' Recipient Committee
Campaign Statement

Cover Page

{Government Code Sections 84200-84216.5)

Type or print in ink.

COVERPAGE

Date Stamp

CALIFCRNIA
FORM

460

Statement covers period Date of election if applicable: Page
£ - H (Month, Day, Year) For Official Use Only
from }D " - \"{
_ SEE INSTRUCTIONS ON REVERSE through q- \Lt' oAl L{j 0 V'{
1. Type of Recipient Commiftee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp
[ Officeholder, Candidate Controlted Commitiee [ Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
8 gtate”Candldate Etection Committee Con(’;mi’ctee“e‘:j [ Semi-annual Statement [] Special Qdd-Year Report
firso Ci:?a,ere parts) Q Contro Termination Statement [] Supplemental Preelection
P (O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
{Alsc Complete Part 6) .
[0 General Purpose Committee 1 Amendment (Explain beiow)
O Sponsored Primarily Formed Candidate/
O Small Contributor Commiittee Officeholder Committee
O Political Party/Central Committee {Aiea Complete Part 7}
3. Committee Information .0. NUMBER Treasurer(s) Sﬂ\ _(;_
COMMITTEE NAME (OR CANDIDATE'S NAME F NO COMMITTEE) NAME OF TREASURER
AV&@\QW g&'\u\ LJC'\ ‘CYC\ C\% Qb"\‘—'\K MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) I\ CITY STATE  ZIP CODE AREA CODE/PHONE
4G (\oudaw (WNag
cITY S ZIF CODE ¢ AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
O OEA - .‘3‘ el e 232~ (aél?f
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
4. Verification

| have used ail 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.

[0\

-‘7<

gt
—

Signature of Treasurer or Assistant Treasurer

Signature of Controlling Officenoraar, Candidate, State Measure Pmponentorﬁesponsible Cficer of Sponsor

Executed on By
Date

Executed on By
Date

Executed on By
Date

Executed on By

§Tgna1ure of Controliing Officeholder, Candidate, State Measure Propenent

Date

Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)

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

State of California



Type or print in ink. COVER PAGE -PART 2
CALIFORNIA

FORM 460

Page ’C;l of (lg_

Reciptent Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE _ NAME OF BALLOT MEASURE
I
L

D Sk

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION 7] suPPORT
- i ] [] opPOsE
gmxm Gy Gk |

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

ATE
L’f g% mé\‘&_\w& | : Sow‘_)mq - ﬂc\ G(S“ﬁ(o Identify the controlling officeholder, candidate, or state measure proponent, if any.
[ NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees

not inciuded 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. IF ANY

COMMITTEE NAME .D. NUMBER
SSRSIE - 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER D COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves 1 No
ST ASoRESS STREST ADDRESS (NO PO -Bo% NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[ ] OPPOSE
Ty SR ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] OPPOSE
COMMITTEENAME 1.D. NUMBER = SoUGHT oRTED
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE _ [ SUPPORT
] OPPOSE
NAME OF TREASURER : CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
CIyes  []nNo [ OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZiIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPGC Tofl-Free Helpline: 866/ASK-FPPC (B66/275-3772)
. State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from i GM 1- { \( FORM

SEE INSTRUCTIONS ON REVERSE through \\ '{’ H Page 3 of %7?

NAME OF FILER N 1.D. NUMBER
Pibuy Sawicl
J‘ o

i . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received erooTLSTERCD CALENDAR YERR Running in Both the State Primary and
: — General Elections
1. Monetary Contributions .....ccoecvvre e irenes Schedule A, Line 3 § f) $ QJ?O 11 throveh /30 711 1o Dat
roug o Date
2. Loans Received ......cccmevviiiciniee e Schedule B, Line 3 m O
3. SUBTOTAL GASH CONTRIBUTIONS oovvsrvrrn AcaLines 142§ O s 250~ 20 o s
4. Nonmonetary Contributions................. S Schedule C, Line 3 C_\) & 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «cvevrvrrcneinee AddLines3+4 § C) 3 ) VA W Made $ 3
Expenditures Made 8 Expenditure Limit Summary for State
6. Payments Made.........cccveererereneisses s ressrecssseenrens Schedule E, Line 4 $ O $ Sj ?O Candidates
7. Loans Made ... Schedule H, Line 3 O C .
O 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 $ $ L a0 {K Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccccceeooeeenne..... Schedule F Line 3 O o Date of Election Total to Date
10. Nonmonetary Adjustment ........ooooeiiieeieeeieeeeeee Schedule C, Line 3 O O (mmiddiyy)
11. TOTALEXPENDITURES MADE ..o AddLines8+9+10 $ () $ '[j cf'& _ / / $
Current Cash Statement : / J $
12. Beginning Cash Balance .....ccoveeeeaen. Previous Summary Pags, Line 16 $ g To calculate Golumn B, add
13, Cash ReCEIPLS v essssn e Column A, Line 3 above amounts in Column A to the :
. O corresponding amounts *Amounts in this section may be different from amounts
14. Miscellanecus Increases to Cash ... Schedule ), Line 4 ; from Column B of your last | reported in Column B.
15. Cash P t Coi A Line 8.ab () report. Some amounts in
. Las! aymen = N Qitirnn A, Ling & above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ O figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
= the first report being filed
17. LOAN GUARANTEES RECEIVED ....covvvivnririnnnrenns Schedule B, Part 2 § @ for this calendar year, only
carry over the amounts
R . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..., See instructions on reverse
19. Outstanding DebtS covvvvvcecccrnenns Add Line 2 + Line 9 in Column B above  § /(\3 FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866{275-3772)




"Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from 10‘ \—. \Lf

CAI'_:IggI\RnN A 4 6 0

-1y

through

Page L{‘ of ]2—

NAME OF FILER

BalBiew Sancy

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR

RECEIVED

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{(iF SELF-EMPLOYED. ENTER NAME
. OFBUSINESS)

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TODATE
(IF REQUIRED)

CJIND

CJcoM
CJoTH
CPTY
Clsce

JIND
CJcom

[JOTH
OPTY
C)sce

N

[JIND
CJCOM

JOTH
CIPTY
sce

CIIND
Jcom

[3OTH

OPTY
\{jscc

S
JOTH

OPTY
Ciscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBLOTAIS.) ... .ottt e e e $

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

3. Total monetary coniributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...cccooiieeecnnnenn. TOTAL $

-~

*Conftributor Codes

IND — Individual
COM — Recipient Committee

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

7

FPPC Form 460 {January/05)

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



Schedule B-Part1
Loans Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

from

Statement covers period

}fﬁ"?"f

SCHEDULE B - PART 1

460

CALIFORNIA

FORM

j 4 5 ulk
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
@ ' k
2] {b) © ) © 1) @)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OECUPATION AND EMPLOYEE OUJEEA\S@IENG AMOUNT AMOUNT PAID OBUJ;I’&TSEIEJ%G INTEREST ORIGINAL CUMULATIVE
OF LENDER I SELF-ENPLOYED, ENTER BEC RS s | RECEIVED THIS | OR FORGIVEN | c1oSE OF THis |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER |.D. NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
$ 3 % $ 3§
7 @ [ FORGIVEN RATE PER ELECTION™
$ C> 5 3 $ s
TOmNo [Jcom [Totw [Ty [JSCC DATE DUE DATE INCURRED
[7] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELEGTION **
5 $ $ 3 $
tOmo [Jcom [JotH [JPTY [Jsce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
3 3 % ] ]
[] FORGIVEN RATE PER ELECTION™
5 3 3 ] 3
TOme [QJcoom OQots [ PTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter (e) on

Schedule B Summary

1. Loans received this PErIOH ... ... e v ra e e e e et e b e sbs e saaa e s e s s rn e rras $
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this PEHOM ..........cv.cvererrerreerensseeerserere s e eeeeesrmsnesstcaeas i s s sssesssnsenessssssencs $
(Total Column (¢) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (SUBtract Ling 2 rom LINE 1.) ... ..emeeeerovveorseosoeosoeeeeeeeoeeseesissessons 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.

)

O

(May be a negative number)

Schedule E, Line 3)

[ tContributor Codes

{ND — Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH ~ Other {e.g., business entity)
PTY - Political Party

SCC - Small Centributor Committee

W

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



Schedule C A TYP‘::HF;”"; in i“"ae g SCHEDULE C
» . - moun € roun -
Nonmonetary Contributions Received to wholeydo"a,s_ Statement covers period CALIFORNIA 46 0
from D-K FORM
FY (o
SEE INSTRUCTIONS ON REVERSE through \ Page _—__ of l ;L
NAME QF FILER - ) 1.0. NUMBER
Allen  Sawdk
‘ CUMULATIVE TO
EULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
o ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATION AND EMPLOVER | GOODSORSERVICES | ' uale | | GALENDAR YEAR oo
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) { Q )
CJIND
CJCoM
JOTH
aPty
[Jsce
[JIND
rJcom
OoTH
CIPTY
[sce
[JIND
acom
JOTH
OoPTY
CJsce
JIND
Ocom
[JOTH
OpTY
Csce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ O
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. m IND — Individual _
{Include all SChedule C SUDIOTAIS. ) ......ccoveieet e e s e $ com—ﬁﬂgﬁ?’;ﬁo;\#ﬁfzcc)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......ocoeoeeeiciennnns $ @ g;s:Poo::;iec; I(;-g&ybusmess entity)
3. Total nonmonetary contributions received this period. @ | SCC - Small Contributor Committee )
(Add 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 Expenditures Type or print in ink. Statement covers period
S rtina/O ina Oth Amounts may be rounded CALIFORNIA 460
upporning/Upposing er to whole dollars. from 10—' l—- ’\“‘K FORM

Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE through ]k’ ‘1* IL( Page ’—( of \ Z‘

NAME OF FILER - _ 1.D. NUMBRER
lﬂg\m Sa@{c‘(—{

CUMULATIVE TO DATE PER ELECTION

NAME OF CANDIDATE, CFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD B (F RoReD)

ORCOMMITTEE

Monetary
Contribution

Nonrmonetary

Contribution M hQ_' N O]{\Q
Independent :
Expenditure O O

] Support [0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
] Support [ Oppose Expenditure

OO0 0ol o000

Monetary
Contribution

Nonmonetary
Contribution

Independent
[Q Support O Oppose Expenditure

O 0O O

SUBTOTAL $ O

Schedule D Summary ;
s O

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

2. Unitemized contributions and independent expenditures made this period of under 3100 ..o $

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

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULEE

Statement covers period

from

through l\\" "{:—' (vk

CALIFORNIA
FORM

460

V-4

Page of

NAME OF FILER

A &\&v@v& Scm*ﬁ c_\€\!

