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Campaign Statement . 20U

Cover Page
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Statement covers period Date of election If applcablé: SEP 2 4 2000 o °
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(Month, Day, Year) Pificial Use Oniy
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SEE INSTRUGTIONS ON REVERSE through q/ (q / cq ¢ / Ed / 09 GIHT(\:’%SFBEN?EECE
1. Type of Reciplent Committee: alcommitiees - Complate Paris 1, 2, 3, and 4. 2. Type of Statement:
ﬁ Officehotder, Candidate Confrolled Committee [ Primarily Formed Baliot Measure X| Preelection Statement [J Quearterly Statement
(O State Gandidate Election Comimittee Commitiee 7] Semi-annual Statement [ Special Odd-Year Report
O Recal O Controfied £ Terrmination Statement
Supplemental Preelection
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71 General Purpose Committee [0 Amendment (Expiain below)
O Sponsored [7] Primarily Formed Candidates
) Smali Contributor Committes Officehiolder Comnemittee
O Political Party/Central Commitiee (ko Camplote Par 7}
3. Committee Information L0 NUMBER - Treasurer(s
(39785 asurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO GOMMITTEE) NAME OF TREASURER
Lucy 13i99%
T2 1GGES PoR coupcl. 20 o3 MAILING ADDRESS ’ "
STREET ADDRESS (NG P.O. BOX) CITY STATE 7P GODE AREA CODEPHONE
Crockedt CA 4525
cITY . STATE  ZIP CUDE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Benicia CA g4/ ' ‘o N/4
MAILING ACDRESS (iF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADGRESS
WN/A
CITY STATE  ZIP GODE AREA CODE/PRONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX [ E-MAIL ADDRESS OPTIONAL; FAX / E-MAIL ADDRESS
J.ulo@/@i 01995 ﬁ:w— Coumc}/- Lo
4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno
under penally of perjury under the faws of the $iate of California that the foregoing is true and correrts”

?/20/0%

Tt Infrestinn santainad harein and in the attached schedules is true and complete, | ceriify
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Date
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Signalure of Conlroling Officeholder, Candidate, Siale Massire Proponent

FRPGC Form 460 (January/05}
FPPC Toli-Free Helpline: 866/A5K-FPPC {B66/275-3772)
State of California



.. . Type or print In ink. . ER PAGE - PART 2
Recipient Commitiee LIFORNI 3
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Bailot Measure Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEABURE

Jubal Plggs None.

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNG. ORLETIER JURISBICTION [*] SUPPORT

CHy fowqc]/fmem Lo [] oppOSE

RESIDENTIAL/BUSINESS ADDRESS (NO, ANG STREET)  CITY STAIE ZIP

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

E— . U — . . NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

<

Related Committees Not Included in this Statement: List any committess

not inciuded In this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behaif of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

COMMITTEE NAME 1D, NUMBER
NAMQQ OnE- S 7. Primarily Formed Candidate/Officeholder Committee List names of
FIREASURER officeholder{s) or candidate{s} for which this conunitiee is primarily formed,
[ ves [] no
COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFIGEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRr
) [ ] OPPOSE
/\/ One_
cIry SIATE ZiP CODE AREA CODEIPHOKE NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
7] oPPOSE
COMMITTEE NAME LD, NUMBER PP
NAME OF OFFICEHOLDER OR GANDIDATE GHT OR HELD [ SUPPORT
1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | 1 < oporr
ES NG
Y L "] oPPOSE
COMMITTEE ADDRESS ETREET ADDRESS (NO #.0. BOX)
oy - STATE ZiF CODE AREA CODE/PHONE

....Attach continuafion sheels if necessary

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/27E-57T2) .
State of Callfornia '



