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) Political Party/Central Cornmitias iz Complele Sar 7)
3. Committee Information L0, WUMBER Treasurer(s H%Y

| 1201492 " 6. Mi(,hﬁt{{ ris

COMNITTEE NAME {OR CANDIDATE'S NAWE IF NQ COMMITTEES

Faends v Fedas
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Co. Q4975
cn'vL STATE 2P cnuﬁf
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%ﬂum QU
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AREA CODEIFHONE
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4, Verification :
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Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF QFFICEHOLDER OR CANDIDATE

: - n f - " |
Santhe. el tes
CFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Convilmembe,  fedaduma

RESIDENTIALBIUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiF’ C
- ebine, G 997
betnlima : 7S

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
mentk Tov Fratas |2577482

NAME OF T.R?ASUREF\’ . CONTRQLLED COMMITTEE?
- M;df{[g’ﬁ/ 717%{-17}’] < ‘g[wzs [J no

COMMITTEE ACDRESS

P g,

(NP PO, BOX)

STREET ADDRES

STATE

(a

ZIP CODE /

944

COMMITTEE NAME £.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
"} YES [ no
COMM!TTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE Z\P CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ surFORT
[ 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 mames of
offficeholder(s} or candidate(s) for which this committee Is primarlly formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD N
‘ . C o ; %suwom
\ b : : 4 7 OPFOSE
Sumiithe Fedas Ay Canedd
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT DR HELD
: [7} SUPPORT
[ orrPOsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPRORT
O orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
] orPosE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Typa or print in Ink.

Amounts may be rounded

Summary Page to whole dolars, Statement covers perlod
from @‘ \, I -' Og
, )
SEE INSTRUGTIONS ON REVERSE through Lo ! 20 ,i Og Page of
MAME OF FILER , . ; — . 1.D. NUMBER \
Priends o Fred/as [ 267992,
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received R ry for &
(FROM AT TACHED SEHEDULES) CToALTObRE Running in Both the State Primary and
General Elections
1. Monetary Contributions .....oocvvimicnnicins Schedule A, Lined  § 3 1 through
111 through 6/30 7/ io Dat
2. Loans Received ... ssn e Schedule B, Line 3 s ° e
- ; 20, Contributiens -
3. SUB_TOTAL CASH CONTRIBUTiONE?»t..., ..................... Addtines 1+2 § 5 Recelved 5 8" ; —9—
4, Nonmonetary Contributions .........cooceeeiieeennn. Schedule C, Line 3 21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED «ocociviieeiie AddLines3+4  § 5 Made $ e 5 £ }

Expenditures Macde Expenditure Limit Summary for State

PP | hopee

6. Payments Made ... Schedule E, Line 4§ Candidates
7. Loans Made ..o Schedule H, Line 3
22, Cumulative Expenditures Made*

B. SUBTOTALCASHPAYMENTS ... e Addtines6+7 % 5 (If SubJect to Voluntary Expenditure Limit)
8, Accrued Expsnses (Unpaid Bills) ... Schedule F, Line 3. N Date of Election Tolat to Date
10. Nonmonetary Adiustment ... Schedula C, Line 3 (mmldd.{yy) ™
11, TOTAL EXPENDITURES MADE .......ooooorcresoeoe. Addlines8+8+10  § 04, 200% ¢ =
Current Cash Statement / / $
12, Beginning Cash Balance ... Previcus Summary Page, Line 18 § To calculate Cotumn B, add
13. Cash ReCeiPts . Golumn A, Line 3 abova amourts in Column A to the

. ) correspanding amounts *Amounts in this section may be different from amounts
14. Miscellanecus Increases t© Cash ..., Schedule 1, Ling 4 rmmncDg,mn B of ym:r :351 reported in Column B.

, repart. 20me amounis in

15, Cash Payments ... e Column A, Line 8 above Column A may be nagallve
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ figures that should be

subtracted from previous
period amounts. If this is
the first report being filed

If this is a lermination stetement, Line 16 must be zero.

0P |10 Dot | HPPD | oo

17. LOAN GUARANTEES RECEIVED .....ocoovereercsne, Schedule B, Part2  § grr‘;'g Calendar year, ony

Cash Equivalents and Outstanding Debts o Lnes 2.7, and 9 (f

18. Cash Equivalents ..., See instructions on reverse

19. Cutstanding Debts ... Add Line 2 + Line 8 in Column B above  § FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: BG&/ASK-FPPC (BE66/275-3772)




Schedule A
Monetary Contributions Received

SEE iINSTRUCTICNS ON REVERSE

Ty'pe or print in Ink.
Amounts may be rounded
to whole dollars.

