Recipient Committee

COVER PAGE

gampaign Statement Type or print in ink. Date Stamp
ot £ RECEIVED
{Government Code Sections 84200-84216.5) C,’}”{' WF WL_“ ’*"'}_! ‘(WOOD page | - [j

Statement covyers peripd
TLifi k.

through /Z/jf// Z’

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:
{(Month, Day, Year)

For Officiai Use Only

FEB -5 PH 2: 28

QFFIGE CF THE CITY CLERK

1. Type of Recipient Committee: an Committees — Complete Parts 1, 2, 3, and 4.

E Officehotder, Candidate Controfled Committee [] Primarily Formed Ballot Measure

() State Candidate Election Committee Committee

(O Recall (O Controlted

{Aiso Complete Part 5) (O Sponsored
(Also Complete Fart 6}

[0 General Purpose Committee

() Sponsored ] Primarlly Formed Candidate/

(O Small Contributor Committee Otficeholder Committee
O Political Party/Central Committee (AlsG Complete Part 7)
t.D. NUMBE

2. Type of Statement:
E]. Preelection Statement -
ﬁ Semi-annual Statement

1 Termination Statement
(Adse file a Form 410 Termination)

[T Amendment (Expiain below)

] Quarterly Staterment
{1 Speciat Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF

Cemm ﬂae h Elect Jo

%41705

STREET ADDRESS (NO P.Q. BOX)

155 (a Cn@f\(%r #1202

Tkt il ly weed,  ( A ?; &Eq

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX

AREA CODE/PHONE

Si0-£57-0400

CITY STATE ZIP CCDE AREA CODE/PHCNE

CPTIONAL: FAX / E-MAIL ADDRESS

OCOM /EE%/M 72 67%@0{?&[/2@7

Treasurer(s)

NAME OF TREASURER

John He/mon
[y Cienecig #1202

/(55
CiTY W(] S'f Hﬁ' //}, W@C’EM ZIP % 9

NAME OF ASSISTANT TREASURER, IF ANY

CODEIPHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used ali 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. | cartify

under penalty of perjury undet the Iglvs of the State of California that the foregoing is true and correct.

o?"-f/%

A [ e

S:gnalure of Treasurer or Assistant Treasurer

4”‘2’&\

Slgnatﬁzf Ccnt;oilmg Officenckier, Candidate, Slate MeasLire Proponent or Respansible CHicer of Sponsor

Signature of Controlling Officenoider, Candidate, State Measure Proponent

Executed on By /
Executed on / / 3 / / / % By @Zr
Executed on By
Date
Executed on By
Date

Signature of Controlling Officehclder, Candidate, State Measure Proponent FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE
j.olf) n Hef ‘ main
QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
West Holly weed Gy Cooncd )

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ©  CITY STATE Zip

155 La Cenesq Wiz “Sifelyued,

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?

[ ves 1 nNo
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves {7 nO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
CITY SIATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION ‘EI SUPPORT
[} oPPOSE

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

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

UGHT OR HELD
NAME OF OFFICEMOLDER OR CANDIDATE OFFIGE 50 ["] SUPPORT
] OPPOSE
LDER OR CANDIDATE FFICE $SOUGHT OR HELD
NAME OF OFFICEHO o) $ [ SUPPORT
[[] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
I] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] SUPPORT
[] oppPOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)}
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers pe riod

from "7/i /’Z"

ia/ﬁ//jz_

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER ) , t.D. NUMBER
Com m; fee Elect Tohn pr/,my\ 2 (n(, (ouw;/ 20077 Y4170%
" . . Column A Columin B Calendar Year Summary for Candidates
Contributions Received o ;
(FROMATTACLED SCFEDULES) oTLTODRE Running in Both the State Primary and

