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ISTRAR OF VOTHR

1. Type of Recipient Committee: an Committees ~ Gomplete Parts 1, 2, 3, and 4.
Officehoider, Candidate Controlied Committee [} Primarity Formed Ballot Measure

(O State Candidate Eiection Committee Committee

O Recall O Controited

{4lso Compiete Part 5) O Sponsered
{Also Campiste Part 6]

) General Purpose Committee

C Sponsored {7} Primarily Formed Candidate/

2. Type of Statement: ,
; [J Quarterly Statement’

[ Special Odd-Year Report

[T Supplemental Preelection
Statement - Attach Form 495

N’ Semi-annual Statement

1 Tenmination Statement
(Aisc file a Form 410 Termination)

7] Amendment (Explain below)

- (G Small Contributor Committee QOfficenolder Committee
O Potitical Panty/Central Commiitee iAiso Complete Part /]
3. Committee Information ID. NUMBER Treasurer(s
130971] rs)

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

FRIEUDS ©OF HAWK -STOY

STREET ADORESS (NG P.O. BOX)

AS09  CALE CARABE

CiTY STATE

ZiP CODE

AREA CODE/PHONE

AILING ADDRESS (JF DIFFERENT) NO. AND STREET OR 0. BOX

CITY STATE ZiP CODE AREA CODE/PHONE

£901) 931— 0BRSS

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

V L. SToY

MAILING ADDRESS

8so i 209
CITY STATE  ZiP CODE AREA CODE/PHONE
NAME OF ASSIGTANT TREASURER, IF ANY
MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE

OFTIONAL. FAX / E-MAIL ADDRESS

4. Verification

f 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 laws of the State of California that the foregoing is true and correct.

.

Executed on -AM_,_Z.D.D&_ By
Date

Signature of Controlting Officencider.

aturffot Treasurer or Treas

didate, Stare Measure Pruv:em or Responsibie Officer of Spensor

Signature of Cortraiig Oficehokier. Candidats, Siate Measirs Proconer

Executed on \' U L\I Zpi i ZG (o) q By
Date 7 ¥

Executed ﬁn By
Date

Executed on By
Date

Signature of Controling Cficancider, Candwdate, State easure Froponent

FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Catifornia
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& Officeholder or Candidate Controlied Committee
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COMAITTEE NAME £.50, NEIATSER
SAME OF TREASUNER CONTROLLED COMMITTEE?
5 ves Tmo

STREET AODRESS (NG £O. BOX

TiTy SR OF SO0

L0 NUMBER

8. mmrmmamm

NAME OF BALLOT MEASURE

BALLOTNC.CR LETTER JURISTHCTION

{3 susrory
{7 oppose

Mmmguﬁamﬂunm,wsmhmwim,

MNAME CF OFFICEHOLDER, CANDIDATE, ORt SROPONENT

OFFICE SCUGHT JR M81L0

SISTRICT NG, 17 ANY

7. Primasily Formed Candidate/Officehoider Committee Lis: nomes o
officeildes) or candidete(s} for which this commitine is primarity formed,

NAME OF CRRICEROLDER OR CANDIDATE

CFRICE SOUGHT OR HELD —_—
L SCPRORT

{7 opense

i

MAME OF QFFCEHLDER OR CANESEIATE

CFFICE SDUGHT OR BELD |
{7 suPpoRY

L] oeeoss

NAME JF OFFICEHGLIER OR CANDGIDATE

OFFICE SOUGHT OR HELD 7 suPpORT

{7} crProse
NAME OF TREASURER mmou&n COMMITIEE R NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD 1 surecRY
i1 YES {71 no I apenge
COMBRTTEE ADIDRESS STREET ADURESS (NO PQ. 30X} —
City SYAFE 28 COpE ARCA CODESHMONE Atlsch conlinuation sheets i necessary
FPPC Form 466 Llameargas)

FBRC Yoil-Free Heipline: BESIASK.FPPC {BSIS-3 D)
State of Caifornia




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

from

Statement covers period

|I-{-09

CALIFCRNIA
FORM

460

through £-30-09

of _H

Page 3

NAME OF FILER

ERIENDS oF  HANK STOY

1.D. NUMBER

(209771

Contributions Received

Column A Column B
TOTALTHIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTODATE

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

1. Monetary Coniributions ......... ... Schedule A, Line3 S $

141 through 6/30 7i1 to Date
2 Lloans Received .........coocoooiiiieii e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLnes 1+2 § s o™ o s
4. Nonmonetary Contributions .............. PR Schedule C. Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ocovoociien Add tinesiv4 B s Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PaymentsMade ..o Schedue £, Line 4 3 5 Candidates
7. loans Made ... il Scheduie H. Line 3

