Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216 5)

Type or print in ink.

COVERPAGE

RECEIVE KLU 460

FORM
of l

Statement covers period

from / /10 \O

SEE INSTRUCTIONS ON REVERSE

q/2¢/2el0

through

OCT ’5 2010 Page ‘

For Official Use Only

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

Nowewa? 1010

CITY OF ATASCAQERO
CITY CLERK'S OFRICE

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

Officeholder Candidate Controlled Committee (7] Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee
O Recall QO Controlled
{Also Completa Part 5) QO Sponsored

(Also Compiste Part 6)
[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
(Aiso Cornplete Part 7)

2 Type of Statement-

Preelection Statement
[] Semi-annual Statement

] Termination Statement
(Also fite a Form 410 Termination)

[ Amendment (Explain below)

Special Odd-Year Report

[J Supplemental Preelection
Statement Aftach Form 495

3 Committee Information

1.0 NUMBER \/],WS‘] .2\\‘,

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

Cownitue K EL @ Ton OMalle y
B Q\‘r\ Covwei\ ~L0 \0

STREET ADDRESS '™ " 0. 8QX)

M escode® OB R0

MAN M~ RRoEee 1E NIEFRRENT) NO, AND STREET OR PO. BOX

R R P S A

OPTIONAL. FAX / E-MAIL ADDRESS

ARFA CODE/PHONE

AREA CODE/PHONE

TEW)

Treasurer(s)

NAME OF TREASURER

Laalaom .

MA U IMA ANNDRERS

M&CL\B& % Qﬁv STATEq ZlP(C)E)gE

NAME OF ASSISTANT TREASURER, IF ANY

4\\)\ MUYV

& 05) MhbARDO

MAILING ADDRESS

CiTYy STATE ZiP CODE AREA CODE/PHONE

OPTIONAL. FAX / E-MAIL ADDRESS

> -

4 Verification

| have used all reasonable diligence in preparing and reviewing this statementand to the best of my knowledge the informafjon containe

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

Executed on (O S / By

d herein and in the attached schedules is true and complete. | certify

Mpen/ ~—

Date
Executed on KQ [ /( O By
Date

N S

t of Treasurer or Assistant Treasurer

Measure Proponent or Responsible Officer of Sponsor

g Officeholder Candic:

Executed on By
Date

Signature of Controling Officehoider Candidate, State Measure Proponent

Executed on By
Date

Signature of Controlling Officehcider Candidate, State Measure Proponant

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



Type or print in ink, COVERPAGE PARTZ

Recipient Committee
Campaign Statement
Cover Page — Part 2

CAt_IggSlNIA 460
Page _l of__:\ .‘L

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Cgmmramm——ey

0w O Mooy,

OFFICE SOUGHT OR HELD (INCLUDE LOCATI@N AND DISTRICT NUMBER IF APPLICABLE)

CQL\\‘\Q\\ N\Q\M\)&‘”\l C\\’\/“St Q\’SYO&C&(\N%

RESIDENTIAI /RUSINFRS ADDRESS  (NO. AND STREET) CiTY

Nosadee Ch awng

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?

3 ves 1 No
COMMITTEE ADDRESS STREETADDRESS (NO P.O BOX)
cITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0 NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves [ w~o
COMMITTEE ADDRESS STREETADDRESS (NO PO BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO OR LETTER JURISDICTION (] SUPPORT
(J 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
[J opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O oppost
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
] opPosE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



- SUMMARY PAGE

CAIl.;IggII\?nNIA 460

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

~ Campaign Disclosure Statement
Summary Page

Statement covers period

from 7 /)/7—-0\O

SEE INSTRUCTIONS ON REVERSE

through qBO/(LO\ O

Page 3 of ‘L‘

NAME OF FILER

—— e, P

\e\O

1.D. NUMBER

VAN ST

Contributions Received

Monetary Contributions

Loans Received

SUBTOTAL CASH CONTRIBUTIONS
Nonmonetary Contributions
TOTALCONTRIBUTIONS RECEIVED