General Elections

1. Monetary Contributions .......cooccovecieenc e, Schedute A, Line 3 $ % $ 0 114 through 6730 1 10 Date
2. LOANS RECEIVED ..oveeroeeveereeeres s ens e esnsresoeeeees Schedule B, Line 3 @ c
v ‘ buti
3. SUBTOTAL CASH CONTRIBUTIONS ...oroovvvvvcccecorrrn: AddLines 1+2 & $ % 20 ggf‘m{f;vggms s R
4. Nonmonetary Contributions .........cccovvvviniciiieeeenne Schedule C, Line 3 (5 il 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED vovvvvrverrsrnrsrererns AddLines3+4 & ﬂ $ O) Matte $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccvveiininnrinneeminnan e essrareeenes Schedule E, Line 4 $ C’ $ Candidates
7. LOANS MAAE et ve e stna e Schedula H, Line 3 & 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS iiiniiecisiiennenans AddLines6+7 § @, $ {If Subject ta Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS} ....ccocovvevieriinenceenns Scheduile F, Line 3 C Date of Election Total to Date
10. Nonmonetary Adiustment ..., Schedule C, Line 3 0 {mm/ddiyy}
1. TOTAL EXPENDITURES MADE ... Add Lines8+9+10 § O $ ! f $
Current Cash Statement ’ / / $
12. Beginning Cash Balance ......cccooveree, Pravious Summary Pags, Line 16§ I(qu 2” To calculate Column B, add
13. Cash Receipts .o Column A, Ling 3 above 89 amounts in pommn Atothe .
' 5 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 % from Column B of your last  § reported in Column B.
, report. Some amounts in
15. Cash Payments ..o Column A, Lina 8 above i - Column A may be nagative
16. ENDING CASHBALANCE ...._..... Add Lines 12 + 13 + 14, then subtract Line 15 $ G, 2 [ figures that should be
stbfracted from previous
If this is a terminafion statement, Line 16 must be zero. period amounts. f this is
the first report being fited
for thi lendar year, oni
17. LOAN GUARANTEES RECEIVED .....ooooeeeecoererere Schedule B, Part 2§ & | e raeanis
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts 7 L
18. Cash Equivalents ...........ccccciminnnininnnn See instructions on reverse ( 0 ‘
- . o GO0 .C FPPC Form 460 (Januaryl/05)
18. OQutstanding Debts........cccevvvrmineene. Add Line 2 + Line 9 in Column Babove  $ & = . FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
£ute foneling

/ Etny



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

~Amounts may be rounded
to whole doliars.

SCHEDULE A

Statement covers period

from ’7!1 //&

through jZ/f:///Z Page H of 15

NAME OF FILER

1.D. NUMBER

QAITO8

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

Corm i thoe b Elect Jobg Hellmon o G, Geoner| 2007

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(i SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
FERIOD

CUMULATIVETC DATE PER ELECTION
CALENDAR YEAR TCDATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

CJiND

Clcom
C]OTH
CIPTY
Oscc

IND

lcom
JOTH
OeTY
£Jscc

[CJIND

[com
[JOTH
CPTY
[]scc

1IND

com
[JOTH
ey
[]scc

[]IND

CJcom
JOTH
OPTY

i]scc

SUBTOTAL $

O

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

(include all Schedule A SUBLOLAIS.) ... e $

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

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ... TOTAL §

O

0

0

(" *Confributor 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 480 (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 covgrs period

from 7/’ 4

through !Z/ﬁ/’//Z,

Page 5

SCHEDULE B-PART 1

of’

