Recipient Committee

o Type or print in ink Dats Stamp
Campaign Statement , EOEIVER
Coyerpage ? i C e i 7L
{Governmant Code Sections B4200-84216.5) s

Statement covers perind Date of election H applicable: q*} Iy I5 ,5,, ;9 tj’i,

o - -C4

from

SEE INSTRUCTIONS ON REVERSE

through 1 O— [l -

{Month, Cay, Year) page {

i

e

H-02-04

For Otticial Use Onty

1. Type of Recipient Commitles: Al committees ~ Complete Parls 1,2, 3, and 4,

Cticeholder, Candidate Controlied Committee
{3 Stale Candidale Elegiion Commitiee

(O Recall

{Aalso Complets Part 5)

31 BallotMeasurs Commitiea
O Primarity Formed
(O Controlied

) Sponsored

. {Also Complete Parl 6]
[] General Purpose Committee

() Sponsored [} Primarily Formed Candidate/

2. Type of Statement:

{71 Preelection Statemnent

[} Semi-annuai Statement

[} Termination Statement

ﬂ Amendment (Explain balow)

4 Covvect

1 Quanerly Statement
{7} Special Odd-Year Report
{1 Supplemental Preelection

Staternent - Aftach Form 495

Sl Tela LA
A

() Smali Contributor Commitiee Officeholder Commitize
() Political Party/Central Commitiee (Also Complate Part 7)
. u LD, NUMBER
3. Committee Information £ ?;‘E YA 05 Treasurer(s)
k] ]

COMMITTEE NAME {08 CANDIDATE'S NAME 1IF NO SOMMITTEE)
Frends ©ofF  Jo (lnne NMovnce

STREET ADDRESS (NO Ff. BOX) .
437 £, ELw Sireef
. STATE ZiP CODE
Lod. Ca Gepdo

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX
I

City AREA CODEIPHONE

i ga?

CiTY STATE

J——

ZIP CODE AREA CODE/PHONE

c— —

CPTIONAL; FaX ¢ E-MAIL ADDRESS
e

NAME QF THREABURER

F A
C £ 6\'+’(mc. .

7 o tel

MAILING ADDRESS

435 £, EinA

CiTY STATE ZiP CODE AREA(?OQE/PH%NE

S0 A o R ¥ 245 Bi® -

!,-M{JD] (:. '7JAHJG (%077
NAME OF AGSISTANT TREAGURER, IF ANY
e
MAILING ADDRESS
CITY STATE 7P CODE AREA CODE/PHONE
— — I

OPTIONAL: FAX / E-MAH ADDRESS
e

Verification

| have used all reasonable diligence in preparing and reviewing this statement and o the best of my knowisdge the information contained hergin and in the attached schadules is rue and completa. |

certify under penalty of perjury under the laws of the State of California that the foregoing is trus afjt,/ -

8y ,W

Executed on !// — /(7/ D;;C) ;’Z(

/ Signature of Traagufer of Assislant Tra{smer
] ) o ,
Executed on I ~i5 - O By /77\1 v/{ AT . S /)/) (/’W/\_,
Gale {/ Signature of Controling Officehaidar, Candidate; State Measure Proponent of Hespansible OHicer of Sponsor
/ §
Executed on By . —_— )
Dale Signature of Contofing Officahoider, Candidate, Stale Measurs Proponent
Execuied on By
Data

Sigrature of Controlling Clficehoider, Candidalae, Siate Measurs Proponent

FPPC Form 460 (June/Qi)

FPPC Toll-Free Helpline: 866/ASK-FPRPG

State of California



Type of print In ink, COVERPAGE - PART 2
Recipient Commitiee L
Campaign Statement
Cover Page —Part 2

Pagé 2 e.ﬂ‘.' (o

5. Officeholder or Candidate Controlled Commitice 6. Ballot Measure Commities
NAME OF OFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jobnne  pNounc €

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [} SUPFORT

: - S ’ — - { ] OPPOSE

Lode City  Couvnci
AESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)  CITY STATE Zip

L% $,.} E E Li\f\ _ {,Odk ‘ (735 ' (,75240 identily the contreiling officeholder, candidate, or state measure proponent, if any,
NAME OF OFFICEHCOLDER, CANDIDATE, OR PROPONENT
R

Aelated Commitiees Not Included in this Statement: List any commitiees
not included in this statement that are controlled by you or are primarily formed to receive O_F F _’C'E SOUGHT OR HELD DISTRICT NO. JF ANY
eonfributions or make expenditures on behalf of your candidacy.

