RGCIple_n! Committee Type or print in ink. Date Stamp CALIFORNIA .
Campaign Statement RECEIVED FORM
Cover Page RECEIVE |
1 e .
(Government Code Sections 84200-84216.5) CITY OF WEST HOLLY\"“ O Page of .
Statement covers period Date of election if applicable: 37 JﬂN 25 PH 5 0
(Month, Day, Year) 1 : For Official Use Only
from_ 01~ ©O1- 07’ :
OFFICE CF THE CITY CLERK
SEE INSTRUCTIONS ON REVERSE through O~ A~ ot 0 3! 0b !O 7—
1. Type of Recipient Committee: Ancommittees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
W Officeholder, Candidate Controlied Committee [1 Primarily Formed Ballot Measure & Preelection Statement [J Quarterly Statement
QO state Candidate Election Commitiee Committee [l Semi-annual Statement [ Special Odd-Year Report
O Recall O Controlled L] Termination Statement 1 Supplemental Preelection
(Also Complete Part 5) N 9 %por}srorpeds) (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part .
[ General Purpose Committee O Primarl Formed Gandidate/ ] Amendment (Explain betow)
O Sponsored fimarily Forme: a'n idate
O Smali Contributor Committee (zlfﬁcgholldegic;mmittee
O Political Party/Central Committee {Aiso Compicte Part 7)
. . I.D. NUMBER ¢t !
3. Committee information 1’%’23 & D Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

MAILING ADDRESS

KOLLER Fork. Counlail TRPP MAHAN
' : 1200 A). FlogesS s # 309

STREET ADDRESS (NO P.O. BOX) — ﬁ} CITY STATE ZiP CODE AREA CODE/PHONE
laeo N). FloRiez S ST 309 LWe st H"Dl b\)OoJ CA Goot§ 316 497 Kora
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREAJURER, IF ANY v 4
Wes & H—o\\»\woo& CA QOOQ? 3lo 97 oA 2.
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR p.o.éox #_ g 3 MAILING ADDRESS
¥5%\ S . Meoaice LUO(' S
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
West I\-\O[(quo( CA 70069 ®

OPTIONAL. FAX / E-MAIL ADRRESS

skoller @ Sfcum\co“g. Comr
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 correctﬂ M‘_‘\
Executed on Ol -5 - 0'7’ By _M//
7, / V e

Date ignature @ Treasurer or Assistant Treasurer

OPTIONAL FAX / E-MAIL ADDRESS

o— -2 . "1,
Executed on o ( S 0 By
Date Signature of Control iceholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on : B
Date 4 ““—Sigrwfure of Controlling Officeholder, Candidate, State Measure Praponent
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



L. . Type or print in ink. COVER PAGE - PART 2 )
ReCIple_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2 ”

Page of
5. Officeholider or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE : NAME OF BALLOT MEASURE
STEvEN) KoLLer o
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
. ‘ [7] opPoOSE
WEST HoULywoep (T (ouAci'L
RESIDENTIAL/BUSINESS ADDRESE (NO. AND STREET)  CITWS STATE zIP .
ldentify the controlling officeholder, candidate, or state measure proponent, if any.

100 0. F <5 s #3o . CA Goo
l N-Clere) ? . tol LJWG “?\ (i ¢ 7 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Inciuded 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 COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves O No
COMMTTEE ADDRESS STREETADDRESS (NO F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER ‘
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] opPOSE
>
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] SUPPORT
[ vYes [ no
= [] opPOSE
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

