Recipient Committee
Campaign Statement

Cover Page

(Government Code Sections 84200-84216.5)

Type or print in

ink. Date Btamp

cm:gg:ﬂmm 460 :

- Statement covers period

from / 0

P

SEE INSTRUCTIONS ON REVERSE

through )0 - 90 A/;

RECEIVE
OCT 25 2012

Moe L o JE& |

For Cfficial Use Only

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

//’“ A (2 BY:

e

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

IX Officetiolder, Candidate Controlled Committee {1 Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

{Also Cormplate Pert 5) O Sponsored
{Also Complets Part 6}

{7} GeneralPurpose Commitlee

O Sponsored [J Primarily Formed Candidate/

2. Type of Statement:

5@ Preelection Statement
[[] Semi-annual Statement

[] Termination Statement
{Also file a Form 410 Termination})

7] Amendmaent (Explain below)

7] Quarterly Statement
] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Smaill Contributor Commitiee Officeholder Committee
) Political Party/Central Committes {4isa Complels Part 7}
3. Committee Information 1O NUMBER /5~ Treasurer(s) ] /4, 7 Fo0 A
265/ X/l ,c_yeguf_r///vﬁ X A /ST ro j

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Pp 3\/ 7%10/\,15&4; [//ag (; /(m.wuo/:lol.k

STREET ADDRESS {NO P.O, BOX)

CiTY IP CODE

ALBANY | A 7‘/70&

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

AREA CODE/PHONE

STATE 2IP COO

NAME OF TREASURER

MAILING ADDRESS f

AlBpray CA- Z¥¢Ze6

ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
ciTy STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonabls diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete, | certify

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

II?OH%)&ON. Candidate, Stale Measure Proponent or Respensiole Officer of Sponsar

Signature of Contraliing Officehclder, Candidate, Siale Measure Proponent

— -
Executed on / 0 S 6/ / Z’ By
Executed on a? ‘Z"/ / A By
Dale
Executed on o By
Exacuted on By
Dale

Signature of Controlling Officeholder, Candidale, Stete Measure Proponent £PPC F‘é rm 4 6 0 ( January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC. {866/275-3772)
‘State of Callfornia



R - tC .tt Type or print in ink, COVER PAGE - PART 2 *
ecipient Lommitiee .
Campaign Statement : CAléggﬂRanA @@@

Cover Page —Part 2

Page _&of _ﬁ_ |

5.

‘%3@

Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE M/
OFFICE SOUGMME}[D»;:\EKIDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ suPRORT
- [ orroSE -
e ¢ om s =v For C/’/’?éumt/;)@/m |
RESIDENJ;(AQBU INESS ADDRESS (NO, AND STREET)  CITY st 2 : N '

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

G420 L

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 recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME :o. NUMBER /3 8~ /A 45

I/ 7%0/14554./ \/&0‘ WAL D0l 2 . . L

7. Primarily Formed Candidate/Officeholder Committee List names of

AME OF TREASURER A #/ CONTRO!:LED D COMMITTEE? officehoider(s} or candidate(s} for which this committee is primarily formed.
\] AC 91y t’ll e jz/ ’ “ 4 = 0o NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
COMMITTEE ADDRESS P.Q. BOX) "[] SUPPORT
S /4—~ ] opPose -
CITY ZiP CODE AREA CODE/IPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ‘
A’L B /4’/”}/ C( ; 9 Y704 (] SUPPORT
y [} oPPOSE.
COMMITTEE NAME / +D. NUMBER 1 LDER O T OFFICE SOUGHT ORHELD —
NAME OF OFFICEHOLDER OR CANDIDATE [ sUPPORT
[J oprPOSE.
NAME OF TREASURER | CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ supporr
/L/ é// [ ves O wo (] opPOSE.
COMMITTEE ADDRESS STREET ADDRESS {NO P.0, BOX) . ] ‘
cITY STATE ZIP CODE AREA CODE/PHONE

Attach contlnuation sheets If necessary

FPPC Toll-Free Helplines:




Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

A t b ded
Summary Page mo&t:: ihn;?g d:]l;?:.n e Statement covers period CALIFORNIA 460 ]
from /O -~ =/2~ FORM

