Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections §4200-84216.5)

Type or print in i

COVER PAGE

C/ Al!;lgg!;{NlA 460

nk.

Statement covers period

from /0*2/"/9‘
through /(;~3/ - /Q‘

SEE INSTRUCTIONS ON REVERSE

Page / of [b/

For Official Use Only

/b2 ﬂLBANY CiTY CLERK

DEC 31 7o

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

1. Type of Recipient Committee: Al Committses ~ Complete Parts 1, 2, 3, and 4.

{3 Officeholder, Candidate Controlied Committes [} Primarily Formed Ballot Measure

(O State Candidate Election Commitiee Committee

O Recall O Controlled

{Also Complets Part 5) O Sponsored
{Also Camplete Part 6}

{1 General Purpose Committee
O Sponsored
(O small Contributor Committee
O Political Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
{Also Complete Part 7}

2. Type of Statement: .
{1 Preelection Statement
" Semi-annual Statement

g Termination Statement
(Also file a Form 410 Termination)

] Amendment {Explain below)

(1 Quarterly Statement
{1 Special Odd-Year Report

O supplemental Preslection
Statement - Attach Form 495

3. Committee Information LD NUM&ER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NQ COMMITTEE)

@733 fﬁﬂm&"fw /LZK % W 70/2,

CITY STATE ZIF CODE

ALRAPY A 99704

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

AREA CODE/PHONE

ciTY STATE ZIP CODE AREA CODE/PHONE

{ E-MAIL ADDRESS

Treasurer(s) [ hog s Lew = ﬂ / AMSTHow </

NAME OF TREASURER'

Al bawy CA 4706

MAILING ADDRESS

/STATE ZIP CODE AREA CQODE/PHONE
NAME OF ASSBISTANT TREASURER, IF ANY
MAILING ADDRESS
cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL. FAX ] E-MAIL ADDRESS

| have used all reasonable diligence in preparing and reviewing this statement and 1o the best of my knowledge the information conlained herein and in the attached schedules is true and complete. | cerlify

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

[~ 3f — >

Executed on

e g tnns M

Dale

Qrature Wﬂswm Treasurer
tlor 2l ol

older, Candidals, State Measure Proponent or Responsibie Officar of Sponsor

Bignature of Controlling Officeholder, Candidate, Siate Measure Proponent

Executed on . By W‘/
Date £ Signatur, royg
Executed on By
Dale
Executed on By
Date

tgnature of Controlls . C i . Sta
Signature of Controlling Officehoider, Candidate, State Measure Proponent EPPG Form 480 (Januaryios)
FPPC Toll-Frea Helpline: 866/ASK.FPPC (866/275-3772)

State of California




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA 460

FORM

Page ‘2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEOstDER OR CANDIDATE
i

[€qay

OFFICE SOUGHT OR HEYD (iiC

0MNMS £
E LOCATION AND DISTRICT
OMS ENL

|A&BU¢NESS ADDRESS (NO. AND 5TREET)

BER IF APPLICABLE)

cITY

3(/#?490&

Related Committees Not Included in this Statement: List any committees

not inciuded in this statement that are conltrolied by you or are primarily formed to receive
contributions or make expenditures on behalif of your candidacy. _.%

/

COMMITTEE NAME \D.NUMBER / 257/ 2 / &~
P G ‘f{l,wh,st:/o F,{ @f/ (ou&w/ 70/ 2,
NAWIE OF TREASURER CONTROLLED COMMITTEE?
Jacourhve 5% ARMS fiwfvﬁ [Gves  [Ino
COMMITTEE ADDRESS I STREET ADDRESS (NO P‘B’BOX}
STATE ZIP CODE AREA COQDEPHONE
/%L brwvy ,CA 94706
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
1 ves {1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

6.

