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FORM
Cover Page CITY OF WEQT HOL LYW _
(Government Code Sections 84200-84216.5) ¢/
Statement covers period Date of election if applicable: 07 Jm% 25 Pﬂ [+.; ﬂage _._L_ o 7443_
, I '-, (Month, Day, Year) v e For Official Use Only
from _[—=[=0 £ CITY CLERK
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SEE INSTRUCTIONS ON REVERSE through M .3 L > 7
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement

(O State Candidate Election Committee Committee [ Semi-annual Statement [ Special Odd-Year Report

O Recall Q Controlled ] Termination Statement ] Supplemental Preelection

(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495

. i (Also Complete Part & ] Amendment (Explain below)
[] General Purpose Committee €| p

O Sponsored [ Primarily Formed Candidate/

O smali Contributor Committee Ofﬁcghol’deLC%mmlttee

O Political Party/Central Committee (Also Gomplete Pert 7)

. . 1.D. NUMBER
3. Committee Information ; OO0 7 / Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Sal Guacs i )] o

MAILING ADDRESS XY
Frionds o fF j/e Suarris lle Q22 1- At i 75, Hellyudod| C QoY £5¢ 3927
STREET ADDRESS/I\{)}'O BOX) INEFF /./g?gbw,‘l CITY smﬂ{ ' ZIP"CODE AREA CODE/PHONE
Indva) Ao #12 6 0%¢

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
313.S-?
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE .
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno ge 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 / / V4 ) 27" . ' By
/V Déte S Signature of Treasureror Asslstant Treasurer

Executed on Z\ S/ ) By %

Date / Signature of Controlling Officeholder{@arididate, State MeasureProponent or Responsible Officer of Sponsor
Executed on ; . By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California
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5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
1]
Sl Guarei=lly
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [ SUPPORT
1 . ] oPPOSE
Cuhy Coun i~ LWdH N.ll;wmw( ®

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  zIP

*ll Identify the controlling officeholder, candidate, or state measure proponent, if any.
. [/
823 ] /' Jl Ly Qﬂ ? 0 L/L NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEES officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [ no ‘
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER e
OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
>
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ ves [ no
[] oprPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



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

/o7

CALIFORNIA

460

FORM

through J’a?d 07

Page 3

NAME OF FILER%// JA / 7 f/g

Contributions Received

1. Monetary Contributions ..........cccocoviiininininnnn Schedule A, Line 3
2. Loans Received ........ccoccoivinininnicnecciien, Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS .........cccooenien Add Lines 1+ 2
4. Nonmonetary Contributions ............ccccooceviieinninns
5

. TOTALCONTRIBUTIONS RECEIVED ..coevevieiiiian Add Lines 3 + 4

Garniis Ll

of /«3
1.D. ;AZROCQ 7/

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

s /2 /6% 08 s §335200
5/?/45/'00 :3.?5200

$M& s_g3_3_i.ZAD

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

1/1 through 6/30 7/1 to Date

5 NS ais YIS 4@
N AUSIGFISIB ST

20. Contributions
Received

21. Expenditures
Made

Expenditures Made
6. Payments Made ...........ccccevcvrviicccniniiiniinieiens

7. Loans Made ..........cooouveeviiieeciei s
8. SUBTOTALCASH PAYMENTS .......oooviieiiee e

Schedule E, Line 4
Schedule H, Line 3

Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) ...........ccccevevennnen. Schedule F, Line 3
10. Nonmonetary Adjustment ...........ccccceiiiiininiinnn. Schedule C, Line 3
11. TOTALEXPENDITURES MADE .........ccoccvieieininnens Add Lines 8+ 9 + 10

s //07&5’34/ /3 9{7 3¢
/44924J_3¢ _3_‘1;[58

@
s /265 35 s 13957 3%

Current Cash Statement
12. Beginning Cash Balance ............cc.c.....

