Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

Statement covers period

from ‘0/3\1 \»‘;\

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

SEE INSTRUCTIONS ON REVERSE through _{< \ |«

i\ /l/)(’ia'_

A )

CALIFORNIA
.FORM

Page

COVER PAGE

of

For Official U

se Only

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

[] Officeholder, Candidate Controlled Committee [(] Primarily Formed Ballot Measure

O State Candidate Election Committes Committee
O Recall O Controlled
(Also Complete Part 5) (O Sponsored

. (Also Complete Part 6)

[[1 General Purpose Committee
O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part7)

2. Type of Statement:

[] Preelection Statement
[] Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)

1 Quarterly Statement
] Special Odd-Year Report
1 Supplemental Preelection

Statement - Attach Form 495

[ Amendment (Explain below)

L.D. N MBER

5 3391

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Ded s e Ciry Councec i

STREET ADDRESS (NO P.O. BOX)

STATE ZIP CODE

AREA CQDE/PHONE
MAi!ING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
MAILING ADDRES; E )
CITY ETATE ZIP_ CODE :ﬂ‘ﬂEA CODE/PHONE

NAME OF ASBISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best o

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

ey l;)"‘ By

Executed on

nowledge the information contained herein and in the attached schedules is true and complete. | certify

e

s ;(—-\ﬂi
! 9—/) /lg\ By

Executed on

™~ &~ Sianattraof Traasurer o Assistant 1reasurer

- b

S !
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Executed on By
Dale

Executed on By
Dale

- n - T .
Signature of Controlling Officeholder, Candidate, State Measure Proponen| FPPC Form 460 {January/05)

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

CALIFORNIA
FORM

Page 8\

COVER PAGE - PART 2

460

ofj

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

™o Ay

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

Qe Coauncee

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE Zp

6. Primarily Formed Ballot Measure Committee

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 receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves 0 nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[7 vyes ] NO
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION

] SuPPORT
] OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

] supPORT
"] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[ oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[C] oPPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 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

through 4’}, 9’7‘//:)’——"

Statement covers period

[0/2 li

CALIFORNIA

FORM

Page 5

460

of]

NAME OF FILER

Do DEssw MR Gy burencie QOI’Q/

1.D. NUMBER

\3 53394

Contributions Received

. Monetary Contributions
Loans Received

. Nonmonetary Contributions ........c..cccceeevuni.

Oor A W N -
wn
[
w
_I
9
PN
-
o
p 4
[2]
T
o
o)
>
_.-'
P
@
Cc
o
o)
=
w

. TOTALCONTRIBUTIONS RECEIVED

Expenditures Made

6. Payments Made ..........ccccevrreeicvcennceieisnenns
7. Loans Made ......coovieieeeee e eeeee e

8. SUBTOTAL CASH PAYMENTS

9. Accrued Expenses (Unpaid Bills) ..............

10. Nonmonetary Adjustment

11. TOTALEXPENDITURES MADE .....................

Current Cash Statement
12. Beginning Cash Balance ........c.cceun....

i} To calculate Column B, add
13. Cash RECEIPLS «.vveeeeeeeeeeeeeeeeeeeseeeeresseeseneenan. Column A, Line 3 above (5% amounts in Column A to the
— corresponding amounts
14. Miscellaneous Increases to Cash ..........c.coevennn... Schedule I, Line 4 from Column B of your last
15. Cash Payments .......ccccoeeevevverrireisscce e Column A, Line 8 above 3 J S (Dq g&zrr:;ns:)m:yatg; O:Q:;Z;Re
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ figures that should be

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

Previous Summary Page, Line 16

2
X

17. LOAN GUARANTEES RECEIVED ..................

Schedule B, Pat2  $ for this calendar year,

7 carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .......cc.cccevcvevviveenerinnnsonne

19. Outstanding Debts ........ceceeurnnnene

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and @
any).