Y- C)& M 7012

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[} suppPORT
1 opPoOsSE

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

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
¢ CA [T} suUPPORT
[] oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T] suPPORT
[ opPPoBE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppORT
] orpPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[[] opPOSE

Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toli-Fres Helplina: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars,

from

Statement covers period

j0 =3 = [

CALIFORNIA 460

FORM

th‘rough E‘*g“ ".a l -/ }'

Page _.___'_3._ of lé'::

NAME OF FILER

LD, NUMBEj

N ) . 3 P ot
o b “ C) / Y y ]
Pp;,éq mamscu) For, C&t, 200 [ 35 1A/
v ! g
. . ] ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received NS e u2oee | Running in Both the State Primary and
o £ General Elections
1. Monetary ContribDutions .........ccocvvveivcreninvnenennen Schedule A, Lined  § ﬂ $ 4 715’ I i
. @ ’ 6_ 171 through 6130 71 to Date
2. Loans ReceiVed ..ot Schedule 8, Line 3 2
4 = Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...ooccorrrrcrrnees AdaLines1+2 § s _ Y475 ] | Lonroulons s
4. Nonmonetary Contributions ..., Schedule C, Line 3 o © 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo, AddLines3+4 § Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ccovvvvinrcniniiieneciece e Schedule Eitined  § Candidates
7. Loans Made ... Schedule H, Line 3 <
W %70 ;!?; ;} 22. Cumulative Expenditures Made"
8. SUBTOTALCASHPAYMENTS ..o, AddLines6+7 § - $ N (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {(Unpaid Bills) ......occovviiicrnincs Schedule F, Line 3 el -*5' Date of Election Total to Date
10. Nonmonetary Adustment .......cooveemnrooverecnnrennros Schedule C, Line 3 & g~3 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ... AddLines8+9+ 10 $ [ ] k 3 é,é g $ m / / $
Current Cash Statement / / $

12. Beginning Cash Balance ........cc.oceenvnn
13. Cash Receipts

Previous Summary Pags, Line 16

Column A, Line 3 above

14, Miscellaneous Increases to Cash Schedufe I, Line 4

16. Cash Payments .. Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, than subtract Line 15

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

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Colurmn A may be negative
figures that should be
subtracted from previous
period amounts. If this is

S
a
oy
Pig

17. LOAN GUARANTEES RECEIVED Schedule 8, Part 2

the first report being filed
for this calendar year, only
carry over the amounts

Cash Equivalents and QOutstanding Debts

18. Cash Equivalents See instructions on reverse

19. OQutstanding Debts

Add Line 2 + Line 9 in Colurmn B above

from Lines 2, 7, and 9 (if

“— |™
$ .
A Nae?

*Amounts in this seclion may be different from amounts
reported in Column B.

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




Schedule A ‘ Type or pfinbt in i"k-d ] SCHEDULE A
M . v - Amounts ma e rounde f
Monetary Contributions Received / Statement covers period

to whole dollars. CALIFORNIA
from (@~ A1 T X FORM 460

SEE INSTRUCTIONS ON REVERSE through [ Page -ﬁ—— of 2

NAME OF FILEI

EOP LER 7#@ S, . 1.D. NUMBER -

, ~ - E s

Leycy OMs ey ﬁ?ﬂ« W SO L2 / o) /?“/b
ARV — e

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED {IF COMMITTEE, ALSO ENTER 1.D, NUMBER) QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (F SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 3%) (IF REQUIRED)
OF BUSINESS}
CJIND

CJcoM
OoTH
OpTyY
CJsce

CJIND

Clcom
CJoTH
0pty
[iscc

[JiND

CJcom
{JotH
0Pty
[Iscc

[JiND

gcom
CJOTH
Qery
lsce

CIND

Clcom
CjotH
CIpTY
[Jscc

SUBTOTAL S

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND - individual ‘
(INCIUAE @Il SCEAUIE A SUBLOTAIS.) -.vvvv-vercers et $ Ccom- '?;f}gjgﬁ;}@‘ifg )
2. Amount received this period — unitemized monetary contributions of less than $100 ......cocervevreiverenene. $ : -5— @ g;s:%;‘;;gg&b“i”ess entity)
3. Total monetary contributions received this period. SCC~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL $ gﬁ" (Q

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA
vom_ [0 = 21 — (5 S 460

[& -3/ - /2 — 5

Page 6 of

through

NAME OF FILER

@&’,:;3 %M‘vv\ /:0& G?‘Z_M 20/ A

LO.NUMBER

13571 48—

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSOENTER ).D. NUMBER)

