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Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in ink. 

...: 

COVER PAGE 
55. Q 

Date of election if applicable: 
(Month. Day, Year) OCT 21) 2012 For Official Use Only 

//- t -(). BY: 

"."Jj.. 

3. 

"ttl O.M S t::If.) CI'ty 

MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

Committee Information 

4. 	Verification 
, 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, I certify 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

FPPC Form 460 (January/05) 

Executed on /C/ 2-c; /2­
By ';2:,~:~~-",.'~~

Dale 

Executed on /0 l-t./ /; ­ By .•,,_ .•..,_ ... ~............L ............ . ~~ _.~ 
Dale 

Executed on 
Dale By Signature ofControlling OffICeholder, Candidate, Siale Measure Proponenl 

Executed on _ 
Dale By Signature ofConlrolling OffICeholder, Candidate. Slale Measure Proponent 

FPPC Toll-Free Helpline; 866/A.SK-FPPC (866/275-377:1.) 
State of California

i 
! 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from I 0 - /- ) ')... 

SEE INSTRUCTIONS ON REVERSE thrOUgh}O - (J 0 -/J.. 
1. 	 Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 

I;s Officeholder, Candidate Controlled Committee n Primarily Formed 8allot Measure o State Candidate Election Committee Committee 
o Recall 	 0 Controlled 
(Also Comple/e Pari 5) 0 Sponsored 

(Also Complete Part 6)o 	General Purpose Committee o Sponsored 	 o Primarily Formed Candidate/ 
Officeholder Committee o Small Contributor Committee 
(Also Comp/ele ParI 7)o Political Party/Central Committee 

2. 	 Type of Statement: 
t../ Ii(! Preelection Statement o 	Quarterly Statement 

o 	Semi-annual Statement o 	Special Odd-Year Report o 	Termination Statement o 	Supplemental Preelection 
(Also file a Form 410 Termination) Statement - Attach Form 495 

o 	Amendment (Explain below) 



Type or print In ink. 

Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

H~ 
BALLOT NO. OR LETTER JURISDICTION o SUPPORi 

o OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, If any. 

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. 

Pe "'« l: ' "V'-'V-· - , r ,­ vwa P'VV1J..iAt: r"\C' TOC:AeIIOCC 7.. r'f""\I\JTl:lnf I s:nrnMMITT1=J:? 

CITY

ir-(.. 611-»I ) 

OISTRICT NO. IF ANY 

7. Primarily Formed CandidatefOfflceholder Committee Llsf·namesof 
offfceholder(s} or candldate(s} for which this committee ;s primarily formed. 

OF OFFICEHOLDER OR CANDlo/TE I OFFICE SOUGHT OR HELD 

~/A-
. o SUPPORT 
o OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPPORT 
OOPP.OSE 

COMMITTEE NAME '-[1.0. NUMBER 
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o SUPP·ORT 

o OPPOSE 

NAME OF TREASURER CONTROLLED COMMInEE? OFFICE SOUGHT OR HELD NAME OF OFFICEHOLDER OR CANDIDATE o SUPPORT 
OVES ONO 

O.OPPOSE 

COMMITTEE ADDRESS 

CITV STATE ZIP CODE AREA CODE/PHONE Attach contlnuatlon sheets If necessary 

,FP~~;F;:;~~'i~c;; 
FPPC TolI·Free Helplln":'.866/A13I(:iiWi>'c:i( .'. ."':::\14i!~t~(! 



..: 

Type or print in ink. 	 SUMMARY PAGECampaign Disclosure Statement 
Amounts may be rounded Statement covers periodSummary Page 	 to whole dollars. CALIFORNIA 460 

frqm /0 - / -/)..., FORM 

/()-;Lo-IJ.­/6­Page of3throughSEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 1.0. NUMBER

p,€: -r(() M S ("';1.1 hl1.. [..LA ~ G U.vC I ~ / ;;:Lv I :z.... 13~- /~16-

Contributions Received 

1. Monetary Contributions 	 Schedule A, Line 3 

2. Loans Received 	 Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2 

4. Nonmonetary Contributions ..... 	 Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4 

Expenditures Made 
6. Payments Made 	 Schedule E, Line 4 

7. Loans Made 	 Schedule H, Line 3 

B. SUBTOTAL CASH PAYMENTS 	 Add Lines 6 + 7 

9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 

10, Nonmonetary Adjustment .......................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE .. " ........................... Add Lines 8 + 9 + 10 