COMMITTEE MAME LD, NUMBER
T D
7. Primarily Formed Commiliee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER § GONTROLLED COMMITTEE? which this committee is primarily formad.
— M ves 1 N0
COVITIEE ADDRESS STREET ADDAESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supkoRT
p— — —— {1 oprosE
CITY BTATE Zi CODE AREA CODEPHONE NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
L | ] SUPPORT
. o T— — {3 orrose
COMMITTEE NAME 1.8, NUMBER OFFICE SOUGHT OR HELD
) NAWME OF OFFICEHOLDER OR CANGIDATE CE SOU [} supPoRT
— — {7 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | (— ¢ opomr
— ves [iwno e — (] oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
-
cITY STATE ZiP CODE AREA CODEFPHONE Attach continuation sheets if necessary
R A————— ‘\“—"—._m.‘....

FPPC Form 450 {June/01}
FPPC Toll-Free Helpiine: BE6/ASK-FPPC
Stata of California

. ' s



: H Type or print in ink.
Campaign Disclosure Statement Amounts may be rounded

S-ummazry 'Page to whote dofiars. Statement c.ove-rs period
. from 50 _ { “’C}q

SEE INSTRUCTIONS ON REVERSE through 10 = [ - OY Page ot 1O
NAME OF FILER - . .. NUMBESR
Friends oF Tobnne pMoonce [ 24070
T ; Column A Column B Calendar Year Summary for Candidales
Contributions Received 5 e sndar vummary ior t A
(FROM ATTAGHED SCHEDAES) T ToDRTE Running in Both the State Primary and
- , General Elections
1. Monetary Contibulions ... Schedule A, Lined 3§ Z, 9439.¢C 3 954k 3,99
. . 1 iy i i i
2. t.pans Received ... et Schadule B, Line 7 v} L-QO:) 2,500.00 . ViMoun ey . o bate
3. SUBTOTAL CASH CONTRIBUTIONS ..oopoosoccoerrrreee nddtines 1oz 8 2. 220.CC s 12 U597 |20 ponbdens s —
4. Nommonetary Ccnzributi@ns .................................... Schedule C, Ling 3 { : %6"% '“{'i 4, 50%, 14 21, Expenditures . —
5. TOTAL CONTRIBUTIONS RECEIVED wvvcovrorirermeanienones adoLiness+s s b, B9 4 s 17.,99,13 Made 5 $
Expenditures Made ' B e Expenditure Limit Summary for State
8. PAYMents Made ..ooo.ooovvveeoeeeoreeoeeeeesvses s schedue B Lned § _ 245D 20 s 1,795, 2.4 Candidates
7. Loans Made . Bchedule H, Line 7 Cﬁf ¢5
- - P 2.295.72 22, Cumulative Expenditures Made™
8, SUBTOTALCASHPAYMENTS i AddLines6+7 B £ Lq o0, 200 $ P - e i i Bubject 1o Yeluntery Expenditirs Limit)
9. Accrued Expenses (Unpaid Bills) ... Scheduls F, Line 3 & z Daie of Stection Totai 1o Date
10, Nonmonetary AGIUSITBN L. e Schedule C, Line 3 v & {mmidd/yy)
13, TOTAL EXPENDITURES MADE .ooooovncnee s nddLinessegsto § _ 249D, 2C s _7.799,21 I $ o
Current Cash Statement f = $ S—
12. Beginning Cash Bal Previous Summary Page, L s 2.0 22.9% |
. Beginning Las QAUANCE revious Summary Page, Line 16 g To caleulate Column B, add y oy 5
13. Gash FBCEINIS oot Columi A, Ling 3 above Z, AHB]. O | amountsin Column Ato the
.- . corresponding amounis I ‘
14. Miscellansous Ingreases 1o Cash . Schedule 4, Line 4 —9*%%’%@ from Column 8 of your last / A $ -
. <) == 5 report. Some amounts in
15, 0aSh PAYMENIS (oo eeeeesoeeecsee e s Column A, Line § above L 3 > J Cotumn A may bs negative ;T s o
16, ENDING CASHBALANGE ..., Add Lines 12 + 13 + 14, then sublragi Line 15 § ‘ D 1lo 7% | figures that should be
¥ subtracted from previous I —
if this Is a termination stalement, Line 18 mus! be zero. period amounts. I this is / J %
the first report being filed
y for this ¢alendar year, onl
17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Ptz $ O C";ﬂy‘wg e e Y since anuary 1, 2001, Amounts in ihis section may be
) " from Lines 2, 7, and 9 (if different from amounts reporied in Column B.
Cash Equivalents and QOutstanding Debts B B (
18. Cash Equivalens ....mrnnessnsene See instructions on reverse $ 1 OO0
19. Quistanding Debls Adg Ling 2 + Ling 9 in Column Babove  § O FPPC Form 460 (June/0%)
FPPC Toll-Free Helpline: 866/ASK-FPPC




