COVER PAGE

Recipient Committee ; ate Stam
Campaign Statement Type or print in ink. BECEIVED Date Stamp CAII_:IS(;;NIA 460
o PTY OF WEST U LY 00T

{Government Code Sections 84200-84216.5)

Statement covers period

from f / /

SEE INSTRUCTIONS ON REVERSE

through é’ /30 ’// 3

Page f of

Date o(fMi::ctnﬁ)aJLq:%crhl ¢ BEE 25

For Cfficial Use Onty

1. Type of Recipient Committee: Al Committoos — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee
O Recall (O Controlled
{Also Complste Part 5) ( Sponsocred
{Also Cormplele Part 6}
[ General Purpose Committee
(O Spensored [ Primarily Formed Candidate/
() Smalt Contributor Committee Officehoider Committee

O Political Party/Central Committee (Also Compiede Part 7)

2. Type of Statement:

Preelection Statement
emi-annual Statement
[ Termination Statement

(Also fite a Form 410 Termination)
[0 Amendment (Explain below)

[ Quartery Statement
{1 Speciat Odd-Year Report

1 Supplemental Preslection
Staternent - Attach Form 485

1.D. NUMBER

owd ALY

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME [FF NO COMMITTEE)

Gomni #&J + E Elect Fohn He, laan )ﬁ(h?([wmf(m?

STREET ADD? (NO pog ; néc 7‘7 / Z(}
CITY % ]l H@ //L gU(jOC‘ STATE zIP Cgﬁg&f

MAILING ADDRESS (iIF D1FFEHENT) NO. AND’STREET OR P.O. BOX

AREA CODE/PHONE

ZOts 7L

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAI. ADDRESS

Treasurer(s)
NAME QF TREASURER

Jehy Hes L
MAILING‘ AE_D_RESS \ . . .
155 1. Cenece Hi207
TATE ZIP CODE

wosf te fly wood

NAME OF ASSISTANT TREASURER, IF ANY

CiTY AREA CODE/PHONE

MAILING ADDRESS

CiTYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. 1 certify

under penalty of perjury under the laws 7 the State of California that the foregoing is true and comrect.

/e By

Executed on

Y

or Assistant Tr

/Q% ,%maﬂ

U .

Slth.iWCOﬂhﬂngOﬁGﬁthd&f Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholdes, Candidate, Stata Measure Proponant

Executed on

Executed on By
Date

Executed on By
Date

i f li holder, idate,
Signature of Controling Cfficeholder, Candidate, State Measure Proponent FPPC Form 480 (January/05)

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

GO0 &G 366574126



L. . Type or print in ink. COVER PAGE -PART 2
Recipient Committee

Campaign Statement cm;gg;wm 46 0
Cover Page — Part 2 _ .
Page )"' of / j

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR\CANDIDATE NAME OF BALLOT MEASURE
Jolhn Herlmen
OFFi(‘lEAng%HT OR HELD (mﬁUDE LOCATION AND ISTRICT NUMBER iF AF7LICABLE) BALLCT NO. ORLETTER JURISDICTION [] SuPPORT
n [] oPPOSE
Ho l/@ﬁz 7& CL/)(!

RESIDENTIAL!BUS!NESS ADDRESS (NC. AND STREET)  /CITY
Lﬂ ( E/ N C‘ﬁ(‘ ﬁ: [ Z 2‘ Lu}’ 5'{' f/( /A y Lo [ﬂ( ﬂ identify the controlling officeholder, candidate, or state measure proponent, if any.