Current Cash Statement 
12. Beginning Cash Balance Previous Summary Page, Line 16 

13. Cash Receipts Column A, Line 3 above 

14. Miscellaneous Increases to Cash Schedule I. Line 4 

15. Cash Payments Column A. Line 8 above 

16, ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14. then subtract Line 15 

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

ColumnA 
TOTAL THIS PERIO~ 

(FROMATTACHEO SCHEDULES) 

$ 
(p 13 
..kr­

$ {p l'3 
-C-­

$ 

$ .3 ~ 7'9 
~ 

$ ,::3 ~ 21 
G 
b 

$ 3'70/ 


"Io Yl ?:I> 

ul3 
~ 

3671 
$ fa ;L?­

17. LOAN GUARANTEES RECEIVED .......................... . SChedule B, Part :1 $ u 

Cash Equivalents and Outstanding Debts 
1B. 	 Cash Equivalents ......................... .......... ..... See instructions on reverse 


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


~ 

$ 

$ 

d' 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

$ 	 If 7tJ/ 

$ Z}70/ 

$ If 7C) I 

$ .3'~79' 
.~ 

$ 3~ 2 9­
~ 
.Gr­

$ 3t:z 29 

To calculate Column 8. 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). 

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

111 through 6130 7/1 to Date 

20. Contributions 
Received $ ______ $_---­

21. Expenditures 
Made $ ______ $---- ­

Expenditure Limit Summary for State 
Candidates 

22. 	Cumulative Expenditures Made· 
(II Subject to Voluntary Expenditure limit) 

Date of Election Total to Date 
(mmlddlyy) 

---.J---.J__ $---­

---.J---.J___ $ ________ 

•Amounts in this section may be different from amounts 
reported in Column B. 

FPPC Form 460 (JanuaryI05) 
FPPC TolI·Free Helpline: 866/ASK-FPPC (866/275-3772) 



'. 

Schedule A Type or print in ink. 
Amounts may be roundedMonetary Contributions Received to whole dollars. 

from 

SEE INSTRUCTIONS ON REVERSE 

'srII- ~~ dU/::Z-

Schedule A Summary 
INO-Indlvidual ..,.1. Amount received this period - itemized monetary contributions. 
COM - Recipient Committee' .$ -.c--­(Include all Schedule A sUbtotals.) (other!l~anprr()rSCC)

$ (; /3 &0 OTH - Other (e.g., bl:Jslnessentlty) 2. Amount received this period - unitemized monetary contributions 01 less than $100 
PTY - Political PartY...........;'.:....".:; }. 

see - Small ContrlbutorCorrimitte'e 3. Total monetary contributions received this period. 

TOTAL $ 0"::;'[£ (3 

Statement covers period 

10 - I -- 7h 
th rough =.-...:-==--_-"-_______ 

I.D. NUMBER 

)3 b~/?- / 

*Contributor 

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

FPPC TolI.Free.Helpline: 8661ASK"FP, 

AMOUNTIF AN INDIVIDUAL. ENTER CUMULATIVE TO DATE PER ELECTION 
(IF CQMMITTEE. ALSO ENTER 1.0. NUMeER) 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ICONTRIBUTORDATE 
RECEIVED THISOCCUPATION AND EMPLOYER TO DATECODE * CALENDAR YEARRECEIVED 

(IF SELF·EMPlOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF Re:OUIRED)
OF BUSINESS) 

OIND 
oeOM 
DOTH 
OPTY 
Osee 

DOTH 
OPTY 
osee 

OIND 
oeOM 
DOTH 
OPTY 
Osee 
OIND 
OCOM 
DOTH 
OPTY 
oscc 

.~-~----------------~----------~------------~----~-------
OIND 
OCOM 
DOTH 
OPTY 
osce 

SUBTOTAL $ 



Schedule A (Continuation Sheet) Type or print in Ink. 
Amounts may be roundedMonetary Contributions Received 

to whole dollars. 

