Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

460

Date Stamp

CALIFORNIA
2001/02

FORM

- — - (AN
Statement covers period Date of election if applicablex{+./\ 30 Moy /
10)a0]p2 | wenw oo e Pt 2: 0 |pooe L o L)
from f i For Official Use Only
SEE INSTRUCTIONS ON REVERSE through / ;l/ 3] / oz / L/ LSJ 0 ;’
1. Type of Recipient Committee: All Comnmittees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee ] Ballot Measure Committee [ Preelection Statement (7 Quarterly Statement
O State Candidate Election Committee QO Primarily Formed ] Semi-annual Statement [ Special Odd-Year Report
g Rcec"}‘, pans 8 %°""°"9dd ermination Statement [ Supplemental Preelection
soLomplete P ponsare i Statement - Attach Form 495
Fuico Compiete Part 5 [0 Amendment (Explain below) a
[ General Purpose Committee o )
(O Sponsored [d Primarily Formed Ca?ndndate/
O Small Contributor Committee O:‘flcceholge;(;gmmmee
Q Political Party/Central Committee (Also Completo Part7)
. . A
3. Committee Information +D- NUMBE " UL TG 2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER i -
Linda S. Hansen
MAILING ADDRESS 5 )
(ommittee. 49 Q/Cu*i La £ry D. Hansen 2928 Qpplevrod Dy
STREET ADDRESS (NO P.O. BO ciTY R N ~ VU STRTE ZiP CODE AREA CODE/PHONE
. ’ k " ‘
2414 W, /<m lesran /.t 2I0.3314 Lode (A 95242 (209) 3698242
cITY, . STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Jode (A 9s242 (209 7474533 N/
MAILING ADDRESS (IF DIFFERENT) NO. AND smssr7 P.O. BOX MAILING ADDRESS
ciTyY STATE = ZIP CODE AREA CODE/PHONE Ty STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

I 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 Jaws of the State of California that the foregoing is true

,/_247/03

%ed

J }éﬁlﬂxﬂérL/

ntiolling Officeholder, Cfndi

T Slgnalure of Treasurer or Assistant Treasurer

Executed on By
Date [

Executed on / 3 0 / o 2 By
Date’

Executed on By
Date

Executed on By
Date

Signature of Controlling Officaholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

R ST S



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

CAI'.:IgganNIA 460
Page 024 of U

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Layry D. Hansen
OFFICE SOUGHT OR HEI_.V(lNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Oty Covwnedl - Lty o Lodo

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cit¥.”/ U saE ZIP

2928 App locorod Dr. Lode ¢A 95242

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controiled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION [ SUPPORT

O oppPosE

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

COMMITTEE NAME 1.D. NUMBER
Eo SORER /\“ ,/ /L} SONTASLLED COVMITTEES 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASU ’ which this committee is primarily formed.
[J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NOF0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] oppPoSE
cIry STATE 21P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] suPPORT
[0 opposE
COMMITTEENAME . 1.D. NUMBER ————
N F OF ATI
AME O ICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
[ oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J ves [ No
[ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) i
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Statement covers period

CALIFORNIA 460

Summary Page to whole dollars. o ]_Q / )OJ/O } FORM
SEE INSTRUCTIONS ON REVERSE “‘"’“9"—-&%[{}—/[02 Pago X of U
NAME OF FILER ‘ , 1.0. NUMBER
Laufm D. f'ﬁm sen (D4 792
J

