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*Ceontributor Codes

{ND - Individual
COM -~ Recipient Commifiea

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Paolitical Party
SCC - Small Contributer Committee

FPPC Form 460 (January/G5)
FPPC Toli-Fren Helpline: B66/ASK-FPPC (866/275-3772)




SCHEDULE B-PART 1

Type or print in ink.

Schedule B—-Part 1 Amounts may be rounded Statement covers period CALIFORNIA hmc
l.aans Received to whole dollars. from €A, \ 2009 FORM
200 pr 2
SEE INSTRUCTIONS ON REVERSE ESF_QEA Page /. of 3
NAME OF FILER 1.D. NUMBER
FRuenDe, of Be=x GuneRRez /24 o4 o
T ] ) id] fel n 1)
FULL NAME, STREET ADDRESS AND ZIP CODE CECOPATION AR EMot Gy OUTSTANDING AMOUNT | avounTpaip | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
QF LENDER (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | 5Rr FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSC ENTER | D. NUMBER) NAME OF BUSINESS) PERICD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
e RywarmeD s, OwWnNER_ DPao & CALENDAR YEAR
= 30 3,00
Nw OJ @N/Zﬂ ld.mlﬁwz-lrn - MF ML%' Py % ut u|_.i
g:vr a n\? ﬂ n Qrgﬂ.. _ [[] FORGIVEN PERELECTION
’ 184 | menesEel | D000 | : . /7~19-02|
4&0 OJcom {]OTH . O pPTY [ sCC DATE DUE DATE INCURRED
CALENDAR YEAR
Newe Bug . rae
mwoo . NG in-bﬂmu- 5 m& N\QUO ﬁ % am\QGG $
= N\ AvaE. [} FORGIVEN RATE PERELECTION ™
L™ Flooss anNoag I\ 2 o0 . £Q 240,
ond Iy /] 5 s s s
fOwo [Ocom @h.v.rq.m.vmlui cc DATE DUE DATE INCURRED
[JPaD CALENDAR YEAR
$ s % 5 5
] FORGIVEN RATE PERELECTION™*
5 $ s $ 5
+_H_ IND ] com [JotH O pPTYy [ sCC DATE DUE DATE INCURRED
sugToTALs § D 5 L 35 o0g. § &
v Hlmlamlm”_n.z._
Schedule B Summary / Schedule £ Line3)
1. Loansreceived this Period ... s e eerr e rietenaa e nraaa e 5
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
& IND ~ Individual
2. Loans paid or forgiven this period ... RORST eeearenaeeesmarrreeeneaaareeeeteernnr e e enaeaeaeaas $ COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) . oTH %ﬁmﬂ A5m= ﬂi or SCC} V
: : : ; — Other (e.g., business entity
{Include {oans paid by a third party that are also itemized on Schedule A.) PTY — Political Pary
. . . ' & SCC —Small Contributor C jtts
3. Net change this period. (SubtractLine 2 fromLine 1.)........... e et ree e eaies NET $ e onThHor ommiTee

Enter the net here and on the Summary Page, Column A, Line 2. iafre s negaims numoe)

FPPC Form 460 (January/05)
g FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

.>3oc:~m_.o@<m=o_.nmac<m:o§mﬂum:<m_moacmnco-muonmao:mnzmn_c_m?
** If required.




B

SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Pavments Made Amounts may be rounded P CALIFORNIA hmo
Yy to whole dollars. from = AN f NOOJ FORM
Tune 30 /3

SEE INSTRUCTIONS ON REVERSE through , 26% page of 2o
NAME OF FILER 1.0. NUMBER

1 - ——

CRAE NS Of Bax GUuTHERRE 2 /24 Goay
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 MIG 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 cosis
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis 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 TSk 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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER ).B NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
WC,WM Hewrc J._U)wnzlﬂ Cscpps .
TROW LmNr= 2 | -\WESY CoVIN A WE®S va/\CGO.
/
Rus m.@ﬁolj,?.u,ﬂ.m cap-a. . Lol
Tpw BERNSRDWS UMLEN ColLLEGE.

PIODWEDNCS ol pounsT YERNGN R A | Soo .
SN BeRMubRrmne, A T2z a0

LY N~ NETVTWTVED .
.ul.wrpﬁ m‘om.mwﬁum..m/ﬁmh Rors Sve¥lava r \,\S oo .
Vicxopviie , < 22395

* Payments that are contributions or .:nmvm:.nm_: expenditures must also be mr.....:.m..ﬁma on Schedule D. SUBTOTALS %_ OO O
Schedule E Summary B
1. ltemized payments made this period. (Include all Schedule E SUBIOtAIS } .. ... .o e $ N..I._ﬂu O).@ .S\
2. Unitemized payments made this period of Under $100 ... et e et et e e e b et e st e e b b a st e e n e e e r e e ar e st a e e e e e 3 _ O S h’- .08
3. Total interest paid this period on loans. (Enter amount from Schedute B, Part 1, Column (8).) ..o et $ Q i
A.. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .............cocceeeeee.. TOTAL $ Nm\ _ O =2- mnw

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print In ink.

(Continuation Sheet) Amounts may be rounded
0 wnole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.}

from

Statement covers period

N okw_mmwzs 460

through

Tuna 30 , 2089

Page \.&‘ of NW

NAME OF FILER

TRAENDS oF BEx GuUT\eRRez

1.D. NUMBER

124040

CODES: If one of the following codes accurately describes the payment, you may enter the codse. Otherwise,

CVP campalgn paraphernalia/misc. MBR member communications RAD
CNS campaign consultanis MIG meetings and appearances RFD
CTB contribution (explain nonmonetary)* OFC office expenses SAL
CVC civic donations PET  petition circulating TEL

FI. candidate filing/ballot fees PO phone banks TRC
FND  fundralsing events POL polling and survey research TRS
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF

LEG legal defense’ PRO professional services (legal, accounting) vOoT
UT  campalgn literature and mailings PRT print ads WEB

describe the payment.

radio alrtime and u_.on_._.ﬂ_o: costs
retumed contributions
campaign workers' salaries

t.v. or cable aintime and production costs

candidata travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between committees of the same candlidate/sponsor

voter registration

Information technology costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE
IF COMMITTEE, ALSO ENTER 1.D. NUMBER) - CODE  OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

CAXY OF ROMAAG CUuCBhoN @i
0. Rox. B0} AU.<ﬂ\
RN o QuehRMMONGD, ep 71729

GRe Bashak Lak For O Munecs

WFGO.

Da.j/-nu«//qlo,iv .U.a?//.?«/uwﬁﬂ.yd‘lgzkﬂ.
Boss <.7.nt%§ﬂw. Dve.. ¥ | e

¥ L0O.

2 onele Cacan ong e A 34
.W.ﬂ.drr,unf Sonn, lﬂmxﬂ RN e Nﬂ&r : _

prr(./.nlx.ﬁ.?wll. “AsSsaewmly 200 TSF
24 MM Neen pora . Sie . 140 W14

Y RGO

.NFZC./D e PO, SA 1TSS
 [an Bernardino /\F/f.m./\. Co\\e e
Antec o TFov MounTtVERNGN pvaE . ([QVC
Db BERNSALDING, W 9 2410

¥ doo.

7\',2/5*.0!?}?1/ lfU/\rol,n..vW .
9390 8VveENT STResT #p | LYT

RAncHo cucarmongs, S 91730

X bbh . a2

* Payments that are contributlons or independent expenditures must also be summarlzed on Schedule D.

SUBTOTALS & 2 (-4 4 2

- FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (B66/275-3772)




