Recipient Committee
Campaign Statement

CoverPage
(Govemnment Code Sectlions 84200-84216.5)

SEE INSTRUCTICNS ON REVERSE

Type or print In ink.

COVER PAGE

FORM 460

CALIFORNIA

AECERED

Statement covers period

fromg'/- Og

through 9"' 30’0 g

acT o1 2008

Date of election if applicablen}
(Month, Day, Year)

CITY OF RANCHO cugmom
I CLER

Page i\ of 1 =
A For Official Use Only

1. Type of Recipient Committee: Aucommittees = Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

] General Purpose Committee
O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

[ Primarily Formed Balict Measure
Committee
(O Controlled

{0 Sponsared

{Also Complele Part 6)

[ Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7}

2. Type of Statement:
L, Preelection Statement
3 Semi-annual Statement

{7 Termination Statement
(Also file a Form 410 Termination)

[ Amendment {Explain helow)

[] Quarerly Statement
[ sSpecial Odd-Year Report

[ Supplemental Preeléction
Statement - Attach Form 495

3. Committee Information

L.D. NUMBER

COMMITTEE NAME (CR CANDIDATE'S NAME IF NO COMMITTEE)

Canir vTrE e FO e BEcecv SAM cs;alléﬂo Lo,

\5&

STREET ADDRESS (NO P.O. BOX)

SY232. RLiArTRss HAce

CITY STATE

L]

C

ZIP CODE

AREA E/BHONE
/(73 7 5 5‘

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET QR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

CATHY T TAL A

MAILING ADDRESS

L327Y LAME >

CITY STATE ZIP CODE AREA CODE/PHONE
e A CA- D170 1 GRD -

NAME OF ASSISTANT EASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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 underthe aws OTBE State of California that the foregoing is true and corre

Executed on

9/”’3//0‘/

Executed on ” By
Date

Executed on By
Date

Executed on By
Date

. d/ ati,,

fure BT Treasurer or f¥sistant Treasurer

idate, State Measure Propenent or Respansible Officer of Sponsor

g Officenolder, Candidate, State Measure Froponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPGC Form 460 (January/)§)
FPPC Toli-Frae Helpline: B66/ASK-FPPC (B66/275-3772)
State of California

“L



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from FORM
LS
SEE INSTRUCTIONS ON REVERSE through Page g of
NAME OF FILER 1.0. NUMBER
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ROM T oD £ CIOTALTG DATE Running in Both the State Primary and
- General Elections
1. Monetary Contributions ........c.coceiiivicic s Schedule A, Line3 % 'ﬂ, 000 $ %, aoo 1 throuah 6130 21 10 Dt
roug o Date
2. L0oans RECRIVET .........coo.viveerreeereeeieeeoeeeeese s Schedule B, Line 3 & =
— - : .
3. SUBTOTALCASH CONTRIBUTIONS ...oooccere addties1+2 § _ 11009 s 48,200 20. Contributions. .
4, Nonmonetary Contributions ..o Schedule C, Line 3 - 2 21. Expenditures
o0 - Hq. A00~ ' Mad $
5. TOTALCONTRIBUTIONS RECEIVED ....ococviviieie AddLinres3+4 % 1 O $ Cj ; ade %
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made ..........coooooiieiece s Schedule E, Line 4§ 10, 4o $ O, Llo ES Candidates
7. Loans Made ... Schedule H, Line 3 < 22 G tative E dit Mad
_ . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., AddLines6+7 § 16, Yo l - $ jo, L{D 9. (IfSubjectloVoluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 < Date of Election’ Total to Date
10. Nonmonetary Adustment ..............ocoeicineneins Schedule C, Ling 3 € (mm/dd/yy)
11, TOTAL EXPENDITURES MADE .. asatimesass0 s _ 1O, 40N 5 _ 10,HOQ — / / $
Current Cash Statement / / ¥

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16
13. Cash Receipts .....cveiveiveiieicice s
14. Miscellaneous Increases to Cash ..........cccccccviieen Schedule I, Line 4
5. Cash Payments ... Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

if this is a termination statement, Line 16 must be zero.

Colurmn A, Line 3 above .

