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‘ ' : ' ?9 ' - General Elections
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2. Loans ReCEIVeM ....ccovuurcuriuiiieinnii e Schedule B, Line 3 —_—
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4. Nonmonetary Contributions ........... eeetreree st ssnraaaaas Schedule C, Line3 - _ _ 21. Expenditures .
5. TOTALCONTRIBUTIONS RECEIVED ----vrvorerveversrnnen wtitinesses s FTVYR7.00 Zp997.00 Made $ s
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11. TOTAL EXPENDITURES MADE ...................... hddlinesgrov10 § /O 71B.080 5 [12/2.00 ;o 3
Current Cash Statement ' 213746 J / -3
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13. Cash Receipts .............. e et e Column A, Line 3 above - 3 . 00 amounts i:‘j 'Column A tto the
. ! e s ' corresponding amounts * : . . .
14. Miscellaneous Increases to Cash .........coccoeeueene..... Schedule |, Line 4 = from Column B of your last r:;zxzt?n"éﬁf,:: g{on may be different from amounts
15. Cash Payments..................... rreennen eeeereerrernrannnans Column A, Line 8 above L0 72/3 ﬂb’ gep!ort. i?me alr)nounts ;f’ '
;F73 60 olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ __& . figures that 'should be
: ' ’ . subtracted from previous
If this is a termination statement, Line 16 must be zero. o period amounts. If this is
- the first report being filed
17. LOAN GUARANTEES RECEIVED .......ooveooeererrrn. Schedule B, Part 2 $ —_ for this calendar year, only -
carry over the amounts
" . from Lines 2, 7; and 9 (if
Cash Equivalents and Outstanding Debts oy S 2 Trand 9
18. Cash Equivalents ............c.cc.ccoeeveuveneneninn.. . See instructions on reverse  $
19. Outstanding Debts ..........ccc......... Add Line 2 + Line 9 in Column B above ~ $ ' FPPC Form 460 (January/05)
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Monetary Contributions Received
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Amounts may be rounded
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from Jé/‘ly /1 zdai

SCHEDULE A

=

V2 ' 4
SEE INSTRUCTIONS ON REVERSE _ thr °"9h5 - cood Page '7/ of L
NAME OF FILER 1.D. NUMBER
COMMUI TTEE T [EEeers LAALRA  H)/LLsgalsen 922357
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR‘ CONTRIBUTOR. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED . (IF COMMITTEE, ALSO ENTERLD. NUMBER) CODE * ngsléf'ﬁ%ﬂcggﬁ%zggglk%sR RECF?EVRIT_SJH[S_ (C.Jﬁ';\fhio-ASE;F?S (IFL%(?G-IEED)
THE /W YVAZD 0o
7/2/0§ o : '
fscc
" . A ‘OJiND
MACIBY COVFEECE CEr/TEE v
1/ § | o™ /00020 | 1000-%0
Jscc
MORSE EEEDN FFAN/I LY o
COmPA 78/C,
714 “ pom /000-00 | /000.%
‘ scc _
CARLIS c AniAdA o cH
) OTH '
7/7/05 U | 7HE ywyands | 1000-00 | ;5540 .00
[Jscc ‘ :
P ND
s S0R0OR L. CAMIOEL 2o | s
7/7 /0 N JoTH -
OeYY | 7Me yw a7 ds 1000.00
[Oscc
SUBTOTALS Sgda.0d
Schedule A Summary ‘ [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual _
(Include all Schedule A SUDEOLAIS.) ..........ooouemiueeiee e e e $ > S/Z 50. 00 COM“R‘iﬁ'p'iﬂt C°P’"T$‘“e‘g cc
i H § i H T / ¢4 00 OTH - g)th:: (ei; busir?;ss en)tity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o oo $ PTY — Political Party
3. Total monetary contributions received this period. 35/ 399.00 ST~ Small Contributor Commiftee |
(Add Lines 1 and 2. Enter here and-on the Summary Page, Column A, Line 1) e TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Monetary Contributions Received Am°:'°":jh':;yd':‘;|:::‘“ded S;tajfemenfcwefs period CALIFORNIA 460
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through 5672 wﬂ/ Page -5’- of /X

NAME OF FILER 1.D. NUMBER

con//ﬂff'féé 70 Z«FE;EWKMM el smson) | 722357

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTI.?IBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

S6R. JalEtoP ey <okl | U |
5/5 Jod o™ | s006.00 | 2000.00

DATE
RECEIVED

STANCES 0TH BALT & | prwer .
/504 A | B |sex ﬂa/%.é /0po.00 | /ooo.00
oA . .

