COVERPAGE

Recipient Committee Type or print in ink. Date Stamp CALIFORNIA L. m O
Campaign Statement FORM
Cover Page
(Government Code Sections 84200-84216.5) N Page ~ of
mﬁmnmam:\ covers period Date of election if applicable: A =
{Month, Day, Year) ! For Official Use Only
from t s\\\ Nmrmwn .wm M 0. I,
1if
CEFICE By

SEE INSTRUCTIONS ON REVERSE through W \ 70 \ i . ol
1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [[] Preelection Statement [0 Quarterly Statement

(O State Candidate Election Committee Committee _N Semi-annual Statement [ Special Odd-Year Report

. O Recall Q Controlled [] Termination Statement [C] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[ General Purpose Committee [] Amendment (Explain below)

O Sponsored [] Primarily Formed Candidate/

O Small Contributor Committee mwmonm:o_\amw Oo~33§mm

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

) . . 1.D. NUMBER
. mation | Treasurer(s

3. Committee Informatio SUL70 T (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ~ NAME OF TREASURER

Com m ) tee ,m.e Slect John et |max T e Melrucleen
\Tw D/T/ QVCBN\. _ NOO!V 4&.&\@@ %%NB&%Q@ %N*.
STREET ADDRESS (NO P.O. BOX)

B2 T2t encqo # 02 et oll Loood, A Boce; SH G
CITY VSTATE ZI|P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY v 4
WUest Ho [l uesd, OA Gotes” sn-cs7o0r

MAILING ADDRESS (IF DIFFERENT) KO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE Z1P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS , OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informationgontained 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 correct. n\x
£
-

Executed on .N N@ \ / By A\r

7’

“ \ Date Signature of Treasurer or Assistant Treasurer
Executed on / w /i By \A ww -
Date mmm:mﬁ_._@o::o__ia Officeholder, Candidate, State Measlire Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlfing Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink. COVERPAGE - PART 2

CALIFORNIA

o 460
Page N of \,W

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

John He oan

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AN

West He :« woad:

Ce

Zc_,\_mm_»/__u APPLICABLE)
Urcy *

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

W5 5 Lallemesq #1202

STATE zip

“WestHe

woed 90069

Related Committees Not included in this Statemenit: 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?

] Yes [ No
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?

O Yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

[] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ;
[ suPPORT
[ opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[J oPPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oppPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

from

Statement covers period

CALIFORNIA

FORM

.-.\\\:

460
Page >

through V\WQ\\\

NAME OF FILER

Comm: Tee B Elect John Hei/mon

‘% ( a«\J‘ @tab,\ 2007

of %‘W
.D. m‘.* N aNQIWI

Contributi R ived Coluthn A ColumnB Calendar Year Summary for Candidates
ontributions Recelve RO aeRuLES) Ry Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccccceerevmvenniicennccninnen, Schedule A, Line3  $ 0 $ 9]
@ 1/1 through 6/30 7/1 to Date
2. Loans Received ......cccoeviiieenecireeicine e, Schedule B, Line 3 O
3. SUBTOTALCASH CONTRIBUTIONS ....ccoovrrrscee.. AddLines1+2  $ O %) 20 o™ & ;
4. Nonmonetary Contributions .........c.cccceiiinn Schedule C, Line 3 O 8] 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ---veveeeeeeiiierennnceens AddLines3+4 $ o $ ® Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .......ooo.coooveeeorereerrereeersseroeesnessesens Schedule E, Line 4 $ kO &0 Candidates
7. Loans Made..........ccvvevevene e Schedule H, Line 3 () o
@ @ 22. Cumulative Expenditures Made?*
8. SUBTOTALCASHPAYMENTS ...covvevieeiieeeeieceeccee, Add Lines6+7  $ NQ o $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......ocoovvvvveennnnnn. Schedule F, Line 3 O © Date of Election Total to Date
10. Nonmonetary Adjustment .........ccoeveveerereinnreienerennes Schedule C, Line 3 o o (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ........oocoosorsscrrrrrne. Add Lines 8 +9+10  $ Ze $ 60 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......c.c...ccocee.. Previous Summary Page, Line 16~ $ 27 hw N\ To calculate Column B, add
13. Cash RECEIPS .....ccoocvcuccririrciiiecsece s Column A, Line 3 above © | amounts in Column A to the
i ) O | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...............c........... Schedule I, Line 4 75 80 from Column B of your last | renorted in Column B.
) . report. Some amounts in
15. Cash Payments.........cccccoevviieiciei e Column A, Line 8 above 2 «Q 57 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ ‘ figures that should be
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 ........oovvoorve.ns Schedule B, Part2  $ O | for this calendar year, only
carry over the amounts
* . fi Li 2,7,and 9 (if
Cash Equivalents and Outstanding Debts ooy, s & Trand 9
18. Cash Equivalents..........cccoecvviiiciniccienn, See instructions on reverse  $ O
19. Outstanding Debts ..........c...o.ee.. Add Line 2 + Line 9 in Column Babove  $ @m&m - 08 J FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