2 JE Y T NN

Schedule A, Line 3
Schedule B, Line 3

Add Lines 1 + 2
Schedule C, Line 3

Add Lines 3 + 4

, S,
; S ad
;1

ColumnA ColumnB
TOTAL THIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTO DATE

WA
&b - 500
S.MG
161 \. I
500 s 1599

&

e

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1/1 through 6/30 711 to Date

20 Contributions

Received $ 3
21 Expenditures
Made $ $

Expenditures Made
6. Payments Made

7 Loans Made

8 SUBTOTALCASHPAYMENTS

9 Accrued Expenses (Unpaid Bills)
10 Nonmonetary Adjustment

11 TOTAL EXPENDITURES MADE

Schedule E, Line 4
Schedule H, Line 3
Add Lines 6 + 7
Schedule F, Line 3
Schedule C, Line 3
Add Lines 8 + 9+ 10

3 ‘51‘3%‘42&13

$ 7; oS ¥

;559 8, 5=

L
B o

@
, By

Current Cash Statement
12. Beginning Cash Balance

13 Cash Receipts
14 Miscellaneous Increases to Cash
15. Cash Payments

16. ENDING CASH BALANCE

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule I, Line 4

Column A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

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

=3

To calculate Column B, add
‘S’q\kb amounts in Column A to the
v ¢ corresponding amounts
— 1 from Column B of your last
S ST X5 report. Some amounts in
}.l Column A may be negative
Sq figures that should be
subtracted from previous
period amounts. If this is

17 LOAN GUARANTEES RECEIVED

Schedule B, Part 2

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

Cash Equivalents and Outstanding Debts

18. Cash Equivalents
19 Qutstanding Debts

See instructions on reverse

Add Ling 2 + Lins 9 in Column B above

from Lines 2, 7 and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If SBubject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/ddlyy)
J . $
g $

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

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A
Monetary Contributions Received

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

Statemen{ covers period
from 7/\ /?’D\O

FORM

CALIFORNIA

SCHEDULE A

460

SEE INSTRUCTIONS ON REVERSE through q/ '93/ (ZD \D Page of l q’
NAME OF FILER . —NOVBER
oare |k, sy sooness o 2 ove o conTRewToR | conrmuron | o SLAENEREETS, | eceiebmee | M veR | rose
RECEIVED CODE (nFSELF-ngPE%g-:h?ésg)TERNAME PERIOD (JAN. 1 DEC. 31) (IF REQUIRED)
. Losey Qey ot %&'JDM Reeed 200 100
217/ | Clor
NIAS %gco\&«lm CH a4 [Iscc ‘
ND . ,
] DQ AR Q\\ Q\KO\‘U,) EJCOM O\—\'}\" VO\O 100 \ 00O
i l \7./\0 - %SI:«
M& oD Q\)\’ . Jscc
\
Co vy Lot Code e
“] / nf1o X gom @) \OO
: PTY
PV\WS CO\G}‘O.W C W QL Osce
. Dy oen ™M Sho \DCM-J | cOft B'Q‘SM
7)“1,‘/!0 OTH ‘QO \OO
- OPTY
Plescodn (A A7 Csce
/ Qo Pregm xo, | See nttoey | \
V1O %gx Mos e \N«QM 1320 250
' QW IL | dscc | S D o]
SUBTOTAL $ 75C
Schedule A Summary *Contributor Codes )
1 Amount received this period — itemized monetary contributions IND — Individual _
(Include all Schedule A subtotals.) $ 3 G:O@ COM - foiﬁ'gr'iggﬁ"m'gfgcq
2. Amount received this period — unitemized monetary contributions of less than $100 $ 2 q/é') g;r\': - P?):i':ii;l( %gﬁybusmess =)
3 Total monetary contributions received this period. w \+ t‘ $CC - Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page Column A, Line 1) TOTAL $ / EPPC Form 460 (Januaryl05)
ori anuary.

