COVERPAGE

R&tipa&ﬁi Q@mmm@e Type or print in ink. Date Slamp
Campaign Statement
Cover Page

{Government Code Sections 84200-84216.5) . - — ‘ : TR
Siatement covers paried Date of slegtion if appimabigﬂ SR i Page i_ of
{Month, Day, Year) o C
from January 1, 20{}6 _ A For Dfficial Use Only
;, ;g;zﬁﬁ November 7, 2008 oYU
SEE INSTRUCTIONS ON BEVERSE through 2366 '
1. Type of Recipient Committes: Al Committees ~ Complste Parts 1, 2, 3, and 4. © T2, Type of Statement:
Dfficeholcer, Candidate Controlled Commitiee [ Baliol Measure Commities [Bl Preelecton Statement [ Guartery Statement
() State Candidate Election Commiltes () Priznarity Formert M Semi-annual Stalement [ Spacial Odd-Year Report
O Recall (0 Controiled [} Termination Statement [} Supplemental Preelection
{Aiso Complete Part ) {0 Sponsored 1 Amendment {Explain below) Sigtement - Atiach Form 405
{aiso Complate Fart 6
1 Generai Purpose Commities ) i
() Sponsored [} Prmarity Formed Candidate/ -
) Smal Contiibutor Commities Officeheider Cc;mmsnes
() Political Party/Ceniral Commitles {tse Complste e 7)
. . LD, NUMBER
3. Committee Information Mot Yet Received Treasurer(s}
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) MAME OF TREASURER
Commitiee {0 Re-Elect Larry D. Hansen David A, Kirsten
MAILING ADDRESS
1324 Midvale Rd.
STREET ADDRESS (NO P.O. BOX) oy STATE ZIP CODE AREA CODE/FHONE
244 W, Kettieman Ln. Suite 210-3314 Lodi CA 05240 209-333-1100
CITY STATE  ZiP CODE AREA CODE/PHONE NAME OF ABSISTANT TREABURER, I ANY
Lodi CA 95242 208-747-6553 Dee Day
MAILING ADDRESS (iF DIFFERENT} NG. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 2078 1156 8. School St. Suite E
CiTY STATE  ZiP CODE AREA GODE/PHONE CITY STATE 2P CODE AREA CODE/PHONE
Lod CA  DB241 208-747-6553 Lodi CA 95240 209-333-1100

OPTIONAL: FAX [ E-Madl ADDRESS OPTIONAL: FAX J/ E-MAIL ADDRESS

209-333-1182 (fax}  dave@kirsten.com

4. Verification

t have used all reasonable ditigence in preparing and reviewing this stalement and to the best of my knowledge the mfsrmataon contained herein and in the atiached schedulss is true and complete. |
serfify under penalty of perjury under ths laws of the Stale of California that the foregoing b trug-a

D7131/06 . RS e

Execuled on By =i -

Dale ; x Sigrature of §reasurer of Assisiant Treasurer

o /

Executed on By - d d > A Q%, W/B

Datg Signatire of Controling Officel £, Candidate, State Measure Proponent of Respensinle OMCar 0f Sponsor
Executed on By

Dale Signaturs of Gonlrofing Officehioider, Cangidata, State Measure Propanant
Execuled on B

Data y Signature of Conyroling Oficeholder, Candidate, Staia Measure Proponent FPPC Form 460 {June/01}

FPPL Toil-Free Helpline: 866/ABK.FPPC
State of California



Type or print in ink, _ SOVER PABE -PART Z
Recipient Commitiee o
Campaign Statement
CoverPage — Part 2

13

of

Pags

Dificehoider or Dandidate Controlisd Commitles §. Baliot Measure Committes

MAME OF OFFICEROLDER OR CANDIDATE NAME OF BALLOT MEASURE

Larry D, Hansen

OFFICE BOUGHT DR HELD (IMCLUDE LOGATION AND DISTRICT NUMBER IF APPLICARLE) BALLOT NO. ORLETTER JURISDAGTION 1 SUPPORT
[T} oPPOSE

City Council ~ City of Lodi
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE P

2828 Applewood Dr, Lot CA 95242

identify the contralling officeholder, candidaie, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Relzied Commiltess Not Included in this Statement: List any committees

not included in this siatement that are controfied by you or are primarily formed to receive
coniributions or make sxpendilures on behalf of your candidacy.

