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Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

RE‘ES‘E"‘;VE D CALIFORNIA 460
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from 7"/ -0 G
SEE INSTRUCTIONS ON REVERSE through _42; 3 /"‘ <) L:

Statement covers period Date of election if applicable

ngédéb?

(Month, Day, Year) : 07 JﬂlN 30 PH 3: ’
OFFICE OF THE CITY cLERK

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 ] Quarterly Statement

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

O Recall . Q Controlied [] Termination Statement [] Supplemental Preelection

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

(Also Complete Part €) ) .

[J Generai Purpose Committee ' (3 Amendment (Explain below)

O Sponsored [] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

QO Political Party/Central Committee (Also Complete Part 7)

1.D. NUMBER

3. Committee information

oo Q7 /
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Friomds oF Spl Guarrialle
§220 W- Mntp pos #12

STREET ADDRESS (NO P.0. BOX)

Wayt Hollyabad Ch 0L (,r(, 37?7

CITY STATE ZiP CODE AREA CODE/PHONE

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

~.

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)  Cp é‘_u"_ rrh& Lio

NAME OF TREASURER

MAILING ADDRESS 3; 3
c)\ os.A 0o YU {73997
CITY STATE ZiP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE .

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 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 By 2 :
Date /4 Signatype)of Treasurer or Assistant Treasurer B
Executed on / / 2 <D ,Z/‘l/a - 7 . By [ I 'Lta
Signalure of Controlling Officeholder, Carfdidat ?SWM or Responsible Officer of Spansor

Executed o B -

" Date y Signature of Controlling Officeholder, Candidate, State Measure Proponent

xecuted of B .

£ " Date y 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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART
CALIFORNIA

FORM 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

SnAl GuarrieLlo

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Cuty Coomwerl ~poyt Nollowo / CH--

RESIl'jENTIALIBUSINESS ADDRESS (NO. AND STREET§

city 7 M STATE

m_mn_Mmew A 900%

Related Committees Not inciuded in this Statement: Listany 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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves J No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER

JURISDICTION

[ SuPPORT
[ oppoSE

Identify the controlling officeholider, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

ME OF OFFICE SOUGHT OR HELD
NA OFFICEHOLDER OR CANDIDATE [ SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
7] opPOSE
F
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE

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

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

SEE INSTRUCTIONS ON REVERSE

from 7‘/‘ [4) C’

460

FORM

through )g' 3/-0 é

Page gg of /f/

NAME OF FILER

Friemsds o F

Sal Guarriw Ll

1.0. NUMBER

P00 27/

Contributions Received

Monetary Contributions ............ccoccoiiiniieiiis Schedule A, Line 3

Loans Received Schedule B, Line 3

......................... Add Lines 1+ 2

Nonmonetary Contributions...........c...ccocveeiieenn.
. TOTALCONTRIBUTIONS RECEIVED

Schedule C, Line 3

oA W N =
[%2]
c
mw
—
S
>
—
o
>
[92}
I
(@]
@]
4
_'
X
@
C
d
(@]
=
w

........................... Add Lines 3+ 4

ColumnA ColumnB
TOTAL THIS PERIOD CALENDAR YEAR
(FROMATTACHED SCHEDULES) TOTALTODATE
s 30,6900 5 35 /L 00
- >
s RO .66 5 _B5 )84 0o
4YSo- oo YSo oo

s 3)14]-00

s _ 3543860

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

1/1 through 6/30

Y9 75 3119). I
$M $Q,I_ﬁ' 03

7/1 to Date

20. Contributions
Received

| 21. Expenditures
Made

Expenditures Made
6. Payments Made ........cc..ccoovveiiciniiciece

7. Loans Made.......coccovivineiiiiniieeeeee e,
8. SUBTOTAL CASHPAYMENTS

Schedule E, Line 4
Schedule H, Line 3

Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) ................... e Schedule F, Line 3
10. Nonmonetary Adjustment .............ccoooeveiveiveeineee, Schedule C, Line 3
11. TOTALEXPENDITURESMADE ...........covviveene, Add Lines 8+ 9+ 10

s 2048 9'3

s 268903

£

=~

253 51/3 5 Qé%g -0 23
——

Hsh- 0o N;’o, Yo

&4

2946843

Current Cash Statement
12. Beginning Cash Balance .......................