~ Schedule A
Mgn_eiary Contributions Received

Type or print in Ink.
Amounts may be rounded
1o whole doliars.

Statement covers period

trom 1O = (1

- O

SEE INSTRUCTIONS ON REVERSE through 10- 104 | Page o e L
NAME OF FILER ,. LD. NUMBER
Criends of Jobnne Mouvnce 1267403
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTES, ALSCENTER 1.0, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TOBATE
{F SELF-EMPLOYED, ENTERNAME PERIOCD AN, 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
. ‘ o [HiND
AFSewe Local 4 jcom
5‘ N N + 3 OTH .
\o.07-04 55 Copital mall FIZZ5 Bew — 500.00 SO0, -
Sactc. CA Sl sce
. . . . - [JIND
GQ od Ear +- Carm 3 {Joom
. = G OTH . )
0.07.04] PO Box  ZC Eerv — co.co | lce, o —
- ity . Op OO ! OO
Lodl  CA AL [lscc
y —~ L [3iND
£00,C, Real Estate Borfe| Ooom
) , . R _ o O - o
c.oled | Lo SN G AVE . oprY 750,00 250.00 “"
Lo CA ACCEL Ljsce
. . , _ [RIND . _
Crank Alegve S B com OWINEr  OF
. - OTH . , :
.oy | AOO9 edgewoad Lo | Dlegre 300,00 | PO 0O —
Lods h Q4L £isce Trucko V*xG)
D
_ ’:RC.JL/)E:"}/'%' ('Jr{,{ e L £ com
TeNINGS RS §\i {Dﬁn’mcﬁe ANV = %g}fﬁ Y’e/-%—ﬁ(’@d [06.00
Loc, (o 99240 Cjsce
SUBTOTALS |,7250.00
Schedule A Summary "+ Contributor Codes 1
1. Amount received this pericd — contributions of $100 or more. 750,00 l?g; ‘f‘g*"‘?ﬂfa* ot
B - Hecipient Lomimiies
{Inciude all Scheduie A SUDLOTRIS.) ...ov it st % WA , (other than PTY or SCC]
2. Amount received this period — unitemized contributions of less than $100 ... $__1, 2.39.06 g;? __g{ﬂzga% Party
3. Total monetary contributions received this period. 92 989 oo i SCC ~ Smail Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) s TOTAL § i C

FPPC Form 460 {June/01}
EPPC Toll-Fres Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheat)
Meonetary Contributions Received

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

SCHEDULE A {CONT)

Statement covers period

1001 -0t

from

through !O "(Cﬁ? ’”O(-b{

Page

NAME OF FILER

e de S

ofF Jolonne Mounce

1.0 NUMBER

[ 267903

DATE
RECEWED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
{IF COBMMITTEE, A4S0 ENTER LD. MUMBER)

CONTRIBUTOR |
COBE *

I AN INDIVIDUAL, ENTER

DCCYUPATION AND EMPLOYER
(F SELF.EMPLOYED, ENTER NANE
OF BUSINESS)

AMOUNT
RECEWED THIS
PERIOD

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

PER ELECTION
TODATE
{iF BEQUIRED)

(25

lblgo‘-} LDCIJ

Jirn € Qrinedte murdace

iND
icom
0TH
ey
sco

Rawvery ate Dr,
A 15240 -0SUg

OINEr of

Pretros

506,00 |

500,00

3iND

Clcom
CJoTH
CIPTY
Cisce

[JND

com
GoTH
mPTY
risce

[CIND

Icom
[JOTH
ety
3scc

IND

1ooM
CloTH
CeTY
sce

SUBTOTALS }'-')'(}(} (,f)

{ *Contributor Codes

1 ND —~Individuat

COM - Recipient Committee
{other than PTY or 8CC)

OTH -~ Other

PTY - Political Pasty

SCC~ Bmall Contributor Commitiee

FPPL Form 460 {June/0t)
FPPC Toli-Free Helpline: 868/ASK-FPPC




Schedule B—Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSBE

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

from

through Ho-e - 04

o0l

Statement covers period

-C4

_

Pane .