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460 -
from oL-9 l- b.-]L FORM
o(-2xo-0
SEE INSTRUCTIONS ON REVERSE through ( 7— Page of
NAME OF FILER ~ 1.D. NUMBER
STEVER) KollErR MUK
L . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received o RutEe Eoney Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o, Schedule A, Line 3 $ £~ $ ’@/ 11 throuah 6/30 71 1o Dat
,e/ roug o Date
2. Loans Received ........ccocoviveveiccneicniec e Schedule B, Line 3 6’
3. SUBTOTALCASH CONTRIBUTIONS ......ccccviiiiiienne AddLines1+2 $ @/ $ e/ 2 gzzgil\t/):(tilons $ $
4. Nonmonetary CONribUtoNS ...........cooveevevrersrennenns Schedule C, Line 3 Z o 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....covieirieiiianene AddLines3+4 § 6 $ Q/ Made $ $
Expenditures Made ¢ g, 80 (56 0 Expenditure Limit Summary for State
6. Payments Made ..........c.ccouvueereeireeeineneecranee e Schedule E, Line 4§ $ Candidates
7. Loans Made........cccooveiiiienirceercceen s Schedule H, Line 3 £o) - i 5 2. C |
[ ® . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..oooeocccerrrers oo addtiness+7 § ([5G — s _ 6506 (I Sublectto Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ..........cccoevviiinnnn. Schedule F, Line 3 —9/ o Date of Election Total to Date
10. Nonmonetary AdjUStMENt .............ccccoreerermecererenreeneees Schedule C, Line 3 y 2 - £ o (mm/dd/yy)
[
11. TOTAL EXPENDITURES MADE .......oocccccoorereoe noatness+ovio 5 _ LGET s LSl / / $
Current Cash Statement 02 / / $
b -
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16~ $ ? Y To calculate Column B, add
13, Cash RECEIPLS ......ocovevriererrerecieiersiieieeeeeeieiina Column A, Line 3 above £ amounts iZCO'Um" Atothe
corresponding amounts * g : :
14. Miscellaneous Increases to Cash ...........cccoevveeenns Schedule I, Line 4 i 50 from ColumngB of your last r:::,?:;gtisn'rég}lf,::gmn may be different from amounts
15. CaSh PAYMENLS .........o.ooovvrerersereeereeienrienesenes Column A, Line 8 above LS b — report. Some amounts in
° Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15§ 2 |2 == | figures that should be
o o ) . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......oooooecvererrene Schedule B, Part2  § B for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy s 2 Trand 9
18. Cash Equivalents ..........cccoccevninniiniiiinne See instructions on reverse  $ '®/
19. Qutstanding Debts ..........cccccvvvnenne Add Line 2 + Line 9 in Column B above  $ Q/ - FPPC Form 460 (January/05)

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



Schedule A A Type or P’i"; in i"k-d J SCHEDULE A ~
o . u mounts may be rounde "
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60

from O( -©O (‘ 0:‘,’ { FORM

through 0 (- 2O - 07— Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER | D. NUMBER

Steved Koll€r -~ NYZ

AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
L A, T IRt ALSO ENTER | NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

DATE
RECEIVED

CJIND
CJjcom -
CJOTH .
0Pty

scc

CIIND

Jcom
JoTH
OPTY
scc

CJIND

CJcom
CJoTH
OPTY
]sce

(JIND

Clcom
CJoTH
OpTY
Cscc

CIIND

Clcom
C]OTH
ety
dscc

SUBTOTAL $

Scheduie A Summatry [ *Contributor Codes )

1. Amount received this period — itemized monetary contributions. ICNODNTIngiviqt{al Commit
| - Recipient Lommitiee
(Include all Schedule A SUBEOLAIS.) .......ccoceiirii ettt e $ (other than PTY or SCC)
$ OTH - Other (e.g., business entity)

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

PTY - Political Party
3. Total monetary contributions received this period. @/ | SCC - Small Contributor Committee: |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cccccccue..... TOTAL $

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



Type or print in ink. SCHEDULE B-PART 1 -

SChedl“e B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. rom O -0~ OF Y
-)po-oH
SEE INSTRUCTIONS ON REVERSE through ol { | Page of
NAME OF FILER .D. NUMBER
CrevenN)  [Koller M 2
) (b) © 1d) &) N (@
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREOEFT &?«DD'EERSS AND ZIP CODE OCCUPATION AND EMPLOYER EACANGE | ne C/\El\lﬂ\?élol\l';ms AMOUNTPAID | OiTSTANDING INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | GLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[ PAID CALENDARYEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™*
s s $ s $
T["_‘, IND [Jcom [JOTH [JPTY [JScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ | J
[ FORGIVEN RATE PER ELECTION **
s $ s s $
fOINo [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION*
$ $ $ s $
TOmwo [Jcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary \ ScheduleE, Line3)
1. Loans received this PEMIOM .............eeieeeeeer ettt et et st et s e st et s e e b eneesae st s b e s b e e e see e aeenee $
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. . . . IND - Individual
2. Loans paid or forgiven this period .............. I IR $ COM —Recipient Committee
(Total Column (c) plus loans under $100Q paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) @/ g;;‘ -PO},';?' f‘;gﬁyb“si"ess entity)
—Folitical Pa
3. Net change this period. (Subtract Line 2 from Line 1.) ..........co.cvuvvrmieeerieeecereeeesesseese e NET $ SCC—Small Contributor Committee |