Statemant covars period

from l“!@g/

Page

through u!%O!O%

SCHEDULE A

of

NAME OF FILER

s

hiends T2r freta S

1D, NUMBER

| B0 YA

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {iF COMMITTEE, ALSO ENTER I.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
QF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

CJIND

Clcom
CJOTH
CPTY
Csce

CIIND
CJcom
|, CIOTH
OrTY
Csce

/

L/ CJIND

COM
OTH
[PTY

Clsce

-
\ b\\\v\
/

CIIND
oM

CloTH

OeTY

Osce

JIND

JcoMm
JoTH
OPTY

CJscc

[)K

[

e

SUBTOTALS

(W

9%

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

{Include all Schedle A SUBLOIAIS.) 1..vviieer st ee e et te e, 3

2. Amount received this period — unitemized monetary contributions of less than $100 .........ocevveveivnn.. 3

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) vvovvcceriveevennen. TOTAL %

&

_@,.

[ “Contributor Codes

IND « Individual
COM ~ Reclplent Committee

{other than PTY or SCC)
QTH — Cther {e.g., business entity)
PTY — Political Party
SCC — Smafl Contributar Commitiee

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be reunded
to whole dollars.

Staternant covers period

from )I/II/ Off

through w[/%c)/o 8/ Page

SCHEDULEA (CONT)

of

T anls B Tt

LD, N

UMBER

(5674992

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIF CODE QF CONTRIBUTOR
{IF COMMITTEE, ALSD ENTER |.0. NUMBER}

CONTRIBUTOR
CODE *

IF AN INGIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAW

FER ELECTION
TODATE
{IF REQUIRED)

C1IND

CJcom
DoTH
OrTY
0sco

/

/

|-

CTIND
Jcom
C1OTH

D
COM
H
PTY,/

d

CJIND
Cjcom
[JOTH
OPTY
Ciscc

CJIND

CJcom
[JOTH
PTY

sce

Ry

yan

SUBTOTALS

*Coniributer Codes

IND — Individual

COM — Recipient Committee

{other than PTY or SCC)
OTH — Other {e.g., business enlity)
PTY — Palitical Party
SCC — Small Contribuior Committee

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




Type or print in ink,

SCHEDULE B - PART 1

Schedule B -~ Part 1 Amounts may be rounded Statement covers period
i to whole dollars. \
Loans Received rom | || I] N
SEE INSTRUCTIONS ON REVERSE through w‘/ ]:"O/O E{ Page of
NAME OF FILER - ; ! 1.0. NUMBER
X i i . \ . X
o i N ; %
Pneins,.  Tor Froi1eS (507497
(2] (b} lc} {d) (e} 4] [[)
IF AN INDIVIDUAL, ENTER OUTSTANDING NDING
FULL NAME, STREET ADDRESS AND ZIP CODE | 0CCUPATION AND EMPLOYER BALANGE | pecetOUNT | AMOUNT PAID ARy INTEREST ORIGINAL CUMULATIVE
(IF COMITTEE, ALSG ENTER LD, NUMAER) {IF SELF EMPLOYED, ENTER BEGINNING THIS OR FORCIVEN | ¢ 0SE OF THIS PAID THIS AMOUNTOF  [CONTRIBUTIONS
. D, NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LoaN | DATE
] PAID | CALENDAR YEAR
[] FORGIVEN / RATE PER ELECTION™
toOwo OQeom OQots OeTv [Jscc / 1 DATE DUE DATE INCURRED
24 / [ Pa CALENDAR YEAR
b / 3 s % 5 5
[ FORGIVEN RATE PER ELECTION
3 1] -1 §
TD IND OcoMm [ oTH [JPTY [J SCC ‘ DATE DUE DATE INCURRED
\\})‘ [ PalD CALENDAR YEAR
-
“_fx $ 5 % s 5
P [ FORGIVEN RAsE FER ELECTION™*
l‘f‘/./
- $ 13 s H
TD N [ COM Gﬁ{[} PTY 7] scC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (g} on
Schedule B Summary Schedula E, Line 3)
1. Loans received thiS DETIOO ... et et e st ren e sen e 3 8
{Total Column (b) plus unitemized loans of less than $100.) @, tContributer Codes
. . o J IND - Ingividual
2. Loans paid or forgiven this PErOT . ... e st e $ COM- Reclplent Committee
(Total Colemn (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
ude loans paid by a third party that are also itemized on Schedule A. > OTH ~ Other (e.g., business entity)
(Incl paid by party ) PTY - Politicat Party
. . . . 8CC —Srall Contributor Committ
3. Netchange this period. (Subtract Linge 2 from Ling 1.) .ot ev s NET § illebning i

