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Campaign Statement
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Type of Recipient Committee: ancommittees - Complote Parts 1,2, 3, and 4,

O Recall
(Aso Complate Part 5)

[J General Purpose Commiitee
O Sponsered

Officeholder, Candidale Controlled Commitlee
(O State Candidate Election Committee

{71 Primarily Formed Ballot Measure
Committee
O Controlled
O Sponsored
{Also Complsto Pert 6)

[ Primarily Formed Candidate/

2. Type of Statement:

reelection Statement
[0 Semi-annual Statement
[J Termination Statement

[0 Amendment (Explain below)

{Also file a Form 410 Termination)

{1 Quarterly Staterent
] Special Odd-Year Repart

{J Supplemental Preelection
Statement - Attach Form 495

O Small Ceniributor Commiittee Officeholder Commitiee
O Political Party/Centsal Committee (Atsa Complalo Part 7)
1.0. NUMBER o
3. Committee Information Ner YET 42 CEAEN Treasurer{s})
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
O SPeny

Dod o e Gt Couaw e 01 9—

“Nau AT

STATE

o

ZIP CODE AREA CODE/PHONE

A496S

MAILING ADDRESS ((F DIFFERENT) NO. AND STREET OR P.Q. BOX

CiTY

STATE

2IP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

WAILING ADDRESS N

O

'?DE {

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIry

STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

Executed on

(Qwa(“ ¢

G /LE AL

Exacutad on
Talo

Executed on

Skgnatro of Corireling Officoholder, Canddale, Stals Moasura Proponent
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Recipient Committee
Campaign Statement
Cover Page — Part 2

Type of print in Ink.

COVER PAGE -PART 2

AL 460

Page_g.. of _l;)_ |

5. Officeholder or Candidate Confrolled Committes

NAME OF OFFICEHOLDER OR CANDIDATE

‘boD O( SE D

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

&«U-SALL“RD (‘_LT"'I (:'yu-x\ o._i

o1 D—

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) ~ CITY

STATE 2P

Shushug (b Qs

Related Committees Not Included In this Statement: Listany committees

not included In this stat ¢ that are controlied by you or are primarily formed to receive
contributl or make expendiiures on behall of your candidacy.
COMMITTEE NAME L0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
ciTY i STATE ZIP CQDE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Baflot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION

[ supPORT
3 orPOSE

identify the controlling officeholder, candidate, or state measure proponent, I any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONERT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarlly Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s} for which this committee is primasily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} suPPORT
(] opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ surPORT
[ orPOSE

NAME OF OFFICEHOLDER QR CANDIDATE

OFFICE SOUGHT OR HELD

7] sUPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

O susPORT
] orPOSE

Attach continuation sheets If necessary

FPPC Form 480 {January/0B)
FPPC Yoll-Frao Helpline: 886/ASK-FPPC (866/276-3772)

State of Callfornis



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.

Amounts may ko rounded

to whole dollars.

SUMMARY pAGE

from

Statement covers period

10/p (13~

_ CALIFORNIA 460

FORM.

through ‘0,/90'/\9/

Pagoﬁ____ of __l;)__

NAME OF FILER LO. NUMBER
DA A-S et oo T (v‘:\}nv.__l‘, IOV
. . Column A Column B Calendar Year Summary for Candidates
ei . :
Contributions Received RO AES) o Running in Both the State Primary and
. General Elections
1. Monetary Contribulions .......uvniniinneiseecns Schedulo A, Une 3 § o C1C bl $ 2 3("9 'ql-{
LS 41 through €/30 7/1 1o Dale

2. Loans Received o Schadulo B, Line 3 o) =
3. SUBTOTALCASH CONTRIBUTIONS ...ooccrcrreresnris Addlines 142§ ?125%"! s _333.94 20. Conllbutons S
4. Nonmonatary Contributions .........ecciivsnicrrescenanan Schodule C, Line 3 ¢ & 21. Expendilures
5. TOTALCONTRIBUTIONS RECEIVED wcoorivrirssrsnrnr AddLinos3+4  § ___37&\_1___ s 23684 Made s s

