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COVERPAGE

Date Stamp

Recipient Committee Type or print in ink.
. Campaign Statement |
Cover Page
{Governmant Code Sections B4200-84218.5)
Statement covers period -
from iC-17-0 =
SEE INGTRUCTIONS ON REVERSE through 12~ 21-0Y

iDate of slection §if applicable:

» : 10

For Official Use Only

{Month, Day, Year Page !

1 - 02 -04

1. Type of Reciplent Commities: a3 Committees - Complete Parts 1, 2, 3, and 4.

[¥ Oiceholder, Candidate Controlled Commities
(O Btate Carwlidate Election Committee

™ Baliot Measure Commities
() Primarily Formad

() Recali () Conirolled
{Alse Compiein Part 5} () Sponsored
{Aiso Complete Part 8]

{71 General Purpose Commitiee

) Sponsored 7] Primarlly Formed Candidate/

2. Type of Siatement:
71 Preelection Statement
B Semi-annuat Staternent
[T Termination Statement
[Tl Amendment {Explain below)

{1 GQuariery Statement
[T} Speciat Odd-Year Report

] Supplemental Preeloction
Statement - Attach Form 485

{7 Smatl Contributor Commitiee Officeholder Commities
() Poiitical Party/Central Commitiae {Aiso Campiate Pant 7]
. . 1.0, NUMBER
3. Commitiee Information 0. NUMBER . Treasurer(s
27140 R

COMMTTEE NAME (OR CANDIDATE'S NAME IF MO COMMITTEE)

Frieindds  of  TeAnne Mounce
STREET ADDRESS [NO P.O. BOX)
M4BT B E o
CITY ) STATE ZiP GODE AREA CODE/PHONE
LoDy CA  goRdo  209. 233 2%14

WMAILING ADDAESS (IF DIFFERENT} NO. AND STREET OR P.G. BOX

om—

ETATE ZIP CODE

N

BTy AREA CODE/PHONE

s

P .

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Constance
MAILING ADDRESS

Zowe=y p@(.....

HB5 B & LN
CITY . STATE ZiP CODE AREA CODE/IPHONE
LoD Ch 95240 9L 2e
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CiTY J[TATE 2P CODE AREA COREMHUONE

QOPACNAL: FAX / £-MAIL ADDRESS

P

4, Verification

§ have used all reascnable diligence in preparing and reviewing this staternent and to the best of my knowtedge the information coniained herein and in the aliached schedules is true and complate, 1

certify under penally of perjury under the laws of the State of California that the foregoing Is rue and correct.

DOrte

O1= 15 -0% By

Date

Exacuted on {///:5/’/065 BY ow x

Exscuted on

Signatura of Comt

Executad on By

roing G olar,

istant Treasurer

. Candidata, State Maagsure Proponent or Responsible Officer of Sponsor

Date

Exacyled on By

S%gné!ura of Gontreling Bificencider, Gandicate, Stats keasurs Proponent

Sigratee of Controliing Officabolder, Cantidate, Siate Measwe Propanent

FPPC Form 450 [June/d1}
FPPC Toll-Free Helpiina: B85/ASK-FPPC
State of California

*



o . Type or print in ink, COVER PAGE - PART 2
Recipient Commitiee - - :
Campaign Statement
Cover Page — Part 2 e L
Page 2 of § o
5. Officeholder or Candidate Controlled Committes 8. Ballot Measure Commiltes
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JoRP e MNound € W .
OFFICE SOUGHT OR HELD NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER SJURISDICTION [ suPPORT
AP . s ' - - oPP
LoDy Covy Councito D oprose
AESIDENTIAL/BUSINESS ADDRESS INO. AND STREET)  CITY STATE ZiP
, ) - identify the controlling officeholder, candidate, or stale measy g, if 2
14 % 7 e L L om {0 Q7240 Lt ra proponent, i any

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

e

Helated Commitiees Not included in this Stalement: List any commiltess

not included in this statement that are controlled by you or are primarily formed o receive OFFIGE SOUGHT OR HELD I DISTRICT NO. 17 AMY
contributions or make expenditures on behalf of your candidscy.