/0-20-/2. —
SEE INSTRUCTIONS ON REVERSE through : Page 3 of / >)
NAME OF FILER '

. 1.D. NUMBER
pejj“g +;LUM$C°M 64 (A= Cownci ) PO (35~ /2l&™

S : Column A ColumnB Calendar Year Summary for Candidat
Contributions Received ; y1o ates
(FROMS PAHED SCHEBULES) R e Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3§ é / 3 $ % 769 /
111 through 6/30 7 4
2. Loans Received ... Schedule 8, Line 3 A‘—é’“ o o bete
3. SUBTOTALCASH CONTRIBUTIONS w..oovrrerrernre agotnestez s 2 13 s 470/ 20. Contribulions ;
4. Nonmonetary Contributions ..........c.cecvvninininn Schedule C, Line 3 - 21. E di
/} g 70 / . Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...oocciiiniiin Add Lines 3+ 4 § 6’ $ Made $ $
Expenditures Made 3 é 7(9 3( - q Expenditure Limit Summary for State
6. Payments Made ......ccvvviircricenrmre e csana e Schedule £, Line 4§ .a £ J $ ) Ly 7 y Candidates
7. LOGNS MBAE ..ovvuvverreeiercriniessss s ise s Schedule H, Line 3 % L
22, Cumulative Expenditures Made”*
B. SUBTOTALCASHPAYMENTS ....oviiiiecesvrianns AddLines6+7 § : S "ﬂ 2 E $ 5 é 2 ;__ {if Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ........ccccooiviveenn. Schedule F, Line 3 =3 6" Date of Election Total to Date
10. Nonmonetary Adiustment ... Schedule €, Line 3 - = {mmidd/yy)
11, TOTAL EXPENDITURES MADE ....cc.cocorcernorr pasunsssrore s 3 o 77 s Bl 7 G I $
Current Cash Statement 4/ oYy S S SE— $
12. Beginning Cash Balance ...........cccoan. Previous Summary Page, Line 16 § - To catculate Column B, add
13, Cash RECEIPS woovovrrivicne e rnnecererneas Column A, Line 3 above & {3 amounts iZCO’Um" Atothe
correspending amounts “ ; ;

14, Miscellaneous Increases to Cash ... Schedule I, Line 4 i from Column B of your last rgg%:?;‘%gﬁ::gm may be different from amouns
15. Cash Payments ...t Column A, Line 8 above 3 é 7 ? ‘ggﬁﬁnio::: atr)nounts n

y be negative
16. ENDING CASH BALANCE ......... Add Lines 12+ 13+ 14, than subvact Line 15§ __ (3 <L @ | figures that should be

subtracted from previous
period amounts. [If this is
the first report being filed

if this is a termination statement, Line 16 must be zero,

17. LOAN GUARANTEES RECEIVED .....coccvreviennn Schedule B, Part 2 § M f;c;rrgizvfﬁ;:a;rﬁi:{t: "
. N i Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts - for Lines 2.7, and 8
18. Cash Equivalents ..., See instructions on reverse  $
19, Outstanding Debts .............ccco.o.... Add Line 2 + Line § in Column B sbove  § /‘J/ FPPC Form 460 {January/05)

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



Schedule A Type or print in ink.  SCHEDULE A
Monetary Contributions Received Amounts may be rounded Statement covers period :

to whole dollars. AJIN CALIFORNIA &%ﬂ% @ -
wom 40 =~ — 77 R
SEE INSTRUCTIONS ON REVERSE through 20 2o —/ Page -—/Zﬁ— of —/ ‘
NAME ﬁu.ea %g\)% Z - Z 9 ) /j__ 1.D. NUMBER ;
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED (IF COMMITTEE, ALSO ENTER D, NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOVED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

CJIND

Clcom
CJoTH
gety
Osce

{IIND g
Cjcom
JoTH
OrTY
riscc

JIND

ficom
[JoTtH
ety
{dscc

C1IND

Cicom
CloTH
ety
Cisce

iND

3comM
{JoTtH
Orty
[iscc

SUBTOTALS

Schedule A Summary *Contributor Codes

1. Amount received this period - iternized monetary contributions. L 'ND*'“diV‘S‘Ué’ S R
(Include all Schedule A SUBLOTAIS.) ..o it es et b s s en st en e, $ COM - Reciplent Committee:

_3 g oy (.other,thar}:F{Ia‘{;,o‘r?SCZC); R
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ é / gg;’:g%;g;igg&y‘{uﬁfqes entity). |
[¥ 27 2 e v
3. Total monetary contributions received this period, / [ 5 SCC - Small Contributor C
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ (0 e

. _.FPPCE
FPPC Toll-Free Helpline: 866/A



Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received | Amounts may be rounded

to whole dollars.