¢ H2.24l.70
1,000 -
-y
19, Yoa-
s 33, %9.70

17. LOAN G_UARANTEES RECEIVED ................ . Schedule B, Part2 % <
Cash Equivalents and Qutstanding Debts &L
18. Cash Equivalents ... See instructions on mverse  $ —
19, Qutstanding Debts ..........occvivivinins Add Line 2 + Line 9 in Column B above  $ @/

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any). )

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A Type or print in Ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
' from FORM
(S
SEE INSTRUCTIONS ON REVERSE through Page -45— of 2=
NAME OF FILER . 1.D. NUMBER
IF AN INDIVIDUAL, ENTER AMGUNT GUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR -
DATE ) CONTRIBUTOR | ocyypATION AND EMPLOYER RECEIVED TH!IS CALENDAR YEAR TODATE
RECEIVED {IF COMMITTEE, ALSOENTER 0. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (4AN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
$ O IN
qu 6 IA oF C’CS\H SCODM
1 Palibical Commitee geo [LOOO ~
~p* 1417333 g_pfv
13 B0 S Va\eyuste Dr sce

Diame ot Eav, Caqaps | O

JcoMm
OoTH
gpTy
gscc

San. bevdDd. Cow‘l'}‘{f(f—e*‘{ CJiND
0% w-Le.S pene i fresoc. COM _
S 110% | bt e s A %ﬁ;ﬂ | 5,000

135 &.Cerx V\-eq;\-oDr,Sul‘{-( Oscc
i1+= | Omo
%“&wa\ Cey

[lcom

ﬁ ;,\‘{0 Y CJoTH
OpTy
Clsce

T n M. BluKev o
eblglocg Q asl'( @_Oko\w %OTH | SO0 -

C1PTY

i \den Lowin €en G (127 | Osce

SUBTOTALS$
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. “V; OO o - Iggl\.*l_l-nggti:?'.::LtCommiﬁee
(Include all Schedule A sUbOalS.) ........ccooeiiiiii e $ (othgr than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c...ccoveveve. $ gw__pc;mi;f%g;t'ybusmess entity)
3. Total monetary contributions received this period. ) OO0 -— SCC - Small Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .......cccoceeeneeee TOTAL § ¢

FPPC Form 450 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Instructions for
Schedule A
Monetary Contributions Received

CALIFORNIA
FORM

460

Report monetary contributions (except loans)
received during the reporting period on Schedule A.
Also report on Schedule A if a contributor forgives a
loan for you or a third party pays a loan for you.
Loans received during the period are reported on
Schedule B, Certain transfers between a state
candidate’s controlled committees are also
disclosed on Schedule A, (See FPPC Campaign
Disclosure Manual 1.) ’

If a total of $100 or more is received from a single
contributor during a calendar year, report the name,
street address, city, state and zip code of the
contributer, the amount contributed this period, and
the cumulative amount received from the contributor
since January 1 of the current calendar year.*
Include monetary and nonmonetary contributions
and loans when reporting the cumulative amount.

‘Contributions totaling less than $100 feceived from
" asingle contributor during a calendar year are
reported as a lump sum on Line 2 of the Schedule A
Summary.

*There are exceptions tc the calendar year
“cumulation pericd” for candidate elections and
ballot measure elections held in January and garly
February, and for ballot measure qualification
activities. (See the FPPC Campaign Disclosure
Manuals for candidates and ballot measure
committees.)

Date Received:

A monetary contribution has been received when
the candidate or committee, or an agent of the
candidate or committee, receives or obtains control
of the check or other negctiable instrument. There
are special rutes for reporting the date contributions
are received by a committee that collects

contributions through employee payroll deductions
or membership dues.

Contributor Codes:

For each itemized contributor, check the applicable
contributor code:

IND—contributions from any individual's personal

_ funds.

COM-—contributions from other committees that
receive contributions. These committees will have
an identification number assigned by the Secretary
of State. Examples: political action committees,
other candidates’ committees. (State committees
should use PTY or SCC when appropriate.)

OTH--business entities and other contributors.

PTY—contributions from palitical parties (including
state and county central committees).

SCC—contributions from small contributor committees
{applicable only to state candidates and committees).

Contributions from Individuals:

When itemizing a contribution from an individual,
also disclose the contributor's occupation and the
name of his or her employer. Ifthe contributor is
self-employed, provide the name of his or her
business. If the contributor is not employed, enter
“none.”

It is not necessary to enter cccupation and employer
information for other types of contributors (such as
business entities).

Missing Contributor Information: A contribution
of $100 or more must be returned to the contributor
within 80 days if the recipient does not obtain the
contributor's address, occupation and employer.

Contributions from Committees:

When itemizing a contribution from another
recipient committee, disclose the identification
number assigned to that committee by the Secretary
of State in addition to its name and address. If no
1D number has been assigned, provide the name
and address of that committee’s treasurer.

Intermediaries:

If you receive a contribution through an
intermediary (i.e., you have received a contribution
check from a person other than the true source of
the funds), disclose all of the required information
for both the intermediary and the actual contributor.