OFFICE 30UGHT OR HELD DISTRICT MO, iF ANY

COMMITTEE NAME 11D, NUMBER
MIA
. irnarit i List f officeholder(s; j
NAME OF TREASURER COTROLLED COMMITES? 7 Prfma ! Y Fun'ned. CO_%’“H?EE‘IE& ist names of offi {5) or candidate(s) for
o which this comimittee is primarily fermed.
[ ves Rl
CTTTEE AOORESS STREST ADDRESS NS PO BN NAME DF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [ suppoRT
[ opPoSE
oy SIATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD o
[ SUPPORT
T} oPPOSE
COMMITTEE NAME 1D, NUMBER
NAME OF DFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
] GPPOSE
ME OF TREASURER 7
A URE CONTROLLED COMMITTER NAME OF OFFICEHDUDER OR CANDIDATE OFFICE SOUGHT OR HELD CUPPORT
3 ves 1 no L] sue
] opr0sE
COMMITTEE ADDRESS STREET ADDRESS (MO F.O, BOX)
Y STATE 7P CODE AREA CODERPHONE

Attach continuation sheeis if necessary

FPPL Form 480 {June/li}
FPPC Tolt-Fres Helpline: B386/ASK-FPPC
State of Galifornia



Campaign Disclosure Statement

Type or print in ink,

SLIAMARY PAGE

Amounts may be rounded i Statement covers period
Summary Page 1o whole dollars, o '
ryrag % from January 1, 2008
. 3 g
SEE INSTRUCTIONS ON REVERSE through __téfﬁ 31, 290@;___ Page . of — —E
NAME OF FILER | 1D NUMBER |
Larry D. Hansen \ Not Yet Received l
. . , Columa A Column 8 Calendar ‘{ear Summary for Candidates
Contributions Received P At SR ES) COTALTODAE Running in Both the State Primary and
' General Elections
1. Monstary Contributions i Schedufe A, Line & 8 Ji?}ﬁ;{.}ﬁ 5 $1,343.00 1 srough 6130 ———
2. Loans Received . Scheduile B, Line 3 i e
-
5 SUBTOTAL CASH CONTRIBUTIONS oo Addiinss 1+2  $ $1,34300 134300 |0 e s
4. Monmoenetary Contribuions ... Sehedule C, Line 3 w__w___m__;%%?:@mv ww_}g% 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wooocvosimirnn Addlines 3+4 3 $1,389.00 ¢ $1,369.00 Made $ . _—
Expenditures Made Expenditure Limit Summary for State
8. Payments MBEE ... e Soheduie E, Line 4 § $1.275.00 $ $1,275.00 Candidates
7. Loans Made . Schedule H, Ling 3 22, Cumulative & it ad
. Cumsulative Expenditures Made”
8. SUBTOTAL CASHPAYMENTS e Addilines6+7 3 $1 ,2?509 % $'% ,2?5{}@ {if Subject to Voluntary Expenditure Lismit)
G, Accrued Expenses (Unpeid Bills) ... Scheduie F Line 3 Date of Election Total to Date
105, Nonmonetary AdJUstmMEnt ..., Schadufe C, Line 3 {mmidd/yy)
14, TOTAL EXPENDITURES MADE oo AddLines 8+9¢ 10§ $1.27500 5 $1,275.00 / / $
Current Cash Statement / / s
L ‘ o $1,343.00
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § To caleulats Coluran B, add W / s
13. 0850 RECEIDIE it ccem e Column A, Line 3 above ok amounisin Column Ato the e
. corresponding amounts
14, Miscellaneous lncreases to Cash ... Scheduie |, Ling 4 from Column B of your last / / % .
15. Cash PAYMBNLS ..o v ene e Calurnne 4, Line § sbove $1,275.00 1 report. Some amounis In
Columin A may be negative I 7 g
16, ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 3 $68.00 § figures that should be A —
. o . subtracted from previous
If this is a termination siatement, Ling 16 must be zero. period amounts. 1 this is / B 3
the first repart being fHled
0 for this calendar year, onl
17. LOAN GUARANTEES RECEWED ........................... Scheduls B, Part 2 § carmy EZvef the ;f:oﬁnis Ry *Since January 1, 2001, Amounts in this section may be
from Lines 2, 7, and O 4f different from amounts reparied in Column B.
Cash Eqmvaienis and Gutstandmg Debts any) .-
18, Cash Equivalenis ... e e L - Beeinatrichions o reverse
149, Outstanding Debis i AddLing 2+ Line § in Column B above  $ FRPC Form 460 {Juns/Di)

FPPC TolkFree Helpline: 860ABK-FPPC



| Scheduie;ﬁ Type of print in ink.