COMMITTEE NAME LD, HUMBER
: b 7. Primarily Formed Commitiee List names of officeholder(s) or candidate(s) for
T TEE?
NAME OF TREASURER CONTROLLED COMAMITTEE? which this commilles is primarily formed.
S [] ves O no
STRETIeE ADnRESS STRECT ADURESE (NO PO, BOX NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 17 suppoRT
o - "] OPPOSE
CIeY STATE Zip CODE AREA CODE/PHONE MNAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] - - {7 sURPORT
_ — {1 oPPOSE
COMMITTEE NAME 1.D. NUMBER - T OFf OANDIDATE CFFIOE SOUGHT OR HEL
NAME OF OFFICEMOLD C o [] suppoRT
- — — - [J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGRT OR HELD p—
. O ves g wo e - [ OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE Z1P CODE AAEA CODE/PHONE

Attach continuation sheets if necessary

FPPG Form 450 {Junefll)
FEPC Toll-Free Helpline: BEB/ASK-FPPC
Stata of California



Campaign Disclosure Siatement

Type or print in ink.

SUMMARY FAGE

\ Amuounis may be rounded
Summary Page to whole doliars, Statement covers period
from g -7 -o4
5 R
SEE INSTRUCTIONS ON REVERSE through __1 2 21-04 Page D a0
NAME OF FILER 1.0, NUMBER
F%"ifi,-md% oF po-mnﬁf MouvunCe 51@*7403
Tine 1 : Column A Column B Calendar Year Summary for Candidates
Contributions Received o Ty for &
(aaodf%ﬁsgﬁggumm g Running in Both the Siate Primary and
_ General Elections
1. Monetary Contribulions ... Schedule A, Line 3 $ 49 (0. 0T 4 _mi_““i g Zj 49
: 1 through §/30 7/1 12 Dat
2. Loans ReCEIVET . i eiiie s Schedude B, Line 7 (_ i (5?'35@»%) | %50, 00 o o uee
3. SUBTOTAL CASH CONTRIBUTIONS ...ocooeernes pdities 1oz $ B MeQO0 ¢ _16T723.99 |2 gzz:mons . - -
4, Nonmonetary Contributions ............cooereerernenns Schedvle G, Line s 1 D 7. D1 587255 21, Exponditures
5 TOTAL CONTRIBUTIONS RECEIVED rrorrvorrerericnirne pddtinesasd 8 F 27,81 5 _22,596.94 Made $ $
Expenditures Made L | Expenditure Limit Summary for Stats
B, PAYMENS MEGE coovovesveeiesieserev s rrsss s sseemre Scheduie £, Line 4 $ A G127 s 2 MT72.4% | Candidates
7. 1085 MAUB .oooivccee e Schedule H, Line 7 -G L OO _
- 22. Cumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .o Addtines 6+ 7 § “4 7727 s 12 Y7z 48 ¥ Subject to Valumary Expenditure Limit
g, Accrued Expenses {(Unpaid Bills) ... Schedute 7, Line 3 : IReLsy e, Date of Election Totat 6 Date
10. Nonmonetary AdUStMent ... Schadula C, Line 3 1 267,91 5872.95 (mm/ddiyy}
11, TOTAL EXPENDITURES MADE ...covorroe e R piotiessss+10 8 L OHS .08 ¢ 1@ 34S.43 ; / s —
Current Cash Statement / / $ B
o - , 151,02
12. Beginning Cash Balance ... Previous Summary Page, Ling 15 § swd b, O To calcutate Column B, add ; ; ¢ —
13. Cash Receipls . e Column A, Line 3 above 22 bO L Q0 | amounts in Column A fo the
. corresponding armounts -
14, Misceltaneous increases 10 Cash . eeeervieinn. Schedule I, Line 4 e I QO | trom Column B of your last / / $
, 2 67 report, Some amounts in .
15, Cash Paymerms ... e, Column A, Line 8 above t 7.1 27 Column A may be negative / / 5
16, ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then sublract Line 15 § 949.51 figures that should be -
sublracied from previous -
¥ this is a termination statement, Line 16 must be zero. period amounts. H this is / i L
the first report being fled
; o for this calendar year, on}
17. LOAN GUABANTEES RECEIVED ..o Schedule B, Part2 § L O0 carry over the ar;rcunts i “Since January 1, 2001, Amounts In this section may be
, . from Lines 2, 7, and @ {if different from amounts reported in Column B.
Cash Equivalents and QOutstanding Debts . “
18. Cash Equivalenis ....ccooencicicnainne o See instryctions on reverse % - 00
19, Oustanding Debls ..o, Add Line 2 + Line 8in Column B above  § ; 00 FPPC Form 450 {(June/lt)