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

/1L0\0

wom_ 11}

through C\/?)O /'-L'Q \O

SCHEDULE A (CONT)
CALIFORNIA

rorm 460
page 2 o1

C {0 YN ST2Y
e | e ST oosess o cone o conTIRuTon comavron| ol AVSUSENSE, | o MANT | SMLTEIGOTE | TeResees

RECEIVED ' - CODE * (IFSELF-EAO/Iglé%\é['S'?égg)TERNAME PERIOD (JAN. 1 DEC. 31) (IF REQUIRED)

Qored U T\ e | ety SO
Brake fre: 5& o Y Oort | To\eT s v SIS

3 (oo L)sce .
: AL ed & Fova e N~
8[@‘}/{0 CJoTH RN %N‘\V\\ \7,5 \,LS
_ ‘ PTY /

s codery CF AT Bsce

| I
OTH
. WY \

Moscodaw (R 43412 | § o Quukly J

Ionn LYttty B
g[lb{io %é(fg gg'cw na Qe\\ ¥ 160 7250

Mescodun (& A5V | Gsce A

(AND MITONEV ..
gho| 10 Srehse = Qe | 100
N
KBS (o vo Y QAL %scc Loy neone ]
SUBTOTAL 'S g O

*Contributor Codes

IND - Individual

COM - Recipient Committee

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

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

to whole dollars. ’7
from

through CQ/’&)/\(lel \0
(I ETO VINED LY

FORM

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 460
12010

NAME OF FILER

PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE
DATE (F COMMITYEE. ALSOENTERLD NUMBER) CONTR'BUTBR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 DEC, 31) (IF REQUIRED)

OF BUSINESS)

2,/3]/)0 Deana0 W SOT Co«xs\’wi\: oA ;égg”' B
OTH OQ D .
Aescoden P avez | B ‘ ‘
% T\ e gt cLua\ Bstee ﬁggM . o0
i 'O I OTH
Otos o Chayny | B
~ ¢ XiND \[ -
' (RN COoM Ry
aMfio Dok \ow - %2;’; % oee 00 o
PTS T™O VSQDQ\J\ C‘ﬁ’ q(g\“’q Csce (50«\/\
©= \\~ A U\)‘v\ A IND : —
‘3)/,7/'0 %\ %q\@l \' %& ﬁé%/l (1‘2* NN ,LSO 1—\3 U
Neocodenm ¢ TWL Bece .
C\/Q[to QDQ\% N J E{ggm @@L’\‘NQ \QU OO

(JotH

Bascode OF 034y | B

SUBTOTAL$ b SO

*Contributor Codés

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party , FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Am°:3"tshmlaydb‘ilr°"“ded Statement covers period CALIFORNIA
o whole dollars. 4 6 0
from ; \/B’Z 0)\O FORM
throughq/lzo/;zzD 'O Page .7 of L\-\
NAMEOFFILER ,_\_. D NUMBER \}
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER .0, NUMBER) CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 DEC. 31) (IF REQUIRED)

OF BUSINESS)

N C IND )\_Y D Q
Q/\O('\O Vg v/ L. Q\oy Eg%,, LR L0 \DO
%5 co-Ne o Ch Qw2 E]gcc
Soow © N Sy o .
thofo| > o | Q| 108|100

ety

Prescedw a2 | Ose

A7 C Bmo VO :
Ayt R0y Sealy Do | ROBS e | 100 | 0O

- ¥ O =\ O —Q
Det codarp (B A2 gsce | St Resecs

SacalnClws ok N 0 A8 3
Q) 9}'0 \’\\Q}C’\RS‘ OWRes Coudy %8?3‘ - ST S0 150

CPTY
dscc

h2ho Sokaslee Forlonete 201 | o | TREDINVE | o0 | To00

[JPTY
scc

SUBTOTAL $ QSO - , |

*Contributor Codes

IND - Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Political Party FPPC Form 460 (Janua
. . ry/05)
SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print In ink.