See instructions on reverse  §

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

Column A ColumnB Calendar Year Summary for Candidates
(FROMATTAGHED SCHEDULES) CTOMLTOOATE Running in Both the State Primary and
e -~ General Elections
.......... Schedule A, Line 3 § ' e gq $ 4 Q5 >
r T 1/1 through 6/30 7/1 to Date
.......... Schedule B, Line 3
.............. addLiest+2 § _ 1,8¥X9 $ 4. 49s >~ | gggteri'\'l’:;'ms ; g
; P
.......... Schedule C, Line 3 308 - ) &93 21, Ex dit
K 5 - . pendaitures

........ e Add Lines 3+4 $ ‘, gq” - 3 ,i-g (P18 Made $ $

. Expenditure Limit Summary for Stat
.......... Schedule E, Line 4 $ '3)/ sl $ 4,951 Candidates :
.......... Schedule H, Line 3 - - 22. Cumulative Expenditures. Made*

s i - . Cumuiative EXpenditures aae
.............. Add Lines6+7  § 3; 5% '7 $ ‘{,. QS ! {If Subject to Voluntary Expenditure Limit)
ALY
.............. Schedule F, Line 3 - - — Date of Election Total to Date
............. Schedule C, Line 3 _ - (mm/dd/yy)
........... AddLines8+9+10 § %56’7 $ ‘ LlﬁS] / / $
/ / $

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

only

(if

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




Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CALIFORNIA

460

from \Dfl\ ‘ i’ FORM
SEE INSTRUCTIONS ON REVERSE through 3&7!9:” ' Page 1 of ) \
NAME OF FILER D, NUMBER
Don OSie 0. Gty Clundi DoiD— 2533 9
e | AL g oot sz congorcouTeuTon commayron | GESUSUBMEUER, | A | ummeroone | rergcoron
RECEIVED ' . CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
‘ ‘L o ’ CIIND
;y Dauseure dgweies, lac Fcom B |
7 TH L [T oy T oy
i /owigf ‘m i _ iy QQ@ A 50
3
ol [Isce
IND
com - ‘
i / e Sallal ve /<' 6(.&&/(’ CloTH ‘ e 4G50
' li3~ | G AR, v [IPTY Keh-f‘eey 230 -
. _ ’ - rscc
N - ‘ D
W / Re &bl Wi g?om % i ,
WiTeY f"f' br\ CloTH el \ oo 100
i ‘ opPTY :
S—————— Osce
. 7 <
- D
h/ ‘ EL"Y\Z‘ m&"’t@ﬂi‘l/ [Jcom Q ‘ . :
| i | 30 Hom Retisecd OO oD
S - CPTY
. —— [scc
’ f v o e D
W, | Wutiam  Chartes COM — : d? ,a o,
ClN | cnptmmm————— Ao | “Aetire |5 &5
. _—~ CIPTY
Slitp——————— Osce
susToTALS  R47)
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. . 4_0‘ l(r:\l(l))h; lngivic_iqal Commit
(Include all Schedule A SUDOLALS.) .............ccuviiiriniinces e $ (?3) . ~ :tg'g;et';\anj,"}’g'ofescc)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccoue....... $ Al gw:gm&;[(‘;‘g&ybusmess entity)
3. Total monetary contributions received this period. ‘ bv%(:i | SCC-Small Cantributor Committee. |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) oo, TOTAL $ f

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type o print in ink.
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. o %i/c}‘ ! '9/ CAII':lgg:;INIA | 460
through i%/g"] g' L Pagek-fé of t

NAME OF FILER I.D. NUMBER
o0 oeSEY fFor, Gy Clwncw, SO — 13 SB9-9

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE[C))?I-\EED (IF COMMITTEE, ALSO ENTER LB, NUMBER) CONTRIBUTOR | 55cypPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- : i
W], | D00 M,
IS~ L _

OF BUSINESS)
D
Replan : i p
Kag Ton | S e 499 | 580
; it mfay Co STt
S” l ” r 4 [IND
Clcom
CloTH
CIPTY
[Iscc

CJIND

Jcom
CJOTH
CPTY
scc

[JIND
Jcom

[JOTH
C1PTY
[scc

[CJIND

[Jcom
[JOTH
PTY
[1scc

SCHEDULE A (CONT.)