loan




Schedule A . Type or print in ink. SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA A.QC
w\\ x\. FORM
[30 [
SEE INSTRUCTIONS ON REVERSE through %. m \ \ Page of \ w
z>_<_m0m_..._rmx _.U.zc_,\_mmx

Comm [foe T Elect Tohn HeJman B Qwu Gone: | 2067 SH41705

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
. ADDRESS AND ZIP CODE OF CONTRIBUTOR y
mmw‘wq_mmo FULL NAE mqﬂ__mmmo.ng_jmm.wrmmwmz«mm 1.D. NUMBER) ooz.m_w_wm,_.% R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

JIND

[Jcom
[JOTH
CIPTY
Jscc

CJIND

Cicom
JOTH
OPTY
CJscc

[JIND
CJcom

C]OTH
Pty
scc

JIND
CJcoM

[JOTH
Pty
[dscc

[JIND
CJcom

CJOTH
OPTY
Cscc

SUBTOTAL $ O

Schedule A Summary [ Contributor Codes

1. Amount received this period — itemized monetary contributions. ® IND — Individual

COM — Recipient Committee
(Include all Scheduie A SUDIOLAIS.) .....oviiiiiiieee e e $ (other than PTY or SCC)

$ ® OTH - Other (e.g., business entity)
PTY —Political Party
3. Total monetary contributions received this period. @ SCC — 8mali Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ ) ’

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

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



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

Schedule B -Part 1
Loans Received

Statement, covers

period

from v.\\«\

SCHEDULEB -PART 1

CALIFORNIA A.mo

FORM

¢[30 Jil
SEE INSTRUCTIONS ON REVERSE through Page Kv\ of / .W
NAME OF FILER ! ~ i 1.D. NUMBER
Commilfee o Elecl John \m\m\\i@&& CA Corne:| 207 BY(705
7@ (B) © ) ) ) (g)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOVER TSTANDH AMOUNT AMOUNTPAID | QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER P SELF SMPLOYLD, ENTER BECINS s | RECEIVED THIS | OR FORGIVEN | crnSe oF fiis |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER|.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
1
qw\fxﬁ Iﬁﬂ ‘ 2..1&5 Lad mﬂxfmlo \ [ PAID CALENDAR YEAR
N5 & La. Cienesa WIDZ| profocsan O |y | L8|
o A\ oo np A W [] FORGIVEN RATE PER ELECTION**
We Y \@%3 lew Sches) | 6®0. | 6 | 5 m Voo
ﬁEZU D COM D OTH D PTY D sSCC DATEDUE DATE INCURRED
P4 D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ $ $
.w.D IND D COM _U OTH _H_ PTY D SCC DATEDUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
3 $ $ 5 $
._._U IND [OJcom [Jord [JPTY [ scc DATEDUE DATE INCURRED
SUBTOTALS $ $ $ $
Am:”mlmvn..:
Schedule B Summary ScheduleE, Line:)
1. Loans received thiS PEriOT ...........iiii ittt ettt et ettt b e e e e eeeen e ar e st e nee e $
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
IND ~ Individual
2. Loans paid or forgiven thisS PEHOT .........cocciiiiiiiies e eeee e e e s e e e re e sser e e srtae e eanseaessssneesessaaenans $ COM— Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
¥ PTY — Poiitical Party
. . . . SCC — Small Contributor Committ
3. Netchange this period. (SubtractLine 2 from LiNe 1.) ......cocovovievveeeieieeeeeeres e NET $ @M\g [e) v { ma? bonfributor-ommitee |

Enter the net here and on the Summary Page, Column A, Line 2.

If required.

ﬁﬁao::a forgiven or paid by another party also must be reported on Schedule A. u
ke

(May be a negative number)

#* o0 ql&:mﬁ\eﬁm w>m \wg.

