Recipient Committee
Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.

COVER PAGE

Statement c[ovors period

from _l 1} DO

through _J_S_LALL—O o

Date Stamp CALIFORNIA 460
i |' ' or
' oD FORM
{ RN
N ST
Date of electlon If applicable: l } oo U 0y 3 . Page l of q‘

(Month, Day, Year)

d (“;’”CILFL" o
4 CITY oF Lop)

For Officiat Use Only
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[ Ballot Measure Committee
O Primarily Formed
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O Sponsored
(Also Complete Part 5.)

] Primarily Formed Candidate/
Officeholder Committee
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(] General Purpose Committee
O Sponsored
(O Broad Based
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{7 Pre-election Statement
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Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
OFFICEHOLDER OR CANDIDATE p NAME OF BALLOT MEASURE
b A Hono s
OFFICE SOUGHT OR HELO(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. . OPPOSE
\oor Qi umn (1] O
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ile Identify the controlling officeholder, candidate, or state measure proponent, if any.
| ) Qg M. NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not Included In this consolidated statement that are controlled by you or which are primarily
formed to recelve contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER : . .
6. Prima rlly Formed Committee Listnames of officenolder(s) or candidate(s)
for which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L__] SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? [ oppose
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE QOFFICE SOUGHT OR HELD [ suPPORT
{7] orPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
[ orrose

Altach continuation sheols if necessary

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 true and correct.

~28-0( oy W@v@::km/) 2ol 4
/MR ASSISTANT TREASURER

G OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

Executed on /

Executedon l J QX/SZC}\ B

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLOER, CANDIDATE, STATE MEASURE PROPONENT
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SUMMARY PAGE

Statement covers period
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FORM
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NAME OF FILER . 1.0. NUMBER
LOmm-\sf‘\'Qﬁ‘ 1o 6\4.,&.9\' (RI\\H\% iQL()t\')\Y\'DQ OlOa\lQJ
70?: IY‘:“’;‘:‘ER‘;‘OD YOYA(L: grl(gvr:‘)L‘S gE‘RIOO 2)?::" TT'?I\TCE':

Contributions Received

(FROM ATTACHED SCHEDULES)

(SEE NOTE BELOW) (COLUMNS A + B)

1. Monetary Contributions ......cccceeeenininiinnninresnnneenne, Schedule A, Line 3 $ é $ Cb $ ¢
2. L0oans RECEIVEM.......coeiiieceieer et escseae s Schedule B, Line 7 QS f (25
3. SUBTOTAL CASH CONTRIBUTIONS.....cccvee e Add Lines 1 + 2 $ m $ % $ ¢
4. Nonmonetary Contributions .........ccccovvevincivinrnnniinnns Schedule C, Line 3 @ /
5. TOTAL CONTRIBUTIONS RECEIVED .coveiiiiiimiinniiiiiinninnes Add Lines 3 + 4 $ $ d $
Expenditures Made v
6. F|,=‘ayments MAAE ... ceerrveeeeessesesessss s ssessssssssssseassssassssssessaans Schedulo E, Line 4 $ 4atqql $ nsSs et s 1004 v
7. Loans Made ........ocvviiinrivinneniiennnens Schedule H, Line 7 é {’h @
8. SUBTOTAL CASH PAYMENTS ....ccriremvsmremminsmsisisssssasssas addtinessr7 s <449 I $ ass = s_J1QONM 12
9. Accrued Expenses (Unpaid BHIS) .............oeroroeeoeeeerrrssesnee Schedule F, Line 3 1)) 72} Q
10. Nonmonetary Adjustment ...........ccoeiiiiiiininininn, Schedule C, Line 3 é é @
11. TOTAL EXPENDITURES MADE .....oonemrmrecreirenrrereenenns ndaLiness+ 9+ 10 5 XY O\j‘)’ $ sy 2 s_ 1 QO i
Current Cash Statement ]9
12. Beginning Cash Balance .........cccceeveniveesinnnnne Previous Summary Page, Line 16 $ 4 q q - * From previous statement Summary Page, Column C. However, if
13. Cash ReCEIPLS ....ccciiiiiicnininiitiii et saneens Column A, Line 3 above M :)h;sbils;rl]t'\(eeggsel rte;)or:-ﬁled fg 1hei ca(;endar year, Column B should
pt for Loans Received (Line 2), Loans Made (Line 7),
14. Miscellaneous Increases to Cash.......uiiiiiiinnincnnncnans Schedule I, Line 4 d and Accrued Expenses (Line 9).
15. Cash Payments .......iiiieriiniinseeniiiiineenassneene Column A, Line 8 above 44& ﬁ}
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 $ g Summary for Candidates in Both June and
If this Is a termination statement, Line 16 must be zero. November Elections
- 1/1 through 6/30 711 1o Date
17. LOAN GUARANTEES RECEIVED......ccvmcrrnns Schedule B, Part 1, Column (b} $ (02} . g‘e"c‘;'\?:éwns ''''' . '
Cash Equivalents and Outstanding Debts é 21. Expenditures 05 é
18. Cash EquIvalents ........cumniniinsmnnnccineanines See Instructlons on reverse  § Made .................. $ Y ¥
19. Outstanding Debts .......ccooevenneninisinnnns Add Line 2 + Line 9 in Column C above  § @

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



SCHEDULE E
SCthUle E Typo or print In Ink,
Amounts may be rounded . Statoment covors poriod CALIFORNIA 460

Payments Made to whole dollars. from ]I | I >0 FORM

SEE INSTRUCTIONS ON REVERSE through ‘ag 3l &. oo Page 4 ofi_

NAME OF FILER 1.D. NUMBER

Commitkee. To ek “P\qu{%mmmo Qoaval

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

CMP campaign paraphemnalia/misc. OFC office expenses RFD returned contributions

CNS campaign consultants PET petition circulating SAL campaign workers salaries

CTB contribution (explain nonmonetary)* PHQ phone banks TEL t.v. or cable airlime and production costs

CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)

FND fundraising events POS postage, delivery and messenger services TRS staft/spouse travel, lodging and meals (explain)

IND independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF  transfer between committees of the same candidate/sponsor
LIT  campaign literature and mailings PRT print ads VOT voter registration

MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE OR CREDITOR l
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

The Sodveriem f-\f‘mv\ \
515 1o Wsthefond,

Hurdaie Staset Souare CNC 200 R
125 S. dhwduns, ledc

VL leoy

¢ payments that are contributions or Independent expenditures must also be summarlzed on Schedule D. SUBTOTAL $ 30@

Schedule E Summary oo
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) $ 3( X ) ’!

2. Unitemized payments made this perfod of under $100 ...t e
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) .....ccoueveiieiiiiiecc $__ Q :
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ............ccevurunnneee. TOTAL $ Ll 49

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5680