13. Cash Receipts .....ccooevviviinir e e
14. Miscellaneous increases to Cash .............ccceveees

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule i, Line 4
15. Cash Payments.........ccccoeceeiniinnenincnencine
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

Column A, Line 8 above

s Y Y0 JI
/8 Y oo

-
SRS 387
3{/30:«0/‘.3

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

17. LOAN GUARANTEES RECEIVED .........ccoocrevvennaee Schedule B, Part 2

s —>

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..........ccccovveiviieiiinneee

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

See Instructions 6" reverse

Add Line 2 + Line 9 in Column B above

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

Expenditure Limit Summary for State
Candidates

22, Cumuiative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/ddlyy)
/ / $
/ / $

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

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



Scheduie A Type or print in ink. SCHEDULE A

Monetary Contributions Received A e enounded Statement covers period  [JIURTTIISININ 460
from J ~]- 071 FORM
SEE INSTRUCTIONS ON REVERSE & through /- Q g - 07 Page ,/ of /j
NAME OF FILER |.D. NUMBER
Frionds of Sal Guarej=ello GFooR2A 7
e | sk srssroonsss o cone o conmon courmauros| Ssneveeos [ s commeroons | rengcron
(IFSELF-Eg:’;%;IEb?E.gg;'ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Liw 0 FPrim | mad< E Leflan| 359,
l 8‘ 9200 SUmS S MU{V( PH 2 gotH .
- §-oM o) 0Ty 500 -po ~
WJest Nl Yiwod Ch 200(9 | Oscc
Er Ue ﬁﬂr ka._‘ %?SM A Cc oU~rtAA T h
<801 | Po-LBon L7 Qo U Weuntior + | 967w
Woyr Nullewosd, CH Pvolbe | Oscc E xcharfe
D
Ridfn Moo~ Cicom '
OTH
|=8-677| 9Ya V- Kinis LA BT Spw Ro L1 e /00 oo
oot WNolly boyd, CB Fosed | OSC
CJIND
JAma s }‘// °—:£"2/0\ CJcom
J W% - é J (.E’GTH
Nope Y& N Y /o0 // Osce ’
Pﬁ flcr W2 4 LAM/(S‘Cn,e,L Tprce Sg“gM
~X - L mpres 7 JFOTH )
/ g 61 RAY2A) i1l banTy = pPTY /ﬂﬂﬂ ‘o
Rascho Sartna Mardqrrty OB 0L Oscc dd
sustotaLs ) 950 -00|
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. — IND — Individual .
(Include all SChedule A SUDLOLAIS.) ..........c.oou oot s et $ / 7é (9& 44 COM_T;EE:(?E;?&;“QT%?GSCC)’
2. Amount received this period — unitemized monetary contributions of less than $100 ....................c....... $_5 (2 '2 Q0 gw:P?)}::;ral(‘;gﬁyb“s'"ess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
....................... TOTAL § /8 /éy 1%

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)
) FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SChEdU'G A (Continuation SheEt) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amo:'o";’sh'ggvdzilx."ded Statement covers period CALIFORNIA 4 6
from /’ /" A7 FORM 0
through_/:Q_QLO_-L Page..i of;,éi

NAME OF FILER . I.D. NUMBER

///-ﬁ/v&é._f 0 J}) Y4 @yg;/ « ?Q_Oo) Y/ 4
| e s o o commanon commaon | ESSSURNLOUES, | e | camumeToone | engso
(lFsaF-Eg:éﬂ;fgégg;rER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Tech Tilwe Twnc Qo
Jcom
|- §-07 6722Y Cm,b7 Ay #1X %gy; /504 .
Raseoda, Cp 9133 Oscc (000 - 20
CJIND
%U# Const Class + Mirves Co Do
196 W- OLympirc Blud 23/ y
-~ 307 OPTY /, 000 - 20
| Revely Hills Cip 90272 | Osce '
J-B - mMarbl, Co. %gz\lgm
£ - JUSYY Keswicle < . e /. opo- oo
-8-67 Van MIYS , Ch 9/y,5 [Isce ‘ s
Scet+t+ E. O‘}q Co . g'ggM
)__ 5\07 A8 E. 42 ’d’ St . "BD.OPTY'H /ﬂﬂﬂ .00
Ve rpon, CR 200§ & [Jscc /
Son st argois bl +III93) 5,
yzd TH
|~8-07 | 00 ALTe Lome e /, 00000