..f(_!.. {;/ NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied 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 commitiee is primarily formed.
[ yes [ No
O ASeSS STREET ADDRESS NG PO B0 NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [] SUPFORT
[] oPPoSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
[} opPOSE
GOMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPpPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRt
Oves [OnNo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement govers period

CALIFORNIA 46 0

FORM

i fi 113

&/ / ’ - j
SEE INSTRUCTIONS ON REVERSE through / 20 3 Page 2 of ! 5
NAME OF FILER . 2 i — . i L ? . i . . 1.0. NUMBER
Comm, Tee B Clect Lhn . [man #CH @orei] 2¢0 7 SH T0S
o . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM AT TAGHED SOEDULES) COTALTODATE. Running in Both the State Primary and

1. Monetary Contributions ........ccoceeeivoieeeeeee e Schedule A, Line 3
2. Loans Received ........c.coocvivciiciieiece e Scheduie B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ......c.ocoovcevn, Add Lines 1+ 2
4. Nonmonetary Contributions .............cooceeecvvivevecne.n. Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3 + 4

R &

. o

o ©

$ L {0,
) @,

&

$ 7

General Elections
111 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made
6. Payments Made .........c.ocecvivieicccee e

T, Loans Made ..o e

Schedule E, Line 4
Schedule H, Line 3

Add Lines6+7
9. Accrued Expenses (Unpaid Bills) ..........coooovreeeenen. Schedule £ Line 3
10. Nonmonetary Adjustment .................cccceeeevvecrenenn.... Schedule C, Line 3

1. TOTALEXPENDITURES MADE ........oooeevi e AddLines 8+ 9+ 10

$ O s O
. <

$ O s ]
@ 'S,
& O

$ O s 8

Current Cash Statement

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16

13. Cash ReCeiPtS ..ot Column A, Line 3 above

14. Miscellaneous Increases to Cash .......................... Schedule /, Line 4

15. Cash Payments ........cccoeveeiecrciecicce e Cofumn A, Line 8 above

16. ENDING CASHBALANCE .......... AddLinos 12+ 13 + 14, then subtract Line 15 $ / ZC_’ /
If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED ....occoveveeveenn ... Schedule 8, Part 2 $ O

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........c..cceee o

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

See instruclions on reverse

Add Line 2 + Line 8 in Column B above

To calcufate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report, Some amounts in
Column A may be negative
figures that should be
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}.

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{Ef Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
{mm/dd/yy)
/ / ]
/ / 3

*Amounts in this section may be different from amounts
reported in Column 8,

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.

SCHEDULE A

from I i /

Statement cpvers, period
o P CALIFORNIA
[ 3 FORM 460

through Q/-&C‘ /I 9 Page Lf of /;5

NAME OF FILER

Comm) Tlee b Eect Jo hn He, Jman by Cohy, (e 2007

1.0 NUMBER

St ITOS

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE. ALS0 ENTER |.0. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PERELECTION
CALENDAR YEAR TODATE
{JAN. 1 - DEC. 31) ({IF REQUIRED)

[CJiND

Clcom
CJoTtH
TPTY
Jscc

CIiND

Jcom
0oTH
ety
scc

[JND

comM
JoTH
ery
isce

[ND

Clcom
CloTH
ety
Csce

CIIND

Clcom
[JoTH
C1PTY
[scc

SUBTOTAL $

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

(Include all Schedule A SUDIOTAIS.) .....oorirvi e s $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) s TOTAL $

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Palitical Party
SCC — Smalt 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.