Geic,

sustotaLs 494G

(* “Contributor Codes

IND - Individual
COM— Recipient Committee

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

FPPC Form 460 (J 105
SCC - Small Contributor Committee orm 460 (January/05)
J

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




SCHEDULE B-PART 1

Type or print in ink.
Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars. A
Loans Received Y Y .{ (9 " FORM |
SEE INSTRUCTIONS ON REVERSE _ through ia;/ 43 {'8 Page —(lL of _Lf—
NAME OF FILER ! I.D. NUMBER
i 1 5 ~ Y
Den obstw foe (Y counal, Qoo 13534 9|
(b) © ) (e) 1) (9
FULL NAVEE, STREET ADDRESS AND ZIP CODE | b Aﬁgn’fﬁé\aﬂi’&i’& OUIBTELTQQg!lENG AMOUNT | avounTpAID | OUISTANDING | iNrerEST ORIGINAL CUMULATIVE
(oM MR - B F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | inSe oF This |  PAID THIS AMOUNTOF  |CONTRIBUTIONS
: . NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[1PAID ' CALENDAR YEAR
$ $ % $ $
. [] FORGIVEN RATE PER ELEGTION**
T[] IND [JcoM [JOTH [ PT\?"“‘*@ 8CC : DATE DUE DATE INCURRED
[[] PAID . CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
~ I s $ $
fOmwo Ocom ot [Orery [fsce Tt DATE DUE DATE INCURRED
[]1PAID h%‘%’"\. CALENDAR YEAR
: N\ % $ $
[ FORGIVEN | RATE PER ELECTION™
: e
$ $ $ $ $
O wo [Jecom [JOTH [JPTY []SscC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e)on
SChedUIe B Summary Schedule E, Line 3)
1. Loans received this PEHIOT ..........ocui ittt st s et e et eee et eaeeanees $
(Total Column (b) plus unitemized loans of less than $100.) ( tContributor Codes )
. . . . IND ~ Individual
2. Loans paid or forgiven this PErOT ..........cciiveieeeiicec st neeen e $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) e 8;;‘ "P(g:i’:;;f%g&ybus'“ess entity)
o ({ SCC - Small Contributor Committ
3. Netchange this period. (Subtract Line 2 from LiNE 1.) .....ccoiieiiiieee e e s e e eeseenene s NET $ 5 wR— L m ° )
Enter the net here and on the Summary Page, Column A, Line 2. : / ® e negatue numben)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

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




Schedule B -Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

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

Statement cover

period

FORM

from i D,/Q’( | i o

through M‘ Page 7

SCHEDULEB - PART 2
CALIFORNIA

460

of tLl;

NAME OF FILER

“Don piSe B Gay

0L LQ@@Q/

1.D. NUMBER

3% 325

FULL NAME, 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 |.D. NUMBER) CODE (F Shi'\-&“gg,’:’ 'E%fﬁég;‘ ER THIS PERIOD TODATE TO DATE
[JIND LENDER CALENDAR YEAR
[CJcom s
[10TH DATE PER ELECTION
C]PTY (IF REQUIRED)
[dscc .
) . B,
| CALENDAR YEAR
/D-WB/ LENDER
\ ’ A / D COoM $
‘ PER ELECTION
\ [JOTH DATE (IF REQUIRED)
. apTY
/ [scc .
CALENDAR YEAR
[JIND LENDER
[CJcom $
PER ELECTION
[1oTH DATE (IF REQUIRED)
CpPTY
[Iscc .
LENDER CALENDAR YEAR
[JIND
[Jcom s
PER ELECTION
LJotH DATE (IF REQUIRED)
PTY
[scc .
Enteron
SUBTOTAL $ SLll_r}'lmary Page,
ine 17 only.