NAME OF FILER

Cﬁ’)e’hm #{(_J b QF(* If._)hf) Hé’l/")ﬂcl#\ 7LD (f(] GUV‘)(,] 61(\7

1.D. NUMBER

sf 41708

Y] (b} (©) 1) (e} (g}
FULL NAME, STREET ADDRES {F AN INDIVIDUAL, ENTER OUTSTANDIN UTSTAND
S AND ZIP CODE OCCUPATION AND EMPLOYER Ayt G AMOUNT AMOUNT PAID OBALAN D KSI,G INTEREST ORiGINAL - CUMULATIVE
OF LENDER RECEIVED THIS PAID THIS o CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER|.D. NUMBER] (4F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ci OSE OF THIS AMOUNT OF
i MAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
o i
J’ shn HP( ‘ﬁ’}dﬂ & ch (s [} PAID , CALENDAR YEAR
1155 Le C denega HI202 | o e dorn o O |, 800 (o | €500 |
A & RATE
st He it v eed C{ CJ‘ Liv < heo l [ FORGIVEN PER ELECTION™
oy ‘ ‘ N : O TAN
QCOE / 3 stm $ $ (- 3 \fé‘?f@ VS5 Is
TOXIND  CJcoM [JOTH [ PTY [ SCC DATE DUE DATE INCURRED
i 1 PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN FATE PER ELECTION**
$ 8 $ $ $
T3 ND [TooM [10TH [ PTY 7 sCC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
5 $ % $ $_
[] FORGIVEN RATE PER ELECTION*™
§ 5 $ $ §
fmMwo Qoo JoOtH {PTY [JSsco DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter(e)qn
Schedule B Summary Schedule E. Line 3)
1. Loans received this PO ... ... ..ot e e ec oo e s sddanbe s e s s b e s e e e e e aa e 8 O
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes ]
7 IND —individuat
2. Loans paid or forgiven this PERAOG ... e $ O COM - Recipient Committee

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

3.  Netchange this period. (Subtract Line 2fromLine 1.) ...

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

ners  (E500.00)

C‘say be a negative numbar)
dD'fZ fZﬂsclt ng /c'JL\/

{other than PTY or SCC)
OTH — Other {e.g..
PTY - Political Party
| SCC ~ Small Contributor Committee

business entity)

v

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



Schedule B-Part 2 Type or print in ink.

Amounts may be rounded Statement govers reriod
l.oan Guarantors to whole dollars. 2{1t /2
from i : :
SEE INSTRUCTIONS ON REVERSE through ! £ /) ! /IL Page é of / 177
NAME OF FILER _ _ X - ( . . £.D. NUMBER
(o mm) et b Elect Tohn e Jonps 1o Ci *‘7 levne. | 7607 S 705
FULL NAME, STREET ADDRESS AND iF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
P oo, 50 TER 5 MOSER cone (FSELF-EMPLOYED.ENTeR TasperioD | TOPATE TODATE
CALENDAR YEAR
EHND LENDER
[com $
DOTH DATE PER ELECTICN
(IF REQUIRED)
ety
[Jscc $
CALENDAR YEAR
D|ND LENDER
(Jcom _ \
PER ELECTICN
QjotH DATE (IF REQUIRED)
CPTY
risce $
CALENDAR YEAR
CIND LENDER
[Scom }
PERELECTION
L1OTH {IF REQUIRED)
DATE
C]PTY
Jscc 5
CALENDARYEAR
DIND LENDER
com ’
PER ELECTION
joTH DATE {IF REQUIRED)
PTY
C]scc 3
Enteron
Summary Page.
SUBTOTAL $ ', Lne 17 only

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



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

from

Staternent cove,

period

7// 12

SCHEDULE C

through /2'/‘3/ ,//7/ Page 7 of }2)

NAME OF FILER

1.0. NUMBER

S17TOH

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

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

DESCRIPTION OF
GOODS OR SERVICES

Cé‘m m, #‘ef@ 7$ El?é/c% J;/fm /f(v‘/ i//';‘e-w A g{ﬂ&? fz (,f)] (00:‘?(’(/ 2007

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TODATE
(fF REQUIRED)

TJIND
JcoM
CJOTH
oPTY
CJscc

CJIND
JCOM
OTH
IPTY
[1sce

CJIND
[Jcom
CJOTH
OPTY
r)sce

[JIND
CJCOM
C]OTH
CJPTY
[3sce

Aftach additional information on appropriately labeled continuation sheels.

SUBTOTAL $

o

Schedule C Summary

1. Amount received this period ~ itemized nonmenetary contributions.

(Include alt Schedule C SUDIOLAIS. ) ...oooo it $

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.)

