Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

2
C@Wr print in ink. D {C Ol Sthmp U U CALIFORNIA 460

FORM

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

|21 Officeholder, Candidate Controlled Committee

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

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

] Primarily Formed Candidate/

‘ | 0CT 26 201 | pldatt o O
Statement covers period Date of election if applicablg:
Cf" 925_, il (Month, Day, Year) For|Official Use Only
from CITY CLERK'S OFFICE
PN . CITY OF BENICIA
through j0-23- () ‘\/.Q\ﬁ g; A0
[] Primarily Formed Ballot Measure 4. Preelection Statement [] Quarterly Statement

Committee ] Semi-annual Statement ] Special Odd-Year Report
Q Controlled [] Termination Statement [] Supplemental Preelection
O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

(] Amendment (Explain below)

Officeholder Committee
(Also Complete Part 7)

3. Committee Information

LD-M;'@?&’ 3 ¢ Treasurer(s)

COMMITTEE NAME (OR CANDIDES NAME IF NO COMMITTEE)

B , Z NAME OF TREASURER : ‘ /
Shatk a;am 8%‘ ' Mz%m r"E/J/LL(io %L[Zy - /ZQJK

C&---mm-r“t&,

Pwtz@wuw 30|

MAILING;‘AD@RESS\

STREET ADDRESS (NO P.O. BO{)ﬂ(\)

STATE

ol
B&m’z CiA C4

ClT{B o . STATE ZIP CODE ABEA CANEIPHONE
EM1CTA (U 9450 T |
ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TUSUR}ER IF ANY

94510 (\Sﬂ/ld“/”\ oy

PAAIMA ARARDERS /IE NIEEEREMTU LA v STREET OR P.0. BOX T

STATE

ZIP CODE AREA CODE/PHONE Ciia ) STATE ZIP CODE AREA CODE/PHONE

tg&w’ iciA CA Q45 Boncaia (4 Q510

OPTIONAL: FAX / E-MAIL ADDRESS

VAN

OPTIONAL: FAX / E-MAIL 'ADDRESS

4. Verification

[ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is trtle an,;l\?orrect. { /} . ) /7

Executed on /O“LQS—/I
Date
Executed on /D - Q'S" //
Date
Executed on
Date
Executed on
Date

By

[ i

- RV o st
IV S|gna(ureofTrea’sureyf:rA,,slstarﬂTreasurer

B —
y WZ‘Q '{-L,\Umrollmg‘bfﬂcehofher, Canfdale, State Measure Proponent or Responsible Officer of Sponsor
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidale, State Measure Proponent FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2765-3772)
State of California



Recipient Committee

Type or print in ink.

COVER PAGE - PART 2

: CALIFORNA AL N
Campaign Statement - FORM
Cover Page —Part 2 = :
. -~
Page Q‘ of “J
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee /\//,4
NAME QF OFFICEHOLDER OR CANDIDATE (s g a7l fl., e NAME OF BALLOT MEASURE
? [ Ktmnm,wy, Yo jQu . é&@(p} v
L2 4pPend FATTERSON 00/
OFFICE SCUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION 7] suPPCRT
= ] opPoSE
MAYoR. or Benicia
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITV STATE ZIP
: - \BE Ci4 94{,570 Identify the controlling officeholder, candidate, or state measure proponent, if any.
e T NN T Zils LA ' NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
/ 7. Primarily Formed Candidate/Officeholder Committee List names of /
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed. /\/ J‘4
. [ ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NG P.0.50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O3 SUPPORT
(1 oPPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] SUPPORT
v [ orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orpPoSE
NAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | ¢ oo
1 ves L] no ] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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

State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

vom A= Q511

SUMMARY PAGE

-3~ o) io
SEE INSTRUCTIONS ON REVERSE through /D Sl /] Page of
NAME OF FILER 1.D. NUMBER
el 2y

Choun ctze, b Ko Eloor /ﬁum ~Waetﬁ., p”di@mm 20/] I289¢

Column A ColumnB Calendar Year Summary for Candidates
Contributions Received S :

(FROM AT TACHED SOHEBULES) CoTaLTooRE Running in Both the State Primary and
1 r ey s ; General Elections

1. Monetary ContribUtions ........cocovveeviveeeeroreoor! Schedule A, Line3  § ‘—/75&’ q)g $ 0'2/‘, 48/“ 1 1M throuah 6/50 71 to Dat

— roug o Date
2. Loans RECEIVE .iviiiciieeeeeeeeeeeeee e, Schedule B, Line 3 : :
3. SUBTOTALCASH CONTRIBUTIONS ... agdtnes1+z 5 H1Dlo. 98 s <2, 453 l1f 2 o™ s
4. Nonmonetary Contributions .............cccooeevevn..n. Schedule C, Line 3 — 3 TH0. 05 21. Expenditures :
5. TOTAL CONTRIBUTIONS RECEIVED wovvvvveovvooroosoo. addtinesare s P136.98 s 35, 23] 11 Made $ $