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




Schedule C
Nonmonetary Contributions Received

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

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

Statement covers period

CALIFORNIA

FORM

from “’)//Q«f '/’9/

460
page B or I

through { .9;/9’7( iD/

NAME OF FILER

D0 GG B Gty coinc. Do

of iLQ
1.D. NUMBER

(26329

IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR ; DESCRIPTION OF DATE
ReE ZIP CODE OF GONTRIBUTOR cobE * | O moven e | GOODSORSERvicEs | TAIRMARKET |0\ b naR vear TODATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
oo kA o/ ogM . a, &k
‘ g - AR AR 2N NeT
G i i= A ik e OOTH HempARe o Zan 368 30(
, ' \ S/ CIPTY }b(ﬂulr\ﬁ\ 7
M, , 3 [Jscc

[JIND
jcom
[JOTH
PTY
[1scc
[C1IND
jcom
[JOTH
PTY
rsce
[TlIND
[Jcom
[JOTH
CPTY
{71scc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ %Q,g

Schedule C Summary [ *Contributor Codes A

1. Amount received this period — itemized nonmonetary contributions. Og/ IND ~ Individual '

(Include all Schedule C SUDIOTAIS.) ..ottt e er e e e eeeene e eeseseesees et see e eaenas $ 3 com- ?&E'é’ﬁﬁéﬁ"rﬁ"y‘“ﬁ?e-s co)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cocovvveeviveeeeeeeene. $ — gw ‘P‘?)}R;;f‘;g&ybusmess entity)
3. Total nonmonetary contributions received this period. ‘% Cg) 5CC - Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...... erereenerneans TOTAL $ e —

FPPC Form 460 (January/05)

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




Schedule D

H I SCHEDULED
Summary of Expenditures Amotts may be rounded Statement covers period  RYGYNEIeIINTA
SuppprtlnglOpposmg Other ) to whole dollars. f il‘ 94 i; FORM 460
Candidates, Measures and Committees rom —— / 1
. , . ~ L {L&
SEE INSTRUCTIONS ON REVERSE through ——‘ML 9 Page C? of \
NAME OF FILER . !

Dony OLSs)  e. CaxY (LA, D D— 135329

LATIVETODATE |  PER ELECTION

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS C%"/{}L’ENS ART$E o o ATE'

MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 -DEC, 31) (IF REQUIRED)
OR COMMITTEE : :

[] Monetary
Contribution

[J Nonmonetary
Contribution

[] Independent ——

Expenditure /
| CoEy

Contribution

[[] Nonmonetary
Contribution

[ Independent
Expenditure

[] Monetary
Contribution

[J Nonmonetary

Contribution
[ Independent
[ Support [ oppose Expenditure

SUBTOTAL $

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS. ) tevr e $

2. Unitemized contributions and independent expenditures made this period of UNAET $T100 ... veeeeeeeeeeeeeee e, $

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 E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULEE

from

through '9;/9’7 [ ‘Q\~ Page 'D of .

Statement covers reriod

: CAggganlelA 460

L/ |

)

NAME OF FILER

Do qs70 Pre covy Cowaci L Dai——

1.D. NUMBER

136532, %,

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

CVP 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

Fll.  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

LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Moni kA IW’(AU

gﬁt M BLlss e T Ol f2.nTng )
Cn? AND FUZE HAaNS (0STS : 35?%3;

£oe WOeRS T ST WP Coswy Lo e

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

SUBTOTALS 3 553

Schedule E Summary

1. ltemized payments made this period. (InClude all SChEAUIE E SUBLOTAIS.) .........c.vviveeeeeeeeeeeeeeeeeeeeeseseeereresevesesesesesesesesesssseesesesessses s eeeeee e eeesoseaenes $ _— 53-

2. Unitemized payments made this period OF UNAEN $T00 ............c.viiiiiieiiiee ettt et et e et et esee et e e e e es e e e s e s et e ee e eeemee e eee s $ I a3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). et e $ _

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) .......ccocreerrvrrrrennenns TOTAL $ __ﬂi im

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




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

SCHEDULEF
CALIFORNIA

FORM 460
page 1 or M

1.D. NUMBER

[3%33.9/

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period
from IO//:)'(//‘Q/ )
through 129/;3"7 '/l 9’—'—