@

=

&)

(" *Contributor Codes

IND — individuat
COM ~ Recipient Committee

(other than PTY or SCC)
OTH ~ Other {e.g., business entity)
PTY - Political Party
SCC ~ Small Contriputor Commiftee

\ e

FPPC Form 460 (January/05}

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



Schedule D

Summary of Expenditures A ey o ot
UprthlngIOpposmg Other . to whole doliars. =7 /f// 2
Candidates, Measures and Committees from - e
SEE INSTRUCTIONS ON REVERSE through / Z / 5/ / / Z’ Page % of j 5
NAME OF FILER
. A o : : . . 7 L.D. NUMBER
Comm  Toe T Elect Tohn Heilmys blwg & ( by Cooned 70077 FTHIT705
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHS | CRULATIVE T DATE PER ELECTION
MEASURE NUMBE%SE&EE%REEND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1. DECG, 31) JF REQUIRED)
[[1 Monetary
Contribution
O Nonmonetary
Contribution
[J independent
] support [ Oppose Expenditure
[J Monetary
Contribution
D Nonmonetary
Contribution
[ 'ndependent
{71 Support {1 Oppose Expenditure
[] Monetary
Contribution
[] Nonmonetary
Contribution
[} Independent
] Support J Oppose Expendituire
SUBTOTAL $ 72,
Schedule D Summary
1. itemized contributions and independent expenditures made this period. (Include all Schedule D SUDOAIS. ) ..........oooveeriiieiei e $ o
2. Unitemized contributions and independent expenditures made this period of under $T00 ...ttt $ 4
3. Totai contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ O

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



‘ ‘ : : SCHEDULEE
Schedule E Type or print in ink. - ;

Amounts may be rounded Statement covers period
Payments Made to whole dotlars. 7 /,i // Z
from ; : fi
SEE INSTRUCTIONS ON REVERSE through /Z’/ 5// 1z Page 0}\ of /%
NAME OF FILER 1.D. NUMBER

Gmmitee o Elect bhn Heilnon png 72(:}2 Gonel 267 41705

CODES: f one of the following codes accurately describes the payment, you may enter the code. Otherwise, descnbe 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 " twv or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate fravel, 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 tegal defense PRO professional services {tegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mait}

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALS0 ENTER LD, NUMBER) COBE OR DESCRIPTION OF PAYMENT . AMOUNT PAID
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL$ @
Schedule E Summary o
1. itemized payments made this period. {Include all Schedule & SUBIOLAIS. ) ......iieei ittt st snane $

./ ™

2. Unitemized payments made this period of UNAEI 100 ...ttt ee et as e e et ee e st eeeeaa et aee e et e s reaabebs e e aa s e b s abe st s esannnrns $ @O
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, COUMN (B).) . .cvv et 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........cc...covmns TOTAL $ ﬂ

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



SCHEDULE F

T int in ink.
Schedule F . ] Amoﬁ::;;‘;:te":gﬂn ded Statement covers period
Accrued Expenses (Unpaid Bills) to whole doliars. fom_ Z/ill Z

through /f—» /?///2, | Page /0 o ]5

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Comm H@e T Elect John Hﬁ?;/rooﬁg h e Ci‘—‘il‘q (f“t-»-‘f’?(’«ﬂ/ 2007 K45

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

CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned confributions
CTB  contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations : PET  petition circulating TEL  tv. orcable airtime and production costs
FL  candidate filing/ballot fees PHO phone hanks TRC candidate fravel, lodging, and meals
FND  fundraising events POL.  polling and survey research TRS siaff/spouse travel, lodging, and meais
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 PRC professionai services (legal, accounting) VOT voter registration
LIT  campaign fiterature and mailings PRT  print ads WEB information technology costs (internet, e-mail}
(a) {b} {e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMTTEE, ALSC ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLLOSE
OF THIS PERIOD {ALSQ REFORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must atso be
summarized on Scheduie D. . SUBTOTALS $ D $ $ $ CD
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Scheduie F, Column (b) subtotals for e
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........ocovviceereicee e, INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on O
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .ooeiiveieceer e, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and P
on the Summary Page, ColUMN A, LINE 9.) ...ttt ettt e e s e et e et s eat e 2aes e eb s s ae et e s basbe et e e e st s staese et astesarstnssranens NET §