SCHEDULE B-PART

NAME OF FILER

LB, NUMBER

Criends £  Jollwnme Mounce 1267403
{aj {t) e} 3] {e} ] {9}
. : _ IF AN INDIVIDUAL, ENTER JR ) _
e v ooz cooe | S SSIRBCE, | ougiione | wBbe | ot | sl | iy | one | ot
{F COMMITTEE, ALSO ENTER LD, NUMBER) "@ﬁg‘-ﬁi;ﬁ’;‘fﬁéﬁ; & BEG?;?%?OGDTMS PERIOD THIS PERIOD * CLOPSEEH?{I;DTHIS PERIOD LOAN TODATE
Jollnne Mounce. oWNEs CfF j O CALERDARYEAR
437 € et Jebnne's ; NY/s ookl NI BN v'e oot I
) " . [ FORGIVEN T PER ELECTION™
g A amoug Bockkeepiine | oy ' _ o i —_
Lede C HZHC ERIN/0 6 ucll INNR /2 R S U P S P B s N e A
t]imo [Jcom [JotH O PTY [Jsco _ DATE DUE 7 DATE MCURRED
E pan ﬁ CALENDAR YEAR
O ; )Ny £ A o
i~ O ﬁé?(;%’(‘f * ‘Ouuﬂ\_/if’ oF s DDL | ;@ﬂ Q}/ % s 252~ | *—
{7772 oDy FPoat 2 Unrne (Ziam [ FORGIVEN RATE PER ELECTION **
: ‘ : P G 1oy A —
’F@ wWo [JCOM [JOTH {1PTY [Jsce - A, L7 7 DATE DUE DATE INCURRED
' e o CALENDAR YEAR
Patrick RiNera Owoneyr OF = |5 —_
i X . s 200~ | LB @ % $ i;&aﬁ*‘ o
1725 DLL\”?}’\Z—O Assle C{\(j«‘i’fff X ["] FORGIVEN AT PER ELECTION™
S - 4 o B W i : ~ .
Trvine, CA 97606 Crodocho LS00 | @ e 1o |, & O9. 1oyl o —
?ﬁ Wy [Jcom [DotH [Oery {JsCC roauCtionn i’ GATE DUE 7 DATE INGURRED
SUBTOTALS § % s LB FS 35007 S &

Schedule B Summary

1. 1.0ans receiVed This DBIIOG ..o . oot st s st £ e $

{Total Column (b) ptus unitemized loans less than $100.)

2. Loans paid or forgivern this DEIHOT . ... it s et s $
(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 Line 2frombLing 1.} oo NET 3

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

Seheduls €, Line 3)

loS7

(b57.00)

{May be a negative numbery

t Contributor Codes
IND — individual

COM — Recipient Committee {other than PTY or 8GC)

OTH - Other

PTY — Political Party

SCC ~ Small Contributor Commiﬂee]

{Enter (B} on

“Amournts forgiven or paid by
another party also rmust be
reported on Schedule A,