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

*Amounis forgiven or paid by another party also must be reporied on Schedule A.]

[" if required.

{May be o negalive number)

FPPC Form 460 (January/05)

FPPG Toll-Free Helpline: BE6/ASK-FPPC (866/276-3772)



Schedule B~ Part 2 Type or print in ink.
Amounts may be rounded Statement covers period

l.oan Guarantors m_ bY
to whole doiiars. from ’ ! i ,/UX

through [J?{QC)’/{‘IS{

SEE INSTRUCTIONS ON REVERSE

NAM
E OF FILER r 6{4[{ gl /—L/ m{ . 1.0, NUMBER
7 frv 3074
~ 1% S [3070492
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CON(T;E'SETOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALEO ENTER 1.0. NUMBER) v e ‘.‘;UE.E,?E'S’S“,TER THIS PERIOD TODATE TO DATE
[JIND LENDER CALENDARYEAR L
CJcom /4
D OTH DaTE PER ELECTION
(IF REQUIRED)
CIPTY P
gscc /
s
! CALENDAR YEAR
[CIND LENDER
Clcom / S
[JOTH ; PER £LEGTION
Oy b DATE {IF REQUIRED)
WV 1sC
‘ S
\ L~ - CALENDAR YEAR
OIND LENDER
oM 5
PERELEGTION
D OTH oaTE {IF REQUIRED)
CPTY
["1sce s
CALENDAR YEAR
C]iND LENDER
Clcom s
PER ELECTION
D oOTH DATE (IF REQUIRED)
R
Jsce
e i d

>d
£nl
SUBTOTAL $ f j Summary Fags, O

Lina 17 only.

FPPC Form 460 {January/0§)
FPPC Toll-Free Helpiine; B66/ASK-FPPC (866/275-3772)



Schedule C Type or print in ink.
N tarv C ibuti p Amounts may be rounded SCHEDULEC
onmonetary Contributions Received 1o whola doilars. Statement covers period g
from l / I ! ( }
{_p "
SEE INSTRUCTIONS ON REVERSE through ! ) l/ CS/ Page of
NAME OF FILER [
:]-/» Ve - - .D. NUMBER
fends TV Aruda
IF AN INDIVIDUAL, ENTER AMOUNT/ ULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | ocipaTioN AND ENPLOYER DESCRIPTION OF AR AL DATE P aTIoN
RECEIVED P CODE OF CONTRIBUTOR | OF SELF.EMFLOVED, ENTER GOODS TR SERVICES CALENDAR YEAR (IF REGUIRED
: "= NAME OF BUSINESS) (JAN 1 - DEC 31} )
CJIND
acom
OoTH
gpPTY
sce
[JIND
icom /
[OTH
P
cC
OND N
Ono \)
[Jo
[JPTY
sce
JIND
[Jcom
JOTH
[JPTY
[jscc
Attach additional information on appropriately fabeled continuation sheets. SUBTOTAL §
Schedule C Summary IV *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. g IND —individual
(Include alt SChadUlg C SUBIOIAIS.) ...o.oveeericri ettt e ee e e s e e eeeerevt et e aranevrrreren $ . CCM—Reciplent Committes
0 {cther than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of [88S than 100 ....vveeeeeevee e $ g;\*j' "PO‘"':F’ lf‘;ﬂ;{ business entity)
i . . . . . — Foliical Farty
3. Total nonmonetary contributions received this pericd. @ SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.} ....cooevveenrnnn.e. TOTAL $ A

FPPC Form 460 {January/05)