Expenditures Made

6. Paymenis Made Schedule E, Lina 4 § L 382, ‘o{ $ ‘, 9,q4<,<

7. Loans Made Schedule H, Line 3 z &z

8. SUBTOTALCASHPAYMENTS wooocorrervrssernrsnren agatimossrr s 4 38D0LT s 1 3 sT
9. Accrued Expenses (Unpaid Bills) ......ccocooveriiinicninnn, Schedule F, Line 3 R 703

10. Nonmonetary Adjustment ............. cevereenserensesesararerens Schodule C. Lino 3 73] &

11, TOTAL EXPENDITURES MADE AddLines8+0410 § ___| 2%0.0 s L334, LS
Current Cash Statement

12. Beginning Cash Balance Provious Summary Page, ine 15 5 __LOGQ%

13, Cash RECRIPIS ivvrieemimeorimmmiissiieenie Column A, Line 3 above
14. Miscellaneous Incraases to Cash......crevviininnnns
15. Cash PBYMES ..ccicireeiimnenraemisscienniens
16. ENDING CASH BALANCE .......... Add Lings 12 + 13 + 14, thon subtract Ling 16

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

17. LOAN GUARANTEES RECEIVED .....cveovaivnnrcreneens Schedule B, Part 2

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

19. Outstanding Debls ........ocovcecrinnnne

See instructions on reverse

o
g
o9

t:—’

K]

To calculaie Column 8, add
amounts in Column A to the
corresponding amounts
fram Column B of your last
report. Seme amounts In
Column A may be negative
figures that should be
subtracied from previous
period amounts, f this is
the first report being fited
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 8 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expendliures Mnde®
{tf Subject to Voluntary Expanditure Lirnit)

Date of Election Total to Date

(mavddiyy)
. /. $
/ ) $

*Amounts in this section may be different from amounis
reposted in Column B,

FPPC Form 460 (January/06)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule A Type or print in ink. _SCHEDULE A

. . o Amounts may be rounded - i)
Monetary Contributions Received fo whole dollars. s“"°‘"°/’“ MAMLALIIN CALIFORNIA 460
from ﬂﬁv(p !:C)—/ ~ FORM
©/20/1 }f
SEE INSTRUCTIONS ON REVERSE through /_ ,/ 7/ Page of |
NAME OF FILER D, NUMBER
o aseD o cim Foii i DD
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZiR CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND E‘MPLOYER RECEIVED THIS CALENDAR YEAR TOOATE !
RECEIVED (F COMMITTEE, ALSO ENTER 1D NUMBER) CODE # (F BELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 3%) (IF REQUIRED)
OF BUSINESS) .
CJIND i
Jcom
CloT :
. apTY )
N jft. DETAMULS AT | [sce f;
Owe
Ccom f
JoTH
ety
Oscc
CJIND
JJjcom
TJOTH
JPTY
Csce
CJiND
Jcou
Clot
OPTY
dscce
CiNp
Ocom
CJoTH
ety
dscc .
SUBTOTALS - ﬁl
Schedule A Summary *Centribulor Codes
1. Amount received this period — itemized monelary contributions. 3 g‘f q - g‘gglﬂgg'g;::“ Commitios
{Include all Schedule A subtotals.) ........ OO TP ORTR $ 5 (olher than PTY or SCC)
X i S . OTH-0 g., busi i
2. Amount received this peried — unitemized monetary contributions of less than $100........ drrevereie s ieres $ ,@/ Al Po;’;{i‘al‘;gﬂy"us'"e“ entity)
3. Total monetary contributions received this period. 249~ SCC - Small Contsibutor Committee ;
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} ...ovecvvcvnicninen TOTAL & _3__ : !
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Don Olsen for Sausalito City Council2012 Reporting period: From 10/6/12 through 10/20/12

