COVER PAGE

Recipient Committee e or prnt In Ink. - . am\ : --
Campaign Statement Tyee or print n Ink 'REQC‘S?E VED I f(;g?,gzN “ 460
Cover Page C{TY OF WEST HOLLY Viiadion

(Government Code Sections 84200-84216.5)

Stat t iod Date of election if applicable: s g
O oy Tl [P | O7 N3 PH U YR
U I

SEE INSTRUCTIONS ON REVERSE through '}'/ 2| 'Ioj @3 / 96 / © 7"

{ i

OFFICE OF THE CITY CUERK For Official Use Only

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 sState Candidate Election Committee Committee - Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [J Termination Statement ] su i
pplemental Preelection
(Also Complete Part 5 O Sponsored - {Also file a Form 410 Termination) Statement - Attach Form 495
(Aiso Complete Part 6) .
[1 General Purpose Committee [0 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/ !
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7
3. Committee Information .D. NUMBER ~__ =c | Treasurer(s)
Not WET_ 2ec'd
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) U NAME OF TREASURER

( TRIPP  MAHAN
j Z ! MAILING ADDRESS
KOLLEL Fol CouniciL |20 N. FlogeS St #309

STREET ADDRESS (NO P.0. BOX) #> cITy ,, STATE __ ZIP CODE ' AREA CODE/PHONE
IAvo N. FlogesS ST 309 LEST HOQ#- LoD CA 90p69§ JeigF-Foa
cITY STATE _ ZIP CODE AREA CQPE/PHONE NAME OF ASSISTANT TREABURER, TF ANY v 4

WEST HO LL# Woo 0 CA Jootq 3!°9R70H
MAILING ADDRESS (IF_DIFFERENT) [NO. AND STR‘EET OR P.Q,.BOX MAILING ADDRESS

cny 2 ?[ SO{J—O\ s-/\s/;\rgq zupgco‘égﬂl * _FtARg (EJE%ONE cITY STATE  ZIP CODE AREA CODE/PHONE
Uest Hollu oed CA Qooty

OPTIONAL: FAX / E-MAILADDRESS  ~ OPTIONAL: FAX / E-MAIL ADDRESS
S\QQHM@ Sf’a:JQ/\kOHGA". ol .
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 corre%
Executed on Ol { 3' { S ’ By - @
Executed on {2 , 2 l Tts d;' By %
[ bats

Executed on By -

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

Date Signature of Controlling Officsholder, Candidate, State Measure Proponent

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



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee
A CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Stevenl  KollERL
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J suPPORT
) N 1 ] oPPOSE
WEST MHolynoed CuTYy Couale )

RESIDENTIAL/BUSINESS ADDRESS KNO. AND STREET) CiTY ’ STATE ZIP 7

1200 M- Bones St #3909 wuﬁolgm,z A

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.

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

O yes T NO
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

004 7

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee Is primarlily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ oppoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
O opPpPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE .
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

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from QEZQJ_Z_QE_ )