Statement covers period l A -
from /0 "'/"/ / - FORM é%@@
through l@ \/9 % w/’;?"

?— 5 NUMBER :
D ee o, Con G (Rl Dor> /35“/’4&/&
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ooNTRIBUTOR I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR ) TODATE
ursa.sﬁm%grla’?égg)rsauma PERIOD (JAN. 1 - DEC. 31) . {IF REQUIRED)

NAME OF FILER

OiNp

Ccom
JoTH
ety
sce

CIND

coM
CJoTH
CIPTY
sce

JIND

Clcom
JoTH
Cipry
sce

[JiND

Clcom
CJoTH
gpTY
Cscc

CIiND

rJcom
[JoTH
PTY
isce

SUBTOTALS

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Cther (e.g., business entity) .
PTY - Political Party FPPC Form’
. re 460 {Uarit
SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: 3661ASK-FP




Schedule B-Part 2 Type or print in Ink 2
- n nk. -

L§a§ Guugranto fs Amounts may be rounded Statement covers period CALIFORNIA @@ @

to whole dollars. from v/O -/ /"'/2\ FORM

SEE INSTRUCTIONS ON REVERSE through /&‘) -0 —) Q"“’ﬁage “‘of ‘ &z
NAME OF FILER ‘ - ——é—
- D LD, NUMBER

» .
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT . BALANGE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE ouTSTANCDsNG
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE LoD ENTER THIS PERIOD TODATE TODATE™
CJIND LENDER CALENDAR YEAR
jcom P
D OTH DATE PER ELECTlON‘
D PTY (IF REQUIRED) »
Jsce .
CALENDAR YEAR
JIND LENDER .
Mcom S
PERELECTION
QJotH DATE {IF REQUIRED)
OpTY :
{]sce s
CALENDAR YEAR
"IND LENDER
Ocom 3
PERELECTION
[oTH oTe (IF REQUIRED)
ety
[Jscc s
LENDER CALENDAR YEAR
JiND : :
Jcom s ]
PERELECTION ™ | |
OTH DATE (IF REQUIRED) | *
PTY ‘
D ]
[scc s
- Enfer on )
Summary Page,
SUBTOTAL $ mmary P

.. FPPCForm 460 {4
FPPC Toll-Free Helplirie: 866/ASK-FPPC (86




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period CALIFRA 4 @

wom [0 —/ ~/ 2 LN

througrﬁ ﬂ{? & J/ y—’

Page _Z__

Feomy . B G

W ‘()(p /A

ff;é,
1.D. NUMBER

/ 35”/:&2;5‘"””

DATE FULL NAME, STREET ADDRESS AND
RECEIVED ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

NAME OF BUSINESS)

DESCRIPTION OF
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER GQODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO | S
DATE PERELECTION

" TODATE
CALENDAR YEAR | . :
(JAN 1 - DEC 31) {IF REQUIRED).

[JIND

jcom
CJOTH
OPTY
risce

[JIND

CJcom
oTH
OPTY
[Jscc

CIND

jcom
[JOTH
CpTY
£Jscc

CJIND

gcoM
CJoTH
OPTY
Jscc

Attach additional information on appropriately labeled continuation sheels.

SUBTOTAL §

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C suBtOtaIS.) ... $

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

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

*Contributor Codes

{ND — Individual o ‘
COM ~ Recipient Committse - -~

{other than PTY or'$GC)
OTH — Other (e.g., busmess entity}.