13. Cash Receipts

14. Miscellaneous Increases to Cash............c.cccovee....

Previous Summary Page, Line 16
................................................... Column A, Line 3 above
Schedule I, Line 4
15. Cash Payments ..........cccooevivecieeeeieee e, 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.

$ 23 ‘ 3
,3(2 éE[ (017

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........cccccociiiiiiiinnnne.

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

See instructions on reverse

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).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to y Expenditure Limit)

Date of Election Total to Date

(mm/dd/yy)
/ / $
/ J $

*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)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from 7-'/ 'Oé

through/“f2 '} /’Oé

SCHEDULE A

CAES%;NIA 460

Page __/ of

frinde s8 S/

1.D. NUMBER

o027/

o | e s oot o cone o contieun covmayron | GESUMINBSLETER, | oSN, | commEOe | P
RECEIVED CODE * (|FSELF-EZ1£;3;F’?E.§2;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
l%} ) /:;;-'4%1 Stor Contarlue Slggm .
$O X I 71— OTH
/Y- 0 7 },?(»- 1,000 oo
P10l | e gk, ArY. sosed | B '
Wl [rtoen , LT o
. 7.
§-21-0t | Mot Hkobiin Slnl. TZow | HOT 292 00
P /f/';w&. ., Ca Zoocas [lscc
M.ﬁ"j ‘C’Oﬂ'n‘ DggM > ¥ dw\
9’«), 0l 3, S Rt Ul'.rf/r @&W’( %gls Iﬂg;qﬁ/{/nv{) /dﬂ'do
Ko Progelee , Crp P003( Osce
E Xl P/,r_,\,{/ MGnt ofn. Ope Eygm
58 ol Ro. Box $3(7 B 229 s
B—w.a-.i; Mty (B Jo20§ 0scc °
Artvre A 17w B, # o o .
G U-0C | Li30 poety omr i ©F e Rat-r el 5000
Q/%t /%///MW,/ CH Pwis 0scc

SUBTOTALS 4/ j a0

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBLOtaIS.) .......c.eeviiei

2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ ——
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ MO o

$ 30_,(, ?/ oo

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Paolitical Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)

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



Schedule A (Coptinpation Sh?et) 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.
wom_/ =0 & FORM

through /‘72/3 /ro é Page - of /
NAME OF FILER < 1.D. NUMBER
Zrind s F //Dg%///ﬁ,// /.r" go027/
W, | ST o 2 coos o conmeuTon courmaros | EMMVRMLENER, | T, | oo | renpcnon
(lFSELF-Eg:lé%YSlE"?E,gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CJIND
S"‘Klwﬁ‘j' Erc Clcom : .
G-ll-ot, | SUE Honmydse mact £t | S 999, 45
Plecsate, cp Sy ps | O
The fb‘(t,f-'lCn»‘Q Machirn [JIND
G/ Yeoe dby TA /}{/‘iﬂf Coneultiyg Grryp J%g'cr)g
Y107 magpola Blod ey /d09- 00
Burbade “Cp /508 [sce
A.v.ehwe v~ CJiND
8130 SVmlet Tolots : g1com
9-19-0L | Sh~Biese Packir) Sl Jd00- 00
wart Kellywood, cla 90609 gscc
. IND
(0 SO
. 3 Sun . .
- _ JPTY ﬂ() g au
7 27 ‘oé st Ho /L] M‘w—/, Cpr 90069 | Oscc /
. [GHD
QBOQAAZMISTZ dtb Cl: l?ﬁ s acom | JCcoymton7
/0-2-0( oo BSI? %E»/eﬂa?u/ /m oY
Canyon Co Upt-ry , 8 2/307 | Osce ’
susTotALs 4/ 9 9 o,

