Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

] COVER PAGE

CITY c _.
3 ! A‘%‘Sﬁﬁ”"‘ 460::_
BFER-2 PH 2: 1,3 X

Statement govers period
]

from

Date of election if apphcable

}7//‘3//1"“7‘

through

Page 1’
tTITY CLE?’%‘K

(Month, Day, Year) ©FFIJCE OF TH For Official Use Only

Officeholder, Candidate Controlied Committee

{1 Primarily Formed Ballot Measure

1. TZpe of Recipient Committee: Al Committees -~ Complete Parts 1,2, 3, and 4.

(O State Candidate Election Committee

O Recall
{Alsa Complate Part 5}

[T General Purpose Commitiee
(O Sponsored
(O Small Contributor Committee
{0 Political Party/Central Committee

Committee
(O Controlled

(O Sponsored
{Also Camplets Part 6)

[] Primarily Formed Candidate/

Officeholder Committee
(Also Compiete Part T}

2. Type of Statement:

[C] Preelection Statement
% Semi-annual Statement

Termination Statement
{Also file a Form 410 Termination)

] Amendment (Explain below}

[] Quarterly Statement
{J Speciai Odd-Year Report

[l Supplementat Preelection
Statement - Attach Form 495

3. Commifttee Information

N (05

Treasurer(s)

COMMITTEE NAME (OR EANDIDATE S NAME JF NO COMMITTEE}

Com mu

s

iqﬁ.l ZC)C' 7

E o bC-’CT‘ = n He ol mon

NAME OF L_gas

H{-’//ﬂ'}dh

- MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

[TE8° T8 Cieneqq # (202

La Cféf\.@mi H (200

AREA CODE/PHONE

WSt Helly ied ¢ A Gedes Hoesron

AREA_CODE/PHONE

T ook H@/ y WEEC] , CA TT 0457047

NAME OF AGSISTANT TREASURER, IF ANY

MAILING ADDRESS (if DIFFERENT) NO. AND STREET OR P.O. BOX

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE cITyY STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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. 1 certify

under penalty of perjury under 7e taw, of the State of California that the foregoing is true and correct. /4 .

Executed on By
/ Da7 gnq Treagyrer or Assistant Freasurer
51 / ,{ 3
Executed on By
Signature al g’pﬂfrollmg Officeholder, Candidate, Slaee Measure Proponent of Responsible Officer of Spansor

Executed on By — —

Dale Signature of Controliing Officenolder, Candidate, State Measure Proponent
Executed on By

Date Signature of Contraliing Officehalder, Candicate, State Measure Proponent

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



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2
: CALIFORNIA

" 460
/3

Page

NAME OF OFFICEHOLDER OR CANDIDATE
orc
John treq r:’\/\&!\

5. Officehoider or Candidate Controlled Committee
OFFICE SOUGHT fﬁ HE: (INC[LUDE LOGATION

ND DISTRI NUM
0 \/ [Mi‘@ %

RESIDENTIALBUSINESS ADDRESS (NO. |AND STREET)

(55 e

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
coniributions or make expenditures on behalf of your candidacy.

BER IF APPLIOABT)

0N

Y STATE 3 _
C{ Eneag 'H 12002 w.-H_‘/Z’de%C/'

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NOQ.ORLETTER

JURISDICTION

] supPPORT
[ orPPosSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASUIRER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] ves [ no
COMITTEE ADDRESS STREET ADDRESS (NO PO_B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
g ] OPPOSE
ciTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
] opPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED GCOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL.D [ SUPPORT
[] ves []1nNo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NC P.O. BOX)
city STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {January/0S)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/1275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SMMARY e