PTY - Poiitical Party" -
SCC~Small ContributorCommmée R

FPPC Toll-Free He!pllne BGGIASK-FPPC {866/2

“FPPC; Form 460, (J



http:i,.~,:�.tl

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.

from &O /M/Q-s

Statement covers period

CALIFORNIA A0 |
o 460

Page” ﬁ

NAME OF FlLEVR)
¥ A

Cote

S W 2002

LD NUMBER

136 /9/3

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

L4

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

CUMULATIVE YO DATE PER ELECT‘ON‘

AMOUNT THIS CALENDAR YEAR TODATE .
PERIOD {JAN, 1. DEC. 31) {IF REQUIRED)

1 sSupport 1 Oppose

1 Monetary
Contribution

[[1 Nonmonetary
Contribution

[ independent
Expenditure

] Support [ Oppose

[} Monetary
Contribution

O

Nonmonetary
Contribution

D Independent
Expenditure

1 support 1 Oppose

] Monetary
Contribution

O

Nonmonetary
Contribution

[ Independent
Expenditure

SUBTOTAL $

Schedule D Summary

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

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

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

.....................................................................................

FPPC Toll-Free Helplit




Schedule D

(Continuation Sheet) Type or printin ink. ot
gummal:y O,If Expen.ditures Ama::::h:;ydl:lzor:?ded Statement covers period | C AUFORN A & % §;m€

upporting/Opposing Other ‘ wom 20~ 1 — (2. LY
Candidates, Measures and Committees

/0 " 9-{5 //:L— Page ? !‘of‘

R VR, By O8 Ganep D0 =y

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVETODATE | PER ELECTION
DATE : . - TY DESCRIPTION ON"
MEASURE NUMBER OR LETTER AND JURISDICTION, PE OF PAYMENT (IF REQUIRED) AR CALENDAR YEAR - TODATE .

ORCOMMITTEE WAN1-DEC.3Y) . .| (FREQUIRED}. -

through

[ Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

{71 Ssupport [0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
D Support ] Oppose Expenditure

o oo Ooaad

O

Monetary
Contribution

Nonmonetary
Cantribution

[0 independent
L1 Support 1 Oppose Expenditure

O

[ Monetary
Contribution

a

Nonmonetary
Contribution
1 Independent
[J Support 7] Oppose Expenditure

SUBTOTAL §

FPPC Toll-Free Helpline 66/A |
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0
¥

ScheduleE Type or print in ink. _ SCHEDULEE

Statement covers period CALIFORNIA
Amounts may be rounded
Payments Made to whole dollars. from /& - / —/ FORM 460
0~ 30 — / 5
SEE INSTRUCTIONS ON REVERSE through / 3 / )' Page / 0 of /
NAME OF FILE

z?c,ﬁb %OMJE/U %4 Cd:,,w 90/7\ /35/9\/6V

N
CODES: If ane of the followmg codes accurately descnbes the payment, you may enter the.code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications” e RAD radio airtime and production costs

CNS  campalgn consuitants 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 airime and production costs

FIL  candidate filing/baliot 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 (internet, e-maii)

4

NAME AND ADDRESS OF PAYEE —‘,éé:
{IF COMMITTEE, ALSD ENTER |.D. NUMBER) ‘Z O CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ELecTioa Es7 620/ 345303 . | pestuecd AL§TTwy o —f'“‘tz
o AA—P..R{ ,[-'71,01: - Associates UT £l Toann G & ¢ 25 # O
(3701 Rownailly, Ve Svite 60¢ horadalde &«/AKLW

Sheuman Oars , Gt PTHEZ

OFFLcE pDepeT sS7ToRE 26 -
G 0.5 Pos G5 e
i’ﬁizﬁiele’}f/_,ﬂ*v 4704 P J /ﬁél

Ca:)%’ Saw Failp E%U’Q F/L W% ‘5’/‘"4-'/7.7/‘(9/(/7- ?%AD

ALlﬁ 44/1/ A Y70 5

* Payments that are contrlbuttons or independent expenditures must also be summarized on Schedule D, SUBTOTAL$ /g &

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sublotals. ) ..o $ 3@5‘5&5

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, COUMN (8).) ...covvriiiiioniniim i e s 3 =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ........................... TOTAL $ M

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B6G/ASK-FPPC (866/275-3772)
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Schedule E
(Continuation Sheet)
Payments Made

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

SCHEDULE E (CONT.)