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

FPPC Form 460 (January/05)




SCHEDULE B-PART 2

Schedule B—-Part2 Type or print in ink. -
Amounts may be rounded Statement govers period CALIFORNIA hmo
Loan Guarantors to whole dollars. from Vgt FORM
SEE INSTRUCTIONS ON REVERSE through .\me\: Page W of W
NAME OF FILER \ a . N 1.D. NUMBER
Comm N\* ve o Elect Iohy Hei)man D> m% Gone,/ 2007 841705
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE (F ﬂ»ﬁ%ﬂw%ﬂﬂ%m“mx THIS PERIOD TODATE TODATE
[JIND LENDER CALENDAR YEAR
[jcom $
[JoTH DATE PER ELECTION
0 (IF REQUIRED)
PTY
[scc :
CALENDAR YEAR
[]IND LENDER
Jcom $
PERELECTION
[L]1OTH DATE (IF REQUIRED)
PTY
[scc .
CALENDAR YEAR
[JIND LENDER
[Jcom $
PERELECTION
[OTH OATE (IF REQUIRED)
oPTY
[dscc $
CALENDAR YEAR
[JIND LENDER
com $
PER ELECTION
[LJOTH DATE (IF REQUIRED)
prTY
[Jscc .
Enteron S I
Summary Page, T
SUBTOTAL $ d E:m._.\.o:“._%m e ®

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



ScheduleC Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement coyers period CALIFORNIA L. m O
from w.\\ \1 FORM
¢ 13011 /
SEE INSTRUCTIONS ON REVERSE through N Page Q of v
NAME OF FILER N . 1.D. NUMBER
r Mm , \
Comm, ffee T Elect Tphn Herfpran D GA Gorer/ 2007 870
7 CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE
REaENED ZIP CODE OF CONTRIBUTOR cope * | OO O e rn - | cOODSORSERvicEs | TARMARKET | o enpaR vEAR o
. (IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) ( )
[JIND
[lcom
[1OTH
OoPTY
[Jscc
CJIND
lcom
[JOTH
PTY
sce
[JIND
[JcoM
[C]JOTH
Pty
]sce
[JIND
JcoM
CJOTH
CPTY
r1sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ O :
Schedule C WC-.:_‘:NQ [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. o IND — Individual
(Include all Schedule C SUBLOTAIS.) ..........ccoiiiiiereecieste ettt ettt e s et eestennna $ COM -~ Recipient Committee
0 (other than _u._.<.oﬁ wOOv.
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................c.ccoceeveenenn. $ mﬂﬁ n_uoﬁ.”.mﬁ Mwmm business entity)
— Political Party
3. Total nonmonetary contributions received this period. u SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .................... TOTAL $ - . g

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



Schedule D

SCHEDULED
Summary of Expenditures >3“ﬂwwmo“=wq=hﬂﬂ_m%n Statement govers period  EENEIZIINTN A.G@
WCUUO—A—ﬁQ\OﬁﬁOM_:@ Other . to whole dollars. from v/ \ il FORM
Candidates, Measures and Committees 1 \ \.U
o/
SEE INSTRUCTIONS ON REVERSE through m“ / m. / \ Page % of

z>,mw”x§ % co P Elec \Iohi \&ms\g 25 D& lovne, | 200 / i zémwzom.

CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS D ENDAZ AR RELECT
MEASURE NUMBER OR LETTER AND JURISDICTION, {IF REQUIRED) PERIOD AN, T.DEC.31 (F REQUIRED)

OR COMMITTEE

[ Monetary
Contribution

O Nonmonetary
Contribution

Independent
Expenditure

[ Support ] Oppose

Monetary
Contribution

Nonmonetary
Contribution

O o o) 0O

Independent
71 Support [ Oppose Expenditure

Monetary
Contribution

O

[ Nonmonetary

Contribution
[ independent
[ support [0 Oppose Expenditure

SUBTOTAL $ @

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $ @
2. Unitemized contributions and independent expenditures made this period of Under $100 ........cooci i $ 0
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.