Campaign Disclosure Statement

Type or print in ink,

Amounts may be rounded '
Summary Page to whols dollars. S‘a“”“”?“‘;‘*” periad LIFO!
2/19/p 3 oA
SEE INSTRUCTIONS ON REVERSE through / / 9 Page of
NAME OF FILER - 1D, NUMBER
21595 1or Counc)) 2009 13/9785
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SEARUULES) TOLTODATE Running in Both the State Primary and
oo oD General Elections
1. Monetary Contributions ................... Sohscule 4, i3 § [ D00 4 $ /500, S o o
rougl 0 Date
2. Loans Received ..., v Schectle B, Line 3 £ =5 27 =5
3. SUBTOTAL CASH CONTRIBUTIONS oo Addiinest+2 5 L2 00 s 1500, 20- Contibulons :
4, Nonmonetary Contributions ......ccovovvvienveeeennn. . Scheduls C, Line 3 -7 L. 29 wf?éo -? 9 21, Expendiiures
5. TOTAL CONTRIBUTIONS RECEIVED wvevevnirenn e AddLiesara 3 o2l .37 ¢ R Po. 99 Made $ $
Expenditures Made ‘ g9 00 oo Expe{:d;ture Limit Summary for State
8. Payments Made ........coceevevmviincivemeecniesinvnnens, Schedule £, Line 4 § A $ = .;2 Candidates
7. OGRS MBOE ..ot e eseeaesessresesseens Schedule H, Ling 3 ’él/ '@/
g '2 hogsl gal oD 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .o AddLines6+7  § . $ g (i Subjuct to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid BlIS) ...ocovvnrerivenrennnne - Sthedule £ Line 3 &~ f?” 275 Date of Election Totat to Date
10. Nonmonetary AGJUSENENt . cecrveerireeeee oo, Schedula €, Line 3 (09(p .97 G5, = (mmiddiyy}
1. TOTAL EXPENDITURES MADE ..c..cvmrreeeenmrnnresiirs AddLines 8+9+10  § 7 7%.97 $ 778 .7 / / $
Current Gash Statement / / $
12. Beginning Cash Balance ...oeeenons Pravious Summary Pags, Line 16 § o o caloulate Column B. add
13, Cash ReCBIPIS ..o e ens Column 4, Line 3 above /C;OO M ameunts ifl;‘CU{Umn A ltD the
correspending amounts * B :
14. Miscellaneous Increases 10 Cash . meononn. Schedule |, Line 4 il from Column B of your last rﬁgﬁ‘;‘&‘;‘%ﬁ{iﬁﬁ S“’” may be difierent from amounts
¥ 3 oo report. Some amounts in '
15, Cash Payments................ tertverienne COlMIN A, Line 8 above /43;0‘% 5 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § d figures that should be
_ o subtracted from previous
If this Is a termination statement, Line 16 must be zer. perlod amounts. If this is
the first report being filed
17, LOAN.GUARANTEES RECEIVED . vv.vovevsscsissrirososs - Sciedulo By Part 2§ - ekl : L‘;‘ﬁ"ﬁjﬁ'?,';‘g'a;gﬁj{;gf““""' :
Cash Equivalents and Outstanding Debts A Lnes 2,7, and 9 4
18. Cash Equivalents ..o, Sew Instruckions on reverse  § ’e
18. Quistanding Debts ...............cooo..... AddLine 2+ Line 9 in Column 8 above  § T FPPC Form 460 (January/os)

FPPC Toll-Free Helpiine: BB8/ASK-FPPC (866/276-3772)



