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4. Verification

Ihave 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
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Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary page to whole doliars. Statement covers period CALIFORNIA 460
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SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER 1.D. NUMBER
S A / Tl g . 2 9773 I O o } o7 SR
plest Holl Yupond Covriclmiember, Je§5rey FPrionte 2013 0% cehaldon Accamd {70426
Contributions Received Column A Column B Calendar Year Summary for Candidates
ve (FROMATTACHED SCHEDULES) OTLIOATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line 3§ Vi $ d A/ throuat 6130 1 to Dat
- roug o Date
2. Loans Received ........ooocooovieeeeooo Schedule B, Line 3 o o
3. SUBTOTALCASH CONTRIBUTIONS ................ AddLines 1+2 $ d 5 a B ons ey
4. Nonmonetary Confributions........................... Schedule C, Line 3 d o 21. Expenditures / v / 7d
5. TOTALCONTRIBUTIONS RECEIVED ...c.cocovccrionincnnnn, AddLines3+4  § o $ % Made $ $
Expenditures Made . " e Expenditure Limit Summary for State
6. Payments Made ..............ccoooiimeoe Schedule E, Line 4 § A1 T2 23 $ 0 5 VAN 5/ Candidates
7. Loans Made ... Schedule H, Line 3 Q @ 22, Cumulative E dit Mad
P — . Gumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Addlines6+7 $ 2. f T2 7.3 $ _ oS 23 i (1f Subjectto y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule £ Line 3 2 =) Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 ) < (mm/ddyy)
11. TOTAL EXPENDITURES MADE .....oooo oo ngtiessrorto § 20 7723 5 ST 2 / / / i
N
Current Cash Statement / / S
. i g vl
12. Beginning Cash Balance ._................... Previous Summary Pags, Line 16 $ | 4 (07 2 S To calculate Column B, add
13. Cash Recelpts ................................................... Column A, Line 3 above o} amounts ir;po[umn A lto the
, i L. coespondmg amounis * s : : =
14. Miscellaneous Increases to Cash ... Schedule 1, Line 4 GIY ¢l from Column B of your last r:;g?{égt?n"ég;f{:ﬁgo” may be different from amounts
. 2 B 2 Y I repori. Some amounts in
15. Cash Payments .........oooooeeeroeeooeoo Column A, Line 8 above 2177 . L3 Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § @) figures that should be
. L . subtracted from previous
if this is a termination statement, Line 16 must be zero, period amounts. {f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Pert2  § o for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;’)"t'”es 2.7, 2nd 9 (f
18. Cash Equivalents ... See instructions on reverse  $ i
189. OQutstanding Debts ....................... Add Line 2 + Line §in Column B above  § ‘l/) FPPC Form 460 (January/0§)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)
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. SCHEDULE D
Summary of Expenditures Type or print in ink. Statement covers period
Supportina/Opposina Other Amounts may be rounded , CALIFORNIA 460
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Candidates, Measures and Committees
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o e TS | cumome | Tooae
; /4 C'f) L\’/}“\‘j-\“ ﬁt’i,’)ﬂdf/'\ EE—/L lf d«'”flz: Monetary L g )G ’ y
il [7 ()! f ‘-{ L / j Contribution /50 A FE ; l( i) ﬂ//ﬁ"f
T [l Nonmonetary
Contribution
[] independent
\)IZ Support ] Oppose Expenditure
N
‘ il d - b0 79, " Monetary ;o - / ;
Lol (et yuorod = fevendy (f s TR oneen /g0-ad | /5000
juid , /
{ N o a vl { [0 Nonmonetary
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SUBTOTAL § /f E00 00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (include alt Schedule D subtotals.) ..o § fE 00 o2
2. Unitemized contributions and independent expenditures made this period of under 3100 ... e, $ &
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL$ _/ O U0 &0

FPPC Form 460 (January/05)
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Schedule E Type or print in ink. - ’
P ts Mad Amounts may be rounded Statement covers period CALIFORNIA 460
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NAME CF FILER 1.0. NUMBER
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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 consuitants MTG meetings and appearances RFD  retumed contributions
CiB contiibution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. 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 stafffspouse fravel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)™ POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
T  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS QOF PAYEE
(F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 7 Y, (’ / :)

Schedule E Summary

1. ltemized payments made this period. (Include all SCHEAUIE B SUDIORAIS.) e vvv..eer.ereeeoeoeeeeeeoeeeoeeeeeee e oo ee e eeeoee oo eeeoee oo s 21085 47
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2. Unitemized payments made this period of under 3100 ... e e et e e e e ra e e e e e e bt e e reesent e b e st ee s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columni{).) ... et e 3 &
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ {14 . Z;)

FPPC Form 460 (January/05)
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{Continuation Sheet)

Payments Made

SEE INSTRUGTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
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1.D. 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. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circutating TEL tv. or cable airtime and production costs
Fil.  candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse 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 (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 COMMITER, ALSD ENTER | . NUVBER) GODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
N A . R / P -
ﬁqmb@, /Dear,r.ry?v T2 /f of KM /d/Lé /ﬁ’f X
{200 N, Lo Prec A Ve

Wes? HallYwsod

CA G038

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

SUBTOTALS /s 4. 7y

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Scheduie | Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA :
towhole dollars. ‘i Y " FORM
from fo- 719" § {
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SEE INSTRUCTIONS ON REVERSE tarough [L3 Page i of
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Attach addiional information on appropriately labeled continuation sheets. 7 SUBTOTAL $ (;. o .o |
Schedule | Summary _
1. Hemized increases to cash this PEFIOG. ..ot s s e $ 6 00 . o¢
2. Unitemized increases to cash of under $100 this Period. ... e e $ @ cu
3. Total of al interest réceived this period on loans made to others. {(Schedule H, Column {&}.} ..o $ 4]
4. Total miscellanecus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the o
SUMMATY PAGE, LIN@ 14.) «rveoveorereeeseeeoessesseseseeereesesesesesssosssssesesaeessssssssssns e esssss s meeseecerssasaasssssssescsssnesnser TOTAL $_6& 5. ¢
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