identify the controlling officeholder, candidate, or state measure proponent, if any.
SE Madawy Way  Sowema €A SO0
1 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. I[F ANY

COMMITTEE NAME 1.D. NUMBER
. 5 SRS 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER NTROLLED COM EE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O ~No
COMMITTEE ADDRESS STREET ADDRESS (NO P0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] ves [ w~o [ oprPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



&

* _sampaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 7 "‘“\ . (L( FORM 7 ‘ .
=504 SE
2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontribttions Recelve RO SeeBes ECive Running in Both the State Primary and
- TPy — General Elections
1. Monetary Contributions ............occovvevvevereereee, Schedule A, Line 3 ‘;2 go $ ) 0 ! 11 through 6/30 71 to Date
rou
2. Loans Received ... Schedule B, Line 3 @) Q’é
3. SUBTOTAL CASH CONTRIBUTIONS ....ccoveeervern, Add Lines 1+ 2 ‘9“5, 0. $ »30, 2 g:zgil\?:ct;ons $ $
4. Nonmonetary Contributions ...............ccceevvevveecvvannn. Schedule C, Line 3 o = C; 5= 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..cccovveverrerernrenrns Add Lines 3+ 4 250, $ A0, Made $ $
. 2 (1400 ) s C | ]ue
Expenditures Made g C ‘,‘_’_ C_:‘lc( > Expenditure Limit Summary for State
6. Payments Made Scheduie E, Line 4 } : 00, $ [ , \ Candidates
VLN N
7. L0ans Made ..........ccocecuieuriucieninicceesnnesannennd ... Schedule H, Line 3 Q- ) O .90\ )
? ,L);W \ ?w ey 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS : Add Lines 6+ 7 lj / w s ' $ ] s (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccovvevvevvenne... Schedule £, Ling 3 O Q Date of Election Total to Date
10. Nonmonetary AdUStMEnt ......................ceeeeereeecmeecen Schedule C, Line 3 O © (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o, Add Lines 8 + 9 + 10 W $ ’ . / / $
2 10~ Gas 1 400
o Il
Current Cash Statement J J $

12. Beginning Cash Balance ....................... Previous Summary Page, Lirie 16
13. Cash ReCeIPIS ..ocovveveiiicccieeeeeeceeeeeen
14. Miscellaneous Increases to Cash P@VSVV\
15. Cash Payments .......co.ccuvceeevvcieieece e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

. Colymn A, Line 3 above

@

250 -

|, &S0,

&7 §J FoO
()

17. LOAN GUARANTEES RECEIVED ........coovevcveenne. Schedute B, Part 2

3

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.............ccccooovvveeeeveneen.

See instructions on reverse

19. Outstanding Debts ..........cc............ Add Line 2 + Line 9 in Column B above

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).

*Amounts 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)



b

”’-o &nedule A Type or print in ink. SCHEDULE A

. . - A t b ded : ]
onetary Contributions Received T o dellanence Statement covers period  EICHUEIEGIININ 460
rom 1%~ U1 FORM
SEE INSTRUCTIONS ON REVERSE through Page of i
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR rce Ao en o amey CONTRIBUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
BUSINESS)
o)» ;Sf Mol Sdnson \ A %‘g‘gm NC}V&(« g&/ _ o -
- 5 X vioye [JoTH RS I X 2A00. AL
| 2 5% Calle ﬂﬁl Yo Fpry C,owi(\‘}ﬁ”’\ A ALY,
S{mev\«o\ <A, agyqle Jscc Cons\ )rkk’ot
p . T . IND
. . = . .
- Lidald Shohrirwen | Blo, oo thanega| < - 5 -
%/ 20 4<o  Yawving e Oy, CJoTH J ) v : S
- K o opry % v O@*cl SN”A i,
Sonvima <A, 4SHI0 Cscc
’ []IND
Clcom
[JOTH
CIPTY
jscc
CIIND
Cjcom
CJoTH
CIPTY
Clscc
CJND
Jcom
CJOTH
CJPTY
Clscc
SUBTOTAL $ &
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. N0 IND —Individual .
© (Include all Schedule A SUDLOLAIS.) ......oo.i et teeeeeeeeeeeeeeeeeeeeeeeen $ S~ COM"T;ﬁEﬁE;?Q@g?%CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................c.c.......... $ gw:‘,?j::::;fggayb”smess entity)
3. Total monetary contributions received this period. 25D — | SCC—Small Confributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....................... TOTAL § I

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



Type or print in ink.