e+ M//j/du,'// e/l Qové g7 | Oscc

SUBTOTALS S dpd -0

(" *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 Committee 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 Am0:'°"vt:h':|1vd'ﬁ|:::j'ded Statement covers period CALIFORNIA 4 60
from,/‘j —J 7 FOI#M
Y, througb/’ 4? o ’d 7 Page of / -3
NAME OF FILER 7 é 1.D. NUMBER '
§ . 2,
' /f/ég_z ﬁ% %/ %////140 7690/;? 74
A DATE FULL NAME, STR(FFECE ﬁggﬁsisséga Ez;ffoc.;éﬁ;%r: CONTRIBUTOR | cONTRIBUTOR oé"cﬁggﬁgn/f#siﬁggﬁ " REC‘Eh:l\?éJg;H,S c%»ﬁlzéﬁg\l/\i T?E?\/;TE PEI: glbigr'gON
ECEIVED CODE * (IFSELF-EAOA’SIE?J;E"!‘)E,SE;I)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
L\[U‘,(ﬁ R. Cngtro %’ggM L8 En@o/(ehvf‘ .
AN - I [JotH ,
J857 | 1831 Boyview de ety | 000 A
' /‘Ll)’/h(ﬂré‘ Bepch ,JQH 70,?¢y scc Sheri FE'S Dapt »
LND .
Lrnvren meishey Clcom lerke'}ll\? Reserdhar
[JOTH .
]<6-071 | 337 Westbovraa In. |\ EOU i ke Tnfrmatn| /04 - o0
West Nillywood op Fo0¥f | Osce Crovp

Rbbea y Rastawra ts, +6acs | OO
~9~07| 7 96¢ Be Elu . Ze |
| Lo Arzele Co ooy | D% /000 00

Cﬁrj AU;.QN' %:TJDM

)- 10 -0D 7«2? o@/—)r/‘ﬁm QL" '@"%’Sﬁ: Rﬁ-j‘lﬁ—tJ §aa 00
Wt o /lywssd, CH P0069 | Bsce
D Beorkow:t= D (Irchm [ sduces
|- {1~071 IIFI):} Hacrenelp RL. #* (ox | Bom ) 57«’47;4 s | AS0-d0
West  Nullywssd CH 90069 | Heeo et

sustotALs | 9C 7 g0

*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 Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Monetary Contributions Received Amotints may be rounded Statement covers period CALIFORNIA
o whole dollars. : 460
tom I 7 FORM
through //472 o— g 7 Page 7 of /«3
NAME OF FILER // ' 1.D. NUMBER
, . .
Friol gf ot Sismrce?” [0 22/
[4 [4
FULL NAME, STREET A P CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIED UF GOMIRTTEE,AL20 ENTEA | NUMBER CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
T}an;s M. Fris.cla LE?SM Prasiclo

-0 | Y30 3t st S | ol | 280600
Lortn Mmicp, (B PoYos” Hece :L:SJ\S,:AQM
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J=11=071 | 1237 N Cras cont Bashts BAud. %f}”; )
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|- | 9601 Sonts Mamicn alod | S0 0o

Wyt Nelbypid . CB 0067 | Oscc

Weho Fac Ooow |- D #

o | S8 Santn mmics Blud | o .
)-11-o lf“)_w N doa 08 Gose s | B |/A%I6CY /0w 00

lpv Sl’)plg/‘ﬁ—} 7 5%1(1:\!3‘“ PLUMLN? Chf‘/n,;f;\
J~ih -1 | o Box C8iT OO\ Show @nse Abr |/ 04490
Loy Awpadn O G002 6 Dsce P Y

sustotaLs Q) 1S0- vo| ¢

r*iContributor 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 Committee 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 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.
from /"/" 0) 7 FORM
Page of _

through l/’ozé -6 ’7
1.D. NUMBER

R S o<{ $af Cuunedls 70027/

{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Al NTRIBUT '

DATE FULL NAME, STﬁﬁi{,QﬁnD':E S,ié;‘&;{ff,&%ﬁs‘if CONTRIBUTOR| CONTRIBUTOR | ccpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

DverskKayns A tsustiv khol | OND
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£
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’-\ A- 01 1\.0 / C(‘P/'O UM// /ooV [___]EPT? ;?()0'00
/09/0/ w/ séme
s fegslpgs __fooay | 05

[

SUBTOTALS 300 00|

(" *Contributor Codes
IND - individuat
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity) ’
PTY - Political Party T FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule
Monetary

A (Continuation Sheet)
Contributions Received

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

Statement covers period

from /"'/ =0 7
through /"},o?& - 67

SCHEDULE A (CONT)
CALIFORNIA

FORM

460
of‘/j

Page
NAMEOF FILER  , ‘ _ 7 1.D. NUMBER )
Frioads of 57 Srpune ot/ 002 7/
Jm, | s s o cone o comon compon | oESRVORLETES, | e, | cmumeeare | seras
(IFSELF-Eg[I:LB%élE'?E,gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
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/ ]l ey + N«//‘ZNM'{, (A 9006F Sg& Whi 1 o llay 72
susTotaLs 5 S0 oo | -