Schedule A Monetary Contributions Received page 5 of 13 : |
Detailed schedule :
Amount Per
recolved  €lection to
Date Name Name Address iND, COM, OTH, PTY, SCC Occupationfemployer {bls period date
10/09/2012  Tom Campagna {0CoutinbiractSane 8B Sausalito. CA 04965 IND Real Estate, 150.00 150.00
10/10/2012 Karen & Mark Cleary Dcblousndoslandng.t f NB0S5 IND Execulive, Clemco 250.00 250.00
10/10/2012  D. ). Pufort P SIS SHISHNEC IND Executive, DJ Puffert Property Mgmt Sy 250.00 250.00 ;
40/40/2032  P. Stephen Buckloy IND Retired 100.00 100.00
$0710/2092  Sam & Sue Hock IND Retired 100.00 100.00 :
10/10/2012 Bl Palterson ND Retired . 10000  102.00 l'
1071202032  Fiedler Goneral Store Lid OTH NA 250.00 250.00
10/42/2012 William Charles tND Relired 100.00 100.00 ;
10712/2012  Raymond and Kalhleen Jones IND Retired 100.00 100.00
104212012 Stephen Bogel IND Relired 10000  100.00
10/12/202  Buddy DeBruyn IND Real Estato, 100,00 100.00 |
10/12/2082  Steve Frasor IND Relired 100.00 100.00 ‘
10/16/2092  Shelby Van Meter IND Housewife 100.00 100.00 |
10716/2092  Sausaldo Yacht Harbor OTH NA 250.00 250.00
§0/16£2012  Mary Madden Pamership OTH NA 250.00 250.00
101472012 Albert Law Corporation OTH NA 100.00 100.00
10/4712092  Sora Qlaen IND Consuitanl, Embarcadero Partners 250.00 250.00
10/97/2042  Dobra Folsch IND Manager, PDR Heatthcare 99.00 99.00
1011812032 Mary Moore IND Retired 250.00 250.00 .
10119/2012  Henry De Tessan \Lipeata:Dsve: : IND Retired 25000  250.00 §
TOTAL 324000 3,251.00

Pago 1 of 1



Schedule B -Part 1
Loans Received

Type or print in ink.

Amounts may be rounded

{0 whole dollars.

from

Statement covers perlod

‘O/e Lo

__SCHEDULE B-PART { [

_ CALIFORNIA 46 0

FORM.

t'D/Q'D] e l
SEE INSTRUCTIONS ON REVERSE through il K of )
NAME OF FILER 1.D. NUMBER
T LS E D ot T Cown i Do
[ e S d AV g ¥
T (b) e} {a) [G] m 6]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER CUTSTANDING AMOUNT | amouNTPAID | OUTSTANDING |  nTeResT ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAID THIS PMOUNT CONTRI
(F COMMITTEE. ALSO ENTER LD, NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS BERIOD OR FORGIVEN. CLOSE OF THIS AM ‘OF RIBUTIONS
- NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
- ] Paip CALENDAR YEAR
5 % 3 $
[} FORGIVEN RaTE PER ELECTION®®
$ H § H &
toOmwo Ocom QOTH [JFTY [Jscc DATE DUE DATE INCURRED
Jpaio CALENDAR YEAR
g $ % $ $
- [] FORGIVER RaTe PERELECTION *¢
$ § § 3 %
fD IND (Jcom [JotH ety [Jscc OATE CUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % 3 $
(] FORGIVEN RATE PERELECTION® |
$ $ $ _ $ $
tamwp Ocom JotH I O] scc DATE DUE DATE INCURRED |
/ SUBTOTALS § $ $ |
- {Enter{o)on
Schedule B Supimary ScheditaE, Line 3)
1. Loans received this PEriot........ccviiicrieenrnineniecimimeonenn o rmnienas teerernrenarereenes vreseesiessstesnesienns B
(Total Column {b} plus unitemized loans of less than $100.) tContribulor Codes
IND ~ Individual
2. Loans paid or forgiven this PEFIOH .iuerrisorimirriiiiiiimssenessmer st resssessstsnsssnisssssssastistase § COM~ Recipient Commillee
(Total Column (c) plus loans under $1OO pald or forgiven, ) ot gl:er (than F;TYior scc)i
— Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Poliical Party
. . . N SCC ~Small Contributor Commitiee
3. Netchange this period. (SubtractLine 2 fromLine 1.) .ccccviverevenvicnienins e worrenee bt NET & e

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, ]

*¢ {f required.