SCHEDULE B - PART 1

Schedule B — Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars. e T I K
Loans Received wom _1=1-1H FORM
30-\4 12
SEE INSTRUCTIONS ON REVERSE through Page 5’ of
NAME OF FILER 1.D. NUMBER
A\A@\{QJ\J &an\é\ ~Qm/ C\‘Xt) Covae, \
{3} (b) {c) {d) (e) [$3) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER I er o o L0 BEGINNING THis | RECEVED THIS | OR FORGIVEN | oPosAsEAT . | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
[ PAID CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PER ELECTION™*
: 5 ( j 5 O $ 8 s
TOIND [CJcom CJom [Jervy [Jsce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
’ $ 8 % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ 5 s
TD IND [JCOM [JOTH O PTY [Jsce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s 5 % 5 s
[] FORGIVEN RATE PERELECTION™
s $ s s s
T iNo [Jcom [JotH [OPrv []scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter (e)on
Schedule B Summary B Schedule E, Line 3)
1. Loans received this Period ...............c.coovwieoivieoeeoeoeeees oo 3 O

O

[ +Contributor Codes
IND - Individual

2. Loans paid or forgiven this period
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A))

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
) . . R . SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line T e NET § - J

Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative numeer)

FPPC Form 460 (January/05)

unts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink.

SCHEDULE C

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period

from s (- \\{

o Ao

1=30-\1

Page CQ of u

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER A 1.D. NUMBER
V\%VUV Sﬂwi’ C;\Q\‘
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | (- ypATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TODATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR IF REQUIRED)
{iF COMMITTEE, ALSO ENTER L.D. NUMBER) NAMIE OF BUSINESS) (JAN 1 - DEC 31) (

C]IND

[Jcom O

Cor O

CJPTY

[Jscc

CJIND

. jcoMm

CJOTH

CPTY

scc

[TIIND

[jcom

TOTH

ety

{71scc

[CJIND

com

[C]JOTH

Pty

ascce
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS ()
Schedule C Summary [ “Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. @ IND —Individual _

(INCIUCE Bl SCREAUIE C SUBLOIAIS.) ........oeveevesee- e rrreessseasieeessasasasecersesas s s $ CoM- ?;;‘gﬁ:‘aﬁﬁ@'gfes o)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............coveieiens $ 0 g'T”\: ”P(g:::i;fig&ybusmess entity)
2. Total nonmonetary contributions received this period. O | SCC - Small Contributor Committeeg

dd Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o TOTAL $

FPPC Form 460 (January/05)

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




Schedule D

SCHEDULED

Summary Of EXpe"ditures A Typete or prin; in i"':"d d Statement covers period CALIFORNIA
H . mounts may be rounde Rr 460
Supporting/Opposing Other to whole dollars. . T-1 - =L
Candidates, Measures and Committees 9% | . = \ .
(" e ‘( l
SEE INSTRUCTIONS ON REVERSE through Page (7 of
NAME OF FILER . 1.D. NUMBER
A\,\@\Q w g;:‘zw{(}(—\
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR MG
MEASURE NUMBE%S géSH%QND JURISDICTION, (IF REQUIRED) PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
] Monetary
Contribution ) i D
[] Nonmonetary NOME/
Contribution
[J Independent
[ Support [0 Oppose Expenditure
‘ ] Monetary
Contribution
[[] Nonmonetary
Contribution
[J ndependent
[0 Support [J Oppose Expenditure
[ Monetary
Contribution
[1 Nonmonetary
Contribution
[1 Independent
] Support [1 Oppose Expenditure
SUBTOTAL $ O
Schedule D Summary 9
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sUbLOtalS. ) ....o..oooviveiiiire i $
2. Unitemized contributions and independent expenditures made this period of under $100 ... ... 3 0

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



SCHEDULE E

ﬁCh&du‘e E Type or print in ink. -
P Mad Amounts may be rounded Statem?nt covers period CALIFORNIA 460
ayments ade to whole dollars. from .).... (._, \v( FORM

SEE INSTRUCTIONS ON REVERSE through \'( Page % of l&
NAME OF FILER I.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 consultants MTG meetings and appearances RFD returned contributions

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

CVC civic donations PET  petition circulating TEL tv. 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 staffispouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSE  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)