Amounts may be rounded :
Summary Page to whole dollars. Statement cov rs period
from 7 4 / L / L}-
SEE INSTRUCTIONS ON REVERSE through / Z/ 2/, /%
NAME OF FiLER 1 <—7 7{_ / , i ! (3 / 1.D. NUMBER
~ . N ] e . : - . 8! A
Comn; free b Elect Tohn He,)man® Ch Conc) 20 7 LG41705
. , . ColumnA i CotumnB Calendar Year Summary for Candidates
Contributions Received A -
(FROM AT TACHED SCHEDLLES) poiVeey Running in Both the State Primary and
> P General Elections
1. Monetary Contributions ..........cccccevrvrevivvrieennienens Schedule A, Line3 % $ 474 throuah 6/30 71 1o Date
. . . roug
2. Loans Received ..........cocovicmecvninnnsre e Scheduie B, Line 3 & O
3. SUBTOTAL CASHCONTRIBUTIONS ........ccccvvvvenree.. AddLines1+2  § g 3 @ 2 ggggil\?:gons $ $
4. Nonmonetary ContribUtions ........coccevviinerccieivnnns Schedute C, Line 3 O 0 24. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .rvvovccrvvrrssennereons AddLines3+ 4§ $ O Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ................cooeiemeiceiieeeeeee Schedule E, Line 4 $ 8, $ . Candidates
7. Loans Made ... Schedule H, Line 3 O % 22, Cumulative E git Made*
. Lumulative ExXpenditures vlade
8. SUBTOTAL CASHPAYMENTS ..........icoir v Add Lines6+7  § O $ (i Subject to Voluntary Expenditura Limit)
s
9. Accrued Expenses (Unpaid Bills) .........ococviiiinnnn Schedufe F, Line 3 O O Date of Election Total to Date
10. Nonmonetary AJUSIMENE ..........cooeeerveervevecrenissisian Schedule C, Line 3 © Q {mmidd/yy)
11. TOTALEXPENDITURES MADE ........c.coooivireviinnne Addlines8+9+10 $ @ & é / ] 3
Current Cash Statement 126, 2/ f / $
12. Beginning Cash Balance ...............c......  Previous Summary Page, Line 16 § O To calculate Column B, add
13. Cash Receipts .......cocooooeveeveeeveeceeeeeeeeeeene.. Column A, Line 3 above amounts in Column A to the
corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 _______% from nc:ogjmn B of yoli; last § reported in Column B.
feport. Some amounts i
15. Cash Payments ..., Column A, Line 8 above Y 2 ' Cn?lumn A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ [ 249. figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. O period amounts. If this is
C) the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ccoovvis Schedule B, Part2  $ carry over the amounts
. - fi Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts D ang) (
18. Cash Equivalents ............ccovociiecinnncannnas See instructions on reverse
19. Quistanding Debts ... Add Line 2 + Line § in Column B above  § f le &"0 ,00) FPPC Form 460 (January/05)

(}éé E’m /7%({ : ' EPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
B ! vy /\ﬁ



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/;" 3‘;" |
through I'{Z/g///(%

Page | GF/B

~ SCHEDULE

NAME OF FILER

Comm Ttertd €lect Tohn He r\/ma)/l b 5_/) (oonc.]

2007

1L.D. NUMBER

Y1705

DATE FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AN EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THiS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 3%)

PER ELECTION
TODATE
{iF REQUIRED)

[TIND

[Jcom
[[JOoTH
OPTY
[sce

OmD

COcom
CoTH
Oety
Cjscc

IND

Icom
[JOtH
Pty
[Jscc

[JiND

ocom
CloTH
ety
Clsce

3IND

Dcom
[]oTH
OeTY
Osce

SUBTOTAL $

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

{(Include all Schedule A SUDLOAIS.) ..o e e s $

2. Amount received this period — unitemized monetary contributions of less than $100 .................c......... $

3. Totai monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................... TOTAL $

*Contributor Codes

IND — Individual
COM ~ Recipient Committee

{other than PTY or SCC)
QTH - Other {e.g., business entity}
PTY - Political Party
SCC —- Smail Contributor Commitiee