Amounts may be rounded
to whole dollars,

Monetary Contributions Received

from

through q /EQ/LZD (Q

Statement covers period

“7(\ 10

SCHEDULE A (CONT)

460

CALIFORNIA
FORM

NAME OF FILER

CTETO

1.D.NUMBER

Y 570y

iF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

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

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

JIND

Jcom
RoTH
ety
Oscc

Roemony Mowhwe o i

qhstho
Frescode p (v AR

\O0

\ OO

[JIND
COoM

'OTH
CJPTY
Cscc

(e ©, Soner, iy ci\ow
Sbos codem € WY1

100

\0O

%JND

COM
CJOTH
0PTY

[jscc

(o-OuNR v

(C)—\, (S\M’\/\-Q

TN

N\\V\Q %U\ W‘V\P
oS codarn v AL

100

(0O

E'ggm OJ):\W A d \}
CJoTH
CIPTY

[Jscc

ARV,
Mtoscodarn N atyn 2

\0Q

CJIND

Clcom
JOoTH
apPTY
0Jscc

SUBTOTAL$

G0

*Contributor Cod;s

IND - Individual
COM - Recipient Committee

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

FPPC Form 460 (January/05)

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




Type or print in ink.

SCHEDULEB PART1

Schedule B - Part 1 Amounts may be rounded Statement covers pefiod CALIFORNIA
i to whole dollars. | 460
Loans Received om 1 \7 2.0\0 FORM
A/30 felo q I+
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0 NUMBER
ta} (b) {c) (d) (e) ) {g)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OL{BTELT:NNgéNG AMOUNT AMOUNT PAID Oégsg Qgg%G INTEREST ORIGINAL CUMULATIVE
OF LENDER |F SELF-EMPLOYED, ENTER BEGINTUNG THis | RECEIVED THIS| OR FORGIVEN | cLoSe OF This |  PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) NAME OF BUSINESS) “PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
~ \ w PAID CALENDAR YEAR
Tom O\ oy Notice g | wyH
& s sy % $ $
. o RATE
. M (] FORGIVEN PER ELECTION™
fstscedere Cr a3 QAT B, & s s
M WD [Jcom [JOTH [JPTY [JSce DATE DUE DATE INCURRED
7 (] PAID CALENDAR YEAR
$ $ % $ 5
(] FORGIVEN RATE PER ELECTION =
$ $ $ $ $
TD IND [T COM D OTH [J PTY D scC DATE DUE DATE INCURRED
O PaD CALENDAR YEAR
$ s % $ s
[l FORGIVEN RATE PER ELECTION™
s $ $ 5 $
TD IND [JcoM [JotH [OeTy [Jscc DATE DUE DATE INCURRED

SUBTOTALS $

& s

Bs)\ny s

g

S e

G

Schedule B Summary

1 Loans received this period

(Total Column (b) plus unitemized loans of less than $100 )

2. Loans paid or forgiven this period

(Total Column (c) plus loans under $100 paid or forgiven )
(Include loans paid by a third party that are also itemized on Schedule A.)

3 Netchange this period (SubtractLine 2 from Line 1)
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.

** If required.

J

\

/4

(Enter (8) on

Schedule E, Line 3)

[ +Contributor Codes

IND - Individual
COM — Reclpient Commitiee

(other than PTY or SCC)

NET $

OTH - Other (e.q., business entity)
PTY - Political Party

{May be a negative number)

SCC - Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




ScheduleC Type or print in ink.
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars, Statement covers P°"°d CALIFORNIA 46 0

from 7 / ) /(LO FORM
SEE INSTRUCTIONS ON REVERSE ‘h"°“9hc\ /3 O/ 20 ’O Page)_Q__ ofﬁ__

CLETO 114672y

CUMULATIVE TO

IF AN INDIVIDUAL, ENTER AMOUNT/
FULL NAME, STREET ADDRESS AND PER ELECTION
DATE 1P CODE OF CONTRIBSTOR CONTRIBUTOR | ocUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE 7O DATE
RECEIVED Cope (F SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR