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

C:‘k( o% S@ MRVEN : .
o C\“VL;\%\\ Exl £ i({vg Feec 300

ﬁ ‘o@/v* O{ A S\qWs - } 200
0 IQOS@\;@\:‘V&S{(O go*hovl«ﬁ{ CMP ‘0%«1\09\5’ a&—j—;—' ]

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

Schedule E Summary | T00
N 0 J -

1. ltemized payments made this period. (Include all Schedule E SUBDLOTAIS.) ..eevottieet ettt $ +

2. Unitemized payments made this period 0f UNAEr $100 ..o $ O

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part1, COIUMA (€).) - vereeee ittt riiice ettt $ _ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTAL $ lj ?Oomw

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



N
&)

SCHEDUI

Schedule F ] ] Amz::\iso;!’;;“:;?zz:;ie d Statement covers period CALIFORNIA 46
Accrued Expenses (Unpaid Bills) towhole dollars. rom__1=\—\Y FORM
through C( w‘go -l h Page 01 of \Z
SEE INSTRUCTIONS ON REVERSE 9
NAME OF FILER 1.D. NUMBER
A \«\@\r&w &w? ck \

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 donations PET  petition circulating TEL tv. 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/spons
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 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOS
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

O @,

| - &

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

O

SUBTOTALS $

$ P, $ $

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)....ccoooiviiiciiiniicenre e, INCURRED TOTALS $

@,
o,

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.) ......coocoeeiiniiie s, PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUm A, LINE O.) ...ttt ettt ettt e e et e st en s e st e 2ot e st e etee e ebeset et et enneseaanesmeeserins NET $

May be a negative number

FPPC Form 460 (January.
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-31



SCHEDULE G

Schedule G Type or print in ink.

Payments Made by an Agent or Independent Amounts may be rounded Statement covers Pfgod CALIFORNIA 4 60
Contractor (on Behalf of This Committee) to whole dollars. rom__ 1= |~ | FORM
T-30-14 0
SEE INSTRUCTIONS ON REVERSE through Page ! of I Z
NAME OF FILER \ 1.D. NUMBER
PA\\\Q\;&; Cawteky

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 productlion costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

FI.  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 techniology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER {.D. NUMBER}

", Attach additional information on appropriately labeled continuation sheets. TOTAL* § O

"ot fransfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

t 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 CALIFORNIA ~
% Amounts may be rounded L( 460
Loans Made to Others to whole dollars. from 7" \"’ ( FORM » :
SEE INSTRUCTIONS ON REVERSE through Page of (
NAME OF FILER {XY 1.D. NUMBER
i \AQ\-QM Sdbw Ny c\'—\ \
@ (b} (c) d (e) U] @
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STR(;E;E':; é&gﬁzﬁf AND ZIP CODE OCCUPATION AND EMPLOYER TS TANCH AMOUh_er REPAYMENT OR| Ob STAADI INTEREST ORIGINAL cutngmgve
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THis | FOANED THIS | FORGIVENESS | ¢ 0SE OF THIS RECEIVED AMOUNT OF
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ 5 $ $ s
DATE DUE DATE INCURRED
{] PAID CALENDAR YEAR
$ 5 % § ]
[] FORGIVEN FATE PER ELECTION**
s $ $ $ $
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

1. LOANS MAAE thiS PEIIOW ..ottt e st e s e et et ee e e s st et as e ea s neraeeae s e eatbatesaessnasnsseeeaees $ i Required
(Total Column (b) plus unitemized loans of less than $100.) a

2. PaymentS TeCRIVEA ON OGNS ...c..iiiiiiiiit it ettt e et e e e te et e e et e e e etee e esteebaesasteseasenaaneaesseenreeeanneaensen $

{Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ..ot et NET $
(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negative number)

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



Schedule |
Miscellaneous Increases to Cash

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

Statement covers period

-

SCHEDULE |

CAl'.:I(I;(;;{anA 460 !

from ,
through ?“SO - tb( Page tz of \L
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
N £\ e "
WD S::(Mc‘c\‘
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

gae \L\ AV\@% g Qe )Q-Lvsa el Csly

|, G5O,

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

| 61O,

pw.i

Schedule | Summary [ (5 —
IV

1. ltemized increases 10 Cash this PEIOM. ... $ -z

5 Unitemized increases to cash of under $100 this PEriOd. ... s $ O

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o $ O

‘,,‘T;I"ftal miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the f CGS»@ —
ur(lmary PAGE, LINE 4.} 1ooooieeeiiecascasessr st s TOTAL $ . 3

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