Statement covers period-

o

from
R
SEE INSTRUCTIONS ON REVERSE roug (e
NAME OF FILER 1, 0 NUMBER .o o
Qﬂ\% oL “L&WM 75 gu/&t@ 2ol 2 [ 3 5 / 2»/ S

V
CODES: If one of the fa{:)wmg codes accurately describes the payment you may enter the code. Otherwise, describe the payment.

CVMP  campalgn paraphernalia/misc. member communications RAD radio airtime and production costs.
CNS campaign consultants meetings and appearances RFD  returned contributions
CTB  contribution {(explaln nonmonatary)* office expenses SAL campaign workers' salaries
CVC  clvic donations petition circulating TEL twv. or cable airtime and production costs -
Fil.  candidate fliing/baliot fees TRC candidate travel, lodging, and meals A ; .
FND fundralsing events poliing and survey research TRS staffispouse travel, lodging, and meals ...~ . "7
IND  independent expenditure supporting/opposing others (explain)” postage, delivery and messenger services TSF  transfer between committees of the same! candldatalsponsor
LEG legal defense professional services {legal, accounting) VOT voler registration
UT  campaign literature and mailings i WEB information technology costs {internet, e-mait) j
NAME AND ADDRESS OF PAYEE b N A
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT g ‘WQQW PAID:
OFICE  DepeT S7eAE Z2g ® S
(005" G/l mAn ST 5749 e /07

534/5/@/ A 94770

,Z).AAMEOA—
|55 FaLtow 57 fom 6l

OMkiAag CA  Feb/2

¢?¢519¢M

Y
A’ 31

Relpine  Displays
$06 Wwes) Ohjo /bz_

Richmopd , <A F¢£04

Polyc‘oxff IZALVA/‘ g’j"-’S /) }?é

éd [dEw GA = )0/2:47/’% Mepin Sen

L 44 Gl F Jaaks F2
oAt and ,CA  TH4605

‘Pﬂlu—h&j

554

O FFice LPepeT S7TORE T2

(026" GlimAar ST

Bew Koley JC/} T ¥¢7240

et

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

SUBTOTAL §

., . FRPG
FPPC Toll-Free Helplin& 866fASK
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Schedule F Type or print in ink.

. . Amounts may be rounded Statement covers period CALIFORNlA j‘ "
Accrued Expenses (Unpaid Bills) towhole dollars. wom 20— L — [2 RN ﬁﬁ «

SEE INSTRUCTIONS ON REVERSE through /;L Page [2- Cof

a O, G Doin / EWSL/M

CODES: If one of the Tollowing codes accurately descnbes the payment you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications k RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries [
CVC civic donations PET  petition circulating TEL tv. or caeble airtime and production costs
FIL.  candidate filing/ballot fees ‘ PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing everts POL polling and survey research TRS staff/spouse travel, lodging, and meals . i
IND  independent expenditure supportinglopposing others (explain)* PCS postage, delivery and messenger services TSF  transfer between committess of the same: candidatelspunsor
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} (¢} Co T d) -
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID T OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESGRIPTION OF PAYMENT | gat ANCE BEGINNING THIS PERIOD THIS PERIOD . BALANGEAT.CLOSE.
OF THIS PERIOD . (ALSOREPORT ONE) '~ |~ - OF THIS PERIOD) -

* Paymaents that are contributions or Independent expenditures must also be

summarlzed on Schedule 0. SUBTOTALS $ $ $ $

Schedule F Summary

1. Total accrued expenses incurred this period. {Include ali Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under B100) e INCURRED TOTALS $
2. Total accrued expenses pald this period. {Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS § .
3. Net change this perlod. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) ...... fetetr e e rterteat b ettt gL bt e h sy NN £ Evr e ROk RO e AT N enRe s S teaRseeea s et s e a s e Rt rrres NE.T $» ,
FPPC F'or 46

FPPC Toll-Free He!plina 866/ASK-F‘
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Schedule F Type or print in ink. SCHEDULE F

. . Amounts may be rounded ~ Y
(Continuation Sheet) " owhole dollars. 3‘“‘32"03“20"3(8 PeﬂO/d ‘ CAli.:lgggimA @% ;
Accrued Expenses (Unpaid Bills) fram 2