(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

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE B -PART 2

| CALIFORNIA 460

Loan Guarantors to whole dollars. from OLw- 0 {(— © ’}‘ FORM .
O(-2e-©
SEE INSTRUCTIONS ON REVERSE through % Page of
1.D. NUMBER

NAME OF FILER

CTeEVERN)

Kouwer_

Y@

IF AN INDIVIDUAL, ENTER AMOUNT BALANGE
FULL NAME, STREET ADDRESS AND
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUTMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F S&S{S&“? 'é%’gfﬁégg)TER THIS PERIOD ODATE TODATE
LENDER CALENDAR YEAR
CJIND
[JoTH DATE PER ELECTION
CIPTY (IF REQUIRED)
scc .
CALENDAR YEAR
[JIND LENDER
[Jcom $
PER ELECTION
JoTH DATE (IF REQUIRED)
Pty
[jscc .
CALENDAR YEAR
[JIND LENDER
[Jjcom $
PER ELECTION
[JOoTH DATE (IF REQUIRED)
JPTY
[Jscc N ;
LENDER CALENDAR YEAR
JIND
CJcom s
PER ELECTION
[JOTH DATE (IF REQUIRED)
gpPTy
dscc ;
=
Enteron
Summary Page,
SUBTOTAL $ M Line 17 only.

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



Schedule C Type or print in ink. SCHEDULE C
. . . Amounts may be rounded Statement od
Nonmonetary Contributions Received to whole dollars. atement covers perio CALIFORNIA 4 6 0
from_O[—O - Or-"' _ FORM

through__ O ‘ —Leo- 07\
SEE INSTRUCTIONS ON REVERSE 9 i | Page

NAME OF FILER g/(-é\/ gu K 0 L/L/E_ & L.D. ;l;JJIIB\ZR '2/

CUMULATIVE TO
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * UPATION AND EMPLO GOODS OR SERVICES R MAR CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D NUMBER} NAME OF BUSINEISS) \ (JAN 1 - DEC 31)

of

PER ELECTION
TO DATE
(IF REQUIRED)

[JIND

[jcom
[JOTH
OpPTY
[Jsce

[JIND

(Jcom
[JOTH
OPTY
[ascc

JIND

[Jcom
[JOoTH
apTy
(Jscc

[JIND

Jcom
[JOTH
apPTY
[scc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule C Summary

(" *Contributor Codes

1. Amount received this period - itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUBLOLAIS.) ...t e $ COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccccccccvvvvieircrennene. $ N\ ___— | OTH - Other (e.g., business entity)
I . . . / , PTY - Political Party
3. Total nonmonetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ........c.c..oo.e.. TOTAL $ g

FPPC Form 460 (January/05)
FPPC Toii-Free 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.

Statement covers period

from o\l-ol- O% ! FORM

SCHEDULED

CALIFORNIA 460 .

-20-0
SEE INSTRUCTIONS ON REVERSE through Ol ?" Page of
NAME OF FILER _ 1D NUMBER
- _
Steven)  jlouer MY 2~
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBE% gg OLﬁ‘I“;II'_:'_:'_II_?E!E\ND JURISDICTION, (F REQUIRED) ERIOD ALENDAR YEA RDATE
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
[] Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
[0 Support O Oppose Expenditure
[] Monetary
Contribution
[] Nonmonetary
Contribution
O Independent
[ Support [OJ Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ...............c..c.coevveveeeeeeeeeeeeen, $
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 .......oc.oi i e i e oo $ 7
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)



Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from 0{" ol-oF

through O( =~ A0~ 07‘

Page

CALIFORNIA
FORM

SCHEDULEE

460

of

NAME OF FILER

Freved Kouleg

1.D. NUMBER

MU

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 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
— UT  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
STEVEN) Ko lLLe o 0O
1200 A). FLoeeS JST 309 CMP *"/7)\
WEST MHOLwmwoe0D, chA 90069

Pos

[10o]

p—

A

! v

LiT

68

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ éoe 9/0/
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E Subtotals.) ...........c..ooiiiiiiiii et $ é’ 5 (‘

2.. Unitemized payments made this period of UNAEr $100 ..ot ettt ettt et e e s e et et eeeeeeesenaeas $ 6/

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.)