SCHEDULEE

Statement covers period

from

through h“\NO\\\

CALIFORNIA

il 460

FORM

Page QJ of \W

NAME OF FILER

1.D. NUMBER

F41705

Comm i Hoe H ot Bhy \@N&% 7 QV\& QQ\@Q.\N@\

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 twv. 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
L,
@
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 0
Schedule E Summary
1. ltemized payments made this period. (include all Schedule E SUDLOLaIS.) ... v $ &)
2. Unitemized payments made this period of Under $100 .......coooiiriiiiii e e ten—————————————————————————— $ by 60
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).......... e TSR s RUPTUURTPRON $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ................ e TOTAL $ 0.0 Q

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



SCHEDULEF

Schedule F ] ] >3M«_ﬂﬂmo_ﬂ_w_“ﬂmmﬂhmnmm d Statement cqvers, period CALIFORNIA hmc
Accrued Expenses (Unpaid Bills) to whole dollars. from (/i l1l FORM

L
through __& \ 30 \ /1 [
SEE INSTRUCTIONS ON REVERSE roug M —ummm \@ of w

NAME OF FILER 1.D. NUMBER

Commyfree 1o Eoct JBha Hellnan o G Gone/ [ 2607 S41705

CODES: If one of the following codes accurately describes the payment, <OC\3m< 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 twv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for O
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............... e ————— 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 fotal unitemized payments on accrued expenses under $100.) ............ s wevreeennn... PAID TOTALS $ o
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 e e NET $ @

May be a negative number

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



Schedule G Type or print in ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) towhole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

Statemenflcoveys period CALIFORNIA hmc

wom__b /L [ 1] FORM

through %\WQ\\\ Page x\ of \ N

e,

.D. NUMBER

z>§mnmw.\me“3_f$m .%M %@W*f@v&\_ N%\ma,\\(sg va m,m; 3 @QED.\ N@QN wr—.—‘d@w

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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)
* 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 LD. NUMBER)}

Aftach additional information on appropriately labeled continuation sheets.

TOTAL* $ D

* 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 Helpiine: 866/ASK-FPPC (866/275-3772)




SCHEDULE H

Schedule H Type or print in ink. Statement;covers period CALIFORNIA
Amounts may be rounded ' i hmo
*
Loans Made to Others to whole dollars. om_ 141 1] FORM
SEE INSTRUCTIONS ON REVERSE through \ \ Page |2 of W
NAME OF FILER \ . . 1.D. NUMBER
Rir T 5 G CGone/ Zoo7
CommiTtee 79 ElecT John He/ man ¢ one %fqgm
(a) 4 (b) {c) (d {e) (@)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCGUPATION AND EMPLOYER ocmmm»nm__mzo AMOUNT | REPAYMENT OR o%mhbom_uﬁo INTEREST om_o_z>r CUMULATIVE
OF RECIPIENT (F SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
O PaiD CALENDAR YEAR
$ 3 % $ $
[] FORGIVEN FATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] 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 ﬁo_.m_<m= must
also be reported on Schedule E. SUBTOTALS $ ® $ ® $ O $ O
(Enter (e) on

Schedule I, Line 3)

Schedule H Summary

1. Loans made this period i R o d
(Total Column (b) plus unitemized foans o* less than $100.) equire

2. Paymentsreceived onloans .............. ettt eeeteteeeeeteteeieseeesesseeeesteessesteseissessssessttstesstesensasereennttstinstteanttesaatteantrerenrses eeeans $ O

(Total Column (c) plus unitemized payments oﬁ less than $100.)
3. Net change this period. (Subtract Line 2fromLine1.) .....c............. e eeseresEetbeateeereaeteet e e et et eaaeeera e e e e b ennetntetreenas NET $ — - Qc
(Enter the net here and on the Summary Page, Column A, Line 7.) (e be 2 negaile number)

FPPC Form 460 (January/05)
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Schedule | Type or print in ink.
Miscellaneous Increases to Cash Amounts may be rounded

to whole dollars.

SCHEDULE |

Statement covers period

from \. \ \\

O>W_mmmzn> hm c

through \\\Nb \\\ Page b\& of \w
SEE INSTRUCTIONS ON REVERSE v
NAME OF FILER 1.0. NUMBER
Comm i Treo 1 8ol Joh \\?\\:&S wm@% Gone, | 2007 41707
4
DATE AMOUNT OF
RECEIVED _ncw_ur %@gﬂuwww_ummmwﬂm_.mﬂm@mmam DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ @
Schedule | Summary
1. Itemized increases to cash this PEriOd. .......coo i $ O
2. Unitemized increases to cash of under $100 this Period. .......c.coocvieiviiecii ettt $ @
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ...c.ooovvveeviiivccie. $ AO
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the @
SUMMArY Page, LINE T4.) oot sttt e ae s ae s e v eestr st st sen e e e TOTAL $
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