—
*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 Committee 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 Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars. o A//_ Y ~7 FORM 46 0

throughm&z. page_/ O _ of /3
WA 2/~ /2/ é/}///_gﬂv’ 55,07/

NAME OF FILER

[ AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁﬁ%mﬁﬁis S iy CONTRIBUTOR CONTRIBUTOR ocf:ﬁ?';\'ﬁgwﬁé\ E’Mi%iira RECEIVED THIS ‘CALENDAR YEAR TODATE
RECEIVED CODE (F SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
5 " 1D R
Ler S MArgue= "%@om C’ﬁmng}&}/ifﬁ . &Nk
/-)D_-()"? say A/UletA l:»l ng SE. ,EQ,Q/HL/W‘SAP\ ng-go
West Nolospsd (B ooy | Oscc | Bad e
] CJIND
Z oL+ map + f SSec Clcom
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|~12- 07| 000 SupSet Blud. #SL | a2l RSO 06
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Fiacon |90 ilshine Blud.” #i030 |.gam s

CJPTY

Lss Argales, CA 200177 CJscc

susToTALS /D) $0° 90

*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 Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Coptinyation Sh?et) Type or print in ink. : SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

from

P through ,/‘4)0 J 7 Page// of /Z..B
Zron l 2 // /A//éﬁ% SR

FULL NAME, STREET ADDR - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE o o&nﬂﬂséissgsgszgﬁn?&aiegf CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Michael L—eiyis Scom (Ml it £ (o o
--00 | 3old Qeclinels . oo A 285000 |

Nacrendns Heusht ,ep /Tyy | Oscc

Durarp + ThomnaS LLP ggng
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O
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[JIND
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scc
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susTotALs 957

*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 Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink. :
Schedule E © . Amounts may be rounded Statement covers period CALIFORNIA 60
Payments Made to whole dollars. /,/_ d7 FORM I
from

’ .
, o, ] /3
SEE INSTRUCTIONS ON REVERSE through / °Z0 7 Page /OL' of

NAME OF FILER I D. NUMBER

i ind. / /4//@4@% S0027/

CODES: I[f 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 MTG meetings and appearances RFD returned contributions

CTB contribution (expfain 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 staffispouse 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 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, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

74// A ase s wta Rz A * Iwoites, Fouloper , rosndfs
Paspdors _ 04 ?// 07
Politicnl Datfs Lre-

P00 BsA / - Z / _ d/.
Lurbadic. F/g" AP, Lit | HAlr et o2

S 77 /77&/4/ ,J}( . S ) O sl - /et Clirco M/af’c |
36506 R m(\/yZJf L7 /p//'/v#/«7 CosF - /M#/Qéz/r S’é 90.0"
Los momll. (04 Z0063

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ /& 75’y 3 3
A

Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ..............ccocovviuiiviieei ittt ettt sesene et ee et eneereenens $ L%Lj ‘\’

2. Unitemized payments made this period Of UNAEr $T00 ... ......c.oi it e e e e st et ee et et eseeetese e seene et eeaseeeere e e esesnsenssnaresneas $ —9“
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ......c..c.oeivieeeeeeeeeeeeeee oot ’é'
4. Total payments made this penod (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, L|ne B.) v TOTAL $ 44’2_4;3\5/

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



SCHEDULE E (CONT.
SCthUle E Type or print in ink. Statement covers period ( )
(Continuation Sheet) Amountshmlaydbe"rounded ement covers perio CALIFORNIA 460
Payments Made towhole dolfars. vom L —/"— LT FORM

SEE INSTRUCTIONS ON REVERSE "‘“’”9"/‘ ”/ o-¢7 Page_/_-}__ ofﬁ
NAME OF FILER / 1.0. NUMBER .
// DY - —% 4{///1/:/ N ' 22/ Ve

CODES: If on{e 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 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 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 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 legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER | D NUMBER)

oot Consudliry G oy
07 tinetis G- -
Hgéjjé,%/c . A A_‘,O/ro( OFcC

/i c. %I’CJ e Ry St &"/0?7

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5 /0 . 9’ 7

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