FPPC Toll-Free Helpline: 866/ASK-FPPU
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Schedule A {Continuation Sheet)
‘Monetary Contributions Received

Type or printin ink,

Amounts may be roundad
to whole doliars,

Biatement covers period

SCHEDULE A {CONT.)
Of

from gO {70 q
through iz-21 04 | page =
NAME OF FILER - . LD, NUMBER
Frends o oA e NMovncoce | 267403
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | monTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEVED {IF COMMITTEE, ALSO ENTER 1D, MUMBER) CODE * OUCUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TODATE
{iF SELF-EMPLOYED, ENTER NAME PERIOD {(JAM. 1- DEC. 31) (tF REQUIRED)
OF BUSINESS)
. BRIND _
e ¢ Linda 21500 EGOM STl E - 3
- 4 - ] OTH Ern P iy e o P g - =
0-21-04 | 1808 Edgewood dr s oEioye (00.CO 200 . 00 |
: ; . Ll
LoD M E YRS [isce
. LD
waste Manad 6»;-%(:—34\5;‘ ;(’5" s f?i £ com
) 7 . ; \ 4 OTH , o
o -31001 PO BoY 2027 07 sacop sl %Pﬁf — Z06.00 D00, G0 o
Houstom Tx 71753 Osce
Ko ﬂ _
{-—La’;,‘f\}/éi A S ricom OSSN €
s ‘ i OTH Py ; . .
Lodh CA 45240 {dsce
BIND
Coviovia Pevezo rjoom | ‘
) OTH ] _
oLmloy | 19M0% windr R way oty redicecl 100.00| 100.00 -
woedloridge (p 95798 | Oscc
IND ;
FPatricke Riwvewra %CQM Qwr‘a <y
T o : - : OTH oy e ‘ \ o
WO 2% Duwdan Ze  Aesle | B facto r—x 1,500 | soE e —_—
TYding . 0o A7l CIsce Produoctior !

SUBTOTALS » S 60,00

*Cardributor Codes

IND — Individual
£0OM - Recipient Commitiee
{other than PTY or 5CC}
OTH — Cther
PTY — Political Party
SCC -~ Small Contributor Committee

FPPC Form 460 [June/01)