** i required.

FPPC Form 480 (June/01}
FPPC . Tol-Free Heipline: BES/ASK-FPPC



ScheduleB~—~Part2
= Loan Guarantors

SEE INSTRUCTIONS ON BEYERSE

Type or print in ink,

Amounts may be rounded

. 1o whole. doliars,

Statement covers period

from jOO}Cq

through (C’ v M{? : OL}

NAME OF FILER LD, NUMBER
o . / ) - D 5 ‘
Frends  CF Dolbnne Mounce (267403
FULL MAME, STREET ADDRESS AND I AN INDMIDUAL, ENTER
P CODE OF GUARANTOR CONTRIBUTOR.|  OGCUPATION ANDEMPLOYER LOAN el CUMULATIVE BALACE
: CODE {IF SELFEMPLOYED, ENTER GUARANTEED 0 CUTSTANDING
{iF COMMITTEE, ALSO ENTER 1D, NUMBER) MAME OF suswéss; THIS PERIOD DATE TODATE
. CALENDAR YEAR
) Ou Vo . LENDER
i ) , UNEFT OF .
\ e Vicunce ICoM Sel - . 2000~
o T p—
. =] : [JotH oRnne 2 DATE _ PER ELECTION
/-E ?)’} EUV\ CIRTY 0, 13 ) AF REQUIRED) 7 mo
Lod, .CA 95240 Disoc -@o@&%@mﬁ 04, 12.0d y £,000 —
. CALENDAR YEAR
P H ck R era - D Owney OF LENDER. -
ATV | Ccom Cackor X | s LBCO
128 Duranzo Pusie| Cor o A |
PTY D e - el o o0 -
Trvineg, Cn 92eclo | Oscc Prodoctions CT1e . 'O
CALENDAR YEAR
{TIND LENDER
[1COM $
— PER ELECTIO o
IOTH {IF REQU;RES
P OPTY DATE
Clscc 3
CALENDAR YEAR
G'ND L ENDER
FIC0M . X
T —_ PER ELECTHIO —
(jom DATE e (iF REQU%RE{?}
ety
r1sce $
Erieron
SUBTOTAL $ Qf Summary Paga,
Ling 17 onky.

FPPC Form 460 {June/D1)

FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule C
-Nonmonetary Contributions Received

Type or print in ink.

Amounts may be rounded

1o whole dollars,

from

Statement covers pericd

101 -oy

SEE INSTRUGTIONS ON REVERSE through__1C -y Page B et G
fAME OF FLER - 1.D. NUMBER
Frieds = oF  Jolnne Mounce (267403
. FULL NAME, STREET ADDRESS AND gomyg.;gufo_g' IF ANINDIVIDUAL, ENTER DESCRIPTIO ANOUNT/ CUMULATIVE 7O PER ELECTION
DATE _ OCCUPATION AND EMPLOYER UPTION OF FAIR MAR DATE
ZiP CODE OF CONTRIBUTOR P : ] RKET [
RECEWED 1F COMMTTEE, ALSD ENTEA 1D, MUMBER) S0DE {iF ?{i@ﬁgs;ﬁ;&ﬁ%gg;{Eﬂ GOODS OR SERVICES VALUE C(ji:ff;?%zg%?? {”: ;ggg}gﬁg}
Byvian  ONeal %‘g’gm ouiner OF Pfcdcd’to}—;
g 1272 moor Fare £2 | gom Home [Zan CF D LB00- | 2,185,3¢ —
00104 chudic Cit ~ OPTY her Commercald
= o (A Jsce Enter -%’ﬂif"‘}fﬂ&"i{v}—
4l o] N s s doy
Jolnne Moorce | Do owner oF | Mexts Tor
Ol | HDT & &L Oery | TONNNED ) sonahions “ /4202 -
tod. CA  gezdo | Osc | BOOKKEEPI N9 | sorie Surriis
IND
oo
— o+ —_— —_
—_ PTY T T
{3I8CC
[CInND
[jcom P e -
- P JoTH — ——
Pty
sco
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL 3
Schedule C Summary [+Contribuior Codes
1. Amount received this pericd — nonmonetary contributions of $100 or more. ; IND —Individuat
L S02.4 1 | cOM-Recipient Commitiee
(INCHUTE @ll SCHEAUIE © SUBIORAIS.) 1 eooeorsevecsssseecnssressreseeesseeesee s seesess e eeessseesoeeees s oo s sres g__ 1ol | oter o P e 6CC;
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..., $ BC. CO E«{T»? - g:?;?;ga; Party ‘
3. Total nonmonetary contributions recaived this period. | g o - {8CO~ Small Ganiributor Commitie |
{Add Lines 1 and 2. Enter here and on the Summary Page, Coiumn A, Lines 4 and 10.) ..o TOTAL § 1 852, LJ; {

FPPC Form 4580 {(June/01)

FPPC Tol-Free Heipline: B56/ASK-FPPC



ScheduleE Type of print in ink,

Amounts may ba rounded

Payments. Made to whole deilars,

SEL INSTRUCTIONS ON BEVERSE

Biatement covers period

from _

through VO =il -0u

10-Cl~C4

s i

NAME OF FILER

F?’"i@;\d% OF TobPrne Mounce

1.D. NUMBER

267403

CODES: 1f one of the foliowing codes accuraiely describes the payment, you may enter the code. Otherwise, describe the payment.