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



Schedule B -Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

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

Statement

from

av7s period

w12 231 /1

SCHEDULEB- PART 1

NAME OF FILER

Com

H"@e fz gecf OT) m Hc’:r/mcm fb Cf/?Ccamc,/ 20077

1.D. NUMBER

gH(T705

IF AN INDIVIDUAL, ENTER (&) (c} ( (e} ) tg)
FULL NAME, STRL-‘.OEJ &%%IREERSS AND ZIP CODE OCCUPATION AND EMPLOVER OUJE&S%NG AMOUNT AMOUNT PAID Oggarﬁggﬁ(; INTEREST ORIGINAL CUMULATIVE
' COMMITT {IF SELF-EMPLOYED, ENTER BEGINNING THig | RECEWVED THIS | R FORGIVEN CLOSE OF THIS PAID THIS AMOUNT CF | CONTRIBUTIONS
¢ EE.ALSO E{”ER 1.0 NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
——
J & f} % H € NL)MI p(y{l@ < C'\ [JPaiD o £500 p oy CALENDAR YEAR
L 65 L—Q Q“éiﬁl &(/hlt } ' RATE% y e ;
H: [ 2 8@ [] FORGIVEN PERELECTION™
Lo - Ay -
Wgst tl wcé W L0 | Ol ol _nie |, N |
Tjﬂ IND [Jcom [ OTH 0 pTY [ scc DATE DUE DATE {NCURRED
[ PAD CALENDAR YEAR
$ $ % 3 $
[7] EORGIVEN Rate PERELECTION **
3 $ $ s $
TOmp Joom Qo O PTY [ SCC DATE DUE DATE INCURRED
] #AlD CALENDAR YEAR
$ $ % 5 $
[ FORGIVEN RATE PER ELECTION®*
$ $ $ s $
TD IND [JCcOM [JOTH [JPTY [] SCC DATE DUE DATE INCURRED
SUBTOTALS $ CJ $ $ $ ﬁ
{Enter (@) on
Schedute B Summary Scheduls E, Line 3)
1. Loansrecaived thiS PO ...ttt e e e e e e ee e e e e e e e emna e 3
{Total Cotumn {b} plus unitemized loans of less than $100.) tContributor Codes
. . N '8 IND — individual
2. Loans paid or forgiven this PERAO ..ottt e e e e e sr e s e e be s s st rasarseas $ COM — Recipient Committee

{Total Column (¢} plus loans under $100 paid or forgiven.)
{(Include loans paid by a third party that are also itemized on Schedule A.)

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.

J

Net change this pericd. (Subtract Line 2 from Line 1.} ....ccooo i e NET $ /

“Thay be a negative number)
[ocia

£%60.00 )

ki

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

PTY — Political Party

SCC - Small Contributer Committee

FPPC Form 460 {(January/05)
_FPPC Toli-Free Heipline: 866/ASK-FPPC {B66/275-3772)



IR SCHEDULE B - PART 2
Schedule B-Part 2 - A Typ‘: or prln; in mk.d . PR —— perlod A|__|FORN|A B
mounts may be ¥ g
Loan Guarantors to whole dollars. / ' 460
from It b
- f >
SEE INSTRUCTIONS ON REVERSE through i Z / 31 / / 7‘ Page 4'—' of / ]

NAME OF FILER

(S free fo Elect Tihn Hetlman f (. fy Covnc J 70 g4l 705

FULL NAME, STREET ADDRESS AND {F AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(1F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE “FS&;&)‘E&%&%EQIER THIS PERIOD TODATE TODATE
CJND LENDER CALENDAR YEAR
[Jcom $
[]OTH DATE PER ELECTION
— {IF REQUIRED)
gsce s
CALENDAR YEAR

[JIND LENDER
com s

PER ELECTION
gorr DATE (IF REQUIRED)
C1PTY
f18ce R

GALENDAR YEAR

[GIND LENDER
Ocom $

PERELECTION
[JoTH AT (IF REQUIRED)
PTY
[1scc $

AR

D LENDER CALENDAR YEAR
acom $

PERELECTION
C1OTH DATE (IF REQUIRED}
OetY
scc s

Enteron
N Summary Page,
SUBTOTAL $ 0 Ling 17 only.

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



Scheduie C Type or print in ink. SCHEDULE C
Amounts may be rounded i -

Nonmonetary Contributions Received to whole dollars. Statement;ovey period UFORNI A 4 6 0
from adod |

SEE INSTRUCTIONS ON REVERSE

through ]2/9/// Pagel nf__/jm
NAME OF FILER

CommiTiee fo Elect John )%Et/md/} ? &/7 (ounc,| 207 G405

CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION

DATE
Z1P CODE OF CONTRIBUTOR CODE * | OCCUPATIONAND EMPLOYER | . =il cont v o FAIR MARKET CALENDAR VEAR TODATE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (F iﬂﬁig‘;’;ﬁ‘s‘mggﬁm VALUE (JAN 1 - DEC 31) {IF REQUIRED)

DATE
RECEIVED

[JiND

Jcom
ClOTH
0Pty
[Msce

CJiND
ICoM
JOTH
OPTY
CIscc

[IND

[1coMm
[JOTH
eTy
[.JsCC

[IND

[JcoMm
JOTH
Pty
[]sce

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § @

Schedule C Summa *Contributor Codes
ry

1. Amount received this period — itemized nonmonetary contributions. O IND - individual

COM — Recipient Committee
{Include all Schedule C sUbIotalS. ) ..o s r s e e et $ @ (other than PTY or SGC)