FPPC Toll-Free Helpline: BSB/ASK-FPPL



: Type or print in ink
SChedUle B - part 1 Armounts may be rounded Btatement covers period
I pans Received to whole dollars, | tvom 10 = 11=04
SEE INSTRUGTIONS ON REVERSE | through L Z2-21- 04 | page b 4 0
NAME OF FILER LD, MNUMBER
" i /
- o ol \ . 1]
%’i’\@éf\db Oy Mj;;;\({‘thv“\fi. Mmopunce | 206740 3
: D) {n} () ) 3 i @)
IF AW INDIVIDUAL, ENTER : 8
FULL NAME, STH%E#TLZ%?S%%SS AND ZIP CODE OECUPATIEON AND EMFLOYER Oﬂgfggggﬂﬁ AMOUNT AMOUNT PAID Qég_ ?@ggﬁﬁ INTEREST ORIGINAL CUMULATIVE
1 COMMITTEE. ALSO ENTER 1.0, NUMBER) 4F SELF-EMPLOYED, ENTER PEGINNING THiG | [ FCEIVED THIST on FORGIVEN | oinse oF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
- - HAME OF BUSHESS) | ___PERIOD PERIOD THIS PERICD * Pemion L PERICD LOAN 0 DATE
i : . - (2
Jolinmme PN e Oun €4~ OF ”‘:f  eo CALERDAR YEAR
e - - $ i\;’{} 001 5 | 550 Qf o, 5 mw s =
"!"} 3 7B By i aTE -
T SJoBnrme "5 {] FORGHEN ' e PER ELECTION™
CA gs2do _ . : i
L{_ﬂiﬁii r ! ﬁEOOKK@@PW\‘a s 2000 ~ |3 Q{ 3 ‘ﬁ -04-05 |, & OGB4
T mp [Qcom [JotH [Pty [T sco DATE DUE 7 DATE INGURRED
) PAID CALENDAR YEAR
Bvicn O'neat Ouon S o -
~ - T b Y A . o0
(27717 oor Poard, ~ s 2007 | s o | RO
+ 2. i YOO P e O € CLAr [7] FORGIVEN HaTE PERELECTION **
gl Git > -
Yy CA € nte rtaarrrent s __.@m_ $ ol ;ﬁ‘f‘ p s & D300
e com JoOotH [Pty O scC DATE DUE 4 DATE INGURRED
> % v 2 Je oL e [P CALENDES YEAR
e TN L EXTTAL NEFT O ' -
o o » . g | ¢ G | s 1800
2% DUrdnzo A ale ?OL oy x £ FORGIVEN RATE PER ELESTION™
e 3 , T . P . ; —
SRR CA G2UCL Q(GC:!QCA'\(;M% s iDOO" 3 & 3 [D00 — — 3 0( Goi-04 |
?D wn [Joom JOotH ety [ scC ~ : DATE DUE DATE INCURRED
SUBTOTALS 8 200 § 1460528 (R50™ § o

{Entar [o) on

Schedule B Summary Sehecis €, Lina 3

1. L0ANS 1ECBIVEH tiS DBIIOT .....ivvreeierersissees et asereasrees bt rrn st e s .3 200,00
{Total Column (b} plus unitemized loans less than $160.)

2. Loans paid or forgiven this Period ... rrceersssons et e et an e ren et ettt ena e g - 1920 .00
{Total Column (¢} plus loans under $100 paid or forgiven.)
{Include ioans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (SubtractLine 2fromLine L.l e MET 3 {;‘a jm%mgwi£?>
Enter ihe nat here and on the Summary Page, Column A, Line 2.

T Contributor Codes
IND - Individual  COM - Racipient Commitiee {other than PTY or SCC) OTH-—Other  PTY —Political Party  SCC — Small Contributor Committes

*Armounts forgiven or paid byﬂ-
another parly siso must be
reported on Schedule A

= i required,

FRPC Form 460 {June/1)

FPPC Toil-Free Heipline: 888/ASK-FPPC



SCHEDULEB - PART

o Type or print in ink,
. EChQ%UEQ B t?’as‘t 2 Amofxi!s mZy be rounded Statement covers period
Gan uaraniors to whole doliars.
0 WHHS GOHAars from 30 . i”? - Oa.,,_,i
SEE INSTRUCTIONS ON AEVERSE through L 2= 21~ O Page 7w 10
NAME OF FILER 1.D. NUMBER
Triends OF Onne NVopnc e | 267749403
FULL NAME, STREET ADDRESS AND IF AN INDRADUAL, ENTER AMOUNT
7P CODE OF GUARANTOR CONTRIBUTOR | OGCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATVE | oirsTaniome
JIF COMMITTEE, LSO ENTES 1D, BUMBER CoDE i %ﬁfg;;g;‘f@égg; EA THIS PERICD TODATE TODATE
IND LEMDER CALEMDAR YEAR
Vo O Vipunc — ouiner O o 0
Yo lAivinm e Mow < Clcom fii’". C;;‘F" f)f:’.-l‘{: . 0 |
. -~ o OTH e P ” PERELECTION
HNBTT L SPW Jdolianes . D; 5?)( ¥ REQLIRED) | KE0.00
¢ i A : O td P ’
! L K o ®: =
L{:-}di (‘& 520 sce D ook CE Py g s
CALENDAR YEAR
ND LENDER
rlcom — $ T
e PERELEGTION
fjorH . DATE HF REQUIRED) m
e ety _
[jscc .
CALENDAR YEAR
D LENDER _
[Cicom e $ e
- PERELECTION S—
- {30TH - . ¥F HEGUIRED)
OpTY - .
1scC $
LENDER CALENDAR YEAR
)
CJcom ~ s
. : PER ELECTION
- {jotH - DAvE - (F AEQUIRED) .
[ery -
riscc ; -
Enrteron
¢ Summmary Pags,
SUBTOTAL § s mmarPog