SCHEDLULE A

Amounits may be rounded

Monetary Contributions Received to whole dollars, Statement covers period
from Jenuary 1, 2008
| July 31, 2006 4 15|
SEE INSTRUCTIONS ON REVERSE through Page . of J:m]
MNAME OF FILER 1O NUMBER :
Larry D Hansen Mot Yet Received %
a
; i ! ; ; : = B ; > AMOUNT CLMILHATIVE TO DATE PER ELECTION
oATE | FULL MAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR I Ad INDIVIDUAL, ENTER RECERCD THIS S ATENDAR YEAR 16 DatE
RECENVED (7 COMMITTER, AL SORNTERID, NUMBER] COoDE * fo? sﬁfégﬁoﬁg?aﬁgﬁgg PERIOD ;:si,w. t- aéz%ﬂ {F REGUIRED)
! OF BLISINESS) e
. . EIND .
05/29/06 | Lucian Neety, Cynthia H. Neely %COM Retired 3160.00 | $100.00
1 1024 Brandywine 2. MoTH
Lodi, CA 95240 Oery
{Iscc
. TIND B
08/12/06 | Kirsten Company LLC FIeoM $500.00 $500.00
115 5. School 5t~ | BOTH
Lodi, CA 95240 I
sce
THND o
oM
[107H
PTY
i Csce
N [JND
Ccom
C10TH
oieTY
misce
[)inD
Clcom
o™
Oery
rIscC
SUBTOTALS$ $600.00 1
Schedule A Summary *Contributor Codes
1. Amourd received this period — contributions of $100 or more. _ IND —individual i
(Include all Schedule A SUBIOIAIS.) .........ecoccrrsreeecessrenrersrone e et e $ $600.00 COM —Redipient Commities
{other than PTY or 8CCj
2. Amount recewed this peried umtemszed contnbutions of ess ‘ihaﬂ $1i}ﬂ ............................................. 3 $743.00 OTH - Other

3. Total monetary contributions recewed this Qemd o ' - =
{Add Lings 4 and 2 Ernder here sndondhe Summany Page, ColumpAbing Ll TOTAL § $1 =34‘3'GO

PTY — Politicat Party
-BCC - Smal Contributor Commitiee

FPPC Formy 480 {June/01}
FPPL Toll-Free Helpling: 865/ABK-FPPC



Schedule B — Part1
L.oans Received

Type or print in ink
Amounts may be rounded

-t whols doars.
@ 8 from January 1, 2068

Statement covers periogd

July 31, 2008 5 13
M b
SEE INSTRUCTIONS ON REVERSE through Page § __I
NAME OF FLER 1.D. NUMBER 5
Larry D. Hansen ' Mot Yet Received j
T o8 N S WS - SOOI Toi ti) 1) 1e} ) {2
CULL NAME, STREET ADDRESS AND 2IP CODE IF AN NOWIDUAL ENTER 1 GUTSTANDING | aMOUNT | apountpaip | OUTSTANDING 4 yyEREsT ORIGINAL | GUMULATIVE
_ OCOUPATION &8RO EMPLOYER | BALANCE BALANCE AT PAID TH CONTRIBUTIONS
OF LENDER 7 SELF EMPLOVED, ENTER SEGIINNG Try| RECEIVED THIS| OR FORGIVEN | oi0SE OF THIS | Al Tho 1 AMOUHE OF et
(IF COMMITTEE, ALSD ENTER LD. NUMBER) NAME OF BUSINGSS) PERICH PERICD THIS PERICD * SERIOD PERIOD LOAN TO .
E} PAID CalLEMNDAR YEAR
RNV I % PR - S _
£ FORGIVEN AT PER ELEGTION™
E R — $ % H — |
Tme com [Dom ey [ sco DATE DUE DATE INCURRED
[ Pmen CALENDAR YERR
S — O ——— — e I 5. -
[ FORGIVEN RerE PERELECTION ™
L B 5 H I A
TOme Cicow Jorte [OeTy [ osce DATE DUE DATE HOLRRED
l [1PmD CALEMDAR YEAR
§ 3 - % - %
7] FORGIVEN RATE PER ELECTION ™
3 $ is $_ H —
fOmp COceom [Jotd [IPTY [JSCC ' DATE DUE DATE INCURRED _IL
A
SUBTOTALS $ $ $ $ o
{Enter {g)on
Schedule B Summary Scheduin E, Lire 3)
1. Loans reoeivea TS DOMIOM o oo et a et et et et eta et ene s $ A

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

2. Loans paid or forgiven this Pariomd e e e

$ N/A

{Totai Column (c) plus loans under $100 paid or forgiven.)
(include loans paid by a third party that are also itemized on Schedule A.)