CALIFORNIA 460

FORM

Page of

through ‘1l3l '[GCS“

NAME OF FILER

STeverd  Kollerk

1.D. NUMBER

AJ 29:/& 2
Calendar Year Summary for'Candidates

Contributions Received Column A ColumnB
FROMAL AT o COULES) CALENDAR VEAR Running in Both the State Primary and
o & General Elections
1. Monetary Contributions .........ccc.ccccvvvvervvcvinvencennns Schedule A, Line3  $ $
- 111 through 6/30 7/1 to Date
2. L0ANS RECEIVED .........oooveeereeeeeeeeeereeseeer s, Schedule B, Line 3 2 &
3. SUBTOTALCASH CONTRIBUTIONS ........covoooe.... AddLines1+2 § > $ e A oaed™ s
4. Nonmonetary Contributions ............c.cceeeevruieererennne Schedule C, Line 3 Lr o~ 21. Expenditures .
5. TOTALCONTRIBUTIONS RECEIVED .......coooverermrunnereen AddLines3+4  $ & $ Made $ $
Expenditures Made 3C YY) Expenditure Limit Summary for State
6. Payments Made..........ccconunnininniniiniinenns e Schedule E, Line 4 $ }3 V?’ : $ ;37' Candidates
7. L0ANS MadE ......orvevnrneeeeceeeseeneeseseseeesessssseseens Schedule H, Line 3 O — H— 22, Cumulative Exponditures Made*
. 50 . CU
8. SUBTOTALCASH PAYMENTS ....oovrrorrreeceeenrs s AddLines6+7 $ ,%3’1'/ s _ 2D {1 Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........c.ccorevvrrerreenn. Schedule F; Line 3 O (oa Date of Election Total to Date
10. Nonmonetary AdjUstMent «...........oooo.ovovvveemreresoson, Schedule C, Line 3 o . L S (mm/ddyy)
[}
11 TOTAL EXPENDITURES MADE ..........cocrorrern AddLiness+o+io 8 __ AL F° s 23T L $
Current Cash Statement log. e J / $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16  $ o ‘75 To calculate Column B. add
13.Cash RECEIPLS ......coovveeiirieerereeece s e eeeesesseereessens Column A, Line 3 above &~ amounts in 'Column Ato the
. @/ corresponding amounts *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash ...........ccceouencnee. Schedule I, Line 4 55 from Column B of your last | renorted in Column B.
15. Cash Payments...........ccccevmrrivecesreeceeceeee Column A, Line 8 above 7 3 37/ report. Some amounts n

T _‘y Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ ? 5 L figures that should be

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

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.........cccoooeeervorreeirennn.

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

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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).

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" Ol /

through l; 3' /o(h

SCHEDULE A

Page of

T Steven  KoulEl

1.0. NUMBER

Ny~

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE =*

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

CJIND

Ccom
CJoTH
OPTY
gscc

CJIND

Clcom
C]oTH
ety
£jsce

OIND

[Jjcom
[JoTH
aety
[ascc

CJIND

CJcom
CJoTH
OpTY
Oscc

CJIND
Jcom
CJOTH
OPTY
CIscc

SUBTOTAL $

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

(Include all Schedule A SUDLOLAIS.) ..........cccvriririiiieeie ettt ettt e et r e $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........c.ceovneen.... TOTAL

*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 B-PART 1

Type or print in ink.

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom (97_' o | | o6 FORM
SEE INSTRUCTIONS ON REVERSE through ) ;/ g [ / o 6 Page of
NAME OF FILER ! 1.D. NUMBER
o o
Stevend  Kollep- N
&) ) (c) {a) g] T (9
IF AN INDIVIDUAL, ENTER OUTSTANDIN OUTSTANDING
FULL NAME, STR%EFT &%%Ziss AND ZIP CODE OCCUPATION AND EMPLOYER AN b G - Aéf\(/.‘:UDNT | AMOUNTPAD | GEISTIRER INTEREST ORIGINAL . gg#lg;ﬁ& <
(IF SELF-EMPLOYED, ENTER BEGINNING THIS | RECEIVED THIS| OR FORGIVEN | close OF THIS |  PAID THIS AMOUNT OF
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
] PAID CALENDAR YEAR
$ $ % $ $
(] FORGIVEN RATE PER ELECTION**
$ $ $ $ $ ‘
TOIND Ocom ot [OPTY [Oscc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TOIND [Jcom [JOTH []PTY [ Scc DATE DUE DATE INCURRED
[JPaD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
T|-_-| IND [Jcom [JQotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedule €, Line3) ‘
1. LoANS received thiS PEIIOM.........cccieeiciieices ettt ee et st e et e e et eeseeeseasssesses et sansessenes $
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
, . . . IND - Individual
2. Loans paid or forgiven this PEIIOT ..........c.ccccieeeuiiiveiriieicte ettt eeee et s e s s eseese e sessenssesessenes $ COM ~Recipient Committee
(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.) Q/@—" g_l'l_'\r(i —P(()):iit\;ra I(:.gﬁybusmess entity)
. . . . SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2 from LiNe 1.) ........c.ceeerireeemeeirreeeeeeeeeeeeeeesesseeeseeenns NET $
(May be a negative number) .