SEE INSTRUCTIONS ON REVERSE .
NAME OF FILER

“Dacy oSt Eoe ety caun el Q@:q/

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

CVMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign constltants 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 t.v. 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 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, e-mail)
(a) (b) (¢) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Moniear K Cup /@/ 3{,{107 3,258 30
. I N &,
Foeav e (302 (20
* Payments that are contributions or independent expenditures must also be —_ . - e -
summarized on Schedule D. SUBTOTALS $ $ 3,» Q&g’ $ 8 «9.5"‘? $ .@:
Schedule F Summary -
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for ’ E?
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cooveeveereerersersreeseenens INCURRED TOTALS $ .%QQ
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on P ,g
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......c.oocvverveeerreeeeerennnn. PAID TOTALS $ _j,,éﬁ__
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and . :
on the Summary Page, ColUMN A, LINE 9.) ..ottt caeete et ees st ee st eas s eaesesseseasssesesaseessssasssessesessstes et sesssessenens NET $

May be 4 negﬁve number

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



Schedule G

SCHEDULE G

Type or print in ink.

Payments Made by an Agent or Independent Amounts may be rounded Statement °9ver7peg’> CALIFORNIA 4 60)
Contractor (on Behalf of This Committee) towhole doltars. trom _ LOJD U ( FORM

A ¥ e " B ¥
SEE INSTRUCTIONS ON REVERSE N through __1 /. Page (— of { \

NAME OF FILER ] 9/ 1.D. NUMBER
Don USTS e, (oYY counu L Do (A5 329

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP  campaign 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 t.v. or cable airtime and production costs

Fll.  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) VVOT voter registration

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

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
AL 0D
/‘\ § \‘
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ @

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

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from n;/ﬁl( “ -

through __| .9'/9;7,/19/

CALIFORNIA

FORM

Page L’J)

SCHEDULEH

460
o X

NAME OF FILER

_Ion 0S80 Bae GoYY rmends

élm o

L.D. NUMBER

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

(May bi a negative number)

IF AN INDIVIDUAL, ENTER ®) () (d e) U ]
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUJELTAG‘S&';NG AMOUNT | REPAYMENT OR Oggg@élg%G INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BEGINNING THIg | LOANED THIS | roRrGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
] PAID CALENDAR YEAR
$ $ % $ $
, [] FORGIVEN FATE PER ELECTION**
/\\ $ $ $ $ $
M DATE DUE DATE INCURRED
I ’. L V/
Ui
[] pAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RaTe PER ELECTION™
$ $ $ $ $
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 (e) on
Schedule I, Line 3)
-Schedule H Summary
1. L0ANS MAUE thiS PEIIOM .........oocuiuriirieriiritieiiieteeee ettt e se e ee s e e s s s e e e e es e e e s eeee e e eeeee e eeee oo $ “if Required
(Total Column (b) plus unitemized loans of less than $100. )
2. Payments reCeIVEA ONIOANS .......c...ooureiiuiircectiesieseeiessteeeeeseee e es e essees s e ee e s s e et ee s eeeeeeeeeeeeeeeees e $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) .......ccuveereeeeeeeeeeeeeeoeee oo NET

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




Schedule | Type or print in ink. _ SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period - CALIFORNIA
to whole dollars. / I . FORM 46 0
from (G,}(' I 7 ‘ )
SEE INSTRUCTIONS ON REVERSE : thr°"9h‘—h’3:)l21["‘9‘/ Page i of , y
NAME OF FILER 1.D. NUMBER
o oSty b CGery (punce doip— 565 %29/
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

P
—
—

({\

PE: tn———!

Attach additional information on appropriately labeled continuation sheets. . SUBTOTAL.$
Schedule | Summary
1. ltemized increases to Cash this PEIIOU. ..........ceiiieieeieeeris et eee e e e e eer et es e oo $
2. Unitemized increases to cash of under $100 thiS PEriOd. ..........co.vuevreeieeeeeeeeeereeeeeere e eee e es e eee e, $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (=) 19 R $ /’4
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the fj
SUMMATY PAGe, LINE 4.} ..ottt e ee e s s e ense e e es e e es e e ettt TOTAL § /

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