*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 (Coptinuation Shget) Type or print In Ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 O

to whole dollars.
from 17;/ /i é FORM

throughlﬂz’j/"aé Page | ' of '/é/

NAME OF FILER \7//;//\/64 4 ﬁ / é{ M/ +o- ?E% 2 7 /

o |k e e s o zn s conmmeuton covmauron | o toRIL aEs | s [ oommerooe | ressizcron
RECEIVED , CODE * qusLF-Eg:;g\sri?E, SE;J)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[0
JalnlSrbet Clcom
' - Sigr fAckay
-~ At CJoTH : A<
/0-R-~0L (1323 H”?”Ny"‘ A oPTY %&L.e.spwpn J]ooo-o0 .
Cuolver City €B 900 30 Osce
. ) [JIND
Sl7~ ‘H’cfl‘Of‘7 I:]C_Cr)'_l\:l '
10-2-00 | 11323 Huwpomum 3 =i /000 - 00
Colue. Ci¥q H Q0232 | Oscc
, . CIIND
Mmos han /://)J e ba 0-/Ivuc_ CJcom
lo-2-0l| 72%¢s bypger S = Y2V RYY,
RXrr Hegele. o P#06( | OscC
IND
D Vo s k”'yﬁ M?‘MW}‘;UU ECOM
Sghou L | _3OTH ' “y.
/D' D-OL 1311 Crenisds H.g:7L/s Lud OPTY S0 - 00
Wost Nellywvsd op  200ye | 05
- . ND ’
The AlAn .J . &-UNSvaew Trusk E’COM /O/M Alonf .
Jp- 93S N I1ArpPaen pua CJoTH .
)-2-0( 2, gery A S0 o0
hos Arsakos, Cpr Spoyl | Bscc

SUBTOTALS 37 S0 - 03

h*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)

\ J




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CA LIFORNIA 46 0

to whole dollars. -
from <7 / 0 /

through.zg_ﬂiép
7/’/"/4/4 o _/@/ Q\///ﬂﬁ% ';&027/

NAME OF FILER

o | o e oo oz coner common couaon| LAMRURMLETES, | ar [ emmzooye | oo
RECEIVED CODE ((FSELF-Eg’}:(é%\;IENDE,SE;TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
SoFyn Davidsuics Boou | Tm chen |
/D’,?, WA 533-01./\/-21.0 ChAstle Hux- #2 Sg;';‘ Dusrsknaye /5000 .
Encinve, Cp 913/ scc ALF- Scbou
< EiNp g
/ | \/J:ls’;eféq m. LCJgfg ,,)o(&‘()ék Eg%ﬁ" Cjﬂ/’%‘ {%&T‘.
O d-0( e ’ PTY
sy /{a/lywwo/ CR P00(9 Escc //}W’/jj /00 - oo
Tohn Heil mAs o | Fregessa
Jo-a-ob | ST Ln Qien€sn Blut [o) Qo Whikior Law /00 -00
Wea+ ;</o/// Wi/ CHF 5006 p CJscc Schas L
ELavation macd, , Heom
J0-Q-0( | S/ RotscransAue Fro70 vgg;g o oo
Hbw hsimve, CH Foo 5o OJscc
Lpw 6 Fficas o Davcd masw Gichmar Bioy
[0- 2= oG | 7200 Sunaat Blud. FH 5U& ‘%ﬁ?{‘ L§o- 00
lest HU/I/WWA C# 063 | gscc
SUBTOTALS / é 20 ol R .

rTContributor Codes

IND - indvidual
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)
Monetary Contributions Received

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

SCHEDULE A (CONT.)

Statement covers period

from'7"/ — 2 é

CALIFORNIA
FORM

460

through / 92»3/ - é Page__/ __ of
NAME OF FILER i . / N I.D. NUMBER
Zin L 0 22Z @iﬁ% P90 27/
(D, | s s oons o ceorercomanron comuon | MRS, | | sy | rertic
(IFSELF‘EZ:LB%EIE"I‘)E,gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Sons) 7o ks | G °
/ : WSt Bl &emH
Do ol | 358 S CIPTY :
2-0C biryt Aol wed o 20063 scc / 290 20
T rrt7'> Frmoeus Daly Tnd SLQ“SM
12701 Vesturs Bleua # JJoTH
/ 0-J-06 Y wo PTY - J6
J SHuodis € M‘y Cr Gy E[ljscc /ﬂﬂ()
IND
P D] Crasceont 744:747‘3 BLV/{ BCOM
fop-0g | 12713 6o Bem S0 o0
Bously A/ Cﬁ ;y 2/9 gscc
R. S. L°+&U S/ MilBanlc. Te | Biou
lo-0-01 | 797 NV-Sepulyacls BL.s | BT /000 -0
EL Ssu~dds |, Cor Qo.wr fsce
IND
} TJoh/Son's ) $orur e ECOM
D'g"()k /033 N. PVl Ab é%‘gw 202 00
os Aol s Cp 2044/ | Oscc /