3. Nstchange this period. (Subtractbine Z2frombline 1. NET %

N/A

{May ba a nagative number)

Enter the nethere and onthe Summarny Pages, Colump A, Line 2.

[‘T Contributor Codes

IND - Individual  COM ~ Recipient Commitiee {otherthan PTY or 3CCy OTH-Other  PTY - Poliicai Parly  SCC - Smalt Contributor Ccsmm%itee}

*Amounts forgiven or paid by
another party also must be
reported on Schedule AL

** if required.

FPPC Form 450 {June/O1)

FPPRC Toll-Free Helpline: BEB/ABK-FPPC




SCHEDULE 8-PART 2

Seheduie B --Part 2 Type or print in ink, -
L 2 Gus ¢ Amaunts may be rounded Btatement covers period
oan uaraniors to whole doliars. from January 1, 2008
July 31, 2006 6 2 |
SEE INSTRUCTIONS ON REVERSE through Page of 4
MAME QF FILER I Lo mumBER !
Larry D, Hansen Not Yet Recaived |
;
©FULL HEEIE; STREET ADDRESS AND R T IF AN INGRDUAL, ENTER AMCUNT CUMULATIVE BALANCE
7P CODE OF GUARANTOR COMTRIBUTOR OCCLPATIIN AND EMPLOYER LOIAN CUARANTEDD LIMILALIN OUTSTAMDING
(1F COMMITTEE, ALSC BNTER LD NUMBER) COBE ¥ Sﬁ;ﬁﬁtﬁgﬁé@fﬁﬁ ] THIS PERIOD TODATE TODATE
CALENDAR TEAR
FIND LEMDER
com S .
T PERSLECTION
SO H DATE i REQUIRED)
PTY
sce .
CALEMDAR TEAR
L LEMDER
jcomM ] 5 e
ot PER ELECTION
DATE B REQUIRED)
CIPTY
[sce .
CALENDAR YEAR
D LENDER
[jcom 5
PER ELECTION
[T1oTH oare (F REQUIRED)
CIPTY
iscc 3
o LENDER CALENDAR YEAR
oM ; S
OTH PER ELECTION
?j DaTE {iF REGLIRED)
PTY
risce .
Enteron
SUBTOTAL § 0 SummeyPage | Lo L
Line 17 only. T, S|

FPPC Form 460 (June/Bl)
FPPC Toll-Free Helpline: BESIASK-FPRC



o

Schedule C
Nonmonetary Contributions Received

Type or print in ink.
Smmounts may be rounded
fowhole daliars.

Biptement covers periogd

January 1, 2006

from
[ July 31, 2008 7 13
SEE INSTRUCTIONS ON REVERSE | through ' Page .. of
FAME OF FILER 1) NUMBER
Lary D, Hansen ) Mot Yei Received
; . S o CUMULATIVE 7O
FULL MAME, STREET ADDRESS AND CCONTRIBUTOR IF AN iNGWfBUM' ENTER DESCRIPTION OF AMOLINT PER ELECTION
e, ZIF CODE OF CONTRIBUTOR Copg * | DCCUPATIONJRDENPLOVER | gooDsoR SERVICES FATMARIET CALENDAR, YEAR TODATE
4 COMMITTRE, ALSO ENTER L3, NUMBER) e OF pUSh ) (JAN 1 - DEC 31) (1IF REQUIRED)
. . D
07i4j0e | David A Kirsten COM 2 $26.00
1324 Midvale Rd. gOTH I Kirsten Company LLC | Post Office Box $26.00 $26.
Lodi, CA 95240 PTY
sce
) T
icca
[(3oTH
|oOPTY
| Oscc !
I D o N
e
CoTH
ety
(isce
(D | T
icom
o
FIPTY
isce J_
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S E
Scheduie C Summary *Contributor Codes
1. Amount received this period — nenmonetary contributions of $100 or more. IND ~individual .
(Inciude all Schedule C SUDIOIBIS.) .. oo ee oot e e e et etnees e 3 COM - Recipient Commitiee
uuuuuuu mddsasnvsTLaARIFTa D R R L R L LR I I I {Othefthaﬂ pTY Or SCC}
2. Amount received thi iod — unitemi . b $26.00 OTH - Cther
ived this period — unitemized nonmonstary contributions offessthan $100 i $ PTY - Pofiticat Party
3. Total nonmonetary contributions received this period. { SCC - Smali Contibutor Committee
(Add Lines 1 and 2. Enter hiére' and on the Summary Page, Column A, Lines 4 ang 10} oo TOTAL $ $26.00