~ b~ ~ ;:20(2... ijb'/~)..s.. 

from , v " 

AMOUNTIF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE PER ELECTION 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

FULL NAME, STREET ADDRESS AND ZIP CODe OF CONTRIBUTOR ICONTRIBUTORDATE 
RECEIVED THISOCCUPATION AND EMPLOYERCODE * CALENDAR YEAR TO DATERECEIVJ;:D 

(IF SELf'.EMPtOYEo. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) 

DINO 
DeOM 
DOTH 
DPTY 
osee 

DINO 
DCOM 
DOTH 
DPTY 
osee 

OINO 
DeoM 
DOTH 
DpTY 
Dsce 

DINO 
DCOM 
DOTH 
DPTY 
Dsce 

OINO 
DeoM 
DOTH 
DPTY 
OSCC 

SUBTOTAL $ 

'Contributor Codes 

INO -Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party FPPCFon;l'.:'~60}(J~:«a.~~l95)SCC - Small Contributor Committee FPPC Toll-Free Helplifle:866(J>.S~~fP~~.(~,66/J.:f~}~fr;~.l· 

.; ';'.~ ~:, ':,,~:-:~ i '--\0~;f,~::~';;i;; .:,-,,':' >~ 
;"--~-' p' 



SCHEOULEcB ~ 
Type or print In Ink. Schedule B - Part 2 Statement covers periodAmounts may be rounded CALIFORNIA 460Loan Guarantors to whole dollars. 

from /0 -i-I?...., FORM 

/ ..... (4; 
through 0SEE INSTRUCTIONS ON REVERSE ~ of-.1l/-­

NAME OF FILER 

SUBTOTAL $ 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF GUARANTOR 

(IF COMMITTEE,ALSO ENTERI.D. NUMeER) 

-(itH-
CONTRIBUTOR 

CODE 

DINO 

DeoM 
DOTH 
DPTY 
osee 

DINO 

DeOM 
DOTH 
DpTY 

osee 

DIND 

DeOM 
DOTH 
DPTY 
osee 

DIND 

DeOM 
DOTH 
DPTY 
osee 

v ~ 'r 

~ ?O/2-
1.0. NUMBER 

/3)l?-lD' 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IFSELF-EMPLOYED. ENTER 

LOAN 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

AMOUNT 
GUARANTEED 
THIS PERIOD 

CUMULATIVE 
TO DATE 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

$_--

PER ELECTION 
(IF REQUIRED) 

CALENDAR YEAR 

PER ELECTION· 
(IF REQUIRED) 

BALANCe: ' 
OUTSTANDING 

TO DATE' . 

.• ,.' FPPC Form4~~"b~i' 
FPPC Toll-Free Helpline: B66/ASK~FPP.S t~66!, 



Type or print in ink. ScheduleC 
Amounts may be rounded 

Nonmonetary Contributions Received to whole dollars. 

SEE INSTRUCTIONS ON REVERSE NAMEaL ~ 
~ /':L... 

SCHED,UlE'C 
Statement covers period ~~(-'

CALIFORNIA :.:460 
from FORM/tJ --I --) A , 

thrOUgJ;2 --J()-I;;L­ Page -7- of~~j 
I.D,NUMBER 

CUMULATIVE TOIF AN INDIVIDUAL, ENTER AMOUNTIFULL NAME, STREET ADDRESS AND PER ELECTIONCONTRIBUTOR DESCRIPTION OF DATE DATEOCCUPATION AND EMPLOYER FAIR MARKET ZIP CODE OF CONTRIBUTOR TO DATECODE * GOODS OR SERVICES RECEIVED CALENDAR YEAR (IF SELF·EMPLOYED. ENTER(IF COMMITTEE. ALSO ENTER 1.0. NUMSER) VALUE (IF REQUIRED) NAME OF BUSINESS) (JAN 1 • DEC 31) 

OIND 
OCOM 
DOTH 
OPTY 
osee 
OIND 
oeOM 
DOTH 
OPTY 
osee 
OINO 
OCOM 
DOTH 
OPTY 
osee 
OIND 
oeOM 
DOTH 
OPTY 
osee 

SUBTOTAL $Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 
1. Amount received this period -Itemized nonmonetary contributions. 

(Include all Schedule C subtotals.) $----­

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

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

·Contributor Codes 

IND - Individual 

COM - Reclpientc;ommittee " 


(other than PTY or 50(:) 
OTH Other (e.g., business enilty) . 
PTY - Political Party' : 
SCC - Small Contributor Coinli\lttee··, 

<, ,':.,' "',', ,') ",\,""',"".~~i,.~,:·.tl:',:;,.:. 