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




Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

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

Statement covers

period

wom | [ [/ OF

SCHEDULED

SEE INSTRUCTIONS ON REVERSE through {2 %—[-', 0 Page of
NAME OF FILER . . . 1.0, NUMBER
’ * 7 - i
Frends o Fredas (307457
/
CUMULATIVE 7O DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PATMENT IF REQUIRED) AN oERIOD /G'(ﬁ%?l bR e (F REGUIRED)
OR COMMITTEE e ' ‘
[} Manetary /
Contribution
[[] Nonmonetary
Contriteutic i
[J Indepgn %—’
] support 7 Oppose \\EX endityreX
1 ]
S
Mcne
ntribution
Nonmaonetary
/ Contribution
[0 ndependent
] Support [ opptée Expenditure
[[J Monetary
ContribOtion
] Nonmonetary
Contribution
[[] independent
[] Suppor 7 oOppose Expenditure L~ /-\\/
SUBTOTAL $§ ’O
Schedule D Summary g
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOAIS.) ....o.ovoieeirieeiee e seeeee e e e eseer oo $ .
2, Unitemized contributions and independent expenditures made this period of UNEr $100 ..o oo e e e e ve e eee e esetererer et oes $ U
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ {j

FPPC Form 460 {January/as)
FPPC Toll-Free Helpline; BE6/ASK-FPPC (866/275-3772)



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may he rounded
to whole dollars.

Statement covers period

from l,/l '[[\)%/

Page

wousn_0[20[0F

of

NAME OF FILER

Fnonls v fred fas

1.0, NUMBER

[20T7H 92—

NAME GF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISRICTION,
OR COMMITTEE

DATE

TYFE OF PAYMENT

DESCRIPTION
(iF REQUIRE)

AMOUNT THIS
PERIOD

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

PERELECTION
TODA
(F, IRED)

[] Monetary
Contribution

[C] Nonmonetary
Contribution

7] Independent

[] Support [0 Oppose

Expenditure

/

[[] Monetary
Contributior

] Nonmonetai
Contribution

1 support [] Oppose

[J Independen
Expengitdre

N .\K\ é /
ot

)Zﬁneiai’y

Cantribution

[] MNenmonetary
Contribution

0 Support

[C] independent
Expenditure

[ Monetary
Contribution

[] Nonmonetary
Contribution

[J 'ndependent

/ (7] Support

] Oppose

Expenditure

P

SUBTOTAL §

L/

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E A TVF";’ or P;'"; In i"k'd 4 Statsment covers period .
Payments Made e 107
from [! l‘{o ‘ -
SEE INSTRUCTIONS ON REVERSE through ( 0{ i DI/ O }{ Page of
NAME OF FiLER . ’ 1.0. NUMBER
thends  Br  Giadas | 1201452

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

CNP  campaign paraphernalia/misc, MBR member communications RAD radio airfime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries

CVC civic donations PET  petition circulating TEL i or cable airtime and production costs

Fil.  candidale fiing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising evenis POL  poliing and survey research TRS stafffspouse travel, J#iging, and meals

IND  independent expenditure supporting/opposing others {explain)* FOS postage, defivery and messenger services TSF  transfer betw committees of the same candidate/sponsor
LEG legal defense FRG professional services {legal, accounting) VOT  voter rpad

LT campaign literature and mailings PRT  print ads Mation technolegy costs (internst, e-mail)

NAME AND ADDRESS QOF PAYEE !
(IF COMMITTEE, ALSO ENTER 1,D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PALD

* Payments that are contributleﬁs/ar independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary @,
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... s S VS S .

2. Unitemnized payments made this period of UNGEI SO0 ... oot eee et ettt oo e, 5 U'
3. Total interest paid this period on toans. (Enter amount from Schedule B, Part 1, COIUMIM ().} ..c.vviieriviriieeeesenseeeestsieeteeesieeereseses e sessrasseeeenn i Q
4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, ColumnA, Line 6.) ..ccccvev e, TOTAL § "w

FPPGC Form 460 (January/05)
FPPC Toll-Frae Helpline: 366/ASK-FPPC (B66/275-3772}



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may ke rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Staternent covers period

from 1 ! ’ !0 Y
ovon_2[20/05

_CALIFORNIA

SCHEDULE E (CONT.)