1.0. NUMBER

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

CWMP  campaign paraphemalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consulianis MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* QOFC office expenses SAL -campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
Fl. 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 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 {internet, e-mail}
NAME AND ADDRESS OF PAYEE ‘
{1* COMMITTEE, ALSO ENTER|.D. NUMBER) COBRE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS O
Schedule E Summary O
1. ltemized payments made this period. (Include all Schedule E SUBIOtaIS.} .....ovicceii $
2. Unitemized payments made this period of Under $T00 ... $ "@
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMN (8.} ....cooiin it $ %

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line6.) ciiiecs TOTAL $

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



& SCHEDULEF

Schedule F Type or print in ink. CALIFO
RNIA
M . A ts b ded
Accrued Expenses (Unpaid Bills) T o whole daflars. FORM 460

to whole dollars.
Page Cl? of \

L.D. NUMBER

eriod

Statement covers

from 0—'\_‘ \
through 1\’ L{—A\b\

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

\fA\mQ)‘oﬁw Sﬂm J\a

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airfime 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
AL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POl polling and survey research TRS stafffspouse 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
{2} () (¢} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF PAYMENT | BAl ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REPORT CN E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must alsec be @ Y
summarized on Schedule D. SUBTOTALS $ $ (_ ) $ @ $ O
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.) ..., 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, COolUMM A, LINE 9.) ..ot setem st eem s em s nesmaese e nas s semsaeas b os s s s £ E 1S b oo s b st em s dh s s e s NET $ =
May be a negative number

FPPC Form 460 (January!ﬂ5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

o~

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE G

from

through

Statement covers p: q_

[0 1=
-4y

CALIFORNIA 4 65()
WO o L2

Page

NAME OF FILER

A\(\gﬂﬂ-w S‘Qﬁf (X L

L.D.NUMBER

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 paraphematlia/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.  twv. 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 supportmglopposmg others {explainy’ 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 (intemet, 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)

O

Attach additional information on appropriately labeled continuation sheefs.

TOTAL* $

@,

* Do not fransfer 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)



échedule H

SCHEDULE H

Type or print in ink. Statement covers period ‘
Mad o * Amounts may be rounded ]0 - \-—n \’\-L CALIFORNIA 460
LoanS a e to therS to whole dollars. from FORM 3
\ W 12
SEE INSTRUCTIONS ON REVERSE through Ak \‘q Page ___\ of i
NAME OF FILER 1.D. NUMBER
S o .
4 g\u\) wWh ¢ L?‘\
{2} b} {c) (e} ® (a}
IF AN INDEVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCOUPATION AN ErPLOVER | OUTSTANDING AMOUNT | REPAYMENT OR og;&édéugﬂ_e INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT \F SELF.EMPLOYED, ENTER BE G?:ﬁhwg%ms LOANED THIS | FORGIVENESS | cLoSE OF 1his |  RECEIVED | AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
m PAID CALENDAR YEAR
3 $ % § 3
I"] FORGIVEN RAE PER ELECTION*¥
s $ § 3 5
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ § % 8 $
[ FORGIVEN FATE PERELECTION*
$ 3 3 3 3
CATE 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) en
Schedule |, Line 3}
Schedule H Summary
. T3 o7 =4[ L T OO O SOO PP PT O P SPPRPPTS .
1. Loans made this period e $ **If Required
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCeiVEd ON IOANS ...............cocvueuieeruemieeseieeessamcsee e e seasseesaemsiessnessssssnssenans e er e n s $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ....cocveiicemiimmemic e NET $ B

(Enter the net here and on the Summary Page, Column A, Line 7.)

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



Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIEORNIA
to whole dollars. G_’ [,__ \L.( FORM 460
from [
- i.{ _— ‘l\.{ ‘ QQ a__,
SEE INSTRUCTIONS ON REVERSE through ” Page /i of \
NAME OF FILER A @ 3 ) 0. NUMBER
h \(‘L \vd Cf&w V< \4“\

DATE ‘ AMOUNT OF
RECEIVED e CoTIeE K SO ETER 5 AR DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0

Schedule | Summary :,_\\

1. ltemized increases to cash this PERIOU. ... e $ :

2. 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 (€).) -ooeonriininininins 3 @

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the O
SUMMATY Page, LiNe T4.) oot cesr e e e e s eba s st d b a b e TOTAL $

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