SChedUIe B - Part 1 Amounts may be rounded Statement[over perlod CAL‘FORNIA 46 0
Loans Received to whole dolflars. from FORM
w— .
SEE INSTRUCTIONS ON REVERSE through & / j 4 / / ) Page o) of / 5
NAME OF FILER 1.D. NUMBER
CEM:WI')fOC)‘I% Ele~t Jo hn HC!/W(‘.M" b (741 Cowaeif 2007 577‘/70
(b) 7 (c) (d} (9) ()
IF AN INDIVIDUAL, ENTER T
A, TR aaers ANDZIP CODE | 56cUPATION AND EMPLOYER OUBTASLTA"L"S’E”G e MOUNT | AMOUNT PAID OgAg@ED%G INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ol 0SE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER D, NUMBER) NAME OF BUSINESS) PERIGD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
"\
- | - . T PAID . CAELENDAR YEAR
7 Cx\) U m l’/l}f:‘_() ,7 13 3 4 . % $ 5
NS Lo Cipnesg FIZ)
L 1) ‘S 7_ /;‘} / Kﬁ L—-—r3 w :x tﬂj ] FORGIVEM PER ELECTION**
% ywood, %gggz V4 O Val s
o ] ‘ i o U)
s $ $ $
1‘KND Ocom []oTW [} PTY [:| SCC DATE DUE DATE INCURRED
|:| PAIT CALENDAR YEAR
$ H % $ 3
[ FORGIVEN RATE PERELEGTION ™
$ $ $ s 5
Ti:] IND i:l COM |:| OTH [:] PTY [j SCC DATE DUE DATE INCURRED
[] pasD CALENDAR YEAR
3 3 % 5 $
[] FORGIVEN RATE PER ELECTION **
$ $ $ 5 $
TD IND jconm 3 OTH i:] PTY E] SCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Emer(e)t_:m
Schedule B Summary Schedule E, Line 3)
1. Loans reCeived this PeIOO ..o e e e et e e e e e e et e s et raeesreesreeensaersrassenssareranersnnnssn $ 0
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
, . N O IND — Individuat
2. Loans paid orforgiven this Period ...t $ COM - Recipient Committee
{other than PTY or SCC)

{Total Column (c) plus loans under $100 paid or forgiven.)

{Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)

) PTY — Political Party
3. Netchange this period. (SubtractLine2from Line 1.) ... NET $ ém - n{hgﬁm SCC - Small Contributor Gommittee
Enter the net here and on the Summary Page, Column A, Line 2. o y‘i *
Ly

,T JZZ’([ s 5
A2 FPPC Form 460 (January/05)

[*Amounts forgiven or paid by another party also must be reported on Schedule A. }
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** |If required.




SCHEDULE B- PART 2

ScheduleB-Part2 Type or print in ink. -
Loan Guarantors Amounts may be rounded Statement °_V=7 LGBl CALIFORNIA 4 60
to whole dollars. from | . j J { ?) FORM
w30 [ & '
SEE INSTRUCTIONS ON REVERSE through i E14 { ! 3 Page of / 5
NAME OF FILER . ; L ;o N ; ] |.0. NUMBER
Gaggmm,‘ﬂ}ae IIDEJG*C‘!JQH;') H't*:’/‘"y};m 7L2> Cﬂ‘)j(ﬁd/)(;/ 20(17 5/‘1‘17&5
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER™ AMOUNT BALANCE
21P CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSD ENTER | D. NUMBER) COBE (‘Fﬁsggsgggﬁéggen THIS PERIOD TODATE TO DATE
CJiND LENDER CALENDAR YEAR
mcom $
PERELECTION
D OTH DATE (IF REQUIRED)
[IPTY
[Jscc .
, CALENDAR YEAR
[JIND LENDER
[Jcom $
PERELECTION
DOTH DATE (IF REQUIRED)
[jeTy
1scc .
CALENDAR YEAR
FIND LENDER
jcoM $
PER ELECTION
[JOTH DATE (IF REQUIRED)
ety
r1scc s
D ND LENDER CALENDAR YEAR
[Jcom $
PERELECTION
[JOTH DATE {F REQUIRED)
Py
r]scc $
. Enteron
: Sumi Page,
SUBTOTAL $ (> surmarypae

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/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 doliars.

from

Statement dove

1]

period

(2

through é) ‘/jé ’/] 3

SCHEDULE C
CALIFORNIA

FORM 460
Pagel__ of_/i

NAME OF FILER

1.0, NUMBER

S4[705

Commitretr Elect Jolhn Hei|monto CibyCounc] 2007

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

DATE
RECEWED

CONTRIBUTOR
CODE *

{F AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLQYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

DATE
CALENDAR

{JAN 1 - DEC 31)

PER ELECTION
TODATE

YEAR (iF REQUIRED)

C]IND
CjcoM

JOTH
PTY
[]scc

CJIND
TICOM
JOTH
CIPTY
rIscc

CJIND

JcoM
[]OTH
[PTY
0scc

CIIND
TICOM
[JOTH
CJPTY
[]scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period - itemized nonmonetary contributions.