FPPC Form 460 (January/05)

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



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

Schedule B—-Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Statement covers perlod

SCHEDULE B- PART 2

‘ CA[}_:,&(;‘%NIA 7 46

from ‘01 lo /19"

through lglgéﬂ’

NAME QF FILER 1.0, NUMBER
e Y Lt i ya ~ N
A\ B0 Ot Y. LAty Couwrnee., ol A~
) o NO IF AN INDIVIDUAL, ENTER
Fuui:«;ggnsggg %Lﬁkaﬁigip‘ CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUQMR%?;‘ED CUMULATIVE! OU%LTAA':J%ENG
F COMMITTEE, ALSO ENTER |, HUMBER) CODE (FSELEEMPLOVED, ENTER THIS PERIOD TODATE TODATE
D IND LENDER CALENDAR YEAR
com $ '
OTH PER ELECTION :
E[]] oty s PATE (IF REGUIRED) |
[lsce .
CALENDAR YEAR
[ LENDER ; :
oM $ ;
PER ELECTION
/ D OTH DATE {iF REQUIRED}
PTY B
sce
AV \/ 3
CALENDARYEAR :
[’_']!ND LENDER ;
[Jcom $ o
PER ELECTION,
[JotH . (IF REGUIRED)
ety
/ » {scc 5
D LENGER CALENDARYEAR i
jcom $
PER ELECTION b
ot OATE (IF REQUIRED) :
OptY
Osce .
o
@ ‘ER&?\
Summary Pago, |
SUBTOTAL § o 17 tn:!?

/7

FPPC Form 450 (January/08)

FPPC Toll-Free Helplino: 866/ASK-FPPC (B66/276-3772)



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded
towhole dollars,

from

(D/,
¢

Statomant covers period ‘T‘CALIORNIA 460

FORM

£ .
through lb/g'o!i’)/

Pag ﬁ__ of Q_

NAME OF FILER

1.D. NUMBER

DO OsED B Gy louncu . D010

CUMULATIVE TO

IF AN INDIVIDUAL, ENTER AMOURT/
] . STREET PER ELECT]
e | Pupsememoomsin  oommayon) oFSMRSEIS | oscumover | MEAG | UED | rengson
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) aFSELPELE %ﬁ?gg’ Er VALUE (JAN 1~ DEC 31) (IF REQUIRED)
IND
[JCOM
oM |-

OPTY
0sc

D
COM
Qo

OPTY
sce

JIND

Jjcom
1o
PTY
fJscc

/

[IIND

JcoMm
JoTH
Pty

Jsce

Altach additional Infgrmation on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Coniributor Codes
1. Amount received this period = itemized nonmonelary contnbunons IND ~ Individual
(Include all Schedule C sUBLOAIS.) ... rrisnisricnsivniimaricsesinnnis ceieireees s sreas e sbesetnss Ceesbss R s s e $ COM - Reciplent Committee
(other then PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 w....vc.coeuvvuvvesieninisissessees $ g;{f ‘Poo:,’,:i; l(%g;ybusiness enlity)
3. Total nonmonetary contributions received this period. < SCC - Small Contribuior Commitlee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......... crerraees ... TOTAL $

FPPC Form 460 (January/05)

FPPC Toli-Froe Holpling: BE6/ASK.FPPC (B66/275-3772)




Schedule & Type or print In ink. S e S
Payments Made Amounts may be rounded Stotement covers period  oNHTTel NI 460 |
to whole dollars. from lD'/(a'/l 5 . FORM ', OV
SEE INSTRUCTIONS ON REVERSE through L&/ 919
NAME OF FILER L.D. NIAMBER i
A
oo Sey e Coy Couonce, JoiD—
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. %
CvP  campalgn paraphernalia/misc, MBR membet communicalions RAD radio airilme and production cosis gff
CNS campalgn consultanis MIG meetings and appearances RFD  returned contributions {
CTB contribution (explaln nonmonetary)® OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET petition dreulating TEL tv. or cable aitime and preduction costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging. and meals
FND fundraising events POL polling and survey research TRS stafffspouse trave), lodging, and meals
ND Independent expenditure supporting/opposing others (exptain)® POS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter reglstration
UT  campalgn literature and mallings PRT print ads WEB information lechnology cosls (Intemel, -e-mail}
M A F PAYEE
A D S CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD, HUMBER)

eoor s '@»m‘ S ‘ CHL | Hrepaas_ | 137850~

* payments that are contributions or Independent expenditures must alse be summarized on Schedule D, SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sublotals.) ......cc.c.... ereevemreanes reeatoeresiearteiearebear e rbett beeee e e eae et nssebbenarsentrabes tnnestreries B ’73.59_‘
‘ - v et s sesnessaen s 1 i3