Expenditures Made
8. Payments Made .........cocoovivoroeeesooe o)
7. L0ans Made ..o

8. SUBTOTALCASH PAYMENTS ..ooveooovooeeeeoeoer
9. Accrued Expenses (Unpaid Bills)
10. Nonmonetary Adjustment

11. TOTALEXPENDITURES MADE

Schedule E, Lne 4§ D BL5D. Cf“/ $
Schedule H, Line 3

Add Lines6+7 §$ 555)].6;4 $

.......................................... Schedule C, Line 3

................................ Add Lines8+9+10 §

4,378, 9

PRS-

14,378 69

r——

............................... Schedule F, Line 3

E——

B 30D,94 $

14, 378,69

Expenditure Limit Summary for State
Candidates

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

Date of Election Total to Date

Current Cash Statement
12. Beginning Cash Balance

....................... Previous Summary Page, Line 16 $

7943.91

) To calculate Column B, add
13. Cash ReCeIPtS .o Column A, Line 3 above 575(0 ; qg amounts in Column A fo the
T corresponding amounts
14. Miscellaneous Increases to Cash ....ovvvovovvvornn, Schedule I, Line 4 from Column B of your last
15.Cash PaymentS ...occooervorreroooeooooooon Column A, Line 8 above B35b, G4 report. Some amounts in
) = Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 72 7['7 . QQ figures that should be

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

subtracted from previous
period amounts. [f this is

17. LOAN GUARANTEES RECEIVED

Schedule B, Part2

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

’0,,,;.::

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See instructions on reverse

......................... Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
0 o anY)'
$ -

s _— 0 —

(mm/dd/yy)
/ / $
/ / $

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

FPPC Form 480 (January/05)

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



ScheduIeA Type or print in ink.

Monetary Contributions Received Amounts may be rounded Statement covers period
from g'&j)’” /1

SEE INSTRUCTIONS ON REVERSE through [0~ 29 []

M&;OF FILER \ I.D. NUMBER
snneditze Qtf&ﬂ@}f QMJ%/VZ/ géw\a&@if; fgdé?wwu L0// /9?5‘5%5‘/
| st o 2 costbrconmau conrmaron| L gstevess e | oo T emue oone | serszeron

. (’FSELF'ngfIé%ﬁ?ésEg)TER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
‘ , (SJIND o
Ol | Maridpo Parder Moo | Artiecl N
/” 353‘8& b Stea ggw 2. 00 2380. D
Wroneaas, 4 94510 Ciscc
« - HIND 6,) , oy o
lof . |[Bob Bérmar cou  [GPVIRON MENTAL
/f5//1 RED Zdwk'aé/gj?ﬁww ng Qo NSt tde s S0, e /6.
e e ‘o D .
\Cenwua) ,C4 94510 fsoe | Nichots - Bewmen
/0/ Connhziiie /&wtu_, %‘SSM {7”55{:)& ﬂ@“ Y A
oy |js01 Shaion Cowii 9 e i lini| 2000 | o5, W
e nraesD , Ca Gy Osce
/D/@ / Chantene Jo P féﬁw"mzuk. i /%L;w/(;/g&/ « |
"ods Buera Yiake DO\ W Dkl | 4000 | 365w
Benteeo, C4 G4s.0 Oscc | Und feed Schal )/57:
: N KIIND o e
/@/, / /%‘M mb/lmb ) Clcom W*’» Seef - | N |
/5/// iDE (Wask \/,J'CW’ %gw %&X«’D/&%ﬂ& Ho. e 5. vp
| Pvnikea M [scc
SUBTOTALS 2 /7). o)