FPRC Form 460 (Junse/D1)
FPPL Toll-free Heipline: BBO/ASK-FPPC



2

Schedule D

BOHEDULED
$u-mmaw-0§.€xp&mﬁtm&s A WP? or 53”5“; in im"d 4 " statement covers period .
' ot e hon mounts may be rounde
S-upp@mng!ﬁppcsmg Other to whols dollars. from January 1, 2008
Candidates, Measures and Commitiees _
July 31, 2006 8 13
i . of
SEE INSTRUCTIONS ON REVERSE through 3 Page o
NAME OF FLER 1D, NUMBER
Lamry 0. Hansen Mot Yet Recelved :
N CUMULATIVE TODATE | PERELECTION
OATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIFTION AMOUNT THIS e DA TEAR oA
MEASURE NUMBE% gg é;gggéwm JURISIICTION, [F REQUIRED) PERIOD AN 1. DEC. 311 JF REQUIRED)
{1 Monstary
Contribution
{1 Nonmonetary
Contribytion
] ndependent i
1 Support [l Oppose Expenditure
7 Monelary
Contribution
{1 Nenmonetary
LContribution
1 Independent
1 support 7 Cppose Expanditure
1 Monedary
Cordribution
[} Nonmonstary
Coniribution
¥ {7 Independent
M Suppont [T} Oppose Expendiiure
i
SUBTOTAL § 0
i
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D sublotals.) ..o $ G
2. Unitemized contributions and independent expenditures made this period of under 3100 ......cis e et ret v aannseer e e r e pnnaaeas 3 u
3. Total contributions and independent expanditures made this period. (Add Lines 1 and 2. Do nol enter on the Summary Page.) ... TOTAL 3 o

FRPL Form 480 {JuneiG1)
FOPC Toli-Free Heipline: §66/ASK-FPPC



E)

' SCHEDULEE
S‘Qh@ﬁugﬁ E Type or printin ink Statement covers pericd ]

N Amounts may be rounded

Paymenis Made to. whole doliars. wrom __JBnuarY 1, 2006
- July 31, 2006 | 9 13
SEE INSTRUCTIONS ON REVERSE through Y Page . of
NAME OF FILER ' 1D, NUMBER }
Larry D. Hansen | Mot Yet Received ]
CODES: if one of the following codes ascurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP campaign paraphemaliaimisc. MBR member communications RAD radio sirime and production cosis
CNS  campaign consuliants TG meetings and appearances RFD returned contributions
CTB  contribution {explain nonmonetary)® OFC  office expenses 3AL  campaign workers' salaries
CWE  civic donations FET  petition clroulating TEL v or cable alfkme and production costs
Fil.  candidate filing/balicl fees PHC  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising svenis BCL poliing and survey research TRS  siafffspouse travel, lodging, and meals
N> independent expenditure supporting/opposing oihers {explain)™ POS  posiage, delivery and messenger servicss TSF  iransfer between commilless of the same candidale/sponsor
LEG legal defense PRO professional services {legal, accounting) YOT voler registration
LT campaign lierature and mailings PHT  print ads WER  information technaiogy costs {internel, e-mail)
i
NAME AND ADDRESS QF PAYEE
IF COMMITTREE, ALSD ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYRMENT AMOUNT PAID
|

