Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stamp

CALIFORNIA
! ooz 460
RECEIVED )

Statement covers period

Date of election if appid '711 L) e ) § 13
from JANAAY 1 200 | (Month, Day, YGM\ a 28 PH 3: l&S = -

For Official Use Only

CiFY cLin
. 9, ~ i WL i
SEE INSTRUCTIONS ON REVERSE through e 3 209 ' NV, 5 + 2003 Cify OF LoD
1. Type of Recipient Committee: an Committees - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
[3 Officeholder, Candidate Controlled Committee {OJ Baliot Measure Committee [[1 Preelection Statement [J Quarterly Statement
(O State Candidate Election Committee QO Primarily Formed i Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlted [J Termination Staternent [1 Supplemental Preelection
(Also Complete Part 5) O Sponsored i St
(Ats0 Complete Part 6] [ Amendment (Explain below) atement - Attach Form 495
[ General Purpose Committee
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee OAfficehol’derPCo7mmiﬁee
O Political Party/Central Committee {Ateo Complete Part 7)
. . 1.0. NUMBER
rer,
3. Committee Information 236822 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
comMITTEE T TLECT  por/ LiMDSHY ChHROC  F. LD 5Fy

STREET ADDRESS (NO P.O. BOX)

616 AN. PLEASHVT AVE
CITY STATE ZIP CODE AREA CODE/PHONE
LoD aly s GSAHO  299-33%-4us

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

cITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

616 A, PuimsguT AVE

CITY STATE ZIP CQDE

LoD ¢4 95270

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

207-3358-Y2/5

MAILING ADDRESS

CITY STATE 21 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 ot 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.

Signature of Controlfing Officeholder, Candidate, State Measure Proponent

- S
Executed on &'\f ‘;X; Zb Oa\ By
ate
fi o 28", LOO 2_
ted on P B
Executed ol —{F T y
Executed on By
Date
Executed on By
Date

Signature of Controfling Otficeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State nf Califarnia



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink,

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Dod L /NOsAY

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

LoDl a1ty covact L
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CcITY STATE ZIp
CIb N, PLEfsSavT AVT Lob| c4 952aYo

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 1D NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves [ ~No
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

{7 ves [ ~no
cITy STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER

JURISDICTION

[J 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 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
[] supPPORT
[ oppPOSE

F

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT

[] oppPoOSE
FF1 y

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT

[ opPosSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline:

866/ASK-FPPC

State of California



Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Campaign Disclosure Statement

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
rom I8N ) 2007 FORM
£C. 31,290 2 V3
SEE INSTRUGTIONS ON REVERSE through DES- 3/, Page of
NAME OF FILER 1.D. NUMBER
CommITTEE 7o [LécT Do L aD5ST JA3 6 £
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Recelved ron S B e “UIe' | Running in Both the State Primary and
. < General Elections
’ o71.85
1. Monetary Contributions .......c.ccccoovveciverricciiincias Schedule A, Line3  $ 107). 55 $ 127).8 111 through 6/3 71 to Dat
throug 0 0o Date
2. Loans Received ... Schedule B, Line 7 £ &~
. L&Y o7(. 895 20. Contributions
3. SUBTOTAL CASHCONTRIBUTIONS ........cimmeereerens Add Lines 1+ 2 101 & s _1°70.8 Received 5 & g 107. 85 .
4. Nonmonetary Contributions ...........ccc.couvveevrierecns Schedule C, Line 3 &' e - 21, Expenditures s
5. TOTAL CONTRIBUTIONS RECEIVED vevvreeiiricerenencnens Add Lines 3+ 4 [o7L. 35 s _ L07(. 8% Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4 8 “ ] 9 3 $ 8 {1 9 3 Candidates
7. Loans Made ... Schedule H, Line 7 -& < 22, Cumulative E g Mad
, - . Cumulative Expenditures ade*
8. SUBTOTALCASHPAYMENTS .....ooorooooieioos Add Lines 6+ 7 11.93 s &1/ .73 (1 Sublect fo Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ......occcooomrvrveerrarins Schedule F, Line 3 -& - Date of Election Total to Date
10. Nonmonetary AGJUSIMENt ............ovemeecenereerrrnirnreenns Schedule C, Line 3 nd ot (mm/ddyy)
11. TOTAL EXPENDITURES MADE ..........ooroevoencerionne Add Lines 8+ 9+ 10 g1.93 $ .33 / / $
Current Cash Statement —_— $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 £ To calculate Column B, add ) / $
13. Cash Receipts .....cccvivreiiieniiiiiiiiiiie Column A, Line 3 above 19721).85 amounts in _Column Ato the
- corresponding amaunts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 from Column B of your fast / / $
‘ . S tsi
15. Cash Payments.........cccovcevmirivenninenicsvnnonin, Column A, Line 8 above Bl " 353 Z:ec?lﬁmn Ao'r:ae yag; o::g;ir:/e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 x59. 22 figures that should be
subtracted from previous
If this is a termination staterment, Line 16 must be zero. period amounts. If this is / J $
the first report being filed
for this calendar year, on!
17. LOAN GUARANTEES RECEIVED .........ccccevrimnnnns Schedule B, Part 2 € carry over the arr!\/oun!s Y| “since January 1, 2001. Amounts in this section may ba
- . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Qutstanding Debts any). (
18. Cash Equivalents ..........c.ceveevcenniencniicnneenns See instructions on reverse <
19. Outstanding Debts ....c..coceeiinenn. Add Line 2 + Line 9 in Column B above & FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE A