CONTRIBUTOR
CODE *

I AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD {(JAN. 1 - DEC. 31) {IF REQUIRED)

JiND

CJcom
[Jotr
pTY
fsce

CJiND

CJcom
CJotH
ety
0Jscc

IND

ClcoMm
(1OTH
ety
Osce

[iND

Ocom
ot
CIPTY
[Oscc

[JIND

gcom
CJotH
Oery
[Jscc

SUBTOTAL S

*Contributor Codes

IND - Individual
COM -~ Recipient Committee

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

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




Schedule B —-Part 2
Loan Guarantors

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

SCHEDULE B-PART 2

Statement covers period
from ,/[" -

CALIFORNIA
FORM

460

(=300 6 /5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ; 1.0, NUMBER
o .
Fom N : . "O . i | St
Rog oy Homsen Foe F0/a 135 /219
FULUNAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZiP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE (iF 5&5’535’5?};?3;;5?}“ THIS PERIOD TODATE TO DATE
CALENDAR YEAR
D IND {LENDER
jcom $
[JOTH DATE PER ELECTION
{IF REQUIRED}
arry .
dscce $
CALENDAR YEAR
D LENDER
[jcom $
PERELECTION
D OTH DATE {IF REQUIRED}
arTY
[scce s
CALENDAR YEAR
Minp LENDER
[Jcom $
PERELECTION
JotH oATE {IF REQUIRED)
Pty
[sce 3
BER CALENDAR YEAR
[JIND LEN
[Jcom s
PERELECTION
{JotH DATE (iIF REQUIRED)
IPTY
[ascce 3
Enteron
SUBTOTAL $ S"L’."“a“' Page,
ing 17 only.

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




Schedule C Type or printin ink. SCHEDULE C
Nonmonetary Contributions Received Amounts may e rounded Statement covers period
ry ons celve to whole dollars. P CALIFORNIA 460
trom [ L) = AL —1 )~ FORM

SEE INSTRUCTIONS ON REVERSE through }’2' 3/ _/9"* Page._z_. of._lb:—

NAME OF FILER 1.D. NUMBER

Pe sy Hhomsew (e @@W DO/ 7 135/RIS

vt

CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ SATE PER ELECTION
ZIP CODE OF CONTRIBUTOR * QOCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALS0 ENTER 1.0, NUMBER) WAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)

CIIND

C1coMm
(]OTH
CIPTY
scc

JIND

Cjcom
C1OTH
CIPTY
Jscc

[JiND

Jjcom
[JOTH
aety
fscc

[JIND

[JCOM
[JOTH
ety
[Jscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Scheduie C Summary *Contributor Codes

1. Amount received this period —~ itemized nonmonetary contributions. IND — Individval
{Include all Schedule C SUBIOTAIS.) ..oiiiiiiiiii et eser e en e s ik tses e e ae it s bt rmennanee e $ COM - Recipient Committee
(other than PTY or SCC)

2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ......o.crvvimniercnne 3 g;*(* —P?){!:;;l(;g}{yb%i”ess entity)
- §
3. Total nonmonetary contributions received this period. SCC - Smali Contributor Committee

{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..., TOTAL §

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




Schedule D

i SCHEDULED
Summary Of ExPendltures Type or print in ink. Statement covers period
v s Amounts may be rounded ) CALIFORNIA 460
Suppf)rtlng/Opposmg Other . to whole dollars. ¢ O —2¢—1 75 FORM
Candidates, Measures and Committees rom
R ! -
SEE INSTRUCTIONS ON REVERSE through / '3 A Page g of / \5
NAME OF FILE 2 o ; 1.D. NUMBER
€ ey ‘H<.o.M5€/U 6&1 C)f? Counccld 20172 [ 357215
RS,
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIFTION AMOUNT THIS CUC&E'I-EQTE')XiT‘?EiQTE PE‘?_SBEA%‘ON
MEASURE NUMBERO gg éﬁg;zsaémo JURISDICTION, {IF REQUIRED) PERIOD AN, 1. DEC. 31 (IF REQUIRED)
[} Monetary
Contribution
[[1 Nonmonetary
Contribution
[ Independent
[3 Support ] Oppose Expenditure
[J Monetary
Conlribution
[[] Nonmonetary
Contribution
[J Independent
[0 Suppont [0 Oppose Expenditure
[ Monetary
Contribution
[[] Nonmonetary
‘ Conlribution
[ Independent
D Support D Oppose Expenditure
SUBTOTAL §$
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtolals.) ... $
2. Unitemized contributions and independent expenditures made this period of under $100 ... $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL §