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.

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.
Loan Guarantors Amounts may be rounded Statement covers)period CALIFORNIA 460
to whole dollars. from 0‘7_ o)/6 6 FORM
SEE INSTRUCTIONS ON REVERSE through ! ll 31 i 0% Page of
NAME OF FILER
. 1.D. NUMBER
o—
Crever) Koller— NG
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F smgg;"é%‘;fﬁég's‘;r“_ THIS PERIOD TODATE TODATE
CIND LENDER CALENDAR YEAR
[Jcom $
[JOTH DATE PER ELECTION
— (IF REQUIRED) .
Jsce
$
CALENDAR YEAR
JIND LENDER
[Jcom $
PER ELECTION
g :I: DATE (IF REQUIRED)
[Jscc ]
_ CALENDAR YEAR
JIND LENDER
[Jcom $
PER ELECTION
JoTtH onTe (IF REQUIRED)
OpTy
[dscc $
CALENDAR YEAR
[JIND LENDER
Jcom ]
PER ELECTION
SOTH DATE (F REQUIRED)
PTY
[Jscc $
[ 4 ] Enteron
==Eummary Page,
SUBTOTAL $ u Line 17'cnly.

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



Type or print In ink.
Schedule C Amounts may be rounded

Nonmonetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statementcovers

SCHEDULE C

erlod CALIFORNIA
BT L]EC
LA | ,
through ID—-! s ',/@C Page

of

STeves KolLEz_

1.D. NUMBER

NY -

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR
RECEIVED ZIP CODE OF CONTRIBUTOR CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TODATE
(IF REQUIRED)

CJIND
CJcom
OJOTH
OPTY
gscc

[JIND

[Jcom
[JoTH
aPTY
[Jscc

JIND

[Jcom
[JOTH
OPTY
[ascc

CJIND

CJcom
CJOTH
OPTY
CIsce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

N _

Schedule C Summary
1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUDLOAlS.) ......ccvvereirerirercs et sb e e

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

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........

.......................... $

............. TOTAL $

*Contributor Codes
IND - Individuat

COM - Recipient Commiittee

OTH - Other (e.g.,

S

(other than PTY or SCC)

business entity)

PTY - Political Party
SCC - Small Contributor Committee

[~

N

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule D

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

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

Statement covers, period

ol FORM

from O“F‘/Ql

SCHEDULED

SEE INSTRUCTIONS ON REVERSE through l Z” 3 &/ oh Page of
NAME OF FILER , .D. NUMBER
- t . < /\)
Tever) KOoLLEZ— e
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) i
OR COMMITTEE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
O Monetary
Contribution
[] Nonmonetary
Contribution .
[ Independent
D Suppon D Oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[ Support [J oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
D Suppon D Oppose Expenditure
SUBTOTAL § b
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUbtotals.) .............ccccvevrerveeeeiee v, $
2. Unitemized contributions and independent expenditures made this period of UNAer $100 .............cccueiveireieeee oot ee s st eeeneeerenanaes $ —
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ —’9—/

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



SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. rom O ( eLlo A FORM
SEE INSTRUCTIONS ON REVERSE through ! 3‘! By { o 6 Page of
NAME OF FILER S < _ 1.0. NUMBER
TeVEN Kotler . NYR

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 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 literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(%Mfmwgsﬂ??oﬁﬁga?g NPUI:.IYBEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sreven) kKouer— | 60
J 206 N, Floeé&Es ST #307 TACL 237"
o oLyl 00 CAF T2 9

Y%
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS ;% 7_;‘

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBIOLAIS.) .........cc.cccvireriiereiineienreeeeeecst et sr ettt sre s se s s sre st st $
2. Unitemized payments made this periotd Of UNAET $T00 ..........cccccrieeiiiirerieieveeienetesr et eae s s s s e e e s b e sbesbesr et snesbessesee e s e sas et esasssesssessentsrssnes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) .....cccouvurrurirrinieenrnisese et rae e en s $ -
ST
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.) .........ccoovevvverenrnnnne TOTAL $ ;2 5 7
FPPC Form 460 (January/05)