\mikiAm  AoTH-bAeT | B |
2/ | Dot | Hovsezer fe /000.9¢ |  s000.00

SHELLIC  STUITH AN %C;OM ' "
J’//z/ad Lony AET W] /60.00 | s00.00

YASE S Haded & MiCh Aeeson | O
g //J’/Jj §OTH 26040 | 7£0.90

SUBTOTAL S 5350.060 &

[ *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)
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Monetary Contributions Received
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throu-gh‘ 594’.’6) : ZM

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM
Page 6 of /y

NAME OF FILER

1.D. NUMBER

CaMMfffég 76 AE€eeT B BLA— tU/rLsGr1) Ser)

P2 22&7

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

THE body SHed, /nC.

[]IND-
[Jcom
HoTH
ety
[Iscc

S00.C0

SC0.00

ALice STERL tal6-

B4IND

Jcom
[JoTH
gty
scc

ALAnoEr:
s
< ”IéﬁSM &

/00000 -

L000.90

Dat il SAPEr STEM

ND
“Jcom
CJOTH
ety
Oscc

LES.
FIVE S CAPTH

/800.00

/000,40

Slt| EMTERTH70M ENST ﬂa‘}% J

[JIND
jcom
TH
Do
Jscc

240.90 |

250.00

Hieeey, sAPErRsSTaL

X{ND

Jcom
CloTH
0PTY
Jscc

MNFERAET
IIAKETIV o~ rNEE.

/000.90

FNE S AP rrne

SUBTOTALS 3750.40

IND - Individual

( *Contributor Codes

COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee J
| W

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



Schedule A (Continuation Sheet) -  Typeorprintinink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be :::nded Statement covers period CALIFORNIA
- towhole dollars. womIRY 1, Zook rorn 460
WSE¥ 30, 2804 7 ./
through' o M Page of
NAME OF FILER ’ ’ . 1.0. NUMBER
ConnI TEES 76 AEEeTr Bl b (Jrces 9w sod/ | @z2.2357
ouTe | FULLNAME, STREET ABORESS A0 21 000 OF CONTRBUTOR | conmaiuron | obciuh oy ST | o, | Cusmveroomre | Penctccron
RECEIVED _ CODE * (F SELF.EMPLOYED, SE;I)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ALEXIS SHPERSTEMN o e desia
5 /zo Jo§ | | Hom MO | ppoo.d0 | 100090
| . O | e S GiIT7 |
| Townran) Sedexsrems | O, | oleddTioe
ool | ’ ot LS /000.00 | /000.04
: _, Oscc -/ A7 _ ,
C. JEips 1AS myssen | B pevepvet "
X/z‘%’f | B |c.adasmussen | jop0.00 | 1000 G
' N . scc co, Lo :
> Vovceen) /e Adsmossel Ko, | devezorec
skl | S | gasuosens | (00000 | Lo00.00
OSCC | mAVASEMENT INC
/| Avdert sonl  jLosSise~ oo |
£/26 2 | | T z¢c0.00 | 2£0.90
[iscc

SUBTOTALS (/252 .0¢

[ *Contributor Codes . . d
IND —Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity) . .
PTY — Political Party ’ FPPC Form 460 (Janua