Statement covers period

JAV.

from

Qoo

CALIFORNIA
FORM

460

through DEC.

30, X0 of V3

Page L’

NAME OF FILER

ComMTTZE 70  ErécT  pon

Lo NDSAE

1.0. NUMBER ‘

|23 € S22

DATE

RECEIVED (IF COMMITTEE, ALSO ENTERID. NUMBER)

Doa) L /nNDYH
/e N, P SINT AVE .

LeDi, ¢l GSgaYo

147)o1

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOF

CONTRIBUTOF
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
{IF REQUIRED)

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

BHND

CJcom
CJoTH
OPTY
Oscc

DiSPATCHER
i AARTANY, +HC

1971. &%

127/. 85

CJIND

Dcom
(JOTH
0Pty
scc

[JIND
CJcom
CJoTH
OeTy
Clsce

[JIND

Jjcom
CJoTH
Pty
Oscc

CJIND

Ocom
CJoTH
Pty
rlscc

SUBTOTAL $

Schedule A Summary
1. Amount received this period — contributions of $100 or more.

(Include all Schedule A SUDLOAIS.) .........occeirrerteete et s e nes $

2. Amount received this period — unitemized contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccccoounee TOTAL $

j971.85

*Contributor Codes

IND - Individuat
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other
PTY - Political Party
SCC ~ Small Contributor Committea

FPPC Form 460 (June/0t)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B-Part 1
Loans Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULEB - PART 1

Statement covers period

CALIFORNIA 460

FORM

from _TAN_i 209/

. o "
SEE INSTRUCTIONS ON REVERSE through DEE. 31, 29| | page S of _\2
NAME OF FILER 1.0. NUMBER
73 d S - DX .
COMMITTZE 70 ELecT Don) LswDSH IX3685 22
0) (®) © ) 0) m 1)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTpaip | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RecEIVED THI BALANCE AT
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS EIVED THIS | OR FORGIVEN | ¢{OSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
: 0. ) NAMEOF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN AATE PERELECTION**
$ $ $ $ $
fD IND OJcom [JotH [ PTY [JSscC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
{] FORGIVEN AaTE PER ELECTION **
$ $ $ $ $
tOmo Qcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ s $ $
towo Ocom QorH Oepry [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ :
{Enter (e) on
Schedule B Summary Scheduia €. Line 3)
1. Loans received this PEHOT ..........eeueviriiiiie e st e eai ettt et b eae s enees $ € ” o o
R . mounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven thisS Period ...........ccoeieiiiiiiieneecec e $ &
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (Subtract Line 2 fromLine1.).......... ettt e ate e e ete e ee e nren NET $ -5
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

t Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH~-Other  PTY - Political Party = SCC — Small Contributor Commmg

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduleC Type or print in ink. SCHEDULE C