SUBTOTALS &/, §00 00| - ..

*Contributor Codes

IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (January/05)

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



Schedule A (Coptinyation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars. om 7_//,0 é FORM 460
through_éz '3/’6 é Page ? of _ /y

2inls oF //4/ /P IO 7/

NAME OF FILER

o, e commn oo | e |, | e | s
(IFSELF-Eg:!é%;lE:éggTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
;gj,;m,o ) é@ A (18 pt o v | A7 ey
/0 504 o Lk I BAN BN b prtlns| /000 00 . @
malibo . B Qo 26LY Clscc :
D
W S _yer Lo Elgom :
/0’/QOC Po Rex Csal CIPTY S 049~ go
| maby. Rp  RalYy dscc
| Ca s dope Movintorw LL< A
/.J’!u/p@ Ko, Co 027/ CJscc
CBS Ou+Dosr Heou
- U.s By 2/ ZeTH
Jo-dy | 18y Us Feey Srdls So-006
FairField )-J. 0766y | Bsc
J o Lilo Jorour, L | By
Jo- 25 | Po. Boxegu | B 799 90
FulSem, CH 7473 | Osce
sustotALS 3 2929, 506

*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)

J




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. rom (7-” / - 0, é FORM 460
: throughm Page /& of _, y
NAME OF FILER . = .D. NUMBER
;, //l&,///L = fj@yJMﬁue/A/ Y/ PV
(DT |k ek STREETso0ness o oo o TR comouron| G ANEUSILENSE | MOT | cumiameroDE | Pentscron
(IFSELF-EgEE%eIE&SEgTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Dowalbcd P Willinms %?gM
8166 W- Motn Aue 77| Qom Xy, .
/02541 PTY : 0 "vo
Wnt Al ¢ aoye Hece Refired.
R ey [ lhn 4 | Boow |Reshurnt Ousma
ARJ)-0L | /E06 7 Veritvim Blut Tz O | 10 @rucd | /200 00
a’/\«ﬁlﬂa , Cp Z/7v8¢( Oscc
[JIND
o o7 Cop 9Llomarshe Sec | Dcou
/2—//—0(. /‘ f’(;/r VJ/\—/‘U/A— ate A “.{,)u)_ %’S:lr,? ) /)/ﬂd‘/”
pmcinme, Cn 9/v3( [Oscc :
Ea T B ke | 5
' . 20- o X &5 JOTH AlLu Ardlam
- {4 PTY ] .do
73/ 56 Bovelg Hetle (7 2514, | Heee S~ 7
Shtring <» A#Vg/ "EDCO'D " ReAtrpo s
Sty | PR plar Ao Sraro el 77200
Oliety e N r CH 74 CJsce
sustotaLs /0% § 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)

\. J




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
. towhole dollars.

from

Statement covers period

ik WA

CALIFORNIA
FORM

SCHEDULE A (CONT)

460

. » through /02'/-3/’.0 d Page // of /y
NAME OF FILER A « 1.D. NUMBER
Py oF S il 70027/
OF BUSINESS)
Sy | TR | B
/ .ac oN hi - JoTtH @ [ ,
apty |-
B_ou.n‘Lv, M s, B 76py | Oscc mmﬂ%/\ ?9 ?’0"
Almarp CAbry Ocom | Ower
);'/V‘ 0(‘ /Y68 Ddﬂ//), / D, ESI: V’}vaf pﬁr((&"\ 97’7‘44
OJUAJﬁ Mills. 2 Godrie £jscc Se~
Fmo T
Mﬁ'}\bOUb‘le Cﬁéﬂ*7 [Jjcom %\Lr Qy(
OTH e s
[ 2100l | Ty Alp s PX. Dot | Raetind A | 229,
rve s [Hili (S S92sv Osce ‘
ALe New Glass f-MIV/MCo E'CNSM
[A-18-0( 6606 Melrose o “%Sw Sdo-po
[L(U 19 Livo), CH 2003 CJscc
i [JIND
CJCcom
CJOTH
CIPTY
CJscc