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



Schedule E Type or print in ink.
(Continuation Sheet) Amounts may be rounded

to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHED& (CONT)

from

through _O = 20°- O’l— Page of

Statement covers period CALIFORNIA 4 6 O

ol -& \- 07‘ | FORM

Steven) Koliee

1.D. NUMBER

MYE—

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.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
UT  campaign literature 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)

Sreven kolLEr
la00 nl. FLores ST. # 309 Cue.

o=

westT H—o»u}{uooopl CA ?ao(oa

* Payments that are contributions or independent expenditures must also be summarized on Scheduie D.

SUBTOTAL $ Soel

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




. . QEDULE F

Schedule F . ] AmZ{xeyetso;\zl;’:J::J::-cled Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. wom OL-O(—=0 T~ FORM

through

O(-2¢-07-

Page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

STEVEN Koulep s

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 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMGOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I D. NUMBER) DESCRIPTION OF PAYMENT | pAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QOF 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.)........c.ccevvveviviirreeeeveeeee, 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.) ...........c.ocoeveeveeeennnn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColUM A, LINE 9.) ..ottt ettt e et et e e e et see st e st et e et eseeseeeseeaesaseesesassstesaeesenneesesensssneseesseseeas NET $

May be dTiegative number

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



SChed" Type or ;*1 ink.

Payments Made by an Agent or Independent Amounts may be rounded

Statement covers period CALIFORNIA 46 0 .

Contractor (on Behalf of This Commiittee) towhole dolfars. trom_O(~O1-0 FORM

O(—2Xx©-0© '
SEE INSTRUCTIONS ON REVERSE through ( /1" Page of
NAME OF FILER 5 NUMBER

CTeVEN Kolkre

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Y

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 palling 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
LIT  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) N

Attach additional information on appropriately labeled continuation sheets.

P

ot s £~

* 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)



SCHEDULEH
Schedule H Type or print in ink. Statement covers period .
ul . Amounts may be rounded el - 07\ CALIFORNIA 460
LOanS Made tO OtherS to whole dollars. from O(. - FORM
: 0|-20-0 ']\
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
STEVEN)  |OLLE
Steven Koufie =
(a) (b) (€) d (e) [G] (g
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE | 55, ;pATION AND EMPLOYER | © BALaNGE C | AMOUNT | REPAYMENT OR Oé-';LSAT,%\K‘D'NG INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OCFE‘I{\I:II-IS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER | D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PER[OD* PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION®*
$ $ $ $ $
DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
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 (e) on
Schedule 1, Line 3)
Schedule H Summary
1. Loans Made this PEMIOG ..........c.ciieiiie e ettt $ - )
(Total Column (b) plus unitemized loans of less than $100.) . If Required
2. Payments reCeIVEA ONIOBNS ......coivvriiiiiie ittt sttt ettt ettt e et eetaeeat e tt e etbeeae et e e eteeatesaeeeseesste st e sbesartsenenanenees $
(Total Column (c) plus unitemized payments of less than $100.) Q/
3. Net change this period. (Subtract Line 2fromLine 1.) ......cccuiiiiiiii e NET $

(May be a negative number)

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

FPPC Form 460 (Jan/uaryIOS)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule | Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA .
to whole dollars. o 7__ FORM
from oL-© l - | -
O(~A© -
SEE INSTRUCTIONS ON REVERSE through ‘]—- Page of
NAME OF FILER 1.0. NUMBER
1 — ,
Sreven)  Kou e’ YR
DATE AVIOUNT OF
RECEIVED o COMMITIEE ALSO ENTER LS nUNBER) DESCRIPTION OF RECEIFT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases t0 Cash this PEFIOM. .....ooci it e et e e s e e st e s s bee s sree e srseesatnes e $
2. Unitemized increases to cash of under $100 this PEIOG. .......ooveiiieiieciiieeeeeeie et e e e e s e e e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...cccccccevveeivriiniinnns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the @/f
SUMMAIY Page, LINE 14.) .ottt et te et er e r e b ae e e ebe e eae e e etsebestessensansensstensons TOTAL §

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