60

Page of

Frends lzr Freifzns

{.D.NUMBER

e s

CODES: I[f cne 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 nonmoneatary}” OFC office expenses SAL campaign workers' salaries
CVC civic dorations PET  petition circulating TEL  twv. or cable airtime and production costs
FIL  candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals
FNG  fundraising evenis POL polling and survey research TRS siaff/spouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)” POS postage, delivery and messenger services TSF  transfer between commiitees of the same candidate/sponsor
LEG legal defense PRO prefessional services (legal, accounting) VOT voter registration
T eampaign literature and mailings PRT  print ads WEB information technology cosis (Internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

_—

W\

* Payments that are contributions or independent expenditures must also be summarlzed on Scheduls D.

SUBTOTAL §

FPPC Form 460 (January/06)

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



T int in ink. LET
Schedule F S Amounts may be raundod REaT el -2 460
Accrued Expenses (Unpald BI"S) to whole dollars. ' from ‘ ’ ’ ] 0? :

SEE INSTRUCTIONS ON REVERSE

SCHEDULEF

through E-g }&{:’) [}g

s 1 Page of

NAME OF FILER

.0. NUMBER

Fiencls - Fectas [ 207457

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 RAR radio aiftime and production costs
CNS  campaign consuliants MTG  meetings and appearances RFD  returned contributions
CTB contribufion (expain nonmonetary)* OFC office expenses SAL campalgn workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cabie airtime and production costs
FIL  candidats filing/ballot fees PHG phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events FOL  polling and survey research TRS sfafifspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing othess (explain)* POS postage, delivery and massenger services TSF  {ransfer 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-maif)
{a}) {b) {c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOLUNT PAID QUTSTANMDING
(F COMMITTEE, ALSO ENTER LD. NUMEER) DESCRIPTION OF PAYMENT | mAi ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E} __DEFHTPERIOD
/ /
T PC/ J el

1.

I’T‘\
. d
s:‘:gﬂr::{:zsdt::tsa(::ecdnl:-;glgtjﬂnns or independent expenditures must also be SUBTOTALS § $ /C/ $ /() $ ,O
Schedule F Summary -
Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for @'
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........ Ceeer e et INCURRED TOTALS § ' = -
. Total accrued expenses paid this period, (Include all Schedule F, Column (c) subtotals for payments on Q’
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .vcvvievevceeiieniise e, FAID TOTALS § T~
. Net change this period. (Subfract Line 2 from Line 1. Enter the difference here and /@
an the Summary Page, COolUMN A, LINE 9.) ..ot eeeee et e e e e es et e et e s ee et es et et e e et e st e e e NET %

tay be a negalive number

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



Schedule F
{Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may ba rounded
to whole doilars.

from ' ! I!OK -
through w(?ﬂ/og

SCHEDULE F (CONT.)

Staternent covers period

Page of

NAME OF FILER

riends

[or  Frvi1as

1.D. NUMBER

(207492

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

P
CNS
CT8
CVC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultanis

contribution {explain nonmonetary)*

civic donations

candidale filing/baliot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legat defense

campaign literature and maiiings

MBR member communications
MTG
OFC
PET
PHO
PCL
POS
PRO
PRT

office expenses
petition circulating
phone banks

professional services (le
print ads

meetings and appearances

polling and survey research
postage, delivery and messenger services

gal, accounting)

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

RAD
RFD

radio airtime and production cosis

returnad contributions

campaign workers’ salarles

t.v. or cable airtime and production cosis

candidate travel, lodging, and meals

stafi/spouse travel, lodning, and meals

transfer between commiitees of the same candidate/sponsor
voter registration

information technology costs {internet, e-mail)

(o) {c) (d)

{a)
NAME AND ADDRESS OF CREDITOR CODEOCR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{iF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF FAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALE0 REPORT CN E) OF THIS PERIQD
//
|

-
\P\'@/

0
N

P

S Lo v
SUBTOTALS § s A ) $ ‘( / $ «O
=

FPPC Form 460 {January/05)
FPPG Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



Schedu.. G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in Ink.
Amounts may be rounded
to whoie dollars,