Amounts may be rounded
CALIFORNIA
FORM 460

Nonmonetary Contributions Received towhole dollars, Statement covers period
from_JAN. 4 A9/

pec, 3i Jeool 6 D
SEE INSTRUCTIONS ON REVERSE through Page_ O ot '7
NAME OF FILER 1.D. NUMBER
;5 LT DoV LD , 3
CoMMITTEE To & ] X3 68 X
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FU"'z‘,gg%%;g’?_ﬁgg&%?ggfg;ND CONTRIBUTOF | 0GCUPATION AND EMPLOYER o ggggg‘:g‘gg’v?&s FAIRMARKET | DATE VEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF iﬂ;gg:;ﬁ;f&g’“ VALUE AN 1. DEC 31) (IF REQUIRED)
[JIND
jcom
CJOTH
[PTY
[Jscc
JIND
Jcom
[JOTH
Pty
[scce
JIND
Jcom
[JOTH
CIPTY
[scc
[JND
Jjcom
JOTH
aPTY
| fscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ :
Schedule C Summary *Contributor Codes
i i iod — n ributi f $100 or more. IND - Individual
1. A:mcI)unt re';:glvhed dthlts ;cnzenot;dt tnlonmo etary contributions of $ s & COM- Feciplont Commities
(Include all Schedule C SUDOtAIS.) ........ccccivimiiiiiiin s st see e res . (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 $ & OTH — Other
: eceive p ry contributions of less than $100 ..............cccceeveviverreinanes w2 ey Zroiticalparty

SCC —- Small Contributor Committee

3. Total nonmonetary contributions received this period. pou
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduleD

H e s SCHEDULED
Summary of Expenditures Type or print in ink. Statement covers period
Supporting/Opposing Other Amounts may be rounded CALIFORNIA 460
. . to whole dollars. from 34,\)‘ i, ool - FORM
Candidates, Measures and Committees
<. I~
SEE INSTRUCTIONS ON REVERSE through D& 21,291 Page _ 7 of \>
NAME OF FILER o 4: T 1.D. NUMBER
- 5 n > )
C-a,vtl"[”'r['b o OZL?:‘T DQ’\J L MDSTY /X3 6(9’)\1
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE - . ) TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBERO gg (%531?&?0 JURISDICTION, (IF REQUIRED) PERIOD (AN 1. DEC, 31) (IF REQUIRED)
onetar:
M b
Contribution
[J Nonmonetary
Contribution
Independent
d d
D Support O Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
,, Independent
L d d
O support [0 Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary

Contribution | ‘
_ - O !Independent 1 i

{0 support [J Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..., $ -
2. Unitemized contributions and independent expenditures made this period of under$100 ......c.ooociiiii ittt $ -
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 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

T int in ink. "
Schedule E Amozziso:n:;mbemrt;znded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from LA FORM

through Dec. 3 i, 299) Page g of \3

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER }J I1.D. NUMBER
e —_— 7 .
comMITTER  TO EeéeT Don/  Lindst )23¢8 22
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
COMP  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
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
ND 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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
cite  OF LZDD/ LoD/ CITY  covwert
. i ST, - i
dos WL ( S FoRM B TIOVAL D74 JAC. ©°
oD, ¢t
LoDl DISTRICT cHAMBER oOF (OMMERCE COMMITTEE  MEMBERS It P
- 5 S. 5(_1{(901, STREET Qd
Lod| ,cA ;] S /.00
CARY'S SICAMS , -
620 ACKERM AN SVE
J6A . PRT 205 33
Lod| ¢t .

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

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDIOIAIS.) .........c.ocviiiiiiiiiciii e $_ 9 26.3 3
2. Unitemized payments made this period of UNEr $100 ......cccciiiiiiiiiiiiiissites st eest ettt s es e be s e er e e se s beb s b st bossassssbessassans $ 235. 69
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) .....ccoevuiiieiiieieee et $ £

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@6.) ........coceevveeeeeenn... TOTAL $ Sl ¢ 3

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



SCHEDULE E (CONT.)