Schedule A Surhmary

*Contributor Codes

1. Amount received this period ~ itemized monetary contributions. /720 ‘NSM“”S‘V“U?" Comm
- . / COM — Recipient Committee
(Include all SCEAUIE A SUDLOLAIS.) ....cccccerevvvverrressvoreee oo eeeeee e eese e oo $ 1730 vo (other than P o S0C)
. . N . . ~) 3 N .
2. Amount received this period - unitemized monetary contributions of less than $100 «......vvvvoooeo s Solle. 98 S;?:ggi;f%g&ybusmm entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .ooveivivinn, TOTAL % 473@ : 4‘8
. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.
Monetary Contributions Received Amounts may be rounded Statement covers period s
to whole dollars. Q’CQ 5,» //
from _ h
througth”JQ"// Page 5 of (&
NAME OF FILER 0. NUMBER _
: . . o
7 Q@f ook N&Ub{ﬁ? gﬁmﬂl«ﬂéﬂ 7%’,’1/0(7449% =l 1386 34
) Y IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, STprimmDiPrFéeEifsé?r?n:zélpocﬁ?ags%': CONTRIBUTOR | CONTRIBUTOR | ¢ LipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
SECE'VED ' - CODE * (|FSELF-Eg§|é%§£éSE;TERNAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
oy [ . ) HIND Ve fd
/0/& ./ \/L%Q/ DOWJO)SWL Jcom C@?\%Li}fb ol 40 o /0D, 02
"ot Gaar B Stieck~ ng SELF- P
Y neeomo L C4 GH45/0 O]scc
. 1 R [ZIND ;
/(/)[ V)’)ll%]fm@ o&wwmd ECOM Mﬂum %Sﬁu@w’ | | o5
| >2I/” 94 /”/ﬁﬂtczf ééjﬁ’%f“ A iimeo Oo £0 120.02 GY
Benieis), 04 94510 CJscc
N " PAIND
JOlnny, MO-2L Falblon. . CJcom /%:zmg@ , N
/90//’ 307 st e Conir Clors 0. o /65
Plniiis, A G4570 CJsce
) : g IX/IND X, ) / .
/o/ - Oleooso e Clcom <M¢@o@/@wﬂm, Lo oo 195 1
/ 5’// 143 Cﬁ/w,«uaf Liire ggw M e | . )
e, 04 T45/0 Osce WPimple, pé/‘/%’é@k}fézuée,w
g, B4IND .Y
- : w&h&’@ ML/%@U [JCoM &ZZM&L . ‘ .
Cliely | 1897 frove Cicate | oon Yoos | 150
erweia), CA - D45/0 Olsce

SUBTOTALS J¢77. oy

*Contributor Codes

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.
Monetary Contributions Received Amounts may be rounded

to whole dollars.,

SCHEDULE A (CONT)

Statement covers period CALIFORNIA 460

trom P25/ ~ FORM
through 10 -1/ Page Z of (&
ME OF FILER [.D.NUMBER !
, Gz
8 i éﬁ 7@4 w@f /(‘Kt?x;f{*? Céb’hm&xﬂi 70 .. 207/ 1989634 }
FULL NAME, STREET ADDRESS AND ZQ CODE OF CO\JTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
weiien | TR ASRRER Cower| CRNIRURSROE | hmMe | gimenres e
o FRIND L, .
/K}/QO/” M&Qﬁ_gﬁu (ljgz,lézﬁzu %g%zf a/%«%f' 52&*27,&@ 20D . o
KRBT S ppe Llale ety
i’h,(,ug_,) 04 G450 {sce
. R — _
/%0/ Lo AN Yoot ,Q oo g/ vfﬁ"b@b /G i
I 347 Gslderstopps G aon Corta logta— | A0, 02 L 4D
&n&uw CA G 3’/%/0 Osce (/VMJM
: ND /
, P
. mzf* _ Jeow | b4 oel. 200 | Baoo
C,QO/// xg:%é JMJ : CpTY
~ ﬁ@.m,u,w Lt GdS5 o Dsce ,
‘ i [0 BIND /) , - .
w0, o Moo Joon ReZE ool Ao |\ 3Lp v
52%/ S/A [Pk Cowiim DPTY
Benicia, CA_ 94570 see
) IIND g 2 > 7 .
of AQA!C, } &Q’ful.}i«ﬁ" ) Cjcom %{,@LL&K, B0 2 L0, B
467// / /%@3 Lt pb-Corees Dot
S encein, O G 7 Cisce

SUBTOTALS 7273 /)

*Contributor Codes

IND — Individual
COM — Recipienl Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC —8mall Contributor Commitiee

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)

Type or printin Ink.

SCHEDULE A (CONT)
Monetary Contributions Recejved Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. o ?4525:’ // - FORM 460
through /0“0/\)(}? - // Page ’7 of /() |
NAME OF FILER ‘ o 1.D. NUMBER %/ I
Cnnailp. % @ /5%} /f?zzjmz gé}f%égﬁ ﬁ Woaey_ S8/ /38563 F
FULL NAME, STREET ADDRESS AND &P CODE OF CORTRIBUTOR | conrriBUToR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
REg/;Tl\eED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE + O%chtéfﬁg\gtloégaiyéziinsR RECSé\;{ESDTH'S gﬁ\k}Er\iDADREZEQS " R(égGITREED)
OF BUSINESS)
‘ ®IND N 1 A~ 7
o / %/ \%/2’/ LHE 20 /(1,// fcél‘ﬁ CJcoM }f%')f/sz/iPdﬁ, AR | | 120, o
=0/ z/ LA, o@}‘//vﬁ, ggw . D, ¢D e
[g,./m,u&..w , 4 G0 Osce
/ s Eeon | Reczttorr / V7
({/f‘ /o T VIBN Licom LI, 00D 0&@
020/ /" &y 906 o Nme aQ-?/l’f 4
L0 4, CL G450 Osce