(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) VALUE (JAN1 DEC 31) (IF REQUIRED)

e . N < )
MNacK Greeorawe % gcom Aot C@:&T‘Y e 33’560 W90

&/ /10 CJOTH ¢ {'\Q N

frioscodee O a1 Clece CQ%)%‘;\ Q‘(c)w\

QWB G—QOB Tow ND Owo W — w A\'\Q & \\k\\ & \q,\)(
Gfiof | ?8?&” N it Comnly

Coovroa, CH WYL, | D7 (e yding

Ned Thowdsen B, | Coownar | —eopeees

°‘A0 /10 ot | N ppen & LoAne \’)f@ \LQ
NMoscodero A L | B38| DA%y,
@ & C‘\'O\& &V’W"\ ? \U\M\ W TIIND Q{u

[JcoM R
Q/Ns/lo Q‘QSH/Q’\-‘“"\CSV\C‘\\Q/ XlotH | ‘bw{ |, ©00 | ), 000
JPTY SU* SA )
0jscc By BN,
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§ [ 6 \\}’
Schedule C Summary *Contributor Codes
1 Amount received this period — itemized nonmonetary contributions. ‘ 6 l [ IND - Individual
(Include all Schedule C subtotals ) $ COM - Recipient Committee
. Q\“ . g (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 N ! \‘*’Yé‘f $ OTH - Other (e.g., business entity)

PTY - Political Party

3 Total nonmonetary contributions received this period l b} \_' SCC - Small Contributor Committee

(Add Lines 1and 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)



3

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULEE

Statement covers period CALIFORNIA 460

from (7 /\ /7’0 \O FORM
through C( /%7/6'6'0

Page __l_l_ of ,‘_\i

NAME OF FILER

CiETO

1.0, NUMBER

245704

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD returned 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
FND  fundraising events POL polling and survey research N 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 (intemet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

C oy o b
b\c\ 3'7 ELQESOS\?\\%:);%&\
Aot codmo | Of A%,

ST

L\ Loo

BN O Cond in Sk

k4t \4y 8 15

Cdvy & ot ceded

[pAN

Vol axLeg

Chdt (@ _
719

S L0 WMo i Nsiortedws
Vago Qoo O Q34N

wed

Qe s 15w ovd Cons vdion CUat 183

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

SUBTOTAL $ 11 cO

Schedule E Summary

1 ltemized payments made this period (Include all Schedule E subtotals.)

2. Unitemized payments made this period of under $100

3 Total interest paid this period on loans. (Enter amount from Schedule B Part 1 Column (e) )

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

', $
j.a\i.\ v $ @/
s Z

TOTAL §$ Q.’ LS

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)




~schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

CALIFORNIA 460

FORM

Statement covers period

from 7-’ \hQ\O

SE throughc\ /'30 /%\O Page \ ]-—‘of \\\
E INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.D NUMBER
C1eT0 VLN S
CODES |If one of the following codes accurately describes the payment, you may enter the code. Otherwise describe the payment.
CVWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings 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
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research N 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 sarvices (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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

SO N\o&‘\\\!\ Q‘ﬁ\SS s oo\ g

Povo (Rowes o) Awib

wWed

Q2o A Coas u il e Ok &t 00

W ~ WA S © crechan 4

Pr\:/\)ﬁ;\ CS C\A’f"" \aS

00 Doy 77 LT
Mrox codarm CF Q343
oW, ‘J\O\A’:\%’ﬁgs&wﬁg Qs 11 gu 0w Corinfiun  cX#1kb
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D
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FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




~schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT)
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Statement covers period

CALIFORNIA 460

FORM
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NAME OF FILER

CIc™

1.D. NUMBER

VINET7 Y

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 tLv. 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 N 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 mallings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* payments that are contributions or independent expenditures must also be summarized on Schedule D

SUBTOTALS % g O'Z_ﬁ/

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




SCHEDULE E (CONT.)

‘schedule E Type or print in ink.

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA
Payments Made towhole doflars. trom_ 2 / \ v/7 Q0 FORM 460
‘ 8
SEE INSTRUCTIONS ON REVERSE through CQ / .—So./l 00 Page \\..), of \\\
NAME OF FILER ———
(= TO NN STy

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

COW campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn 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
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research N 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 lega! defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D SUBTOTAL $ 4‘23 .ﬁ’

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