Scheduie A Type or print In ink. SCHEDULE A

Monetary Contributions Received A e whots doliars. Statament covers pariod _
wom 1/ 1/09 A rorm .
2/19/0
SEE INSTRUCTIONS ON REVERSE through / / 7 Page < of /%
NAME OF FILER " [.B, NUMBER
50995 for Councl) H009 1 3(F785
o | vk e o poncss oz o o contmon] copamion | EUMENIEETES, | (AT | oo | renggoron
RECEIVED COBE # uFSELF-Eg;;%\ggE.Sg;ERmma PERIOB . (JAN. 7 - DEC. 31} {IF REQUIRED)
Jobbrey P Duvkhart o : 00 <. 00
LClcom =0.%¢ [ .
{/50/09' 755 ’Pmmrogg Lane. [JOTH /<787L“"55/ A0 ! 2 AS0
CIPTY
fﬁemam ¢4 ‘?4&7/0 [lsce y
ND Eloor 1hs [ter
QM ?OU. %;OM — o
.,égé.ﬁ@s/- o o
C?/r‘zL/@‘? ‘5,20 mM hen K. Qo ¢ 250 A0 R 0.
Cres Cont C{_hf GQ Isce /:/OO rec -
IND = ol
Maorsz ?ou;:,z, %COM Scheo !th.‘_l}/; e e D
q/[ 4/0? 320 3//}4 wol fea Kol CI0TH ey G{%v’/‘@c/ Sores | ASU- A D0 AS0
[JPTY €
CVE’ St’fﬂf CJ( 7{1{/ ,Oﬁ‘ [isce Acod wef
Prook RGUZQ TIND kD oy o TV O
. [Gcom = g . .
Y14/o7 | 5a77-A Ockeoood R o | Dreve o | &0 | AT =
- PTY ﬁ/f .ed (m f'??d UEC7T05
f rqor OK 7430 Fsce
lieliole Rou D '
Q/[%C? Nich o - Beow | Nowe <.
2277-4 Oabwor! Qo AD-
Ceeseer Pryor, DK 14350/ Llsce
i SUBTOTALS [ 150 .09 i e ”
Schedule A Summary ’ *Contrlbutor Cedes
1. Amount received this period - itemized monetary contributions. ,s o0 gigﬂ'ngiviﬁal Commi
“{clude all Schedule A subtotals.) ¥ oa. (o:hgr than PTY or 8CC)
2. Amount received this period — unitemized monetary contributions of less than $100 _.............co...coo. $ £~ OTH - Other (e.g., business entity)

PTY ~ Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Commiltee

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

.......................

FPPC Form 460 {January/05)
FPPC Toil-Free Halpline: 366/ASK-FPPC (B66/275-3772)



Schedule A {Continuation Sheet) Type or print In ink,

Monetary Contributions Received Amounts may be rounded Statement covers perlod
to whole doliars. I ///(f? 9

from

through ? [?/? Page 5 of /5[
LD, NUMBER

/5799 v (ownmci/ 2009 ! BI/T7ES

AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZI? CODE OF CONTRIBUTOR IE AN INDIVIDUAL, ENTER
{IF COMMITTEE. ALEO ENTER 0. NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE

UF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINEBS)}

J Movrrisse o {
q IS/O‘i 3?9%55 ((jof/‘- a.ere Pl Hom e f/’ Globat
Woadbr d‘%ﬂ VA 2ziq2 B;’& /u£7,

["JIND

CIcoM
[JOTH
FPTY
[scc

CHND

jcom
JGTH
Py
[isce

CJIND

{]com
JoTH
Oery
CIsce

FJIND
Clcom
C10TH
CpTY
Jsce )

SUBTOTALS 250 ,%0 |

SCHEDULE A {CONT)

NAME OF FILER

DATE
RECEIVED

g

250.°° ;So.w 290.%7

*Contribulor Codes

B irdidus e
COM-Reciplent Committee
{cther than PTY or SCC})

OTH - Cther (e.g., business entlly)
PTY - Political Party

SCC ~ Small Contributor Committes PPPC Form 460 (January/06)