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




Schedule D

{Continuation Sheet) * Typeorprintinink. SCHEDULE D (CONT.
H A b ded [

Summary of Expenditures e Y e Statement covers period  JFNEIZeTINTY 460

Supporting/Opposing Other wom L2 2 ¢ —1 2 IR

Candidates, Measures and Committees

[ A3/ ~/ > age @ LT

1L.D.NUMBER

Homeen box Cdr, Gl 30/ 35925

'Vot"«vgm
v J v

CUMULATIVETODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE Y YMEN MOUNT TH
MEASURE NUMBER OR LETTER AND JURISDICTION, PE OF PAYMENT (IF REQUIRED) Ao o raec ey PRGN
OR COMMITTEE 1DEESD !

through

71 Monetary
Contribution

[} Nenmonetary
Contribution
Independent
Expenditure

3 Support "] Oppose

Monetary
Contribution

Nonmonetary
Contribution

independent
[ Support 7] Oppose Expenditure

R I W R

Monetary
Contribution

o 0O

Nonmonetary
Contribution
independent
[ Support ] Oppose Expenditure

O

[T} Monetary
Contribution

Nonmonelary
Contribution
[J Independent
] support ] Oppose Expenditure

O

SUBTOTAL §

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




‘ SCHEDULEE
Schedule E Type or print in ink.

Statement covers period CALIEORNIA
: Amounts may be rounded ~
Payments Made - to whole doliars. from /0 2L —/ 2 FORM 460
1> =3(—1 2~ /O
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER

(e gy thomeon Fopn ﬁaw 79/ 2 |35 1215

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

CWMP  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 faes ) PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events e POL  poliing and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expendxture supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration

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

{IF COMMITTEE, ALS0 ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID

OFPLCE“DC-’PJV"STBAQ cgaé | ) oS ‘ -
o256 [ntw st Berk. Cadite; (05| srames V5T

Todd Mborr  Meral toldons o Metal FHeldeds /7S
Gol dew é—,:n—?’:,«l P T? "’J L, Q&Fﬁ"ﬁf | 6/58

MY Goll Lyaits f2
* Payments that are contributions or independent expenditures rr;ust also be summarized on Schedule D. SUBTOTAL$ // ?/’

NAME AND ADDRESS OF PAYEE PCJL"‘TZ C%

Ohetl ftod  CA g i#feo s- Praif/ Ll

Schedule E Summary ,
1. ltemized payments made this period. (Include all Schedule E SUDIOtaS. ) ..o 3
2. Unitemized payments made this period of under $100 et e ees s e e eee et e e et s e Rty e et et et et Yot taten et et e ettt o2 ees e e st et ot an et et s erearos $

3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Columm(@).) .ot e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cocoevninnnnn. TOTAL §

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




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

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

Statement covers period CAL":ORN!A 460

from

through / ~ ‘\3/ "/ 2

[0 -2]—(2 FORM

Page // of ij

NAME OF FILER

PPCM{

L%’)M‘?/”U EOIQ 6/7.: w FI/2.

L.0. NUMBER

CODES If éﬂ}e of the following codes accurately descnbes the payment, you may enter the code. Otherwise,

CMP  campaign paraphernalia/misc.

CNS campaign consuitants

CTB contribution {expiain nonmonetary)*

GVC civic donations

FIL  candidate filing/ballot fees

FNO  fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRY

member communications
meetings and appearances
office expenses

petition circulating

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting}

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

[ 35 /)5
describe the payment.

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contrlbutions or independent expenditures mustalso be summarized on Schedule D.