. . ryl05)
|_SCC~Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) - " Type orprintin ink, SCHEDULE A (CONT,)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
owl o»e ollars wom TUEY 1, ZOO£ FORM 460
. ‘ throughsf/ao ZW Page of /g
NAME OF FILER ’ _ . 1.D. NUMBER
commiTres 76 AEetery B8t tirees ganson | | F2.2357
oare | FUL A, STREET s i 2 cone o coNTREUTOR | communon | oEAMOMOUL BITER | e | cumverooar | peseecron
RECEIVED CODE * (IFSELF-Eg:’lé?JYS‘i:)éSEg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
mu Devetorrnens, 14x. [JiND- :
Vo0 /0§ | ot 50p.00 | £00.00
) TH _ 7). .
Slee [0 . o
' Oscc :
MhsE sYsiems, mc Heon | ”
' H
8/27 /08 xor /000.90 | p000.49
7 [dscc : :
IND | ArafCrAL
/ H. 4, Aerloert 1u ' ‘ %COM ADVISoL
‘ [JOTH = 700.00 | /00.00
&1s/ot v | dEniee : ~
. ESCC Al AnCr 4 :
Ord T ¢rs7on Xow | €Fo |
JoOTH _
Tog/ VyER P o | o0
o OTH .
829 bk T /000. a0 |
scc
SUBTOTALS Z704 .00
[ *Contributor Codes ‘ ) . . !
IND - Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Cther (e.g., business entity)
PTY — Political Par.ty ‘ : . FPPCF 460 (J 105
_SCC — Small Contributor Committee | : FPPG Toll-Free Hefpline: 8G6/ASK-FPPC (sés?g::-%72;




Schedule A (Continuation Sheet) -
Monetary Contributions Received

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

Statement covers period

from JULV/: waf

throu;_:ﬂ;% ﬁ w

CALIFORNIA

Page ? of /!

SCHEDULE A (CONT,)

460

FORM

NAME OF FILER

CONNTTEE 75 /é’m

Bt Bl o) ey omtsanl

1.D. NUMBER

72 2357

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER1.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN_ 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

£/e5 is

1N0) PRELG08 EABAIERTLIIE

[CJIND-
CIcom

OTH
apPTy
scc

/000, 0o

/000.04

9/2/6§

BAMIE] € Friceson , Y€

[JIND
CJcom

OTH
PTY

[1scc

- 500.00

S00 .04

S5/6&

Sy €. MAVIS

[MiND
“Ocom
[JotH
gery
Oscc

KeTieey

500.00

& 00. 04

9 /b5

Lch ¥ pssociares

‘

CIIND

[jcom
PpoTH
ety
Oscc

500. &

 po—

Sab.04

G/ /6§

COCTON LEE oMM e 77ES

CIND

Clcom
pOTH
Py
[Jscc

/000 oo

/0d00.d9

SUBTOTALS 2 57).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 (Continuation Sheet) - " Type or printin ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
ool dotars TULY [, 2008 FORM 60

from

thmughs\g’@ 2%3 Page / ¢ of ”
- 1.D. NUMBER

Y Commrres 70 AEEET BoA4 Wit émsam) | 72 2557

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) (?ODE *

| JEmM s7EeET o |
7/5/08 g | 20040 | zs0.00
_ ' [Jscc ' :

ND

feriios  Kiesecker | Mo, |
9/4/08 | oo Hovseiibe | r000.ds | sooo.d
[1scc . .

VETEN I. L1&SECLEYL o Jles
95 ks oo | ewre wies | 100000 | 00X

: | CIscc
~ wEeT ANTE  fromes o | :
/s o | 1000.90 | Jop0 .01

CHA ENTENFAALSES (C. CIND
9/r0/65 , | Xom | s00.0| s .00

susTOTALS 375D.00

(" *Contributor Codes . . !
IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party :

h . 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. -

Statement covers period

from jdcy{l Wf :
throuAgh‘!e; ﬁ) Z@di

SCHEDULE A (CONT.)

Page / [ of li _

NAME OF FILER

COMNITTee" 70 LFEetr AHbesd Wit/ gm s

1.D. NUMBER

72 23$7

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

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

RECEIVED THIS

PER ELECTION
TODATE
(IF REQUIRED)

7/a/s5

1EAHER)  LrAIISES

JRUND-
Jcom
JotH
aery
CIscc

AeHeT02

T7007 /eﬂﬁm'

/00.90 | /davo

Yro /65

Ao, 6rie18@24m0 co.