,',FPPC:Fonh46():(Jaguary/OS}· 
FPPC Toll-Free Helpllne:866IASK.FPP.C(8661215~~n2V 

...· .. •.. ·.:.».·~:.,;~:)?,;.I,:;,i 

http:i,.~,:�.tl


ScheduleD 

Summary of Expenditures Type or print In ink. 
 Statement covers period

Amounts may be rou,nded Supporting/Opposing Other to whole dollars. 
from to - /.-'ILCandidates, Measures and Committees 

J() -;2)--/.
through/ ; .. 

NAME OF 

?o(~ 

CUMULATIVE TO DATE PER ELECTIoNNAME OF CANDIDATE, OFFICE. AND DISTRICT. ORDATE DESCRIPTIONTYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TOOATEMEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 • DEC. 31) (IF REQUIRED)OR COMMITTEE 

o Monetary 
Contribution 

D 	Nonmonetary 
Contribution 

D Independent 
Expenditureo Support o Oppose 

o Monetary 
Contribution 

o Nonmonetary 
Contribution 

o Independent 
Expenditureo Support o Oppose 

o Monetary 
Contribution 

o Nonmonetary 
Contribution 

o Independent 
Expenditureo Support o Oppose 

1.0. NUMBER, 

13b-lt 

SUBTOTAL $ 

Schedule D Summary 
1. Itemized contributions and independent expenditures made this period. (Include all Schedule 0 subtotals.) 	 $--~~~ 

2. Unitemized contributions and independent expenditures made this period of under $1 00 	 $~~-~-

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page:) ............ TOTAL $ --:----:'---'--"'-:'7---: 




ScheduleD 
(Continuation Sheet) 
Summary of Expenditures 
Supporting/Opposing Other 
Candidates, Measures and Committees 

Statement covers period 

- dO -I 

FPPC Toll-Free Helpline;866fAS.IWP~C)(~ 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

througJO 

NAME 

52-0 r"2­~ 
CUMULATIVE TO DATE PER ELECTIONNAME OF CANDIDATE, OFFICE. AND DISTRICT. ORDATE DESCRIPTIONTYPE OF PAYMENT AMOUNT THIS CALENDAR YEARMEASURE NUMBER OR LETTER AND JURISDICTION. TO DATE(IF REQUIRED) PERIOD (JAN.1-0EC.31) .• (lFREQl.Il~EOrOR COMMITTEE 

o Monetary 
Contribution :1·· 

o Nonmonetary 
Contribution 

o Independent 
Expenditureo SUpport o Oppose 

o Monetary 
Contribution 

o Nonmonetary 
Contribution 

o Independent 
Expenditureo Support o Oppose 

o Monetary 
Contribution 

o Nonmonetary 
Contribution 

o Independent 
Expenditureo Support o Oppose 

o Monetary 
Contribution 

o Nonmonetary 
Contribution 

o Independent 
Expenditureo SUpport o Oppose 

SUBTOTAL $ 

http:JAN.1-0EC.31


SCHEOULEE
Type or print in ink. Schedule E Statement covers period

Amounts may be rounded CALIFORNIA 460Payments Made to whole dollars. FORMfrom It) - / -/).. 
through /~ - g.O -/~,I Page -.iQ of J§:: 

I.D. NUMBER 

;?DI /35/ ;?-../6-./ 

SEE INSTRUCTIONS ON REVERSE 

+h0fV\ .sE"A.I fo~ ~ 
CODES: If one of the following codes accurately describes the payment, you may enter th,~code. Otherwise, describe the payment. 
C1VP campaign paraphernalia/misc. . MBR member communicationS'" ,,".~:" RAO radio airtime and production costs 
CNS campaign consultants MfG meetings and appearances RFD retumed contributions 
CTB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salaries 
CVC civic donations PET petition circulating TEL Lv. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
i=No fundralslng events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
INO 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 

J£ J.. ~ ctJlJA.I 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. AlSO ENTER 1.0. NUMBER) 

D,;;: e: s r 6- :;0/,. 

ID-,¥= 
13 t.f:T1 c) 3 

c/o J...1r1iLR-y "Le ViAl tr +-1i:S:5(Jc...t 4-"f7!...s 
137 f) i '~A ~j 0 /)/2.. S"iTL 6o'f 

..::;It e A.... M.,.,.. AJ (}) A-JI.. S. .. C'-+- y , Y'"J 

O;:"F-tC= OpjOc.rt $,<::1 ;<L t;- 9' ~, 
t tJ ;..S" G- J i.. ;"Ho . .ot...v S7' 
J"1"C:>Ll 1./"""/l"'I/~..d. CJ47.r:; t, 

~{~v~ 

.A-L.t1.4--P~ iCA-- q Cf70 k 

CODE OR 

. 