2. Unitemized payments made this pericd of under $100 ... reetereeerueebiens et tasarta e e eeeeteeroneesEee
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columa (€).) coomeniiinianinnn , s__jé____ :
4. Tolal payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin@6.) evvveveniiieneneinnians TOTAL $ . { 55_&_3052— ';

FPPC Form 460 {January/05)
FPPC Toll-Froe Hoipllno: B6SIASK-FPPC (B66/276-3772)




EDULE F

rint n ink R et
Schedule F Amz':\':aorrr\z;l‘:a:os:\ded Statement covers period CALIFORNIA 46
Accrued Expenses (Unpaid Bills) to whole dollars. om0 /w // o rorm 4
through__{R/200% [ﬂ_ i 2
SEE INSTRUCTIONS ON REVERSE roug i | Pago of

NAME OF FILER o 1.0. NUMBER

Do  OSETW Fol- CtrTy  Coundie

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

CWMP  campaign paraphemalig/misc, MBR member communications RAD radio alrtime and preduction costs
CNS campalgn constultanis MTG meetings and appearances RFD  returned contribulicns
CTB contrivution {explain nonmonetary)® OFC office expenses SAL campaign workers’ galaries
CVC civic donalions FET  petition circulating TEL L. or cable alrtime and production cosis
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL.  polling and survey research TRS stafi/spouse travel, lodging, and meals
WD Independent expendilure supporting/opposing others (explain)* POS postage, delivery and massenger services TSF  transfer beiween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler reglsiration
UT  campaign literaiure and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR ou'rs#:)rmmc AMOUNT(mCURRED Amou(f:%' PAID o
(IF COMMITTEE, ALGO ENTER 1.0 KUMGER) DESCRIPTION OF PAYMENT | ALANCE BEGINNING THIS PERIOD THIS PERIOD ‘ ai,i’ﬁ?;’}'%“éfgsg
OF THIS PERIOD (ALBO REPORT ON E) OF THIS PERIOD
¢ Paymanta thot are contributions or Independont expenditures muat also be SUBTOTALS § $ 3 $

1zed on Schedule O,

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

2. Total accrued expenses paid this period. (include ali Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total uniterlzed payments on accrued expenses under $100.) ..o reneeeas 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.) ..ccecvenninene crerrreeresret e reasarareesneenatns rreveeeraene rbetesesressantce s Rt te et et e e e e enrrre s s nesenteas ... NET §

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




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

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE

Statement covers perlod

from 0

through ' 0/901’9’-‘

" 460
Page. { f — __I,a_

NAME OF FILER

Do OLSEy e CutyY Counte Jovyr—

D, NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: [f one of the following codes accurately describes the payment, you may enier the code. Otherwise, describe the payment.

OVMP  campalgn paraphemalla/misc. MBR member communications RAD radio afrtime and production costs
CNS campalgn consultanis MTG meelings and appearances RFD  retumed contributions
CTB contribution (explaln nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC clvic donalions PET  pelition circulating TEL t.v. or cable airiime and production costs
FIL  candidale filing/bailot fees - PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IO independent expenditure supportingfopposing others (explain)® POS postage, delivery and messenger services TSF  transfer between commifiees of the same candidate/sponsor
LEG {egal defense PRO professional services (legal, accounting) VOT voter registration
UT  campalgn literature and mailings FRT print ads WEB Information technology cosis (internet, e-maif)
* Payments that are contributions or Independent expendiiures must also be summarlzed on Schoduls D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESGRIPTION OF PAYMENT AMOUNT FAID

{IF COMMITTEE, ALBO ENTER 1.0. NUMBER)

7
/

NOOZ_ -

_

p

Attach additional information on appropriately labefed continuation sheets.