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



SCHEDULEF

Schedule F . . Amzl:uotso;:zcl::?:(:::;ied Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. wom OF[01] 06 FORM
v 1

Page of

through I’L'I?;l ’}06

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 5‘1"5\/ 67\) K oLL 671/

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

1.D. NUMBER

/UL(//),JZ_,J

CVMP  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 campaigh workers’ salaries
CVC civic donations PET petition circulating TEL t.wv. 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) ‘
) (a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO 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 all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........ccceeeeivvenverinsises s INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........cccovevevrnriirennees PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ‘_@,_..-
on the SumMmary Page, COIUMN A, LINE 8.) ..o et c et e s st s b e s e ser e b e s s eaaesesmeenesesessesssesnsesseesesanesssessssesasenssensensnansarenn NET $
May be a negative number

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



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 ¢overs geriod

from 97"( el’ c‘a
through 112/! 3 ‘/ cb

CA?IggnR"NIA 460

Page of

NAME OF FILER

STeven) Kol €e—

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

NG
v

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 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
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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER {.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ E

* Do not transfer to any other schedule or to the Summary Page. This total may not equal 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)



Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

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

Statement

overs

rlod

from OF Ol

through 17 31 /Gé

CALIFORNIA

FORM

Page

SCHEDULEH

460

of

NAME OF FILER g‘)k/‘;-‘/é )\)

\ower —

1.D. NUMBER

ey

(@) (b} () e} ]
IF AN INDIVIDUAL, ENTER TANDIN ouTsTNDING
e RePiENT o 0 || OCOUPATION AND ENPLOYER | ® BRLANCE | | AOUNT, o | RepavenT or | GIERCENS | rerest A%’SSLTOF “loans
(IF COMMITTEE, ALSO ENTER 1. NUMBER) NAME OF BUSINESS) B oD S| "PERIOD | Tris pERIOD* | C-OSECE IS LOAN TO DATE
[ PAID CALENDAR YEAR
$ $ % $ $
[J FORGIVEN RaTE PER ELECTION
$ $ $ $ $
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ s % $ 8
[ FORGIVEN RATE PER ELECTION™
5 $ $ $ $
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 (&) on
Schedule |, Line 3)
Schedule H Summary
1. L0aNS MAE TS PEHIOU ..........eiiiiirer ettt sttt bttt et et e s e s s et s seeseseeeeeseeseansesassasseasasssesssenn $ “if Required
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCEIVEA ONI0ANS ........c.ccoeriiuiiniiitetniiee ettt s ees s s essesssee st esesasasesssesessssessssesesessassaeneseren $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SUbtract Lin€ 2 from LINE 1.) .......ccovivieiiieiiiieerceeeeeeeee et eeeeee e eseeses e e eseees e s esereseassnenas NET

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

(May be a negative number)
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FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement govers period CALIFORNIA 460
to whole dollars. .
from O A 8[ © é? FORM
(0] 8
SEE INSTRUCTIONS ON REVERSE through [ t 3] t Page of
NAME OF FILER . 1.0. NUMBER
Steved Koo e — NGy 2
MOUNT OF
DATE AMOUN
RECEIVED P O A R RCE DESCRIPTION OF RECEIPT AL
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized iNCreases to CASh thisS PEIIOM. ........cc.cccviuiiiirereeci et e e eeee e et st e eeeeeeasessssesressasessssesseseasenessensesesseneas $
2. Unitemized increases to cash of Under $100 thiS PErIOG. ..........cccuuiueeiiieeeireeieier e eee e e e ee e seeesessseeeserseasesesesresens $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......ccoceeeverureemererennnes $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAge, LINE 14.) ..ottt sb et st st et e e e e e et e e eneeeseeseeeessnennenesenen TOTAL $
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