UT 


po.5 

(Ii 

WEB information technology costs (Internet, e-mail) 

DESCRIPTION OF PAYMENT AMOUNT PAID 
I 

FEA--rUL..-J ~OA..l-l-~ 
~~., ..,.,... ~l;-P diD 
[,.1__ D o.. ~ ~ /6(,(./J-~ 2 

Pc. s 111-) e.. /~'1 
~~~. 

s r",...WA(p,A.;r C;tf? 
I 

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

Schedule E Summary 


1, Itemized payments made this period. (Include all Schedule E sUbtotals.) 
 $3S6S--­
2. Unitemized payments made this period of under $1 00 ..... ................................................ $ 1'/'/. 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ -b­
4. Total payments made this period, (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............... , TOTAL $_S L, 2 9 


FPPC Form 460 ("anuaryf05) 
FPPC Toll-Free Helpline: 666fASK-FPPC(666f27S-3772) 

http:OpjOc.rt


" 

Schedule E Type or print In ink. 
Amounts may be rounded(Continuation Sheet) 

to whole dollars. 
Payments Made 

~ 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
eM' campaign paraphemallafmlsc. 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 Ta t.V. or cable airtime and prodUction costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fund raising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
!NO 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, ~·niail) 

SCHEPULE E(CONT.) 
Statement covers period 

CALIFORNIA 46" 
from /0 -1-/.:2- FORM U 

\',':'.·········:.'" ;"'1"'::··'0'".... '"/O-tfo -J?­through _______ Page .. ' of . 

1,0, NUMBER. 

2 . " ,' ­

/-::L I 

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT 	 f'MOUt'lT ~A1D(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

OFICt£' Of'l'o--t 5r~fie-
IO!1s-' G-)Ltf1.,"""'..-v s:r­1~:?t4~ € ­Ira'> 
 It)? 

4.- lele" t/ . C A- 9' q..7 j 0 


f)l~M J;;DIr ~ {(sSJ:d'/fIt "f);o1i~ 
 .', .' . 

t?-S-S- Fill-LON f'/. ~ 6-1 .?-:/,
6 /+-kLA-L-d LeA- q(J.u/?-.. 	 II-I r 
Be L ,A- I R I: DIS P L/i-js 

.:;-() f, I.A..J e $7" a It ; () ;1- /.; t::r 
 PoLyCQ.47 ,LAWN S;'J'IVS I 

) 
Jrt 

al ch/VI.-(/ rV c1 ') C A 9 f.j Po t.j. 

LiT 

C--()( d~-v G/f--;~ PAI"v,'f ;V1E~tA- SL.... 

I- J' 1 
 Pn,,v-b-'t-j 	 Sj"7'fl II if"; Gill F J-,I A,;/<:fo /.tl 


AIL L ""tVd ~ C'A- 9'1btl5 

'l.2?o 	FrtCC:;;- tJ~jJ.:;.-r 5r-~/J &' 


i t1 ;;J. 6..... 6-i t~ -4 A..I s-r 
 ;}.lti/..../1 )fo 
SeA /Lolel CA 9'1-7/0 

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

\ 

http:PoLyCQ.47


.. , 

Type or print In Ink.Schedule F 
Amounts may be rounded

Accrued Expenses (Unpaid Bills) 	 to whole dollars. 

NAME OF FILER 

1""2-. 
CODES: If one codes accurately describes the payment, you may enter the code. Otherwise. describe the payment. 

CI'vP campaign paraphernalia/misc. 
CNS campaign consultants 
CTB contribution (explain nonmonetary)* 
CVC civic donations 
FIL candidate flUng/baUot fees 
FND fund raising events 
IND Independent expenditure supporting/opposing others (explain)­
LEG legal defense 
LIT campaign literature and mailings 

MBR member communications 
MTG meetings and appearances 
OFC office expenses 
PET petition circulating 
PHD phone banks 
POL polling and survey research 
POS postage, delivery and messenger services 
PRO professional services (legal. accounting) 
PRT print ads 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries \ 
TEL t.v. 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, a-mall) 

SUBTOTALS $ $ $ 	 $ 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

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

tal (b) (e) ;(d)'
CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD . BAlAl'icE.AT·Ct.:.OsE 
OF THIS PERIOD (ALSO REPORT ON E) . bF THIS P,ERIOD . 

,"', 

;.. : 

i' 