TOTAL: &

* Do not transter to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or

independent contraclor as reported on Schedule E.

4

FPPC Farm 460 (Januaryl05)
FPPC Toll-Free Helpline: 856/ASK-FPPC (866/275-3772)




SCHEDULEH

Schedule H Type orf print in Ink. Stalement covers period

« Amounts may be rounded / - -CAUFORMA 46 0
Loans Made to Others to whole dollars. from LDI le !l 2>~ ‘ FORM >
SEE INSTRUCTIONS ON REVERSE through "O/ 8:’)/ ] of_l_:)z_
—NAME OF FILER LD. NUMBER
oY 0SSty HFol. Coxy Duncu_ ;;-@1’3/
{8} ]
IF AN INDIVIDUAL, ENTER ) o) n is)
Al
s e, sogstsopmss woor oot | oEMBSRRENSE,, | oustone || sl Neenadlron] ogreflone | wrffesr | ongue | contlae
IF SELF-EMPLOYED, ENTER
(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) e Of UcEse) BEGg‘gA’;‘gDTH'S PERIOD THIS PERIOD® CLOSSR?SJHIS LOAN | TO DATE
[ P CALENDAR YEAR
$ 3 % $ $

/\‘ {7} FORGIVEN PERELECTION®™
$ 3 & 13 $
DATE BUE DATE INCURRED

‘ _:) i‘ [ PaD CALENDAR YEAR
Q \ s s % 5 s
[] FORGIVEN RATE PERELECTION™

/ s 8 8 $ s
DATE DUE DATE INCURRED

*Loans that are contributlons to another candidate or commilttee

must also be summarized on Scheduls D. Loans {orgiven must Lo ' s
also be raported on Schedule E. SUBTOTALS 5 $ $ $ R v
{Enter (o) on
Schodue |, Une 3)
Schedule H Summary
1. Loans made this period .. Fevrsierbetaet reras e R Er st R deeaa R e R s T aREnRas R RR e sn heeerianataEreatseaEeae bt eIRbRENE S gahsRRr e st ek n R r R e e $

“*if Required

(Total Column (b) plus umtemlzed Ioans of less than $100. )

2. Payments received onloans ............. rreeteeienarereesrenaseaRaenteante SRR RE SRS SRS es R pR RS e RU S b e s reoneentas weeeerrenns rrrranarereearresaasirerones $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this pericd. (Subtract Line2 fromLine 1.)..oocivvinvninnnc veerirsesinsaensssrearsevrsesssnnsssseenenessnassssierrase NET 8

(Enter the net here and on the Summary Page, Column A, Line 7.} W7 5F & mageovs RUmBan

FPPC Form 460 (January/06)
FPPC Toll-Froe Helpline: B66/IASK-FPPC (866/276-3772)




Schedule | Type or print In lnk,
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period

to whols dollars.
from { D// {o { o

SCHEDULE |

4[(5(1{

CALIFORNIA
FORM

1D 20
SEE INSTRUGTIONS ON REVERSE through // f‘ &- Page 0'—]-&-
NAME OF FILER 1.0. NUMBER
TN o e [N VN b v A . PO N e
D) WA e — b O VL SN I s
DATE FULLN o o RCE AMOUNT OF
RECEVED o CoMuITTE LSS ENTEA L0, WonBERy DESCRIFTION OF RECEIPT INGREASE YO CASH
\ g @9_, ,
- e
Attach additional information on appropriately labeled continuation sheats. SUBTOTAL $
Schedule | Summary
1. Itemized increases to cash this PErDU. ..ot s s e s e ses e e rm s e ean s $
2. Unitemized increases {o cash of under $100 this period. ........cccc..... verirreser rebeietvesbteere e o aarAttosbeeRaen b e nte st e aerantenennts 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .vccvecrinnennreeens $
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Ling 14.) c.crcencrninrinvenneernnns reserrerresrenrennis R roterestniessnernane s harantbebna ssatnanres TOTAL §

FPPC Form 460 (January/08)
FPPC Toll-Free Helpllne: B66IASK-FPPC (866/276-3772)