May be a negative number

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



Schedule G : Type or print in ink. SCHEDULE G

Payments Made by an Agent or independent Amounts may be rounded Statemen cov) rs period

Contractor (on Behalf of This Committee) towhole dollars. tom_ 2[4 112 T
23/ ] :

SEE INSTRUCTIONS ON REVERSE through ! / / z Page i f of / %

NAME OF FILER 1.D. NUMBER

Comm, /Lf.[ef % Elect Jobn }%O;i /mgm 72679 (mo./;(,/ 20/ K1 705

NAME OF AGEN}\O}R INDEPENDENT CONTRACTOR

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

OVP  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 stafflspouse fravel, 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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § '

* Do not fransfer to any other schedule or to the Summary Page. This fofal may not equal the amount paid to the agent or

independent contracior as reporfed on Schedule E. FPPC Form 460 {January/05)

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



Scheduile M Type or print in ink. Statement covers period
Amounts may be rounded ) /
* .
Loans Made tO Others to whole doilars. from ___ 7 /2
. /.
SEE INSTRUCTIONS ON REVERSE through / (/‘/ 3/ // Z Page
NAME OF FILER 1.D. NUMBER
Elect o /»/‘// b A Conei] 20 11705
Comm | ffee o Elec n 1 [mon concil 07 5§41 704
F IF AN INDIVIDUAL, ENTER ) ’ © @, (&) ® ]
ULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYE OUTSTANDiNG AMOUNT REPAYMENT OR CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT R BALANCE | | 0ANED THIS BALANCE AT LOANS
(F COMMITTEE, ALSO ENTER 1.D. NUMBER {IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢) OSE OF THIS RECEIVED AMOUNT OF
' - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD® PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ s $ $ 5
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ 5
[} FORGIVEN FATE 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 |$ D $ $ 3 @
{Enter {&} on
Schedule |, Line 3}
Scheduie H Summary
1. Loans Made this PEIIOM ... oo e e eeer et e s st e e ee s s s ia eeaeesasasmbes et aerrts e b e en e 1amtneae s eesnseeeeeneessnsbeeeassannen $ é *If Required
(Total Cotumn (b) plus unitemized loans of less than $100.) _

: O

2. Payments reCeIVEU ONMIOAMS . ....iiiiiioe ettt ettt ieeees s sssres s e veeeeaataeeersbesassas e sessee e e ammeaeans s rens s eeeaaedoanannee st somE s e eabbna e br e
(Totai Column (¢) plus unitemized payments of less than $100.)

3. Net change this period. {Subtract Line 2from LINe 1.} ..o et NET e —_— gﬂa .
{Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 (January/05)
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 r.riod
to whole dollars. 7 ] 7
from
2 [31l %l
SEE INSTRUCTIONS ON REVERSE through I1e//]1Z Page ! 2 ot 3
NAME OF FILER . ‘ , ) | D. NUMBER
E e < - . ; sl . :
C@m ) 1 ﬁ?@ 7(23 g]ﬁcf Jé)/ﬂr’} HE[ /m,g;q /b Ci 73 (ﬁé’/ﬁ’ //Z(ﬁ7 Y | o5
DATE ' FULL NA DDRE ’ AMOUNT OF

RECEIVED (IF comhnfl&'g;al.“\so ENTESRSI.SZSN%léE)C E DESCRIPTION OF RECEIPT INCREASE TO CASH

Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ Zj
Schedule | Summary O
1. ltemized increases to cash this period. .................coveee s eheteeeeetNtteeeeeeeiAeeereeeeananteeeeeeetttteteeaeeaneraeeeeeearareeaeeettrben $ -
2. Uniternized increases to cash of tinder $100 this Period. ..t e s a b b $ &,
3. Total of ali interest received this period on loans made to others. (Schedule H, Column (€).) ..o, $ o

4. Total miscelianeous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
SUMMETY PAGE, LINE T4.) oo ettt e e e eee e e sb bt en e snents e e e raeens TOTAL § ',

FPPC Form 460 (January/05)

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