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 unitemlzed payments on accrued expenses under $100.) ............... 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.) ...... ........... N,ET ~" ..'Ma~~~a.p.eQ.~:~~,~~~~~~ .:\ 


' .. FPPC For~:460,:(d~6:u'l! 
FPPC Toll-Free Helpllne:866/AsK.Fp~t;!(~6ii1i:5. 

. -'., " ,}~,., "'."i",,·\!,!:,~~;::·",~t 

http:Ma~~~a.p.eQ


16 

Type or print In ink. Schedule F 
Amounts may be rounded

(Continuation Sheet) to whole dollars. 

Accrued Expenses (Unpaid Bills) 

ng codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
C!vP campaign paraphernalia/misc. M8R member communications 
CNS 
eTe 

campaign consultants 
contribution (explain nonmonetary), 

MrG 
OFC 

meetings and appearances 
office expenses 

eve civic donations FEr petition circulating 
FIL candidate filing/ballot fees PHO phone banks 
FND fund raising events POL polling and survey research 
IND Independent expenditure supporting/opposing others (explain)' POS postage, delivery and messenger services 
LEG 
Lrr 

legal defense 
campaign literature and mailings 

PRO 
PRT 

professional services (legal, accounting) 
print ads 

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

Statement covers period 

{e;.-J 1- IJ­
from [() _ ;)0 -Id-.. 

through 


).. ­

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
m t.v. 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) 

(a) (b) (e) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER 1,0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCeAr CLOSE 

OF THIS PERIOD (ALSO REPORT ON E) OF THIS I:'ERIOD 

, 

SUBTOTALS $ $ $ 

FPPC Toll-Free Helpllne:866/ASK~F.PP:C 



AMOUNTI (b) 

*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 1$ 

o PAID 

o FORGIVEN 

o PAID 

$_--­

o FORGIVEN 

$ 

;};)O/2-. I.D. NUMBER 

$ 

DATE DUE 

DATE DUE 

$ 

-_% 
RATE 

--_% 
RATE 

CALENDAR YEAI< 

PER ELECTION*" 

DATE INCURRED 

CALENDAR YEAR 

PER ELECTION*" 

Schedule H Summary 

1. 	Loans made this period $----­
(Total Column (b) plus unitemized loans of less than $100.) 

2. Payments received on loans $----­
(Total Column (c) plus unitemized payments of less than $100.) 

3. Net change this period. (Subtract Line 2 from line 1.) 	 NET $ 
""'C"'M".'"'y"'b::-.-=-.-=n"'.g==."'uv7.:e:-:=m"'b.==,r)

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

FPPC ForfTl46ri(J~~4afY(()~}·. 
FPPC Toll-Free Helpline: 866fASK.FPPC(B66f215~17,2)" 

, . '. 	 '~';' ":, .,\i. ,-::,.".:,< 
;,' "';,::~: ',:', ,,:>:,,' 

Schedule H Type or print in ink. 
Amounts may be roundedLoans Made to Others* to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

,,,,FULL NAME, STREET ADDRE'SS AND ZIP CODE IF AN INDlVIOtIAL, ENTER OUTSTANDING 
OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE LOANED THIS 

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD 
NAME OF BUSINESS) ol::<:>I"nI 

SCHEDULEH 
Statement covers period 

CALIFORNIA 460to .A L -I !L-.from 	 FORM 

/0 	""";0 -t /U- ".tr 
through 	 Page -'..' -:-:,:.- of --/-!..•;J 



" 

~hedule I Type or print in Ink. 
Amounts may be rounded Statement covers period Miscellaneous Increases to Cash CALIFORNIA 460to whole dollars. ((7 - I -1;?1... FORMfrom 

through jtJ - 2e> ... j~.J Page lff-'of,-1q~SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

LO.NUMBERr;2oJ2-fid2- ~ (;5~/7/~ 
DATE FULL NAME AND ADDRESS OF SOURCE • AMOUNTOFDESCRIPTION OF RECEIPT RECEIVED (IF COMMITTEE. ALSO ENTER 1.0. NUMBER) INCREASE TO CASH 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $' 

Schedule I Summary 
1. Itemized increases to cash this period. $----­

2. Unitemized increases to cash of under $100 this period. . ........... $----­

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

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
TOTAL $ ____----'Summary Page, Line 14.) 

FPPC Toll-Free 