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




Schedule B —~Part 1
Loans Received

Type or print in Ink

Amounts may be rounded
to whole dollars,

Statemeant covers period

/[ /07

SCHEDULEB-PART 1

from g
< / ¢ /’} (o / $/
SEE INSTRUCTIONS ON REVERSE through C? ? Page of
NAME OF FILER ‘ .0, NUMBER
/éfcjfjj ,627 Coa:z/(a,//£009 /B3 9TYS
2] k) {¢) id) e} U] {9
FULL NAME, STREET ADDRESS AND ZIP CODE B AmON Ay L TR | OUTSTANDING | AMOUNT | amoynteaip | OUISTANDING | yrergsT ORIGINAL | CUMULATIVE
QUCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER 1 SELF-EMPLOYED, ENTER BEGINMING Tuis | RECEIVED THIS | 0R FORGIVEN | cloSE OF This | PAID THIS AMOUNTOF | CONTRIBUTIONS
OF COMMTEVES, ALSO ENTER £, NUMBER) AME QF BUSINESS) PERICD PERICD THIS PERIOD* PERIOD PERIOD LOAN TODATE
{7) PAID CALENDAR YEAR
5 H % s $
["] FORGIVEN RATE PER ELECTION®
s 5 3 5 §
?{3 NG [JcoMm [JOTH [J ey [7 sco DATEDUE DATE ICURRED
{7 PAID CALENDAR YEAR
$ $ : % $ $
[] FORGIVEN RATE PER ELEGTION **
5 s H $ s
?S IND [Jcom [JOTH [ PRy m sCC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ s % s $
) FORGIVEN RaTE PER BLECTION*
s s 5 ‘ $
mp [JooMm [JOTH [1PTY [JscCC DATE DUE
SUBTOTALS $ $ $ $
{Enter {2y on

Scheduis B, Line 3)

Schedule B Summary

1. Loans received this PEAOO ...ttt et sttt et oot eme s e ertremae e eeenaberes $
(Total Cotumn (b) plus unitemized loans of less than $100.)

1Centribntor Codes

IND — Individual
COM ~Reciplent Committee

(other than PTY or SCC)
OTH = Other.(e.g...business. enity).
PTY - Political Party
SCC —8mall Contributor Committee

2. Loans paid or forgiven this PEHOG ...........coveeeetiecrrersr e ssreereeseresse seaeresssscensesnnene reesirenranees reeteanee s 3
(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, (Subtract Ling 2 fTom LINE 1.} ..o cerosversecesecsecssnsersesesssceseererenrerenes e NET §
Enter the net here and on the Surnmary Page, Column A, Line 2.

{May be & nepative aumbier)

“Armounts fergiven or paid by another party also must be reporied on Schedule A,
** If required, FPPC Form 460 (January/@5}

FPPC Toll-Free Helpline: 868/ASK-FPPC (B66/275-3772)




Schedule B~Part2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink,

Amounts may be rounded

to whole doliars,

from

Statement covers perlod

/1/09

through (?//?/9'?

SCHEDULE B- PART 2

NAME OF FILER
N Wgﬁ/ (7 . .. NUMBER
209953 oreys ) L00T /3 /F7YS
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTGOR CCCURATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE QUTSTANDING
{IF COMMITTEE, 4.0 ENTER 1.0, NUMBER) COoE i %k;ggﬁ 'é?}“s"f’?éﬁ;ﬁ“ THIS PERIOD TODATE TODATE
D IND +ENDER CALENDAR YEAR
[Jcom 5
oy RS
ety
[Isce
$
CALENDAR YEAR
[iND LENDER .
[JcoM $
TH PERELECTION
SSTY DATE {IF REQUIRED)
[Jsce .
CALENDAR YEAR
FIND LENDER
Jcom )
PERELECTION
{JoH DaTE (IF REQUIRET)
ey
Fisce $
CIIND LENDER CALENDAR YEAR
[Cicom $
OFH PER ELECTION
g PT: OATE (IF REQUIRED)
[scc .
e e s s
SUBTOTAL $ & Summary Page,
Lir 17 ooy,

FPPC Form 460 (January/05}
FPPC Toll-Froo Helpline: 866/ASK-FPPC (866/276-3772)



Schedule C ,
Nonmonetary Contributions Received

Type or print In Ink,
Amounis may be roundad
to whole dollars.