Per Election to Date:

Candidates subject to state contribution limits (or if
required by local ordinance) must disclose the
cumulative amount received from each contributor
during the limitation cycle in addition to the catendar
year cumulative amount. (Candidates for elective
state office should refer to FPPC Campaign
Disclosure Manual 1.)

Additional Important Information:

Refer to the FPPC Campaign Disclosure Manual for
your type of committee forimportant information
about aggregating monetary and nonmonetary
contributions, recordkeeping, prohibitions on cash
contributions, returning contributions, and more.

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amor;‘;sh";;vdt;;j;"d‘*d Statement covers period CALIFORNIA 4 6 0
from FORM

—
through Page \g of =

MNAME OF FILER . 1.0, NUMBER ‘

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESENED OF COMMITTEE. ALSO ENTER D, NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

OJwND

dJcom
[JoTH
ety
dscc

IND
C]com

{JoTH
ety
[]scc

JIND

[Jcom
JotH
ety
[dscc

CJND

Jcom
CJoOTH
OPTY
Oscc

JIND

gjcoM
{JotH
OeTY
dscc

SUBTOTAL $ A@/

*Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other {e.g., business entity)

PTY — Political Party
. . FPPC Form 460 (January/05)
SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B - PART 1

SChedUIe B — Part 1 Amounts may be rounded Statement covers poriod CALIFORNIA 460
i to whole dollars.
Loans Received who from FORM
SEE INSTRUCTIONS GN REVERSE through Page Lo oL
NAME OF FILER 1.D. NUMBER
0] (b) © () fe) ) 18
IF AN INDIVIDUAL, ENTER OUTSTANDING OQUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER T STANOH AMOUNT AMOUNTPAID | O STANDITK INTEREST ORIGINAL CUMULATIVE
OF LENDER I SELF EMPLOYED, ENTER BEGINNING This | RECEIVED THIS| OR FORGIVEN | cl0SE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, AL5O ENTER [.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
D FAID CALENDAR YEAR
H H % $ $
] FORGIVEN RATE PER ELECTION™
5 $ 5 s
Tt D [Jcom [Jotd OPTY [0 SCC DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % s s
C]FORGIVEN | RATE PER ELECTION **
$ $ $ $
f[:] D D com JOTH O eTy [ scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
1 $ % $ . b
[] FORGIVEN . RATE PER ELECTION**
$ $ $ s
TD IND Oc¢coMm JOTH ([ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e)<_>n
Schedule B Summary Schadula E, Line 3)
1. L0ans received this PEIIGH ... ..o e et e e s $
{Total Column (b) plus unitermized loans of less than $100.) tContributor Cades
. . . , IND - Individual
2. Loans paid or forgiven this period ... ... s & COM - Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g.; business entity)
( P y party ) ﬁ" PTY — Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtractline2fromLine 1.) ..., NET $

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

[ *Amounts forgiven or paid by another party also must be reported on Schedule A, ]

“* If required.

{May be a negative number}

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



SCHEDULE B-PART 2

Schedule B~ Part2 Type or print in Ink.
L. Amounts may be rounded Statement covers period CALIFORNIA 460
oan Guarantors to whole dollars. from FORM
—
\S
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CDNTR1BUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATNE OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE {IF S&;Eg:’é?j\;ﬁégg ER . THIS PERIOD TODATE TODATE
CIND LENDER ‘ GALENDAR YEAR
Ocom s
PER ELECTION
gOTH DATE (IF REQUIRED)
PTY
asce .
CALENDAR YEAR
OJIND LENDER
Ocom 5
PER ELECTION
LJOTH DATE (IF REQUIRED)
Orpty
Clscc $
GALENDAR YEAR
{1IND LENDER
Ocom 3
PERELECTION
JoTH AT {IF REQUIRED}
OpTy
ascc $
CIIND LENDER CALENDAR YEAR
Jcom s
PER ELECTION
Dot DATE (F REQUIRED)
OPTY
scc s
Enteron
Summary Page, ‘
SUBTOTAL $ ey Poy