) XIND . o Y
[0 L / wé,uz,) , Jcom &quw{,- /D, D KO0, &
/ 4/ / ;gii? 5&2{; Lecond dbeer | T X ’

[JPTY

Ve tecal O G450 2 scc 7 B
/ HIND P

Z | . {2&&/ LKZ ":CJ X i
e Z%"' J%fl&’%ﬁ L | | Rt Yoo |

CIPTY
e@wlwau (A P47 10 Fsce
BAIND ]~
/0 Vg /&%ML 54@// d,.‘é'./i/ I coMm A&Zd/w é}(‘/, p &;O p |
/710/// & 50 s b A Sticet %gw P’}QD » ,a//éjf V)
triozi) G4 G5 Jp 0sce

SUBTOTALS A.90), 1)

*Contributor Codes

IND ~ Individual

COM -~ Reciplent 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)
Monetary Contributions Recejved

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

Statement covers perlod

from Q'O.?jw//

through /GVQZCQ “f/

SCHEDULEA (CONT)

CALIFORNIA 460

FORM

Page eg

NAME OF FILER

Y Tie. b )@ ok Macer g&h alieh foﬁ'mwm 201/

1.0. NUMBER

J25G 634

|

FULL NAME, STREET ADDRESS AND ZIP CODE OF C(!NTRKB\JTOR
(IF COMMITTEE, ALSO ENTER |.D. MUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

2AYLA Mx g WALy (R
. 2 i

/a1 LIL? e

Rensas 7oy (’3«4» Q570

BRIND
Tcom
TJOTH
ey
jsce

e bilriba -See]
?gmm Slophoiaerns
/"LLLLJW(&.U

DY oo

/70, &0

i oet >JC’ w@ﬁggu&;

Eqab A4
\/ﬁiﬁmcuu, Ct G450

),

KIND

com
T]oTH
TIPTY
rsce

A 1SS v
/L’/[Z%L_Awf:)é’f?\ﬁ at”

A

SO0 L AS

G/M{/z,w) Lvuwuu

Uhetts FHere
%ZZ{,{»/{,@ 4 945 74»

”IC?/__:;! // i

AIND

lcom
[JOTH
Pty
sce

/%l&é”)rz/%’

40, v

J0B, 0

[JIND

rjcom
CJOTH
OPTY
risce

CJIND

Cjcom
JOTH
OPTY
rlsce

SUBTOTALS /4] 1/

*Contributer 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 E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULEE

Statement covers period
from Q“ryxﬁ’ A
through I@‘(Q;‘“ H Page q of (O

S 460

NAME OF FILER

Copnatn 6 - ﬂew 1M Pﬁtw(m. 301,

1.D. NUMBER

128,24

CODES: If one of the following codes accura@ly descrlﬁgs the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB  contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appedrances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
\%Q%Jl/\ Quﬁ,&@ AL —\Z@MQ@J }/ \a@a?&m ADs,
Wear H ‘5&@@\4 ORT 0D, v
Naua . CA 9450
Aﬁé)@TANﬂb 5L&5 In
43T emerald RiolsE L

\A)[,UA ixb?o@.a " C//* (E/\i 534’

189, 349

Jelad \/i(ﬁu Mo
(p o 6 2 L. Stiey™

tea g, CA

633@,\ Brand 5@« A5 Guchien

1A" b

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

SUBTOTAL $ \36} S8

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDBLOTAIS.) ..ottt $ S &% 6D
2. Unitemized payments made this period of UNAET $100 .............veeureeeeeeeeeeeeeeeesseese e oo 3 177, 94
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN (8).) coveeirieieriieeetece e e $_ O -

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.)

TOTAL § ~ 3;01)@?4’

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



Type or printin ink. - . St
(Continuation Sheet) Amounts may be rounded ' Statement covers period ,CALIFORNIA 46

Payments Made to whole doltars. wom A-2A- 1 _ FORmM

Schedule E SCHEDULEECONT

| O-23- | =
SEE INSTRUCTIONS ON REVERSE through 1023~ [ Page [ of L&
NAME OF FILER D, NUMBER

dgmﬂm Jo Qa gh/c/v M&u@q é@uuwj& pmzumowu | 289G34-

CODES: If one of the following codes accudtely deswlnes 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 consuitants 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  twv. or cable airtime and production costs

FIL  candidate flling/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staffispouse 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)

R N R O e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Tlumeo _ .
2230 @@Mafwew g oy b87 6
Urcuﬂ,wc (A Q459
\b %&w; g4 FND a%%jv\mt ol 4 WQ)L Qirdasses | 500 2
?)(/mc,m.z ; CA 45 (O

Benieios INexadde

Po woy b5
DBoearcuas CA Qas)p

Per H01. 22

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL § l &D 8" ub

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