from

Statement covers petlod

v /69

3 b
SEE INSTRUCTIONS ON REVERSE through / 4 (—?/ 7 Page g of _/..,(7_{
NAME OF FILER 1.0 NUMBER
/5/9?3 4}/ Coeyy c,‘/ S2009 15 9795
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT! CumuLATIVE TO PER ELECTION
cloEcroomaor T | o CSORIOUME ST | oo naemies | AN cmien | 0
Slan non Prags XD Autiior Web s te # 150,00 v o0
o [ CJjcom - {0, H((00: ([ (00,
«;)/ ‘/ O 22 Atherton Ave. Clo™ ﬁngﬁvo,ésfﬁ@,?“ A s
Crockett, A 94525 Hoce
Aclah 15953 Ko Avcthor Croph e desis o v
) CJcom reEprt 4 o (ST, / 8@
rockel Fd525 rIscc
[w Piggs Kiino Froiect Acliin. AL 39
0{/ i{/ 09 | & 5%{7”#” Ae. gor: K :M Assoccates o jﬂ 2.7 | A 3le."" H -
Crockett (4 94525 gery | S
Jeanete DuPors D Eolitor d -
) CICOM . Procuce. o0 oo (20 °
Gl | A2l Coffoc e ooty | B | 0 Ty TR a0 | G
2/%Yo3 | Shidio City ,CA 91002 Oy

Attach additionai information on appropriately labeled confinuation sheets.

SUBTOTALS (o Glp .79 |0

Schedule C Summary

1. Amount received this period — itemized nonmeonetary contributions. CO 29
(INCIUCE I SCNEAUIE C SUBIOMBIS.) .-..rr e seveesreereroerereeeos oo seses e s eeeeeseoeesee s eee s s (29.

2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ......... e § T

3. Total nonmonetary contributions received this period, (s ?w , 79
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) oo, TOTAL %

*Contributor Codes

IND ~Individual
COM -~ Reciplent Commitiee

e OIREEANEN PTY. QR 8CCY o

' mé)TH — Cther {e.g., business entity)
PTY — Poliflcal Party
SCC — Smali Contributor Commitiee

FPPC Form 460 (January/08)

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



Schedule D

Summary of Expenditures Amgf:::ﬂgg“;;"r;’;’; dod Statement covers period
Supporting/Opposing Other _ to whole dollars. com L) 09 300
Candidates, Measures and Commitiees 7t ; SREREREE:
“ // ‘?/?
SEE INSTRUCTIONS ON REVERSE . _ through y 7 Page < of 1/ ‘/
NAME OF FRER (; K I.B. NUMBER
5/‘555 Aty Coceney/ 20 2 I2/GTIS
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETO DATE PER ELECTION
PATE TYPE OF PAYMENT AMOUNTTHIS CALENDAR YEAR TO DATE
MEASURE NUMBE?)}?E{&?‘E&EE?EEND JURISDICTION, {IF REQUIRED) PERIOD AR § \DEC. 31 F REGUIRED)
[] Monetary
Contribution
] Neomonetary
Contribution
7] Independent
] Support 7 Oppose Expendiure
[] Monetary
Contribution
{71 Nonmonetary
Contribution
{71 independent
] Suppert [l Oppose Expenditure
{1 Monetary
Contribution
[} Nenmonstary
Cordribution
[T} Independent
[J Support 7] Ovpose Expendilure
SUBTOTAL §
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBOLAIS.) cov.....ecroveeeeeerreeeeee s eeesserese e $ &

3. Total contributions and independent expenditures made this period, (Add Lines 1 and 2. Do niot enter on the Summary Page.} ............ TOTAL § .._._:_.9__/_____

2. Unitemized contributions and independent expenditures made this period of under $100 .....

FPPG Form 460 {January/05)
FPPC Toil-Free Helpline: B86/ASK-FPPC (866/275-3772)



e EDULEE

Type or print In ink, R R s
Schedule E Amoﬂnts may be rounded Statement covers period -G LIFORNIA 460
payments Made fo whole dollars. from {/(/0 5{; 5_ FORM T

<2 / ] /0 0 }Z
SEE INSTRUCTIONS ON REVERSE through { 7 page /Y ot_ (7
NAME OF FILER 1.0. NUMBER