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



Schedule C ‘ Type or print in ink.
Amounts may be rountded SCHEDULE C

Nonmonetary Contributions Received to whols dollars. Statement covers period CALIFORNIA 4 6 0
from FORM
' S
SEE INSTRUCTIONS ON REVERSE through Page B o
NAME OF FILER | D NUMBER
: IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FU"'Z'I;"%"g%;gﬁ%g&%?ggfg;m CON e | OCCUPATION AND EMPLOYER DESCRIPTION OF - FAIR MARKET DATE TODATE
RECEIVED IF COMMITTEE, ALSO ENTER 1D. NUMBER (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
( . D. 4 NAME OF BUSINESS) (JAN 1 - DEC 31)
JIND
Jcom
JoTH
OPTY
Jscc
[JIND
CJcoMm
CJOTH
aPTy
dscc
JIND
Jjcom
JoT™
aeTy
[gscc
CJIND
com
CJOTH
OPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ P
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Indivicual _
(Include all Schedule € SUBTOLAIS.) ...........ocii ittt et e e e st e n e b b n s . $ COM —Reclplent Committee .
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........c.cc.cceeeervrerenne. $ SI:? ‘Poﬁ.e' '(%gr-t-ybus'"ess entity)
- Foliucal Fa
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $

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



Schedule D

(Continuation Sheet) . Type or print in ink. SCHEDULE D (CONT.

gumm ?try O’fgxpendltuéiz Amo:onutfhrzzyd%‘:l:::.nded Statement covers period CALIFORNIA 4 6 0 :
upporting/Opposing Other

Candidates, Measures and Committees

FORM

from

through Page q’ of {g

NAME OF FILER 1.D.NUMBER

CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR E
‘ MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD (AN 1-DEC. 31) F REGUIRZD)
ORCOMMITTEE : :

[OJ Monetary
Contribution

[0 Nonmonetary
Contribution

: [ Independent

[ Support - O Oppose Expenditure

[0 Monetary
Contribution

] Nonmonetary
Contribution

[] !ndependent
[] Support [J Oppose Expenditure

[ Monetary
Contribution

[0 Nenmonetary

Contribution
[] Independent
[ Support O Oppose Expenditure

[J Monetary
Contribution

[J Nonmonetary

Contribution
O ndependent
O Suppen O Oppose Expenditure

-y

SUBTOTAL $ @/

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

to whole dol
Payments Made owholode

SEE INSTRUCTIONS ON REVERSE

lars.

SCHEDULE E (CONT,)

from

Statement covers period CALIFORNIA 46 0

FORM

through Page.(tL of(—g_- .

NAME OF FILER

1.0, NUMBER

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

CVMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contrbution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS siaff/spouse travel, lodging, and meals-
IND  independent expenditure supportingfopposing others. (explain)® PGS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professional services (legal. accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADORESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSQ ENTER L.0O. NUMBER}

SR LUVG —geA-2 30
%OL‘-S\’\{G‘\'Q/V\{V\ Dv SkeX>>
Lagsie A iquel, @ 92677

-

Pttt ™

o Vorer Grbiide
C\ asw W Conw sootf, Smi\*f B

<Y veA V- Con C:l oSO )

iwyy

af)cv'

(o Fimuing, the Repaklic Pevs [ A
) E;rCBE—c\ Stvege b Mortn
Newdort becatn, Coy 92U

'\

EET

— 0T

S<0D& S50 |

Cad 0¥ VWO RO Cotaweovqa
V5. SO0 Cavec Cemben Oy
.cr Con A0

FE4

2420°

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

704 1,00

SUBTOTAL $ m

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



SCHEDULEE

Schedule E Type or print in Ink.
Amounts may be rounded Statement covers period  IJNNTIeTNT:S 460
Payments Made to whole dotllars. from FORM
{
SEE INSTRUCTIONS ON REVERSE through Page l. t- of g
NAME OF FILER 1.0, NUMBER

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 aifime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations . PET  pelition circulating TEL tw. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals

FND  fundraising events PCL  polling and survey research TRS staffispouse travel, lodging, and meals

ND independent expenditure supporting/opposing others (explain)” POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legaf, accounting) VOT wvoter 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 LD.NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Ci¥i1zens Fov Gopd Govevmenrt (jj- Qoo-

ITA% W.Eadwne Place |
LoVins  Cea AL F 5990
Devvxoc,va-\-Lo Votrevss #595002 QDO —
w €4 Plou<
! A(C’foV\mMCK A LT " (JS’("
sSove Prop LD FGAB0 lyolk =
il |

co\ | &len Or ot X255
(%Q.%U\,vs’t ng)uu‘b) qua(a’17 t

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS % 7@',@
Schedule E Summary

1. ltemized payments made this period. (Include all Schedute E SUbtOtals. ) .......cvvvi i $ [0 Ul O )\

2. Unitemized payments made this period of UNAEr B100 ... e e e e e etk b kbbb nes e st s eres b ’0‘-

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....ooovrve i 3 ——'ﬁ"