2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ OTH — Other (e.g., business entity)
PTY — Political Party

3. Total nonmonetary contributions received this period. a 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 {366/275-3772)



Schedule D

. SCHEDULED
Summar:y of Expen_dltures Am:zl:‘:;:“:rin;;': ;:i:ded Statement covers period o .
SuppprtmglOpposmg Other to who{ey doiiars. 7 ; i ; / {j‘ _ . 46
Candidates, Measures and Committees from 7 T

SEE INSTRUGTIONS ON REVERSE through 2 /Li / //3" Page g of l 3
NAME OF FILER

(’ﬁ i Im\, ‘H‘Qe —rD %-leCf \TD h N 71%6?5 /)’Y\M E Cf i é“(}/)(f/ 07 LD'%}“&E? 705

[d

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION

DATE : ' : TYPE OF PAYMENT DESCRIPTION A TH

MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) M non A F FREGUIRED)
OR COMMITTEE -1-DEC.

O Monetary
Contribution

[} Nonmonetary

Contribution
[ !ndependent
[ support ] Oppose Expenditure

[ Monetary
Contribution
[] Nonmonetary
Contribution
{71 Independent
] Support [ Oppose Expenditure

[ Monetary
Contribution

[] Nonmonetary
Contribution

[J ‘ndependent
[] Support O Oppose Expenditure

SUBTOTAL $ (9

Schedule D Summary 8
1. itemized contributions and independent expenditures made this period. (Include ail Schedule D subtotals.) ... reeee e $

2. Unitemized contributions and independent expenditures made this period of under $100

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)



HEDULE E
Schedule E Type or print in ink. - SC

Statement govers period B B
Amounts may be rounded . = CALIFORNIA
Payments Made to whole dollars. 7 7 / f A  FORM 460
from -
12/37 | '
SEE INSTRUCTIONS ON REVERSE . through - / / .7{ Page q of f j

" Cemmittee to Elect John Hedrom b CFy Lone,) 207 | "S5 1705

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 MG meelings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  pefition circulating TEL t.v. or cable airtime and production cosis

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

FND  fundraising events POL poliing and survey research TRS stafflspouse 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 matlings PRYT  print ads WEB information technology costs {internet, e-mail}
(ﬁﬁﬁmﬁﬁ?&iﬁ?&?; rﬁﬁgig) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. itemized payments made this period. (Inciude all Schedule E Subtotals.) . ... $

2. Unitemized payments made this period of UNGEr $T100 ... e e e s $ O
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} ..ot $ &
4, Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ @

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



SCHEDULEF

of I %
LD, NUMBER

Y| T05

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

Schedule F

- CALIFORNIA
Accrued Expenses (Unpaid Bills) '

Statement ¢ ver7period
from 7 ! / ‘_f

-~ Pa o
through 12 /5’ / //Lf
SEE INSTRUCTIONS ON REVERSE N

NAME OF FILER .. H‘ee ’?LD g]e(j (jzh n He (F/W'ol-’) 7> C’%) (\CW LA / Z(:)[} 7

' FORM

Page l 0

Co

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 praduction costs
CNS campaign consultants MTG meetings and appgarances RFD returned contributions
CIB contribution (explain nonmonetary)* CFC office expenses SAL campaign workers® salaries
CVC civic donations PET  petition circutating TEL tv. or cable airtime and production costs
Fil.  candidate filing/ballot fees PHC phone banks TRC candidate travel, iodging, 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
tEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mait)
{a} (b) (e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
{F COMMITTEE, ALSO ENTER 1.D. NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON &) OF THIS PERICD
* Payments that are contributions or indapendent expenditures must aiso be SUBTOTALS § O $ $ $

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include ali Schedule F, Column {b) subtotals for 5)
accrued expensas of $100 or more, plus total uniterized accrued expenses under $100.). ..., INCURRED TOTALS $

May be a negative number

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

2. Total accrued expenses paid this period. {Include alt Schedule F, Column (c} subtotals for payments on
accrued expenses of $100 or more, 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
on the SUMMAry Page, ColUMn A, LINE 9.} ... ee e e esssssasssesseeeesesseeem s e es2amsaaes e sea e sttt aresan et enssarssa s des 28 tansemsanmmiemnbenbanas NET §




Schedule G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Commiittee) towhole dollars.