Contributions Received

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B

CALENDAR YEAR
TOTALT ODATE

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

- .
- i 75 | General Elections
1. Monetary Contributions Schedule A, Line 3 $ ﬁS 15. $ / b, Okl . 1 rough 830 1 1o Date
2. Loans Received Schedule B, Line 7 —[0Q0. " /, QOO(;’S .
3. SUBTOTAL CASH CONTRIBUTIONS ..ervecmrscsrics niatios 142 § 35 75.7 ¢ 17,061 20. Contrbufons .
4. Nonmonetary Contributions Schedule C, Line 3 S0. 7 S0, 21. Expenditures
- ' S| Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED ...cccovvneicmianecrssacces AddLines3+4 § \3 (O ’2 ‘-S z $ L7, l l l :
Expenditures Made 27 ' gg | Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ S5389. $ I 47,0 ’ [ Candidates
7. Loans Made Schedule H, Line 7 O j#.{)OO. _ u'c tative Expendit Made®
/ . Lumujiative cxpen ures maae
8. SUBTOTAL CASH PAYMENTS atotnesssr § _5359.27 s 1201195 01 Bubject 1 Volumtary Expendiure Limt)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 9 'Q' Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Ling 3 SO, —’ : S0. (mmiddiyy)
11. TOTAL EXPENDITURES MADE patmssrnsn 8 923927 _[T]0H .95 . $
Current Cash Statement f—f 27 yA—— $
12, Beginning Cash Balance Previous Summary Page, Line 16 $ i, X [0 ~— | To calculate Column B, add / / $
13.Cash Receipts Column A, Line 3 above - 35 5. ::)nr;lsnplzri‘z igg':mr; :;‘ :g the
14. Miscelianeous Increases ta Cash . Scheduls I, Line 4 £ - " from Column B of your last . J. $
15. Cash Payments Column A, Line 8 above S 259.2 m&ni“x’;g‘e":zga:‘ve . . s
16. ENDING CASH BALANCE............ Add Lines 12 + 13 + 14, then sublract Line 15 $ ____‘@’__ ﬁgg;reaz ";31 ;hould b?
8u om previous
If this is a termination statement, Line 16 must be zero. period amounts. plf this is . J. $
the first report being filed
17. LOAN GUARANTEES RECEIVED Schedule B, Partz  $ 22 ,,";'g:;jﬁ,;'gfggggg"'v *Since January 1, 2001. Amounis in this section may be
Cash Equivalents and Outstanding Debts from Lines 2,7, and 8 (f | lfierentfrom amoxints raporied n Column 8.
- any).

18. Cash Equivalents See Instructions on rev ,@’
19. Outstanding Debts ........corererrrrerrenes Add Line 2 + Line 8 in Column B above  $ £ FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or print in ink.

Amounts may be rounded

SCHEDULE A

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.) c..ccecivrvecennee. TOTAL $ 4\5 76 L

Monetary Contributions Received to whale dollars. Statement covers period CALIFORNIA 460
trom /0 /Qi‘ /02 e
SEE INSTRUCTIONS ON REVERSE o through /72/3’/ /C)“L Page /7L of // -
NAME OF FILER 1.D. NUMBER
Larn b Hansep [29 792
owe | e e o o 2 coneorcovIeuTr | coumauror | QESNNEVEENER, | T, | CAMANERONE | PeSscrer
RECEIVED ' CODE * | (FSELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
L OF BUSINESS; - -
o . L @fo |
ol Aguirre # Asseciales | Geow | Insiwvances | g4
/O/M/Ol ?;”0 bBox 210) Oom Brokey | /0D [0D. ~
[odl, CA 9524/ CIsce Sduardp Aqun|z
- CIIND
o - 3 + ﬁ[(/ e CJcom ~ ~
io/zo/m 0. {5 ox /4 By wor 0D, 200,
Lodc, G241 g;cc
D
3 Dz/ﬂn( oY >U Bennett) Clcom ) _
142102 Po dox 1577 oo | Developers | Hsp- | 23
Lode A 9524 Oscc | “ &a&cm o
Police Co Gy L(‘,ﬁ/’l/& Axoec.| 536, |
/0/9"‘2/0:1‘ .0 Box Iil fodc ST Joc0.— 00
L0 ¢ Lp (A 9524 S;ﬁf }
‘ Mro. Laila F Sorowy | B Netire O | B
/0/92'//02 1343 Rivelgate Di- Eg;g ‘ /0D /00,
_ LO[LL an 945240 fscc
susToTALS /[, 50 . —
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. N IND ~ Individual _
(Include all SChEAUIE A SUBLOIAIS.) ......e.viveeeeerceereereeneaessaeeeseeeeeeseesesnasaesasessesesesaseessssseseeseseseeseseasees $ / [ﬂxg 0. COM - Recipient Committee

(other than PTY or SCC)
OTH - Other
PTY - Political Partv
SCC — Small Contributor Committee

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



SCHEDULE B- PART1

Type or print in ink:

ScheduleB-Part 1 . Amounts may be rounded Statement cove s perlod CALIFORNIA 460
Loans Recelved to whole dollars. from c:)/o D ;) FORM
SEE INSTRUCTIONS ON REVERSE through j - | / OQ/ Page 5 of —LL
NAME OF FILER La/ ‘D HMS 1.0. NUMBER
) " © @ Q) 0) )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, EﬁER OUTSTANDING | AwinT AMOUNTPAID | OUTSTANDING | \NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER P SELF EMPLOYED ENTER BEGINNINS Tris | RECEIVED THIS | OR FORGIVEN | croSe OF iy |  PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE

@ ) . FaD _ N//—} A B CALENDARYEAR
/\&’ i? HM > /\ﬁ‘&ﬂﬂ{(/ 0007 & o | s LOOD) s 100D,

Ole tb{- b ’ ' {] FORGIVEN RATE PERELECTION**
/9 95242 oo |, , §/5/62]
T[g/m[) 0 com [] oTH {1 PTY [J sccC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
{] FORGIVEN RATE PERELECTION **
s $ ] s $
fgmwo [gJecom [JotH [JPTY [JscC DATE DUE DATE INCURRED
Orap CALENDAR YEAR
$ $ % $ $
[ Foraiven RATE PER ELECTION**
$ $ $ s $
towo Qcom [QJotd [OPTY ([JscC DATE DUE DATE INCURRED
SUBTOTALS § s /000.—s & s
{Enter {e) on
Schedule B Summary Schedule E,Line 3)
1. Loans received this period...........ccccvrveeiciecniincecennnnas et eeren eyt ee et shb et e et e e et et e teeareesraerresn s eennnesaes $ ‘Q/ A = )
“Amounts forgiven or paid by
(Total Cotumn (b) plus unitemized loans less than $100 ) another party also must be
R . R . — reported on Schedule A.
2. Loans paid or forgiven this PEHOM ........cocociiiiierireiiiciees sttt sn e sreseesaaae sareeavens $ / 00 0.
(Total Column () 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. (SubtractLine 2fromLine 1.} .....cccceeveieniine e NET $ _ / 00.0'
Enter the net here and on the Summary Page, Column A, Line 2. (Maybeanegative numben)
1 Contributor Codes
, IND—|ndividual  COM — Recipient Committee (other than PTY orSCC) ~ OTH~Other = PTY ~Political Paty ~ SCC - Small Contributor Committee FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B—Part 2
Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULEB-PART 2

Statement covers p ruod

10/ 200

from

ALIFOHNI /] ! 1.
=10

/9/5//02 o )

Page [

NAME OF FILER

1.D. NUMBER
g P,
La/m D. Hanse 124790
FULL NAME, STREET ADDRESS AND iF AN INDIVIDUAL, ENTER AMOUNT BALANCE
2IP CODE OF GUARANTOR CONTRIBUTOF occup;mo: Ptyo EMPIEOYER LOAN GUARANTEED C‘JT%Ué:TTi‘EVE OUTSTANDING
(F SELF-EI YED, ENTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CQDE ( e OF BOES THIS PERIOD TODATE
CALENDAR YEAR
[:“ND LENDER
| ‘ Jcom 5
[ PER ELECTION
l\/ A JOTH DATE (IF REQUIRED)
Oery
[Jscc s
- o - CALENDAR YEAR
JiND LENDER
com s
PERELECTION
D OTH DATE (IF REQUIRED)
aety
[scc s
CALENDAR YEAR
CJIND LENDER
Jcom $
PER ELECTION
JotH (IF REQUIRED)
DATE
Ty
[Jscc s
S *L;‘JDE: ) CALENDAR YEAR
[JiND
[Jcom $
PERELECTION
D OTH DATE (IF REQUIRED)
areTy
Oscc .
1
Enteron
Summary Page,
- ) SUBTOTAL § (& immaryPag

FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduleC

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from / C)/ ; '0/ 02
through /;L/é/ /0} Page

CAI'.:lgg:\?nNIA 460

7 4l

NAME OF FILER

Larr D. Hansen

1.D0. NUMBER

| 290 792

DATE FULL NAME, STREET ADDRESS AND
CEIVE ZIP CODE OF CONTRIBUTOR
RECEIVED (\F COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TODATE
(IF REQUIRED)

CJIND
[jcom

CJOTH
OPTY
[Jscc

[JIND
[JcoM
CIOTH
aPTY
C1sce

[JIND

C1coMm
(JOTH
OPTY
fjscc

CJIND

CJCoMm
CJOTH
OPTY
Cisce

Attach additional information on appropriately labeled continuation sheets.