/57595 trr Cowp ci/ 2005 /3/578S

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

CMP  campaign paraphernaliaimise, MBR member communleations RAD radio airtime and production costs
CNS  campaign consultants M¥G meetings and appearances RFD  refurned contributions
CTB  contribution (explain nonmonetary)” OFC  office expenses SAL  campalgn worlers' salaries
CVC  civic donations PET  pelifion circulaling TEL tv. or cable alfllme and production costs
Fi. - candidaie filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
D fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
iND  Independent expenditure supporting/oppesing others (explain)® POS  postage, delivery and messenger services TSF  iransfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT  voler registration
LT campaign literature and maitings PRT  print ads WEB  information technology costs {internat, e-maify
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* payments that are contributions or independent axpenditures must also be summarized on Schadule D, SUBTOTALS

Schedule E Summary

1. ltemized payments made this period. (inciude all Schedule E SUBTOLAIS.) .uiviiecciir it et r s s e r et aer e e see e e e Hrererrraeerrieraereesrnns $ il
3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (B e e e e s $___E
4. Total payments made this period. (Add Lires 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LiNe 6.) .vvveveereeeeeeerenes TOTAL % MMW

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



Schedule F

Accrued Expenses (Unpaid Biils)

SEE INSTRUCTIONS ON REVERSE

Type or printinink,
Amounts may be rounded
to whole dolars.

Statement covers period

from /1/0‘?

through 6?// 9/0?

SCHEDULE F

f-f?Alé{l;gl:ﬂNlA | 46.

Page // of /9!

T pigas e Guner/ 2007 19 78S

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

CMP  campalyn paraphernalia/mise. MBR member communications RAD radio airfime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  retumed coniributions
CTB contribution (explain nenmenetary)* QFC  office expenses SAL campaign workers' salaries
CVC  civie donations PET petilion circulating TEL  twv. or cable airime and production costs
FIL  candidate filing/baliof fees PHQ phene banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsar
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) e} (d)
NAME AND ARDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
i COMMITTEE, ALSO ENTER 1.0 NUMBER) DESCRIPTION OF PAYMENT | mal ANCE BEGINNING THIS PERIOD THIS PERIGD BALANCE AT CLOSE
OF THIS PERIOD |ALSO REPORT ON E) OF THIS PERIOD
* Paymants that are contributions or independent expenditures must alse be ;
summarkzed on Schedule B, SUBTOTALS § $ $ - §
Schedule F Summary
1. Total accrued expenses incurred this period. (Inciude all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus fotal unitermized accrued expenses under $100.)... INCURRED TOTALS $ pod

-~ 2 Total-acerued expenses paid this period. ~ (Include all Schedule F, Column (¢) subtotals for payments of /@/
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) e eoreeersiranens PAIDTOTALS § ™

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and o
on the Summary Page, Column A, Line 8.) ...... pereran b e e r iR b e d e s ena e g e nt e et e e rrnes et reeserr et er e st er et e enreeeh et b e an vane NET § R S R

FPPC Form 460 (January/08)
FPPC Toll-Free Heipline: 866/ASK-FPPC (B66/275-3772}



Schedule G Type or print In Ink.
tlod

Payments Made by an Agentorindependent Amounts may be roundsd S‘““’“‘\m‘/ sovars pe

Contractor (on Behalf of This Committee) fowhole doliars. /09

from
through c:?,// Cf/é?
LD.NUMBER

/51995 Arr lowne)/ 2909 /%19 78S

NAME OF AGENT OR INDE?DENT CONTRACTOR

A

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

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

CMP campalgn paraphemnalia/misc. MBR mernbar communications RAD  radic airtime and production costs
CNS  campaign consultants MT(G  meelings and appearances RFD  returned contributions
CTB contribution {explain nenmonetary)* OFC  office expenses SAlL  campaign workers' salaries
CVC civic donations PET  pelition cireulating TEL  twv or cable ailime and production costs
FiL.  candidate filing/ballot fees PHO  phone banks TRC  candidate traved, fodging, and meals
NG fundraising events POl politng and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing ethers (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spansor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registration
LT  campaign iiterature and mailings : PRT  print ads WEB Information fechnology costs {internet, e-mall)
* Payments that are contributions or indepandent expenditures must also be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR

[F COMMITTEE, ALSS ENTER |5, NUMBER) GODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Altach additional information on appropriately labeled continuation sheets. TOTAL" § /Q/

" Do not transfer to any other schedule or to the Summary Page. This total may nof equal the amount pald to the agent or
independent contractor as reporfed on Schedule E. FPPC Form 460 (January/05}
' FPPC Toli-Free Helpline: B66/ASK-FPPC {866/275-3772)



SCHEDULE H

Schedule H Type or print In ink, Statement covers period N
* Amounts may be rounded / / CALEFORNIA 460 :
l.ocans Made to Others to whale dotlars. from t/ 09 i FORM .
2/19 /s /s
SEE [NSTRUCTIONS ON REVERSE through / 7 Page 12 o
NAME OF FILER 1.0. NUMBER
ok B (own i/ 200 .
D995 wnce/ #2007 /3/ 77535
IF AN INDIVIDUAL, ENTER o) i) (el o ) ] @)
FULL NAME, STROEFE; 28@2?? AND ZiP CODE OCCUPATION AND EMPLOVER Ougfgi\é\lggve AMOUNT | REravYMENT OR Oggﬂbc&gﬁe INTEREST ORIGINAL CUMULATIVE
(¥ COMMITTEE, ALSD ENTER 1.0, NUMBER) {F SELR.EMPLOYED, ENTER BEGINNING THis| “OANED THIS | FORGIVENESS | cloge oF THis | NECEWED | AMOUNTOF LOANS
' - NAME OF BUSINESS) PERIGD FERICD THiS PERIOD” PERIOD LOAN TO LATE
7] PHD CALENDAR YEAR
$ s % H $
[ FORGIVEN R PERELECTION™
$ $ $ $ s
DATE DUE DATE INCURRED
{7 PaD CALENDAR YEAR
$ s % $ 5
{7 FORBIVEN AT PER ELECTION**
5 s 3 s $
DATE DUE DATE NCURRED
*Loans that are contributions to another candidate or committes
must also be summarizad on Schedule D, Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $ $
{Enter (e} on
Schedule I, Line 3;
Schedule H Summary
1. Loans made this period ..o ST, benrr s b ey e s b e $ /@/ “If Required
{Totat Column (b) plus unitemized loans of fess than $100.) equire
2. Payments received onloans ........... . oo P 7
{Total Column (¢} plus unitemized payments of iess than $10{) }
~-3.-Net change this period: {Subtract Line 2 fromLine 1.} SRR f i e ——
2} ¢ @ negaliva fumbar]
{Enter the net here and on the Summary Page, Column A Lsne 7. ) ’ ¥ '

' EPPC Form 460 {January/05)
FPPC Toli-Free Helpline; 866/ASK-FPPC (B66/275-3772)



Schedule ]
Miscelianeous Increases to Cash

Type or print in Ink.

Amounts may be roundad Statement covers period
te whols dollars. /

from {t f I/ 4 c7
through G)/ / C]I/D 7

BEE INSTRUCTIONS ON REVERSE 7

NAME OF FILER 1.0, NUMBER

- r 1 7%
/5595 Ao Counc il 2069 /319785
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF GOMMITTEE, ALSO ENTER .00, NUMBER) DESCRIPTION OF RECEIPT INCREASE TQ CASH

Attach additional information on appropriately fabefed continuation sheels.

SUBTOTAL $

Schedule | Summary
1. ltemized increases to cash this period.

Summary Page, Line 14.)

....................................................................................................

“2r-Unitemized increases to cashrof under $100tHIS Beriod, . o
3. Total of all interest recelved this period on loans made to others. {Schedule H, Column ().} ...ocrevrnrenns

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
........................................................................................................................... TOTAL §

% ik

FEPC Form 480 (January/08)
FPPC Toll-Free Helpllne: 868/ASK-FPPC (866/275.3772)