0~ 690 ”/‘;‘ Page._Lz‘ oflg-! |

NAME OF FILER 1.0, NUMBER

Bne o (O B0 0 ) 352057

CODES: {f one of the 1%‘ llowing codes accurately describes the payment you may enter the code. Otherwise, describe the payment.

through

CVMP  campalgn paraphernalia/misc. MBR member communications RAD radio atrtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD returned contributions
CT8 contribution (explain nonmonetaryy* QFC  office expenses SAL campaign workers’ salaries
CVC clvic donatlons PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot faes PHO phone banks TRC candldate travel, lodging, and meals
£ND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* PQS postage, delivery and messenger services TSF  transfer between committees of the same candxdatefsponsor
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)
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D. '
(a) (&) c) ‘ (g
NAME AND ADDRESS QF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF GOMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | pal ANGE BEGINNING THIS PERIOD THIS PERIOD 1 BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON €) OF THIS F,’ER}OD‘
L
SUBTOTALS $ $ $ $

FPPC Toll-Free Helpline: B66/AS}




o SCHEDULE ‘
Schedule H intini

Type or print in ink, Statement covers period c ALIFORN
Amounts may be rounded 1A a@@
*) - —
Loans Made to Others to whole dotiars. from_ LO 2L —{ 2 FORM
——r —
SEE INSTRUCTIONS ON REVERSE through 40 ad [‘2 Page _:-/ % of ‘,Z ~
NAME OF FILER {1) VL@_’MM 2 @/ 52 1.D. NUMBER:
g IF AN INDWVIDUAL, ENTER c) {dr)q : (e) ® —
FULL NAME, STR(E;E; éggzm Ts AND ZIP CODE OGCAPATION AND EMPLOYER OUgE&sgéNG AMOUNT REPAYMENT OR 05’151&3%‘3 INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF . LOANS
NAME OF BUSINESS) PERICD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
3 pato | caienoar vear:
s s . % $ s
[ FORGIVEN R PERELECTION*
H $ $ $ $
OATE DUE DATE INCURRED
7] PAID GALENDAR YEAR-
s $ % $ s '
[} FORGIVEN FAE PERELECTION**
$ $ $ H $
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 (&) on
Schedule |, Lina 3}
Schedule H Summary
1. Loans made this PEIIO ..o et st b s n st s $ . Regiired: |
{Total Column (b) plus unitemized loans of less than $100.) ek q s
2. Payments receiVEd ONIDANS ..ot iete i iraee s rarbererverrtsebessettesesbes ot ce s as s et s hrrescesonnes s ttanusssratatana e ncs carineassin $
{Total Coiumn {(c) plus unitemized payments of less than $100.)
3. Net change this period. (SubtractLine 2 from LiINe 1.) .o it e NET $

(Enter the net here and on the Summary Page, Column A, Line 7.) (Hay Ba 8 negelie nomben




_sinedu‘e | Type or print in ink,

Mlscell aneous lncre ases to C a Sh Amountshmay bele‘rounded Statement covers period CALIFORNIA %
to whole dollars, :
> — &i
com_ | [ — /2 FORM
SEE INSTRUCTIONS ON REVERSE through L@ /} Z 9/ g\‘ Pagez@ ‘OfAl‘;ﬁﬁ |
NAME OF FILER = ‘
o Home, G0 () Coueil 2002
DATE FULL NAME AND ADDRESS OF SOURCE :
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D, NUMB%R}C / DESCRIPTION OF RECEIPT l&csg&UENJOOgASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule | Summary

1. temized INCreases t0 CASN thiS PBIIOU. ..ot e s e eeeteeeresaaeareas s vebes ss et erameenenansees v e esenen $
2. Unitemized increases to cash of under $100 this Period. c it ae e $
3. Totat of all interest received this period on loans made to others. (Schedule H, Column (8).) ..o $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SumMmary Page, LING T4A.) ittt et b st e ek e e neane TOTAL $

" FPPC Form 460
FPPC Toll-Free Helpltné:ﬂG&ASK%ﬁPBF