Ciy of Lodi FiL Candidate Statement Fee $1.250.00

City of Lodi FIL Filing Fee $25.00
* payments that are contributions or independent expenditures must alsoc be summarized on Schedule D. SUBTOTALS $1,275.00
Schedule E Summary
1. Payments made this period of $100 or more. {Include ali Schadule £ subtotais.) ... e een e e z .M_$1 '259'0{}__
2. Unitemized pavmenis made 1his Deriod Of Grider B 00 L oo e ettt ettt e et tranenes e $__ ....___%25‘99_-
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Collmin 18] o oo et are e e 5
4. Total payments made this pericd. {Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) -..o..........oooco.... TotAL § . 8127500

FPPC Form 468 (Juns/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



¢ SCHEDULEF

Scheduie F A mli{i:t ;’ :;g:?;: ?;32;3 ed ; Statement covers period
Accrued Expenses (Unpaid Bills) 1o whole dofiars. 4o January 1, 2008
July 31, 2006 e ]
through y Pagem&w of Wﬂlzjm__
SEE MSTRUCTIONS DN REVERSE
MAME OF FLER 1.0 NUMBER
Larry D. Hansen | Mot Yet Received j
- i
CODES: I one of the foliowing codes accurately describes the _pagmam, you may erter the code. Otherwise, describe the payment.
CMP  campaign parsphernafiafrisc. ‘MBR member communicaiions RAD radic gidlene and production costs
CNS  campaign consultants MG meelings and Sppearances RED returnsd contributions
CT8  contibulion {sxplain nonmengtary! OFC  office expenses SAL campa_'sgn workers salaries '
CVC  civic donations T petition circulating TEL v, of cable aitime and production costs
Fi.  candidais filing/hallet fses PHO  phone banks TRC  cendidate ravel, lodging, and meals
D fundraising evenis POL  poliing and survey ressarch TRS staffispouse wravel, lodging, and meals _
PO independent expenditure supponing/opposing others {sxplainy” POS  postage, delivery and messenger services TSF  hransfer between committees of the same candidate/sponsor
LEG  legsl defense PRO  professional services {legal, accounting) VOT woter registration
LT campaign Herature and maiings PHRT  print ads WER information lechnology costs {internst, §-mail)
' {a) g = 1 {di
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED ARIOUNT PAID QUTSTANDING
{iF GOMMITYEE, ALSO ENTER LD. MUMBER) DESCRIPTION OF PAYMENT | nal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALEO REPORT ON ) OF THS PERIOD
* Payments that are contributions or independent sxpenditures must also he '
summarized on Schedule D. SUBTOTALE § $ 3 L
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for o
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).oonnn INCURRED TOTALS §
7. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100) PAID TOTALS §
3. Net change this.period. (Subtract Line 2 from Line 1. Enter the difference here and o
on the Summany Page, COIUMN A, LINE ©.) Lo NET 3

May be 4 negative number

FPPU Form 480 (June/ll)
FPPC Toll-Free Heipline: B8BIASK.FPPC



. Schedule G Type or print in ink SCHEDULE G

' Siztement covers period
Payments Made by an Agent or independent Amounts may be roundad P, 2006
e : . g 2 g to whole doliars. 2 ,
Contractor {on Behalf of This Commitiee) from v
|
through July 31,2006 page 1o, 13
SEC INSTRUCTIONS ON REVERSE . o
MAME OF FILER L NUMBER !
Larry . Hansen Not Yet Received \
NAME OF AGEMT OR INDEPENDENT CONTRACTOR i
CODES: If one of the following codes accurately describes ihe payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernaliahmisc. MBR  member communications RAD radio airiime and production costs
CNS  campsign consultanis MTG meetings and appsarances RFD returned contributions
OTR  condribution {sxplain nonmonstary}” OFC  office expenses SAL campalgn workers' salaries
VT civic donations FET  petition cireulating TEL iy or cable airlime and production cosis
Fi.. candidate Ring/baliot fees M0 phone banks TR  candidate travel, lodging, and meals
N fundraising events BPGL poling and survey research TRS  siaffspouse iravel, lodging, and meals
ND  indeperndent expenditure supporiinglopposing others {explain)” POS  postage, delivery and messenger services TSE transier between commitiees of the same candidate/sponsor
LEG  jegal defense PRO  professional services {isgal, accourting} YOT voler regisiation
UT  campaign lterature and mailings PRT  print ads WEB information technology costs {intemel, e-mail)
* payments that are contributions or independent expendituras must aiso be summarized on Scheduls D,
NAME AND ADDRESS OF PAYEE OR CREDIFOR
UF GOMMITIEE, ALSO ENTER 1.0, NUMBER) CcODE  OR DESCRIPTION OF PAYMENT AROUNT PAID
- Attach additional information.on appropiiately labsled continugtion sheels. . . ..o oo TOTAL® § 0