22. Cumuiative Expenditures Made*

8. SUBTOTALCASHPAYMENTS ..., Add Lines6+7 § $ { Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bilis) ...........c.co....... Schedule F. Line 2 Date of Election Total to Date
10. Nonmonetary Adjustment .............................c....... Schedule C, Line 3 (mmiddiyy)
1. TOTALEXPENDITURESMADE .. ..., Addlines§+9+10  $ $ f i $_
Current Cash Statement f / S
12 Beginning Cash Balance .................... Fravious Summary Page. Line 16 $ & 6. 11 To calculate Column B. add

13. Cash Receipts .............coooee o,

14. Miscellaneous Increases to Cash ..........................

Column A, Line 3 above
Schedule !, tine 4
15. Cash Paymenis ...
16. ENDING CASHBALANCE ... . Add Lines 12 + 13 + 14, then subtract Line 15

¥ this is a termination statement, Liné 16 must be zero.

Column A, Line 8 above

amounts in Column A to the
corresponding amounts
from Colunn B of your last
report. Some amounts in
Calumn A may be negative
figures that should be
subtracted from previous
period amounts. If this is

s 146,11

17. LOAN GUARANTEESRECEIVED ... ... ... Schedule B, Fart 2

the first report being filed
$ for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...........c..ccoveeveee o

19. Outstanding Debts ....................

See instructions on reverse

Add Line 2 + Line 9 in Column B atiove

* FROM SCHEDULE 8~ PART |, cOLUMN (d)

from Lines 2, 7. and 9 (if
any).

$

*Amounts in this section may be different from amounts
reported in Coiumn 8.

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




Scheduie B—-Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

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

from

Statement covers period

1-1-09

through 6"’ 30-09

SCHEDULE B-PART 1

Page M.EL__

of W _

NAME OF FILER LD, NUMBER
v y Y Ty [
FRIENDS OF HANK SToY 1309771
' - : o ™ o I ] ™ ]
; y - < IF AN INDIVIDUAL, ENTER P SUTSTANDING - OLTSTANDING ; i ~ 5
o e STREET LSS M 2P G0t | LG ENIRL R, | TN | o | oo | SITMEENS | e 1 ow | comame
f1F COMMI™2E, ALSG ENTER | D. NUMBER) (¥ SELF-EMPLOYED, ENTER BEGINNING THIS!  pep OR FORGIVEN | CLOSE OF THIS : TRIBUT!
G 5, ALSG ENTERLD. NUMEER) NAHE OF BLISINESS) BPERIGH 10D THIS PERIOD PERIOD PERIOD LOAN 00ATE
HENRY L. STOY RETIRE D ] A0 CALENDAR YEAR
— - 5. — 3.4, ‘ 3 ' 5.
8509 CRALLE CARRBE ; 000 H0,000/s
i F i BER 2 2 UTION
RANCHO COCAMONGHR CRT(TZ0 | .
g zflrQQD 5 $ ' 3 10208 s 10, 500
_X;ND D fote:] :’! VT H D oY G sSCC ‘L DATE DUE DATE NCURRED
,( : | B 2AID CAHLENCAR YEAR
! $.. 3§ S 3 s
: [1FORGIVEN e PERELSCTICH ™
]
s § & 3 &
fmmp Ocoom [Jomw [JPTy {OscC ; DATE DUE DATE NCLRRED
? ! {eaD { oAl ENGAR YEAR
% g $ % 3 $
, i [} FGRGIVEN hal PEACLECTION ™
! kY
! LS 3 3 = 3 - . :
fmwo [Jcom [Jotd 3Py [7sco | j ; OUE BATE INCURRED
SUBTOTALS $ 3 $ c,‘; 000 $
{Enter i) on
Schedule B Summary SoremueE Uned)
1. LOANSTECEIVE S DBIIOC ... oot ettt et cetnt et enaae s s e e ems e e 5
{Total Coiumn {b) plus unitemized loans of iess than $100, ) [ +Contibutor Codes )
MDY - Individual
2. Loans paid or forgiven S PeHIOT . ... e $ COW — Recipient Comemittee
(Total Column {c) plus loans under $100 paid or fergww 3 ~ {other than PTY or SCC)
lude loans paid by a third party that are also itemized on Schedule A. OTi -~ Other (e.g,, business ently)
{include loans paid by party that a ule A) BTV _ Pofitical Party
SCC ~ 8mail Contribuior Committes
3. Net change this period. (Subtract Line 2 fromLine 1.} .. . L NET $ __ ‘ - ;
{Way ba @ regative numtier)

Enter the net here and on the Summary Page, Calumn A Lme ?

“Amounts furgiven or paid by another party aiso must be reported on Schedule

[" If required.

FPPC Formn 468 {(January/05)
FPPC Toll-Free Helpline: SB8/ASK-FPPC (866/275-3772)