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



Schedule C

Type or pring in ink, SCHEDULE G
. _ e . A ts may
Nonmonetary Contributions Received T e e Statement covers periad 3
from 10O -17 -0y
SEE INSTRUCTIONS ON REVERSE through_1 2~ Sl-04 Page 3 of o
NAME OF FILER
1.D. NUMBER
N : g ‘
FriendS  OF Joi’:{/v"\ ne  Mounce. | 2L,TU03
FULL MAME, STRE =1 ! | ' iF AM INDGIVIDUAL, ENTER ' CIMILATIVE TO
ﬂﬁ%g\fm . P CODE OF §Q$Z?8§?§RA"“’ CGNIES; TOR | QCCUPATION AND EMPLOYER Ggggggggggv?gﬁ N FA?;:, gg;f;% DATE "’ﬁig*;:fg?{’”
{1F COMMITTEE, ALSD ENTER 1.0. NUMBER) F iﬁ‘;’;‘fé“;’;ﬁ‘;f,?g;“‘;m YALUE i’j;iﬁ?‘gg i’?}ﬂ {IF REQUIRED)
EIND
Jonnme mMovnce [JcoM owner oF | ComeanT
N - o e . ot -1 : : —
if/ \?){)LM L"‘ z)_‘»’ ‘ o @Liﬁvf\ E]'PTY JOQY")("}@ ) . Q;f »% 5“%@ 70(:)!(:»0 g {"}qz.—73 o
Loy O 95240 186G PBoo K eeDine
. e | [OWD ,
Lodi Fiee bghters | go Local - .
TSN, 47 G 1 ; pEOTH : omilas ! .
lo.20:04  fo. BoA B4l Sy Wn oY T AD 533.12 | 153212 -
3 C" N
Loch A G524 £1sce 1225 Peodoetior
BAND
Betty Gatés CJcom -
- - do e _% ; o™ 4_ . TCe . .
V7004 odo oo i ea EIPTY reticed Cvean 12y (9 |34, L4 -
Lody UA 99240 1sce , Soed e
D
coMm
. o CoTH ”
Pty - = B _ —
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL 8
Schedule C Summary [ *Contributor Codes A
1. Amount received this period — nonmonetary contributions of $100 or more. g“g;f‘;i‘”@a’ Commit
e} — mecipieri L.ommitiee
(INGIUTE Bl SCREAUIE G SUDIOIAIS.) 11orvveree e eeseereessesressssn s ecesssossrssessses e besssssssessasas s cncoscrsisssasesssssns oo o $ 13067.81 (oter than TV or 8CC)
. . . . R . . . TH - {h
2, Amount received this period — unitemized nonmonetary contributions of less than $100 ... % gw - F{,:gﬁ:;a, Party
3. Total nonmenetary contributions received this period. ) ‘ $CC - Gmali Contribytor Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...c.covcenenin.. TOTAL $ 1367,

FPPC Form 460 (Juneln)
FPEC Toll-Free Helpline: BEG/ASK-FPRC



ScheduleE

o LEE
Type or print in ink. Statement covers perlod .
) Pa men‘ts Made Amounts may be rounded
y to whole dollars. fom D=7 ~O4
SEE INSTRUCTIONS ON REVERSE through l2-31-od Page 4 of 1o
NAME OF FILER . 1.0, NUMBER
@fr‘t‘ﬁmd < OF Jug Y MOUn e -« 267403