Schedule E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
to whole dollars. .
Payments Made trom__ 3V 1, 200/ FORM
C.3+ 00/
h DE .
SEE INSTRUGCTIONS ON REVERSE throug Page Y o \3
NAME OF FILER 1.D. NUMBER
comm TTEE To ELECT Dod)  LiwdSAHY J23 682 L
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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polting 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
UT  campaign literature and mailings 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
LoDl DISTRICT  ctitmMBe€R o  comrmErcE LIERDERSHIP L OD/ CLASS
~ ' o o
35 5. SCHoor  ST. G AROLLIZA] )00 —
cPDi et

® Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULEF

from Jﬁ”‘} 1, 209/

CALIFORNIA
FORM

Statement covers period

460

dec, Ji, oo/

h '

SEE INSTRUCTIONS ON REVERSE through Page / ° of \}

NAME OF FILER 1.D. NUMBER
ComMITTEE 70 guie® Do L/wDsHy 1236820

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
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staft/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)
(a) (b} (c) - {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTEF |.0. NUMBER] DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
|
I

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS § $ $ o - $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for N

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..........ccccoriieienrcecnveeninens INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on &

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......cccoevciineccinnne. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and &

on the Summary Page, COoIUMN A, LINE 9. ..ceoiiiiiieeieiieieee st bttt e ettt ettt e e e e ne s aes s bt s et am et s enennasesereasas NET $

May be a negativa number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statementcovers period I JYRI o1 1YY 460
Contractor (on Behalf of This Committee) fo whole doliars. from AN 1, Xee/ FORM
£C. 31, deo .
SEE INSTRUCTIONS ON REVERSE through D ’ / Page I ! of _\D
NAME OF FILER _ 1.0. NUMBER
commTTEE  TO EcgcT DonN  L/nNOHY YT

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

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

UT  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
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* § __Q/

* 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 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEH

Schedule H Type or print in ink. Statement covers period CALIFORNIA
* Amounts may be rounded ,J o0 460
Loans Made to Others to whole dollars. from _J IV 1, 2OC/ FORM
6C. 3 e
SEE INSTRUCTIONS ON REVERSE through D2C- 31, 2 Page | A ot 1>
NAME OF FILER 1.0. NUMBER
CoMMITTEE To ELeT Don  L/wdshY 1236822
(a) (b) (c) (e) 0] ()
FULL NAME, STREET ADDRESS AND 2IP CODE | £ A0 INOIIBUAL ERTER | OUTSTANDING | AMOUNT | repavmienT oR outsTAkOING | remesT ORIGINAL | CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER EEGB,Q,E,},\,GJC? ngls LOANED THIS | FORGIVENESS CLBéééNc?FEﬁI!S RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) ““PERIOD  PERIOD | THIS PERIOD® PERIOD LOAN TO DATE
[0 pAlD CALENDAR YEAR
s $ 2 $ s
[] FORGIVEN T PERELECTION*®
$ $ s $ . $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s N % s $
[] FORGIVEN FaTe PERELECTION"*
$ $ $ $ - _ $
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 |» $ ’ $
e — E— = {Enter (e} on
Schedule 1, Lina 3
Schedule H Summary
1. LOANS MATE IS PEIOMT ....ovieivieeiieeiie et et et e trese s e s e e e e e b ee s st e e e et e s iae s saeeaebeesas e sob e s s he s eabe e saserate s st e e ebessamaeeennesbesannas $_ - «if Required
(Total Column (b) plus unitemized loans less than $100.) qut
2. Payments rECRIVEA ON IOBNS ...c..coviiririre ettt sttt e st e sas st r et e e b s b ee et sb s e s aas b eaeenssae b b e bt eae s b snesaeaaes $ £ S
(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Ling 2 from Ling 1.) ...ccveiimnire ettt ssesesae s enes NET $ ___'_’____é_
(May be a negative number)

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

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule |
Miscellaneous Increases to Cash

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

Statement covers period

from Jﬁ'd , 7‘00/

DEC. B o]

SCHEDULE!

CAt_lggleA 460

Page R

through

SEE INSTRUCTIONS ON REVERSE 9

NAME OF FILER I.D. NUMBER

- p P o— ’ v ;
ComM TTEE 70  EréecT Do  LowdSH JAB 65X~
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEWVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
J

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 or MOre this PEFIOU. ........cccceriiiieii ettt ettt eene s es $ ©-
2. Unitemized increases to cash under $100 this PEriOd. ....c...ocvvvrrieviiiiiiree et e ettt $ -&-
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccovveveeveccrvcevennnnns 3 &
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the £
SUMMAry Page, LiNe T4.) ettt ettt cv et e e ta s aa e s s ere st e s mesanesa e st e s ataasbesseenens TOTAL $___

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