$

Schedule C Summary

1. Amount received this period —~ nonmonetary contributions of $100 or more.

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

3. Total nonmonetary contributions received this period. .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.} «........ccoceuue. TOTAL $ 50 .

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

IND - Individual

*Contributor Codes l

COM — Recipient Committee

OTH-Other

SCC — Small Contributor Committee

PTY - Political Party J

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



Schedule D :
Summary of Expenditures Type or print in ink.
Supporting/Opposing Other A e whote dollars,

Candidates, Measures and Committees from

through /«2;/8 /7/0(;)/

SCHEDULE D

Statement covers period

VB w460
Page g of l /

1.0. NUMBER

124 790

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

L&ﬂ/b{ D. Hansen

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

PERIOD

AMOUNT THIS .

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

PER ELECTION
TO DATE
{IF REQUIRED)

ORCOMMITTEE

[] Oppose

[ Monetary
Contribution

Nonmonetary
Contribution

O Independent
Expenditure

[0 support

[J Monetary
Contribution

[J Nonmonetary
Contribution

[ independent
Expenditure

[ Support ] Oppose

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
Expenditure

CJ support [ Oppose

SUBTOTAL §

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........ccocvveeevieciivniveeecre e, $

2. Unitemized contributions and independent expenditures made this period of Under $100 .........ccoviiriiincninnencsnir e eee s %
FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from

through _Lﬂﬂ[@;’

CALIFORNIA
FORM

Page _ﬂ_ of_LL

460

16/20/02

NAME OF FILER

uu/rg D. Hansen

1.D. NUMBER

|24L 792

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

CODES:
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 divic donations PET  petition circulating TH. tv. or cable airime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing 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 commitiees 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT RAID

+he R&G@it’L .
530 €. Maket, SC. PRT 2L9.22
Stcks CA 945202
Lodd News Serntinel _ /94 2§
P O. Rox I13LO Pﬁf Ql/ 7 .
JACJ?LL. (‘!’3 95241
Sthateq dL/C/ Reoeareh -
333390 0unhy Clicb Bl vd . |LIT D] 35

Steaitn, A 945204
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /7/ {? g 3 . Y O
Schedule E Summary

o - s 4983.5¢
1. Payments made this period of $100 or more. (Include all Schedule E sublotals.) ...............cooceiiininiinmminiin reverer e e
2. Unitemized payments made this period of UNd@r $100 ............ceveeririieiinniniiini i e bbb s bbb sare s $ _iﬁ\uﬂ 7
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .................. ettt e ottt e er et e $ 5
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......c...covvvennenne. TOTAL § _é_xiﬁ; 4
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT)

- Sbhedule E Type or printin ink. - ‘ :
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars. 20 ) ) FORM

Payments Made : from
through / ,

Page __LCL_ of _J_L_

NAME OF FILER 1.0. NUMBER

Ufm D. Hansen 124792

SEE INSTRUCTIONS ON REVERSE

CODES: If one of the following codes accurately deScribes' the payment, yoquay enter the code. Otherwise, describe the payment.

COWP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MYG 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.wv. 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
LIT  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 1.D. NUMBER)

LEG(CE Deoateomno o
Db Debbie !}Zf’l' T /O00D.
Ledi, A gS242 |

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § / m -

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



IS

Schedule F Type or print in ink. Statement covers peripd

CALIFORNIA
Accrued Expenses (Unpaid Bills) Amo:': ::n':;ydﬁ:::.n e trom !QZ 20 [2) 2 FORM 460
| through / ‘)/1/24[[0} Page / / of / /

1.D. NUMBER

(airy D. Hansen 124, 79.2-

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

SCHEDULEF

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

CMP  campaign paraphernatia/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
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)
. (a) (b) (c) . {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

N/A

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

Schedule F Summary

1, Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for /9,
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).............. e e e INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 3 o
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....c.ocovvrecicrniininennn, PAID TOTALS $ _cg;LS_

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -~ 3 S
on the Summary Page, Column A, LiNE 9.) ...ccccuiiiiniinninccnicnince s OO UU RSP TPRPRSOIOPOUION NETS

May be a neganve number

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