% Fiot iraneler 1y Bny other schedile or fo the Sumimary Page.. This total may nol equel the emount. paid fo.the sgent or
independent contractor as reperted on Schedule E. FPPT Form 480 {Juneil1)
: : FPPL Toil-Free Helpline: 868/ASK-FPPC




‘Type or e Y ik

Schedule H

Statament covers periad

. Avvourds may be rounded .
. : nuary 1, 2008
Loans Made to Others™ to whoie doliars. from ___anuaTy
July 31, 2008 12 13
: ] of
SEE INSTRUCTIONS ON REVERSE through _ Page ——
NAME OF FILER 1.0, MUMBER
Larry D. Hansen Mot Yet Received
% z * . i o N .{C—} e g?\j [ 0 i [
= 1 AN INDIVIDUAL, ENTER CRITSTANDING s ] CUTSTANDING T NAL CUMULATIVE
FULL NAME, STREET ADIRESS AND ZiP CODE BOCUPATION AND EMPLOYER ARdA AMOUNT | REPAYMENT OR | “pad ANCE AT iN'%’EREiS ORIGH MULAT
OF RECIPIENT ) : _ 1 LOSKED THIS | rORGIVERESS o RECEWED AMOUNT OF !
i . (iF SELF-EMPLOYED, ENTER BEGINMING THIS CLOSE OF THIS OAN 10 DATE
(i COMBMITTEE, ALSO ENTER 1D, NUMBER} SAME OF BUSIESS) SERIOD PERIOD THIS PERIOD® FERIOD LOMA 3
. ] PAID CHLENDAR YEAR
$ 13 % $ N —
T FORGIVEN P PER ELECTION™
$ e | B $ $ S
DATE DUE DATE INCURRED
E] PAND CaLENDAR YEAR
5. 5 % o S
7] FURGIVEN R PERELECTION™
3 5 13 $ 5
i DATE DUE i DATE INCURRED
*1_nans that are contributions {o another candidate or commities
must also be summarized on Schedule D. Loans forgiven must
also be reporied on Schedule B, SUBTOTALS § $ $ 3
" {Erier (o) on
Sehedus 1, Line 3)
Scheduie H Summary
1. LOBNS MEGE TS DBIIOU oveeoee oo oeeeee oo eess et a b 1700 2L 3 0 ﬁ;??
T Barni | Uif Required
(Total Column {b) plus uniternized loans less than $100.) S
2. PAYMENES FECRIVEA O IOANS ..o o eut s ae e 0L 3 0
{Total Column (c) plus unitemized payments less than 31003
. , . . o
3. Net change this period. (Subtract Line 2 from Line 1) NET §

(Enter the net here and on the Summary Page, Column A Line7.)

{May be a negalive numbar}

FPPC Form 480 {junefG1)
FPPC Toil-Free Melpline: B66/ASK-FPPC



%

Scheduls | Type or print in ink, .
Miscellaneous Increases to Cash Am@f;’:jhf:fgdﬁ;j:“"w Statement covers period
from January 1, 2008 s .
through Juby 31, 2006 page 13 5 13 !
SEE INSTRUCTIONS ON REVERSE !
NAME OF FILER 1.0 NUMBER 5
— - . ’ - — T ~ . | ot O
RECENED e 1o o BESCRIPTION OF RECRIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheels. SUBTOTAL § it
Schedule | Sumamary
1. increases io.cash of $100 or more this pariod. .. v eeeteeeaeseeeseeseemserissesseesteerssersanasrsesieesiianeeititiiiraniayanesanniais %
2. Unitemized increases 1o cash under $‘50£3 HHIS DBIIOM. oot 3
_3 Totai of aii Iiﬁterest recewed this pericd orn loans made to others. {Schedu eH, Column{ehl) 5
4 Total ‘miscellaneous mcreases to caéh 't'h;s period (;&dd Lines 1,2 and 3. Enter Here and on the
“Surpmary Page; Line 14y T s SR A SNV T eds R iR £ e e e e SRR bRk an s TOTAL § 0

FPPC Form 460 [Juneift)
FPPL Toll-Free Helpline: S6H/ABKFPRC