[HND
§A0TH

PTY
dscc

/0p0.00 | /000.90

/10 Jbs

DEMn) cyrnce, o coodry
ScHoot BOARY

CJIND

' .gCOM
OTH
OPTY
[scc

Lo¥
japesey

| 50,00

$do &

/14108

s Bosmless fank T

.

[CJIND

[]comM
BEOTH
Ty
[Jscc

/66.00

o600

Yt

5/,0[/ A‘/S/AIFS /‘M Z

[JIND .
[Jcom
[MoTH
ety
[scc

/67.00

l67.07

SUBTOTALS /433, 2(

1 *Contributor Codes

IND ~ Individual -
COM — Recipient Committee
(other than PTY or SCC)

PTY — Political Party

OTH - Other (e.g., business entity)

SCC - Small Contributor Committee J

FPPC Form 460 (January/05)
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.

Statement covers period

from J-UCVI/ Zadf
through Wﬂ mp

SCHEDULE A (CONT,)

CALIFORNIA 460

FORM
Page /Z' of //!

T Commirrer 7 Adfetery Bonhas  wlreciomsoa

1.D. NUMBER

T2 2357

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER1.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

G/¥/o%

Simy Avsmess Fartk [

[JIND.
Jcom
OTH
PTY
[Jsce

/6700

/67.90

9/17/05

Conrcd  fortd, mic

[JiIND

500.40

50.90

/708

Ty Ve Aen s

500 .40

saaf

ATl

Attty Mo

ATy

/1000.00

000 .do

T/y5/0¢

EUSE SNt SP/cker LG TiNsS7

Mipr/AocE.
SAY coccce

/000.00

200 .00

SUBTOTALS 3/47.00

IND - Individual

—

( *Contributor Codes

COM - Recipient Committee

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

FPPC Form 460 (January/05)

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



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. . j-ﬂéy // M FORM 460
through S-éy% wf Page /3

" CommTes T ME e PArAY el 92 2357

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 0 sOPATION fits L eer REGEIVED THIS CALENDAR Yern TODATE

DATE
IF COMMITTEE, ALSO ENTERI.D. NUMBER
RECEIVED ( ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

- |vewrtés cowrd tvcocny cedd | O
Yie/od o s00.00 | S00.a0
C}scc

IND

IiD T Jriomdss Ko | pewer
7/21/0& Do Subedy Jt0dy | 100.00

[Jsce

T 1mo7#y rvcKer Moy | szt
7/?/5/”‘r N ger LT /ﬁ/gd/ﬂ/ew rﬁ’ﬂﬂ. a | &dd.o0

CJscc

Sy VAcley mH.P cro. | BN
hofi | Ber 750.00 | 750.00
DSCC
OALRISE NTHETH CCLB Cino

q/z’%f %ﬁlﬂ sd0.0d | 0.0

[Jscc

susToTALS 7235700

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
|:O>TT\'(-{ —-pOther (e.g., business entity)
- Political Party
! . FPPC Form 460 (January/05)
| SCC - Small Contributor Committee ) FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
) i to whole dollars. ,7— 4 6 0
rom JULY 1, 2008 FORM
~ through 5 % ?/ Page /‘/ of / X
NAME OF FILER 1.D. NUMBER
72 x - sod |
COMmmrTEE 75 AFerecr ALHlBLA L)l 4 222357
o ' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE -PER ELECTION
DATE FULL NAME, ST%@@&%@E R wpemy CONTRIBUTOR| CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)
SyYctmops sHEL L
/ % OTH 0
9/ 20k | o 50000 | Gd0.0
) fscc
[]IND
Jcom
JOTH
OPTY
CJscc
CJIND
fJcom
[JOTH
apPTY
scc
[]IND
CJcom
JoTH
Pty
[Jscc
[JIND
[Jcom
JoTH
OPTY
sce
sustoTALS &2Y.0d
(" Contributor Codes )
IND - Individual
COM -~ Recipient Committee
(other than PTY or SCC)
OTH —~ Other (e.g., business entity)
PTY — Political Paﬁy . FPPC Form 460 (January/05)
| SCC - Small Contributor Commitiee | _ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