SEE INSTRUCTIONS ON REVERSE

_ SCHEDULE G
Statement govers period
. : CALIFORNIA
from wan ’Lj = FORM 460
12137 /144 -} =2
through /‘2// 2 {// 7 Page j { of /‘3

NAME OF FILER

Comm, lee B Elect ~Johy er/mon &72 (o) 2007 "8 705

NAME OF AGENT OR iNDEPENDENT CONTRACTOR

one

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

CMP  campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MIG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
Fib  candidate filing/balict fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meais
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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAM E OR

E T O REDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets,

TotAL* s~ ()

* Do not transfer to any other schedule or fo the Summary Page. This tofal may not equai the amount paid to the agent or
independent contractor as reported on Schedule E.

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



Scheduie H

Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole doliars.

from

through ,2,/ 3 ///%

Statemer7 CO

s perlod

CALIFORNIA

FORM

72

Page

SCHEDULE

460

I3

NAME OF FILER
Cem mJ H? ¢

é&’f kfh/y /%J////Md,;, 7§) (é &“at/?ﬂ/&éﬁ?

LD, NUMBER

IF AN INDIVIDUAL, ENTER & fc) o (e} 0 d
Al OUTSTAN N OUTSTANDING
FULL NAME, sngzﬁ; gggﬁsaNsTs AND ZIP CODE OCCUPATION AND EMPLOYER BALAN(?E G AMOUNT | REPAYMENT OR SALANCE AT INTEREST ORIGHNAL CUMULATIVE
\F COMMITTEE, ALSG ENTER LD, N R {iF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | pORGIVENESS CLOSE OF THIS RECEVED AMOUNT OF LOANS
( . - NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERIOD - LOAN TO DATE
[ PaD CALENDAR YEAR
s s % $ s
[] FORGIVEN el PERELECTION®
$ $ s 5 $
DATE DUE DATE NCURRED
[ PAL CALENDAR YEAR
s $ % $ 3
[] HORGIVEN RaTe PER ELEGTION*
$ 3 s s $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
aiso be reported on Scheduie E. SUBTOTALS $ $ $
(Enter {e) on
Schadule |, Ling 3)
Schedule H Summary o
1. L0ANS MAAE HhiS PEIHOM ..ottt ettt et et et e eee et eee s et e sease st s et s atsee e es e eme e e e e e eneeereeesesesseessesesnsesesoeres 3 wf Required
(Total Column (b} plus unitemized loans of less than $100.) o~ q
2. PaYMENS FECEIVEA ONIOANS .......o.oieoeeeeeetieses et ceeseseeet et e e ees s e s eees oo eeeee e eemsems s sa e e e ssesees s s e s ee s s esantee s eeseans $ 0
(Total Column (c) plus uniternized payments of less than $100.) D
3. Net change this period. (SUbtract Line 2 from LINE 1.) ... eeeeee e e eeeeeeovens NET

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

{May be a negatve number}

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



Schedule | Type or print in ink. : ] SCHEDULI
Miscellaneous Increases to Cash Am"ro""ﬂsh':;!'d'::l:::"ded Statement °"°7P°'f_°‘% CALIFORNIA 460
- ANy oRv OV

12/31//¢ E
SEE INSTRUCTIONS ON REVERSE through / /(7[ Page " o of 5
NAME OF FILER ; R . / . W » 1.0. NUMBER
\fee B Elect Tohn H B (P Coonclf |
Com ) }]L e 7 ecl John J1Ed may /9 LE¢ NC 007 S /05
DATE AMOUNT OF
RECEIVED Fub#(?éﬁmg'éﬁag%‘iifgslSZE&%&? € ] DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0
Schedule | Summary @
1. ltemized inCreases to Cash this PERIOG. ...t s e st e s s et ses st et es e st aennesssmneanan e eresaeeaeanas $
2. Unitemized increases to cash of under $100 this PEriOG. ....ccucuivierie e ver ettt ee e s $ @
3. Total of all interest received this period on loans made to others. (Schedule H, Column {(€).) ...ovviiiveiccieene $ O
4. Total miscellanecus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the @
SUMMENY PG, LINE 14} ittt ettt ee e s e ee e see e et et et ae e eaeeeeeeeeesea e esaeseanseann eenneneneens TOTAL $

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