(Include all Schedule € SUDIOTAIS.) ..o $

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 4and 10.) ... TOTAL $

*Contributor Codes

IND — Individual
COM - Recipient Commitiee

{other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY~
SCC—

Potitical Party
Small Contributor Committee

FPPC Form 460 {(January/05)

FPPC Toll-Free Heipline: 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 doflars.

Statement;covers period

from } ! I

|3

FORM

CALIFORNIA

SCHEDULED

460

r' /‘ i /:’-
SEE INSTRUCTIONS ON REVERSE through a { 20 j I Page 3 of -5
NAME OF FILER , 1.D. NUMBER
Comm fice B Elect Tohn Helman To G Gounci | 2007 FH{705
Y - ' i
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBER OR LETTER AND JURISDICTION, {IF REQUIRED) :
OR COMMITTEE PERIGD {JAN. 1-DEC. 31} (iIF REQUERED}
[ Monetary
Contribution
Nonmonetary
Contribution
[ Independent
{1 Suppart 1 Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
[[1 Independent
[] Support [J Oppose Expenditure
[] Monetary
Contribution
{7} Nonmonetary
Contribution
[] Independent
[} Suppont O ©Oppose Expenditure
SUBTOTAL $ @
Schedule D Summary e
1. ltemized contributions and independent expenditures made this period. {Include all Schedute D subtotals.) ..o 3
2. Unitemized contributions and independent expenditures made this period of under $100 ... 5 O
i
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ....c....... TOTAL $ 7)

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



SCHEDULEE

Schedule E Type or print in ink, o ;
P M d Amounts may be rounded Statement cavers period CALIFORNIA 460
ayments ade to whote dollars. I [ 5 FORM
from / {
NEDL '
SEE INSTRUCTIONS ON REVERSE through % / 20 4 195 Page C? of / %
NAME OF FILER . ) 4 . ' 1.0. NUMBER
Y -~ “ p sl C k ) -
Comn; Toe T2 EbcTEhn He \maNLD < ﬂ Ceunce| 2007 LY (705
7
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign parzphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CT8 contribution (explain nonmonetary)” QFC office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate fiting/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse 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-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS O
Schedule E Summary
]
1. itemized payments made this period. (include all Schedule E SUbtOtalS. ) ..o $ @
2. Unitemized payments made this period of under 100 ... $ >
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $ O
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..., TOTAL $ @

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



Schedule F Type or print in ink.
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEF

Statement govers period CALIFORNIA
from I ];f Tla FORM 460
o/

I Page/é ofjg

through

NAME OF FILER

ConnmiHae b Blect Tohn He. [men fo Gy Covre)/ 2007 §91705

2
L.D. NUMBER

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radic airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  retumned contributions
CTB contribution {explain nonmonetary)* QOFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL twv. or cable airtime and production costs
Fll.  cendidate filing/baliot 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 commitiees 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) ) (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | At ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ONE) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be SUBTOTALS §$ $ $ s )

summarized on Schedule D.

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for

accrued expenses of $100 or more, pius total unitemized accrued expenses under $100.)......occvnenene.