. Type or print in ink. :
Isagh;(jel::tesEMade Amounts may be rounded Statement covers period CALIFORNIA 460
y ' : to whole dollars. from ﬁ(}/ // 200§ FORM

55,930 200&/ Page ﬁvof //

through

SEE INSTRUCTIONS ON REVERSE

1.0. NUMBER

 couMITIEE 7o AEELECT KAM/M a//wsta«/ Gz 7357

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/baliot fees . _PHO phone banks : TRC candidate travel, lodging, and meals

FND fundraising events : - POL polling and survey research TRS stafffspouse travel, lodging, and meais

ND  independent expenditure supportlng/opposmg others (explain)* POS postage, delivery and messenger services TSF  transfer between commiiftees 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 COMMITTEE, ALSO ENTER 0. NUMBER) . CODE OR

ciTY oF Sram VALLEY

DESCRIPTION OF PAYMENT AMOUNT PAID

Fre | /0% 04

BesT BUY #6949
OFC | | 107.0¢

Lol rrn o ' ' | |
- P | 2462.00

* Payments that are contribﬁtions or i-ndependent expenditures must also be summarized on Schedule D. SUBTOTAL S /5”? JO
Schedule E Summary : : '

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ..o $ /0 9/;& g0
2. Unitemized payments made this Period Of UNAET $T00 ...........oerimiiereiiieiet ettt s e eb e bbb bbb s b e ns s $ - Z 7. 05
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} .........c.ocieiiiiinii e $ —_

« /0 7/3.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter he? and on the Summary Page, Column A, Lin€ 6.) .....ooocvvvevrerrcreennns TOTAL

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0
from 'ﬁ/"y// 200? FORM

throughfﬂ'ﬁ mf Page /6 of /[

NAME OF FILER

oM Tres B AESZETT AILEIE  iees Antson)

1.D.NUMBER

72 2357

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 tv. 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

BEST AVY *é¥9

OFC

/7 v

COLBy  pfosTew. FPRAN 7V

cMP

2035.o0

CALIRe M  JoTe Y A

LT

g11. 20

COAs /OTEN (U rde

CIT

/2207.00

S VAeeey YMCA

cvc

/60.60

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

SUBTOTALS (¢ ¢/ 2. 00

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



Sc

hedule E

(Continuation Sheet)

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

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

Ty /| 200§ FORM

Payments Made . from

SEE INSTRUCTIONS ON REVERSE through ;ﬂ 30‘ ZCUf Page /7 of /( .

NAME OF FILER - _ 1.D. NUMBER
CCOmu T To HAEaecT BadbeM ol Aryson 922357

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, déscr_ibe the payment.

COVP  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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR

{IF COMMITTEE, ALSO ENTER i.0. NUMBER)

DESCRIPTION OF PAYMENT S AMOUNT PAID

| TEEVOE TV iocH

oFC

350.00

ALug /;%7' com — pJC

oAC

L00.00

PHOTD GHAPHLCS

Ly

200.00

STRATGE M) 1175 70rEs CAC. PARf

cC

/50.60

CALrrodiig  VoTer Forde

LtT

72£00.00

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

SUBTOTAL S 33 04d. 00

- 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
Payments Made ’ ) to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT))

Statement covers pgriod CALIFORNIA 4 6 0

from '7—”62 zAZ __00.4 - FORM
through 567 50/ Zoaf/ Page /X of /!

NAME OF FILER

coml177EE T [IEELEST AL AL AmSon)

1.D. NUMBER

72 2357

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 tv. 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 professionat 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

VOTEN- INVFY OO s0E
LT

/0006.07

THVor TYeoct
oFC

L 00.00

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

SUBTOTALS /2. 00

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