CWP. campaign paraphermalia/misc, MER  membercommunications RAD radio airfime and production costs
CNS  campaign consullants WMTG  maetings and appearancss HFD returmned conlributions
CTB contrbution {expiain nonmoneiany) ’ OFC  office expenses SAL campaign workers' salares
CYC  civic donations . PET  petition circulating TEL v, or cable airime and production costs
FiIL candidate filing/aliol fees B0  phong banks TRC candidale travel, lodging, and meals
FND . fundraising evenis POL  polling and survey research TRS stali/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)” POS  postage, delivery and messenger services TSF  transier between commitiees of the same candidate/sponsor
LEG  legal defense PRO  professional services (legal, accounting) VOT  voler registration
UT  campaign literature and mailings PRT  print ads WEB information technofogy costs (internet, e-mail}
NAME AND ADDRESS (OF PAYEE
GF CORMMITTEE, ALSOENTER 11D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMODUNT PAD
- ! e g
LoDt NEWsS 6{?,4/\4-; el
. , . ' o) oy Y - O -
oy (Dwo - Loo CA 524 Per Prind (mgdf{& (oS0
4 <
K Ludt 5 2ons - q
ﬁ e - ol EX D yn o s (19.93
- . 0 s RC LAV e =K NS &S R

2. & Pine . [od, co Bide | HEAV e | =

Staples ' Printine A7 ,7¢

1S N - R 4 [ s f 2 i ‘j 2 )

2415w Kedeman . Lod, ¢ gozgz |9

* Paymenis that are contributions or independent expenditures must also be summarized on Schedule D,

SUBTOTALS | 099 (,3

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E sublotals.} .. 3 2,085.63
2. Unitemized payments made this period of Under$100 .o e e e $ 267 G
3. Total interest paid this pericd onloans. {Enter amount from Schedule B, Part 1, Column (8).) .o $ Q

4, Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..., TOTAL 3§ 2 ; 9 5 2.20C

FPPC Form 480 {(June/01}
FPPC Toli-Free Helpline: 866/ASK-FPPC



..Schéc&u&e E

SCHEDULE E (CONT)

Po

, By

g0 - TaULD N

Prodoction Coals

. Fype of print in ink. Statement covers period
{Continuation Sheet) Amounts may b rounded | pe
e . ) towholedollars, .- ; S e
Payments Made irtiptiin from__10 - C1-CY
- SEEINSTRUCTIONS ON REVERSE rough “Page. } O Cof. b
NAME OF FILER P £.D. NUMBER
Friends oF Jolmne Mounce f‘2<‘77€%03
CODES: ! one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
o campaagrz paraphemaliafmisc, MBR - member commignications RAD - radio airtime and production cosis
. CNS  campaign consullants MTG - meslings and appearances " AFD returned contributions
CTB  contribution {explain nonmonetary)’ OFC  office expensas SAL  campaign workers' salaries
CVC  oivic donations PET  petition circulating TEL  Lv. orcable siftime and production cosis
FiL candidate fillng/batiot {ees PHO  phone banks TRC candidate ravel, lodging, and meals
FND  fundraising events POL  poliing and survey research THS stafifspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing cthers (explain}® POS - postage, delivery and messenger services TSF  transfer between commiliess of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting} YOT  voter registration
UT  campaign lerature and mailings PHT . prind ads WEB information technology costs {internet, e-mai}
NAME AND ADDRESS OF PAYEE
(F COMMETTER, ALSD ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ST F e
b i I -
Providian RS Sta b hravel , meals

22C.co

Com Casy

THeT Tam O Shanter. §+o<,i<+@f;7»€ Cable Awdime [, 016.0O
Cnamber ©0F (Commerce Shreet Faire

CrnP |

- [O0. 0O

'S 6. Schoeot.

[ cd

Q&V&f%5r53

Jc*w\/ O ndercem

4%

ﬁmd@(@é{« o e, \}@C(kk ”é’ CA

Cmyp

Nver From I

g

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

SUBTOTALS |, 8(..00

FPPC Form 460 {June/(1}
FPPC Toll-Free Helpline: BS/ASK-FPPT