2. Total accrued expenses paid this period. {include all Schedule F, Column (¢) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) ..o s

..................... INCURRED TOTALS $

................................ PAID TOTALS $

................................................ NET $

&
&
O

May be a negative numbar

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



Schedule G Type or print in ink, SCHEDULE G

Payments Made by an Agent or Independent Amaunts may be rounded Statement ‘ovejs period CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) towhole dollars. from t [ J13 FORM
SEE INSTRUCTIONS ON REVERSE through é) / 30 / / j Page / { of / ,5

1.0, NUMBER

NAMEOFFi:i:qm{ﬁQe‘{DagC_f,_ thm H&’ (Vhd/i/\ b (7‘3} @LW’?C! /ZCU7 ?%17&5

NAME OF AGENT OR INDEPENDENT CONTRACTOR
NONE

CODES: I[f 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  polfling and survey research TRS staffispouse travel, iodging, and meals

IND  independent expenditure supporting/opposing others {explain}* PCS 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 AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0

* Do not transfer to any other schedule or o the Summary Page. This tofal 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*

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE H

Statement cdvers period
from } / I / ]'5

CALIFORNIA
FORM

460

[ ] 3 12—y 12
SEE INSTRUCTIONS ON REVERSE through (C j 4 / Page L' of
NAME OF FILER 1.D. NUMBER
Comm, “QE’ I3 Z iPc+ J,,j ’/)n H@: /V\«d/\ ‘/ﬁ C{ \/7) (&“Uf/?(f /2([\7 gﬂl% 706
IF AN INDIVIDUAL, ENTER o) ) 9 © o
FULL NAME, STREET ADDRESS AND ZIP CODE GCCURATION AND EMPLOYER OUTSTANDING AMOUNT | repavMeNT Or| OUTSTANDING INTEREST OR,G,NAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT
(IF SELF-EMPLOYED, ENTER BEGINNING THIg| H© FORGIVENESS | cLosE OF THiS | REWEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) FERIOD PERIOD THIS PERIOD*® PERIOD LOAN TODATE
|:| PAID CALENDAR YEAR
$ s % $ $
[[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[J paiD CALENDAR YEAR
3 3 % $ $
{7} FORGIVEN RATE PERELECTION™
$ $ $ s $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must aiso be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS i$ $ $ $
(Enter {8) on
Schedule |, Line 3)
Schedule H Summary
N
1. L0aNs Made this PEIIOU ...t et e st e et s te e st e s et s e b s ensrnsearneerore s rane s ae s se e s amee e e e s ereesimne it berbes $ 0 “+If Required
{Total Cotumn (b) plus unitemized loans of less than $100.) @
2. Payments reéCeIVEU ONTOANS . ...ioiiiiieerrrreenrirrresirne s easssce s soms e seoeas e smee e e e e saeeesneierebeed b e s 4 4s aa e et e as sesanabenabbesasnsaanbasarranse $
(Total Column (¢} plus unitemized payments of less than $100.) 0
3. Net change this period. (Subtract Line 2 from Line 1.) ...ttt e st e et eere et eoes NET $

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

{May bé & négative number)
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FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule | Type o print in ink. SCHEDULE
Misce"aneous |ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. . o FORM 460
from I‘ ] , - I %
. -7 i
SEE INSTRUCTIONS ON REVERSE through Page 5 of L2
NAME OF FILER ) ) . 5 N v 1.D. NUMBER
(Dmm e T tlect Ehn H’Q![W\M D Cef\, poncy | 200 L6 L
DATE ; AMOUNT OF
RECEIVED P o1t A0 tTERs 5 b DESCRIPTION OF RECEIFT INCREASE TO GASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ O
Schedule | Summary _
1. ltemized increases t0 Cash this PEFIOU. ... e s s e s ser e s e s s e s s e e m et enasaneteee eeenens 3 @
2. Unitemized increases to cash of under $100 this Period. ..o ver ettt st asa e $ O
3. Total of all interest received this period on loans made to others. {(Schedule H, Column (e}.) ....ccoccviiiiviiininnnn. 5 O
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the (73
SUMMENY PaAGE, LiNE 8. oottt ettt e eete e e smte e et e e et teestae e st e e stbees seessattentbesraeesanenanebes TOTAL § .
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