16,403

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $



SCHEDULEF

T intin ink.
Schedule F ] ] Amo{x‘:let;);zryrl‘)e:rr‘c::nded Statement covers petiod CALIFORNIA 460
Accrued Expenses (Unpaid Bills) towhole dollars. o EORM
. through 2 (6
SEE INSTRUCTIONS ON REVERSE . 9 Page ! of
NAME OF FILER 1.0. NUMBER

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

CVP  campaign paraphernalia/misc. MER member communications RAD radio airtime and production costs
CNS campaign consultants MTG 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.v. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events 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 TSF  transfer between committees of the same candidate/sponsor
LEG Ilegal defense PRO professional services (legal, accounting) VOT voter registration
HT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail}
{a) {b} (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
(IF COMMITTEE, ALSC ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSQ REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ - $ . $
Schedule F Summary
1. Total accrued expenses incurred this period. {Include ali Schedule F, Column {b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or mare, 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 ’ﬁ/
on the Summary Page, Column A, LINE B.) ...ttt sr e e sr e et e e er o 1o a4 s e e te s e aenesse e sns e areesn e cennssenbe et ba s araen NET $ Ve Be 5 mega TN T
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Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE G

Statement covers period

- CA]I.:Igg anNIA 4 6 0
through Page Js_ of [_g_.

NAME OF FILER

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

o o
CNS
CTB
CvC
FIL
FND
IND
LEG
ur

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting}
print ads

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

radio airtime and production costs

retumed contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate {ravel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D, NUMBER)

CCDE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Aftach additional informalion on appropriately labeled continuation sheets.

TOTAL' § =

* Do not transfer to any other scheduie or fo the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reporfed on Schedule E.

FPPC Form 460 (January/05)
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SCHEDULEH

SCthUle H Type or print In ink. Statement covers period CALIFORNIA
x Amounts may be rounded 460
Loans Made to Others to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through Page LA ot 4
NAME OF FILER .. NUMBER
() {b) {c) d) (e} n @
F AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE | I I INDV/D IEMPL(EYER OUTSTANDING |  AMOUNT | pepayMENT OR OUTSTAKDING |  wreResT ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT RECEIVED LOANS
IF COMMITTEE, ALSO ENTER 1.0. NUMBER, {IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢LOSE OF THIS AMOUNT OF
( : 0. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIGD LOAN TO DATE
[ PaD CALENDAR YEAR
s s % $_ 5
[] FORGIVEN RATE PER ELECTION®
$ s $ $ $
DATE DUE DATE INCURRED
[] PaD CALENDAR YEAR
$ $ % s s
(] FORGIVEN FAE PER ELECTION™
$ ' s $ 3 s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. . SUBTOTALS |$ $ $ $

(Enter (8) on
Schedule |, Line 3}

Schedule H Summary
1. Lo@ANs MAdE thiS PEIIOU .......ooiiiiiiiiii ittt e se s s e st s s s s reesas st st e e sare s s teassae et asssres saeae s eenenenns $ “If Required
{Totai Column (b) plus unitemized loans of less than $100.) equire
2. Payments recaived O IOANS ..., ..o oot et e et e e e e e et et ee e et eene e ee ettt ea e et e e aee e e naeeea smne e st e et s naear e sibee $
{Total Column {c} plus unitemized payments of less than $100.) ’@/
3. Net change this period. {Subtract Line Z from Line 1.) .o e e e NET $

{May be a negalive number)

{(Enter the net here and on the Summary Page, Column A, Line 7.)

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



Schedule | Type or print In Ink. SCHEDULE |

Miscellaneous |ncreases to cash - Amounts may be rounded Statoment covers period CALIFORNIA 460
to whole dollars.
FORM
from
-
SEE INSTRUCTIONS ON REVERSE through : page (S __ of 1S
NAME QF FILER 1.D. NUMBER
DATE FULL NAME AND ADDRESS OF SOURCE . AMOUNT OF
RECEIVED (F COUMITTES ALSO ETER |.D.EUMB%RR)C DESCRIPTION OF RECEIPT INCREASE TO CASH
Alftach additional information on appropriately labeled continuation sheets. SUBTOTAL § ‘8/
Schedule | Summary
1. ltemized iNCreases t0 CASh this PEIIOM. ..ottt eete e r et e et eer et er et st e eeeeeae e eseem e eerenene 3
2. Unitemized increases to cash of under 100 this PERHOG. ..o et e et L
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) «.occoviivicniiinieiecene. 3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the /@/
Summary Page, LiNg 14.) ..o et et e e e e et TOTAL $ A~/

FPPC Form 460 (January/05)
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