SUBTOTALS 22 7. po

(" *Contributor Codes

IND — Individual i
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY -~ Political Party
SCC - Small Contributor Committee

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



SCHEDULEE

Schedule E . Type or print in ink. -

Payments Made Amounts may be rounded Statement covers PZ“ CALIFORNIA_ A @ ()
to whole dollars. ) from 7_/__ 2, . FORM

SEE INSTRUCTIONS ON REVERSE thrOUQh/ ’? / o Page _& of

NAME OF FILER D NUMBER

[~ onds oF Sl Guprrrello 20627 /

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 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 polliing 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

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Hyst+ Wost H.}(ZMOW(

XVDI S/ MU
Woat iy dobed Cp 20047

/
Thae Hovse o F Print iw

333L £ QCuslorade Bluw/, ' ) Dz,
Paspcdans QB  21l072 LT //73

Comm W35 T . Flot Tohwo Hevlp aps :
J1SS Zn Clanayn BAvt B 12062 CT3 o?é/d ."
w323 T  Nvllgesa  CH 20667

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ QL) l ; . k/}

FND A o0 -

Scheduie E Summary

. 433 Y3

1. Itemized payments made this period. (Include all Schedule E SUDLOLaIS.) ..o

ov
2. Unitemized payments made this period of UNAEr $100 ..ot $ ?Q. e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) ..o $ 5; —=-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ o? ﬂ (2 . L/3

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



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE C

Statement covers period CALIFORNIA 46 0

from.?;bi(la‘_"._
through -3 -0,

FORM

Page

oS - /;/é% J/é: % %M

DATE FULL NAME, STREET ADDRESS AND
RECEIVED ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER | D. NUMBER)

1.D. NUMBER

0027/

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

PERELECTION
TO DATE
(IF REQUIRED)

/6/7/9 77 A)ﬁ.¢f/¢//ﬁ/d
Pogof | S Jwas it
wiest fll oo/ (¥ ous

CIIND

CJcom
LotH
OPTY
[Jscc

Food +
B s

Y5005

7'\‘;)" 50 é/\.f) D0

[JIND
CJcom
[CJOTH
CJPTY
jscc

C]IND

jcom
[(]JOTH
ety
jscc

(JIND

{icom
[JOTH
COPTY
[Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS 4/ S0 04

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C subtotals.) ......... OO O UV PPT TP $
2. Amount received this period — unitemized nonmonetary contributions of less than $100 e 8
3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .........coeennee, TOTAL $

é/S—O- 0o

FPPC Toll-Free

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Smali Contributor Committee

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




Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

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

SCHEDULED
CALIFORNIA

trom 2~ /=0 G FORM 460
1231-0C | o /L oL
M/’ | 0027

Statement covers period

SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER

‘7// A, /é %:/

CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR 1O DATE
MEASURE NUMBE(RD gg CI).;L‘II'EFESND JURISDICTION, (IF REQUIRED) PERIOD AN 1..DEC 31) (F REQURED)
Comim 1Hee To = Lot [&F-Monetary
Contribution
Tvhn Healmnw »~ [] Nonmonetary . _
%’)L -OL : Contribution QS—O- oo ASo-D3 287
[J Independent
(3" Support [0 Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
[0 'ndependent
[] Support [0 Oppose Expenditure
[] Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
3 Support [ Oppose Expenditure
SUBTOTAL $ o) 0/ o ?
Schedule D Summary 2 —
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $ VI -0
2. Unitemized contributions and independent expenditures made this period of Under $100 ... $ Q’
- . . . : Lo RS0 -00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $

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