SUBTOTAL §

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8B66/ASK-FPPC (886/275-3772)

.




SCHEDULE F

Schedule F Type or printin ink.

. . A " b ded Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) T o whole dotlars, wom L0 T 2L =12 FORM 460

through /'l—_ 3/’./‘2 Page ID‘\ of /j"_
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER T r — L. I'D.NEJMBE'FE——W. —
Po i ay +R omsen Fon Clo (Fumdl Do/ ’3572158

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

CMP  campaign paraphernalia/misc. MBR member communications : RAD radio airlime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries .
CVC clivic 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 commitlees 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)
{a) (b) (€} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER |0, NUMBER) DESCRIPTION OF PAYMENT | gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC: REPORT ON E) OF THIS PERIOD

* Payments that are contributions or Independent expenditures must also be

summarized on Schedule D. SUBTOTALS § $ ] $

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotais for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SUMMary Page, Column A, LINE G.) oo ettt st s et b e s e et et et e st mae st e she oottt meneats s b b et e s s tan e re e s racreer e NET $

May ba a nagative number

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




Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or printinink.
Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.)

from J,/O - p[ﬁ/l
through/gl‘;/ ——/'9‘ Page 13 of_.é_‘_ﬁ:_R

Statement covers period

CAl:gglslNlA 46 0

NAME OF FILER

p“?‘fﬁw 7/40/1/)5(%/ Eon (o Covne & Do) 2. | 1325
3 z

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 MIG  meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable aitime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technalogy costs {internet, e-mait)
* Payments that are contributions or independent expendlitures must also be summarized on Schedule D.
(a} (b) (¢} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER {.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF TH1IS PERIOD
SUBTOTALS $ $ $

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




Schedule H

Loans Made to Others*

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

Statement covers period

from /C)"l/“’/ﬂ.
/2-~3/~/2]

SCHEDULE H

oflé_

CALIFORNIA
FORNI

SEE INSTRUCTIONS ON REVERSE through
MAME p "t ER o {.D. NUMBER
{b) ) {d ] i (o)
FuLe name, €rrier bboress anp zie cooe IF AN INDIVIDUAL, ENTER | ursTANDING | v RE%,(MENT oR oUTSTANDING | inTEREST ORIGINAL CUMULATIVE
3 OCCUPATION AND EMPLOYER BALANCE BALANCE AT
- COMM.TTSE j_sg LF;ES;;TW NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIg | FOANED THIS | FORGIVENESS | ¢y osE OF THIg |  RECEIVED AMOUNT OF LOANS
{ . -D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % 4 $
D FORGIVEN RATE PER ELECTION**
] $ H § $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
H 3 % 3 §
[C] FORGIVEN RAE PER ELECTION**
$ H $ 3 $
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 (8) on
Scheduis |, Line 3)
Schedule H Summary
1. Loans made this period B $ “|f Required
{Total Column (b) plus unitemized loans of less than $100.) o
2. Payments reCRIVEA ONIOANMS ....vi ittt s ercrrrr e reerssraveesrerertesasvrasasessssnnssssnssssenasratiessastssssssstnnstrssnestnnsssntetsnnsre $
{Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SubtractLine 2rom Line 1.} c...oviii e NET §

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

{May be a negative numbaer)

FPPC Form 460 (January/05)
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whedule |
Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole doflars.

SCHEDULE

Statement covers period

from /0 /')/,/AZ

CAI#S?{;MA 460

2-3/-/2. 5 /e
SEE INSTRUCTIONS ON REVERSE through / 3. Page LD of /9
NAME OF FILER — 0. NUMBER
k1 v
BATE NAME AND ADDRESS OF E AMOUNT OF
RECEIVED P COMMTTER A0 ENTEm 10 tonEry DESCRIPTION OF RECEIPT (NCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§
Schedule | Summary
1. ltemized increases to cash this period. ... DO OO PPN OPRTIIPRTIPI $
2. Unitemized increases to cash of under $100 this period. ... 3 %
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) wooovoviiiiiiiiinninene, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the Q 77
SUMMArY Page, LinNe T4.) ottt ettt et s e e TOTAL $ x4 ‘f’ :

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