SEE INSTRUCTIONS ON REVERSE

—1 |} C{R ]
_CALIFORNIA

60

Statement covers period

from ‘ ! J }0
through w‘)jyo j O 8 Page of

NAME OF FILER ﬁ/} g;‘//l [/S -7:5{/ ﬁé{‘ '/Zi S‘

1.0. NUMBER

126714992

NAME OF AGENT OR INDEPENDENT CONTRACTOR

RAD radio airime and production costs

RFD  returned contributions

SAL campaign workers' salaries

TEL t.w. or cable alktime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  {ransfer betwean commitiees of the same candidate/sponsar
VOT voter registration

al.
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
CNS campaign consultants MIG meetings and appearances
CTB contribution (expiain nonmonetary)* QFC office expenses
CVC civic donations PET  petition circulating
FIL  candidale fiing/ballol fees PHO phone banks
FND  fundraising events POL  polling and survey research
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LT  campaign literalure and mailings PRT  print ads

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

WEB information technoiegy costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE oR
{IF COMMITTEE, ALSG ENTER L.D. NUMBER)

DESCRIPTION OF PAYMENT

AW

—l

L

&\\I\R\

Altach additional information on appropriately labeled continuation sheets.

L)
TOTAL* § /C )

* 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 £

FPPC Form 460 (January/D5)
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule H
l.oans Made to Others*

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

vom L[ L]0

Staterment covers riod

9008
SEE INSTRUCTIONS ON REVERSE through u’! ! (', Page of
NAME OF FILER 1B, NUMBER
Piends for paedas 15071447
W ) © d e m foy
IF AN INDIVIDUAL, ENTE
FULL NAME, STREET ADDRESS AND ZIP CODE | 1 ATINDIVALAC, EITER | OUTSTANDING | AMOUNT | repavistnt R ouTSTNDING | yrimest ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT
F CONMITTEE, ALSO ENTER 1.0, NUMBER (¥ SELF-EMPLOYED, ENTER BEGINNING THiS FORGIVENESS | ¢iOSE OF THIS REGEIVED AMGUNT OF LOANS
{ ) 0. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* BERIOD LOAN TO DATE
O PAID CALENDAR YEAR
H $ % 1 §
s [] FORGIVEN FATE PER ELECTION®
s .\ s 5 5 5
\\ / DATE DUE DATE INCURRED
™,
\}\i
\ [J PAID CALENDAR YEAR
’ e 5 $ % 5 5
/O [] FORGIVEN FATE PER ELEGTION®™
s s 3 5 s
/ DATE DUE DATE INCURRED
*Loans that are contributions to another candidats or committes - T 1 8 ~
must also be summarized on Schedule D. Loans forgiven must )
aiso be reported on Schedule E. SUBTOTALS |$ '0 $ § $ ,@/'
(Enler {8} on

Schedule H Summary

1. Loans made this period
{Total Column {b) plus unitemized loans of less than $100.)

2. Payments received on [oans
{Total Column (c) plus unitemized payments of less than $100.)

3. Netchange this period. (SUBtract Ling 2 fIom LiN€ 1.) ..o v oo oo NET

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

Schedule |, Ling 3}

{May be a negallve numbar}

**If Required

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/276-3772)



SCHEDULE |

Schedule | Type or print In ink.
Miscelianeous ]I'ICT'EESGS tO caSh Amounts may be rounded Statement covers period

to whole dollars. ; Y
o whale dollars rom [/]!GTD/

T

4
SEE INSTRUCTIDNS ON REVERSE through ‘_Q._Q_/_JZQ,Z.O__

Paga of
v
NAME OF FILER . . z//U(‘/ ! | 0. NUMBER
§ - - kK 7 ' - “
Friengs heitas (207992
DATE FULL NAME AND ADDRESS OF SOURCE NT OF
RECEIVED {IF COMMITTEE, ALSQ ENTER |.0. NUMBER) DESCRIPTION OF RECEIPT CREASETO CASH

-

vl

Attach additional information on appropriately labeled continuation shaets. SUBTOTAL § /K/
Schedule | Summary | @/
1. ltemized increases to cash this period. ..., bt bt e b et e em e e rtre st ne e e aees $ M
2. Unitemized increases to cash of under 3100 thiS PEIAOH. ..ot eser s e e saerese st e s es e et s et ettt 5 %
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) v veeeeeeveeenenrirn 3 ‘@
4. Total miscellaneous increases to cash this period, {(Add Lines 1, 2, and 3. Enter here and on the é,’.)}/

SUMMAarY Page, LINE T4.) ... it s s ees e e eee et e s et e TOTAL §

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B66IASK-FPPC (866/275-3772)