CODES: 1t one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OMP campaign paraphemalia/misc, MBR  member communications BAD radio alima and production costs
CHNS  camnpaign consultants MTG  meelings ardl appearances RFD  returnad contributions
CTB  contribuion {explain nonmonetaryy OFC  office expenses SAL  campaign wotkers' salaries
CWC  civic donations ‘ PET  petition circulating TEL  tw or cable airime and produciion costs
FI.  candidate @ing/baliot fees 0 phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  polling and swrvey research THS stalfifspouse Yavsl, lodging, and meals
ND  independent expenditure supporing/opposing oihers {explain}” POS postage, delivery and messenger services _.TSF wansfer between commiltess of 5 sams candidate/sponsor
LEG  isgal defonse PRO  prolessional services {legal, accounting) YOT voter registration
UT  campaign literature and mailings PHT  print ads WES  information lechnology costs {intemnst, e-malf)
MNAME AND ADDRESS OF PAYEE
BF COMMITTEE, LSO ENTERLD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Con Ca &t _ )
ey d i . ‘ . . : . . 7
THOT ooy OS5 bweain be=~, &4 QC-_K_—& vy TﬁiL (}(,L..L:) j < ﬂ—\ Ly Jf 1y € ;5 O
. ’ Lo n £ .
L Ud { Na2udo P {’
: : v~ s : PR Fran Ne ol a 77 :
BOY 1360 - LoDl A5z Medtca 178,97
Frovi ol Gy - 3 ] ) :
L M IRV t(:{-i(\/ i Trfb oL e ‘%/ Ty ;‘”\/1{*_’_5&.&.&3 37‘7 ‘5?%
PO, oL ulap - Titto - N H Rad

* Fayments that are coniributions or independsnt expenditures must also be summarized on Schedule D.

SUBTOTALS RS, 9%

Schedule E Summary

1. Paymenis made this period of $100 or more. {include all Schedule E SUbIOaIS.} ..o $__ 3.7 04 .0
2. Unitemized payments made this period of under $100 .......... eemeeetrereetsesaEesissisesssaseesesasEnsetensicterssasseseessciteeetetiaattnLesh A as et d e it (hs et sr e $ ._____Wq 72{: 2l

3. Total interest paid this period onloans. (Enter amount from Schedute B, Part 1, Column (8):) oo h /‘ﬁ

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} . TOTAL $ 4,77.27

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: BEB/ASK-FPPC



Schedule E
{Continuation Sheet)
Paymentis Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink,
Amounts may be roundecd
towhole doifars.

Staternent covers period

NAME OF FILER

Friends oF Jobn

oy Viouni &

from_ (O ~11- O
through 12-31-0Y Page 1O .gf 10
1.0, NUMBER
[ ZLT7403

CODES: i one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaigh paraphemalia/misc, MER member communicalions RAD radio airtime and production costs
CMS  campaign consultants MYG mestings and appearances ABFD  returned contributions
CTB  contribulion {expialn nonmonstaryl” DFC  office expenses SAL campaign workers' salaries
CVYC  civic donations FET  pefiion circulaling TEL  t.v. or cable airtime and production costs
AL  candidate filing/halict faes PHO  phone banks THC  candidate travel, jodging, and meals
FND  fundraising events POl polling and survey rasearch TRS staflfspouse travel, lodging, and meals
ND  independen! expenditure supporting/opposing others {axplainy” PGS posiage, delivery and maessenger services TSF  wanster between commitiess of the same candidate/sponsor
LEG jegal defense PRO  professional services {legal, accounting; YOT voler registration
UT  campaign titerature and mailings PET  print ads WEB information fechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
UF COMMITIEE, ALSO ENVER 10, HUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tovoret
ooy 3 < Ci\flC g i %_ A
- : : \ \clop T - eyt
(251 Ketbleman - Lod, cve Donation +o ‘ 2471
| Ciddd
£
S
G — R s PR
W
N -~
p——
—
-
-
f—
- -
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SQ}BTQTAL 3 2 47,1

FPPC Form 460 {JunefDi)
FPPL Toll-Free Helpline: B66/ASK-FPPC



